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Summary 
 
The state of Mexico, the most populous of 32 states in the nation of Mexico, plays a central 
role in shaping the country's political landscape and legislative direction. Despite 
nationwide strides towards recognizing access to abortion as a constitutional and human 
right, current legislation in the state of Mexico continues to criminalize abortion, allowing 
exceptions only in cases of rape, “negligent abortions,” risk to the pregnant woman's life, 
or when the fetus has “serious congenital or genetic alterations.” With alarming rates of 
gender-based violence, including femicides and sexual violence, restricted abortion 
access further compounds the marginalization of women and girls within this large 
population. In contrast, neighboring Mexico City offers unrestricted abortion access up to 
twelve weeks of pregnancy, highlighting the stark differences in protections for 
reproductive rights across state borders within Mexico.  
 
This report examines access to abortion in the state of Mexico between January 2018 and 
February 2024. Evidence detailed in the report indicates that abortion bans with 
exceptions do not guarantee access to this service even for cases legally eligible under the 
exceptions. Decriminalizing abortion in the state of Mexico is a key step toward 
eliminating these barriers. Simultaneously, health institutions, both at the state and 
federal level, should continue working together to ensure that women, girls and pregnant 
people have access to abortion services without discrimination.  
 
Even within the aforementioned exceptions under the law of the state of Mexico, 
significant hurdles persist for women, girls and other pregnant people seeking legal 
abortion. Gender-based biases and societal stigma complicate their access to necessary 
care, as evidenced by reports of healthcare providers denying or delaying services, 
withholding necessary information, questioning survivors of sexual violence, and 
subjecting women to mistreatment. Moreover, some hospitals and providers impose 
arbitrary requirements that contradict or undermine the law or updated regulations and 
further restrict access. For example, state law does not require parental authorization for 
adolescents over age 12 to access abortion, but Human Rights Watch found that some 
providers unlawfully require parental involvement for adolescents under age 18. Similarly, 
some providers require survivors of sexual violence to report their cases to authorities 
before accessing abortion care, even though state law does not require such reporting. 
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Fear of legal repercussions further deters both healthcare personnel from providing 
services and patients from seeking abortion care. Health institutions also grapple with 
capacity and infrastructure shortcomings, notably in personnel shortages. 
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Recommendations 
 

To the state of Mexico Congress:  
● Urgently pursue legislative changes to decriminalize abortion fully in the state of 

Mexico. This should include removing abortion from the criminal code to align with 
international human rights standards and Mexican Supreme Court rulings, 
ensuring no one is criminalized for seeking abortion services.  

● Harmonize the Civil Code of the state of Mexico to ensure that all individuals over 
the age of 18 have full legal capacity, including the right to make supported 
decisions in all areas of life, including the right to reproductive health. 

● Harmonize state laws with international human rights obligations to which Mexico 
has committed, ensuring abortion laws conform to the best practices and rulings of 
international human rights courts and bodies.  

 

To the General Congress of the United Mexican States:  
• Remove the prohibition of abortion from the federal criminal code, as mandated by 

the Supreme Court ruling Amparo 267/2023 of September 2023, which ordered 
Congress to eliminate this prohibition before the end of 2023. 

 

To the state Secretariat of Health: 
• Expand the Safe Abortion Services (SAS) program to health institutions across the 

state of Mexico, including health centers, general hospitals, and specialty hospitals 
ensuring comprehensive abortion care is available at all levels of health care.  

• Allocate additional resources for safe abortion services, including to ensure an 
adequate number of trained personnel, including psychologists and social 
workers, are available throughout the year in Welfare Modules.  

• Enhance training on abortion legislation for all personnel in health institutions, 
including medical professionals, psychologists, social workers, and security 
personnel, with an emphasis on access to legal abortion.   

• Implement a system to register not only hospital discharges for abortion care, but 
also requests to terminate pregnancies, covering legal grounds beyond rape in the 
state of Mexico. 
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• Strengthen coordination among health institutions and administrative entities 
across the state of Mexico, to ensure seamless access to abortion care for women, 
girls and pregnant people.  

• Create a formal mechanism to enhance referral services to ensure efficient and 
timely access to appropriate abortion care facilities and resources.  

• Develop clear protocols for requesting abortion care in each healthcare facility 
across all levels of care, tailored to accommodate the diverse realities state 
institutions.  

• Launch awareness campaigns and utilize other outreach strategies to disseminate 
information about abortion access in the state of Mexico. Highlight existing 
grounds for legal abortion and the rights of women, girls and pregnant people.  

• Ensure healthcare institutions adhere to Regulation 046 and technical guidelines 
for safe abortion care, eliminating unlawful requirements for parental authorization 
for adolescents over 12 and unnecessary, burdensome, and potentially 
traumatizing criminal reporting in cases of rape.  

• Improve the collection and dissemination of comprehensive data on abortion 
services, focusing on capturing voluntarily-provided information about the legal 
exceptions, used method, procedural outcomes, and self-reported demographic 
information (gender, age, nationality, disabilities, languages spoken, place of 
residence, education, etc.) of service users to inform policy and healthcare 
improvements. 

• Ensure sufficient healthcare personnel are available to provide abortion care 
during all shifts, including nights and weekends, to meet the needs of women, girls 
and pregnant people seeking these services.  

• Require conscientious objectors to provide information about abortion care and 
referrals to other providers, if necessary, as part of their professional 
responsibilities, even if they do not provide direct abortion care.  

 

To the federal Secretariat of Health:  
● Develop and enforce clear guidelines for conscientious objection in healthcare 

settings in compliance with the Supreme Court ruling in Action of Unconstitutionality 
148/2017, to ensure that it does not impede access to urgent or necessary abortion 
care.   
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● Establish a complaint and accountability mechanism to address obstacles related 
to abortion services, including delays, denials or unlawful demands, ensuring 
transparency and a timely resolution of issues. 

● Create an informative resource for individuals seeking abortions such as an 
accessible information sheet or pamphlet to be distributed across health 
institutions. Include clear protocols for accessing abortion services, rights of 
individuals and information on available support resources.  

● Implement guidelines across all healthcare authorities to eliminate language that 
stigmatizes, abuses, vilifies or discriminates against women, girls and pregnant 
people seeking abortions.  

● Conduct training programs to educate healthcare professionals and other staff in 
healthcare settings on respectful and non-discriminatory practices.  
  

 

To federal health institutions, including the Mexican Social Security Institute 
(IMSS), the Mexican Institute of Social Security for Wellbeing (IMSS-
Bienestar), and the Institute of Security and Social Services for State 
Workers (ISSSTE): 

• Provide abortion services to women, girls and pregnant people who seek care in 
compliance with existing federal and state laws and judicial precedents, including 
Supreme Court rulings on Amparo 267/2023 and Action of Unconstitutionality 
148/2017. 

 

To the state Prosecutor’s Office:  
• Implement training programs for personnel in the Prosecutor’s Office to ensure 

they respect and uphold the rights of women, girls, pregnant people and 
healthcare professionals providing abortion care, preventing any intimidation or 
undue interference. 
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Methodology 
 
The findings in this report are based on research conducted between March 2023 and 
February 2024. Human Rights Watch visited the cities of Toluca, Tlalnepantla de Baz and 
Cuautitlán in the state of Mexico, and Mexico City. We conducted in person and phone 
interviews with 66 people, including 23 representatives of civil society organizations and 
43 representatives of government entities in the state of Mexico, including the Secretariat 
of Health, the Women’s Secretariat, the Human Rights Commission, General Hospital 
Cuautitlán “Gral. José Vicente Villada,” Cuautitlán Maternity, General Hospital 
Atlacomulco, Sultepec Hospital “José María Coss,” Las Americas Hospital, Texcoco 
Hospital, Maternal Hospital “Mónica Pretelini,” San Pedro Limón Hospital, Zacualpan 
Municipal Hospital, Maternal Hospital Los Reyes La Paz, Atizapan Hospital and La Perla 
Hospital, as well as representatives of the federal Secretariat of Health’s National Center 
for Gender Equity and Reproductive Health1 in Mexico City.  
 
Human Rights Watch reviewed official information responding to 32 transparency requests 
to federal and state government entities, including the federal Secretariat of Health, the 
state of Mexico Secretariat of Health, state of Mexico Health Institute (ISEM), Mexican 
Social Security Institute (IMSS), the Institute of Security and Social Services for State 
Workers (ISSSTE), the Judiciary of the state of Mexico, and the state of Mexico Secretariat 
of Security and Citizen Protection. In addition, we conducted a review of current 
legislation, public policies, and existing literature and press reports on issues related to 
the investigation.  
 
Human Rights Watch abides by best practices to reduce the risk of re-traumatization of 
survivors or victims of human rights violations, especially in cases of sexual violence. It 
can be challenging for women, girls and other pregnant people who seek abortions in 
Mexico to speak openly about their experiences due to stigma and stereotypes they face. 
For these reasons, Human Rights Watch chose not to interview women, girls and other 
people with gestational capacity who have accessed or attempted to access abortions in 
the state of Mexico.  

 
1 The National Center for Gender Equity and Reproductive Health is the unit of the Undersecretariat for Prevention and Health 
Promotion, responsible for national policies on family planning and contraception, sexual and reproductive health, cervical 
cancer, breast cancer, maternal and perinatal health, gender equality, and family violence prevention and care. 
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Based on detailed interviews with experts working with and accompanying women, girls 
and pregnant people that have sought abortion services, including healthcare personnel, 
prosecutors and lawyers, we documented cases of human rights violations. Wherever 
possible, we sought further details of new and old cases by requesting information from 
government institutions and other experts who interacted with the survivor. We also 
analyzed media and social media reports related to the case. This methodological 
approach also respects the recommendations of Mexican civil society organizations and 
experts to minimize the number of times survivors are asked to recount their stories, in 
order to avoid re-traumatization. 
 
Several experts, civil society organizations and health personnel asked Human Rights 
Watch not to be named or to have their institutions identified publicly due to concerns 
about job security, fear of retaliation, or stigma associated with their work on access to 
abortion. In these instances, Human Rights Watch has refrained from disclosing their 
identities or the institutions where they work. We use pseudonyms when describing 
individuals’ experiences or cases with abortion care in the state of Mexico.  
 
This report’s conclusions and recommendations are also based on an analysis of the state 
of Mexico’s human rights obligations to guarantee access to abortion, as well as to protect 
other human rights at risk when safe and legal abortion services are restricted or not fully 
available.2 These obligations are reflected in federal and state legislation, as well as in the 
various international and inter-American human rights instruments to which Mexico is a 
state party.    

 
2 These include rights to nondiscrimination and equality; to life, health, and information; to freedom from torture and cruel, 
inhuman and degrading treatment; to privacy and bodily autonomy and integrity; to decide the number and spacing of 
children; to liberty; to enjoy the benefits of scientific progress; and to freedom of conscience and religion. For more, see: 
Human Rights Watch, Q&A: Access to Abortion is a Human Right June 24, 2022, https://www.hrw.org/news/2022/06/24/qa-
access-abortion-human-right (accessed July 22, 2024). 



 

NAVIGATING OBSTACLES 8 

I. Background 
 

Regulation of Abortion in Mexico 
Access to abortion constitutes part of the rights to nondiscrimination and equality; to life, 
health, and information; to freedom from torture and cruel, inhuman and degrading 
treatment; to privacy and bodily autonomy and integrity; to decide the number and 
spacing of children; to liberty; to enjoy the benefits of scientific progress; and to freedom 
of conscience and religion. These are all human rights that Mexico guarantees under its 
constitution and is obligated to protect under the international treaties it has signed  
and ratified.3 
 
Mexico has 33 criminal codes, one federal and 32 state codes. Abortion is criminalized in 
all codes, although each state varies in its exceptions. The sole country-wide accepted 
exception in all criminal codes is abortion in cases of rape. Additionally, many state 
criminal codes include further exceptions, such as when the woman’s health or life is at 
risk. Sixteen states have decriminalized abortion – typically permitting it up to 12 weeks of 
pregnancy, except in Sinaloa where the limit extends to 13 weeks. Inconsistencies in these 
legal frameworks lead to disparities in access to abortion care across the country, 
depending on the state where the person seeking abortion care is located. This means that 
women and other people seeking abortions have varying levels of access to legal abortion 

 
3 International Covenant on Civil and Political Rights (ICCPR), art. 2, rights to nondiscrimination and equality, art. 7, right to 
bodily autonomy and integrity, art. 17, right to privacy and art. 18, right to freedom of conscience and religion, ratified by 
Mexico on March 23, 1981, https://www.ohchr.org/sites/default/files/ccpr_SP.pdf (accessed July 22, 2024); Universal 
Declaration of Human Rights (UDHR), art. 3, right to life, ratified by Mexico on February 24, 1948, 
https://www.un.org/en/about-us/universal-declaration-of-human-rights (accessed July 22, 2024); International Covenant on 
Economic, Social and Cultural Rights (ICESCR), art. 12, right to health, art. 7, right to enjoy the benefits of scientific progress, 
ratified by Mexico on March 23, 1981, https://www.ohchr.org/sites/default/files/cescr_SP.pdf  (accessed July 22, 2024); 
Convention on the Rights of the Child (CRC), art. 17, right to information, ratified by Mexico on January 21, 1990, 
https://www.ohchr.org/sites/default/files/crc.pdf  (accessed July 22, 2024); Convention against Torture and Other Cruel, 
Inhuman or Degrading Treatment or Punishment, art. 1: right to freedom from torture and cruel, inhuman and degrading 
treatment, ratified by Mexico on June 23, 1986, https://www.ohchr.org/sites/default/files/cat.pdf  (accessed July 22, 2024); 
Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), art. 16.1(e), right to decide the 
number and spacing of children, art. 12, right to health, art. 16 equality in marriage and family relations, ratified by Mexico on 
March 23, 1991, https://www.ohchr.org/sites/default/files/cedaw.pdf  (accessed July 22, 2024);  
Pursuant to Inter-American Court of Human Rights jurisprudence, states parties to the American Convention on Human Rights 
are obligated to adapt their domestic laws in such a way as to give effect to the rights protected by the convention, including 
by repealing laws that disregard or impede the exercise of rights, and by enacting laws and developing practices conducive 
to respect for them, See, Inter-American Court of Human Rights, Heliodoro Portugal v. Panama, Judgment of August 12, 2008. 
Series C No. 182, Preliminary Exceptions, Merits, Reparations, and Costs, paras 179-180, 
https://www.corteidh.or.cr/docs/casos/articulos/seriec_186_esp.pdf (accessed July 22, 2024).  
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services based solely on their place of residence, leading to unequal protection and 
unequal rights across state borders within Mexico.4 
 
Mexico has recognized that the criminalization of abortion is unconstitutional in several 
Supreme Court rulings over the past few years. Mexican authorities are obligated under the 
pro persona principle5 to act to protect human rights to the widest extent possible, 
meaning they must grant individuals the broadest protection based on the most favorable 
normative interpretation of the law. Although one of the principles of criminal law is ultima 
ratio,6 the concept that criminal liability should be as the last resource in solving a public 
problem, abortion has been traditionally regulated through criminal law and remains part 
of criminal codes at the state level with varied penalties.  
 
However, access to abortion is fundamentally a human rights issue that should be 
regulated as a rights and public health matter, and not as a criminal matter. In recent 
years, 15 of Mexico’s 32 states have decriminalized abortion. In most of these states, the 
local congress voted to decriminalize abortion by changing local legislation. In four states, 
the change came through a Supreme Court ruling.7 The following section outlines some of 
the major laws, rulings and policies regulating abortion in Mexico.  
 
 
 

 
4 “Abortion in Criminal Codes,” GIRE, 2022, https://gire.org.mx/plataforma/causales-de-aborto-en-codigos-penales/  
(accessed July 22, 2024).  
5 The pro persona principle was integrated into the Mexican legal system through the Constitutional Reform on Human 
Rights, published on June 10, 2011. This principle was embodied in the second paragraph of Article 1 of the Mexican National 
Constitution, stating “[t]he norms relating to human rights shall be interpreted in accordance with this Constitution and with 
the international treaties on the matter, offering the broadest protection to individuals at all times,” (unofficial translation by 
Human Rights Watch), Political Constitution of the United Mexican States, 1917, art. 1, 
https://www.diputados.gob.mx/LeyesBiblio/pdf/CPEUM.pdf  (accessed July 22, 2024); See, “How does the pro persona 
principle benefit me?” Mexican Ministry of the Interior, 2016, https://www.gob.mx/segob/articulos/en-que-me-beneficia-el-
principio-pro-persona#:~:text=El%20principio%20pro%20persona%20es,10%20de%20junio%20de%202011 (accessed 
July 18, 2024). 
6 The ultima ratio principle, which asserts that criminal law should be a last resort, is an implicit principle in Mexican law, 
inferred through constitutional provisions emphasizing proportionality and necessity, see, Political Constitution of the 
United Mexican States, arts. 14 and 16. This principle is supported by several human rights instruments that Mexico is a party 
to. These include the ICCPR, art. 9; and the American Convention on Human Rights (ACHR), arts. 7 and 8, which emphasize 
that criminal sanctions should be applied minimally and only when absolutely necessary.    
7 As of August 9, 2024, 16 states in Mexico have decriminalized abortion: Aguascalientes, Baja California, Baja California 
Sur, Coahuila, Colima, Guerrero, Hidalgo, Jalisco, Nayarit, Oaxaca, Puebla, Quintana Roo, Sinaloa, Veracruz, Zacatecas, and 
Mexico City. The states of Coahuila, Nayarit, Sinaloa, and Zacatecas decriminalized abortion through judicial decisions, 
while the rest of states voted to decriminalize abortion in local legislation. 
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Regulation at the Federal Level 
There are at least three regulations that apply at the federal level when it comes to 
abortion. One is a law, another is an official regulation (Norma Oficial Mexicana or NOM, in 
Spanish,)8 and another is a guide. There are also judicial precedents that play an 
important role in regulating abortion in Mexico.  
 

General Victims’ Law  

In 2013, Congress passed the General Victims’ Law.9 This law establishes, at the national 
level, the rights of persons who have been victims of crimes (as defined in Mexico’s 
criminal codes) or human rights violations. This law specifies that all survivors of sexual 
violence have the right to access an abortion,10 and that authorities must presume 
survivors’ good faith.11  
 
Regulation 046 (NOM 046) 

In 2007, Mexico agreed to settle a case brought against it at the Inter-American 
Commission on Human Rights by Paulina del Carmen Ramírez Jacinto, a 14-year-old rape 
survivor who was denied her right to legal abortion by authorities in the state of Baja 
California.12 In 2009, pursuant to the settlement, the federal Secretariat of Health 
published a new official regulation (formally known as a Norma Oficial Mexicana or NOM), 
NOM 046-SSA2-2005 (henceforth referred to as Regulation 046) regulating providers’ 
response to family, sexual and gender-based violence against women.13 

 
8 An Official Mexican Norm (Norma Oficial Mexicana or NOM) is a technical document that establishes the minimum 
requirements for quality, safety, efficiency, and/or technical specifications that products, services, processes, or 
manufacturing methods must comply with in Mexico. NOMs are issued by authorities with jurisdiction and have mandatory 
status. Their objective is to protect the health, safety, and environment of consumers and users, as well as to promote the 
competitiveness and economic development of the country. 
9 General Victims’ Law (Ley General de Víctimas), Chamber of Deputies of the Honorable Congress of the Nation [México], 
January 9, 2013, art. 39, https://www.diputados.gob.mx/LeyesBiblio/pdf/LGV.pdf  (accessed July 22, 2024). 
10 Ibid., art. 39. 
11 General Victims’ Law, art. 5. 
12 On July 31, 1999, Paulina del Carmen Ramírez Jacinto, at the age of fourteen, suffered rape resulting in pregnancy. Despite 
her right to a legal abortion under Article 136 of the Baja California Penal Code, various authorities-imposed barriers to 
access, providing false information and influencing her decision. Ultimately, Paulina could not get an abortion. Paulina's 
case reached the Inter-American Commission on Human Rights, and on March 8, 2007, a friendly settlement was achieved. 
This settlement included reparative measures, such as the issuance of the Official Standard addressing family, sexual, and 
gender-based violence (NOM 046), https://www.oas.org/es/cidh/soluciones_amistosas/FT/2019/ft_sa_mex_petition_161-
02_spa.pdf  (accessed July 22, 2024). 
13 "Amendment to the Official Mexican Standard NOM-190-SSA1-1999, Provision of health services. Criteria for medical care 
of family violence, to become NOM-046-SSA2-2005. Family, sexual, and gender-based violence. Criteria for prevention and 
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This regulation required public and private health care providers to provide abortion 
services in cases when the pregnancy was the result of a rape, which has been 
decriminalized in all criminal codes of Mexico. However, the regulation required the prior 
authorization of an authority with jurisdiction – usually a judge or a prosecutor -- and, in 
the case of children and adolescents, the consent of a parent or guardian.14 In 2016, as a 
result of many years of civil society advocacy, the federal Secretariat of Health amended 
Regulation 046 to eliminate those requirements for adolescents over 12. 15 Under the 
current version of Regulation 046, the person seeking abortion must submit a written 
statement to a health institution stating, under oath, that the pregnancy is a result of rape, 
and that the person wants an abortion.16 
 

Technical Guidelines for Safe Abortion Care  

In 2022, the federal Secretariat of Health updated its 2021 technical guidelines for safe 
abortion care at the federal level. This document establishes basic criteria for the 
healthcare sector so that women and persons with gestational capacity, including 
adolescent girls, who require safe abortion services in Mexico, have access to timely, 
effective, and comprehensive care with a gender and human rights perspective.17 
 
These include ethical and professional obligations of health personnel such as: maintaining 
privacy and confidentiality; providing pertinent information before, during and after the 
procedure; respecting the person’s decision to terminate or not terminate their pregnancy; 
obtaining informed consent; and other medical provisions such as the alternatives for 

 
care," Official Gazette of the Federation, April 16, 2009, 
https://www.dof.gob.mx/nota_detalle.php?codigo=5087256&fecha=16/04/2009#gsc.tab=0 . 
14 Ibid., See also: “Step by Step: Mexico’s Supreme Court Rulings on Abortion,” GIRE, November 22, 2022, 
https://gire.org.mx/publicaciones/step-by-step-mexicos-supreme-court-rulings-on-abortion/?lang=en (accessed July 22 , 
2024). 
15 Modification of items 6.4.2.7, 6.4.2.8, 6.6.1 and 6.7.2.9 of the Official Mexican Standard NOM-190-SSA1-1999, Provision of 
health services. Criteria for the medical care of family violence, to be renumbered as NOM-046-SSA2-2005. Family, sexual 
violence and violence against women. Criteria for prevention and care, published on April 16, 2009,” Official Gazette of the 
Federation, March 23, 2016,https://www.dof.gob.mx/nota_detalle.php?codigo=5430957&fecha=24/03/2016#gsc.tab=0 
(accessed July 24, 2024). 
16 Regulation 046, item 6.4.2.7 
17 National Women's Institute, Technical Guidelines for Safe Abortion Care in Mexico, 2022 Edition, 
https://www.gob.mx/inmujeres/documentos/lineamiento-tecnico-para-la-atencion-de-aborto-seguro-en-mexico-edicion-
2022 (accessed July 24, 2024). 
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treatment available. The guidelines also reiterate the limits on conscientious objection that 
the Supreme Court established in Action of Unconstitutionality 54/2018, explained below.18  
 

Supreme Court Jurisprudence 
Most Supreme Court jurisprudence related to abortion has been established through 
actions of unconstitutionality, which are legal challenges that begin because an authority 
considers that a law is contrary to the constitution. The Supreme Court of Mexico has 
repeatedly ruled that criminalization of abortion is contrary to the human rights protected 
in the Mexican constitution. 
 
In 2007, Mexico City’s Legislative Assembly amended the city’s criminal code to legalize 
abortion during the first twelve weeks of gestation.19 The National Human Rights 
Commission and the Attorney General presented an action of unconstitutionality, arguing 
that legalizing abortion violated the constitution. The Supreme Court ruled in favor of 
Mexico City, upholding its amended criminal code.20 This set an important precedent and 
sent a message to all state legislatures that they too could change their criminal codes to 
reflect Mexico City’s code.21 
 
In September 2021, the Supreme Court, when analyzing provisions of the Criminal Code of 
the state of Coahuila, declared that the absolute criminalization of abortion is 
unconstitutional, recognized the right to reproductive autonomy, and endorsed access to 
safe abortion as a matter of human rights. Through Action of Unconstitutionality 148/2017 
in 2021, the Court invalidated Articles 196 and 199 of Coahuila’s state criminal code. The 
first of these articles punished anyone who had an abortion and anyone who performed or 

 
18 Technical Guidelines for the Provision of Safe Abortion Services in Mexico, 2022 Edition, 
https://www.gob.mx/cms/uploads/attachment/file/771618/FINAL_INTERACTIVO_LIN_TEC_ABORTO_SEGURO.pdf (accessed 
June 7, 2024). 
19 Legislative Assembly of the Federal District, IV Legislature, Second Regular Sessions Period of the First Year of Exercise, 
Minutes of the Ordinary Session held on Tuesday, April 19, 2007, 
https://web.archive.org/web/20230308100012/https://aldf.gob.mx/archivo-758210fce6f5232bc6f068dfc58dd9bb.pdf 
(accessed July 22, 2024,) 
20 Supreme Court of Justice [Mexico], Action of Unconstitutionality 146/2007 and 147/2007, May 24, 2007, 
https://www.cndh.org.mx/sites/default/files/doc/Acciones/Acc_Inc_2007_146_Demanda.pdf  (accessed July 22, 2024). 
21 “Step by Step: Mexico’s Supreme Court Rulings on Abortion,” GIRE, November 22, 2022, 
https://gire.org.mx/publicaciones/step-by-step-mexicos-supreme-court-rulings-on-abortion/?lang=en (accessed July 22, 
2024). 



 

 13 HUMAN RIGHTS WATCH | AUGUST 2024 

assisted in abortions; the second established a time limit of twelve weeks of gestation for 
abortions in cases of rape.22  
 
The Court determined that there is a constitutional right to decide and established that 
“strict prohibition (backed by criminal sanction) is tantamount to establishing an obligation 
for the woman who, once pregnant, must necessarily endure it and become a mother.”23 
 

The right to decide, as defined by the Court, consists of seven pillars: 
 
1. Comprehensive sex education. 

2. Access to information on family planning and contraception.  

3. The right to decide whether to continue or terminate a pregnancy. 

4. That a woman or pregnant person receives sufficient information to make an 
informed decision about continuing or terminating their pregnancy. 

5. The protection of the decision to continue or terminate a pregnancy. That is, both 
those who wish to continue a pregnancy and those who choose to terminate it are 
entitled to all health services. 

6. The right to terminate a pregnancy in public health institutions in an accessible, 
free, confidential, safe, unobstructed, and non-discriminatory manner. 

7. The right to terminate a pregnancy of the pregnant woman’s free will. However, this 
right may only be exercised during a brief period, close to the beginning of the 
gestation process.24 

 

 
22 Supreme Court of Justice [Mexico], Action of Unconstitutionality 148/2017, September 7, 2021, 
https://www.scjn.gob.mx/sites/default/files/proyectos_resolucion_scjn/documento/2021-08/AI%20148.2017.pdf  
(accessed July 22, 2024).  
23 Supreme Court of Justice [Mexico], Action of Unconstitutionality 148/2017, par. 268, September 7, 2021, (unofficial 
translation by Human Rights Watch), 
https://www.scjn.gob.mx/sites/default/files/proyectos_resolucion_scjn/documento/2021-08/AI%20148.2017.pdf  
(accessed July 22, 2024). 
24 Supreme Court of Justice [Mexico], Action of Unconstitutionality 148/2017, pars. 141, 143, 146, 148, 154, 159 and 164, 
September 7, 2021, https://www.scjn.gob.mx/sites/default/files/proyectos_resolucion_scjn/documento/2021-
08/AI%20148.2017.pdf  (accessed July 22, 2024).  
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This ruling not only decriminalized abortion in Coahuila, but also set a precedent preventing 
any judge from convicting anyone for the crime of abortion when the abortion was performed 
with the consent of a pregnant woman or person in an early stage of the pregnancy.25  
 
In a separate ruling in 2021, the Supreme Court found that healthcare workers' 
conscientious objection to performing abortions is not an absolute or unlimited right that 
can be invoked in any case and under any form, after the National Human Rights 
Commission challenged, through the Action of Unconstitutionality 54/2018, the General 
Health Law’s provisions on conscientious objection.26 The ruling established a list of the 
limits that conscientious objection must observe, which includes the obligation for 
institutions to have enough personnel to guarantee the right to health and that 
conscientious objection is not valid in cases where the patient’s life or health is at risk or 
when there is no alternative care facility to refer the patient to.27  
 
Most recently, in September 2023, the Supreme Court ruled that provisions that 
criminalize the right to decide on the termination of a pregnancy are contrary to the rights 
to human dignity, reproductive autonomy, free development of the personality, health, and 
equality and non-discrimination.28 This ruling was the result of an amparo (a type of legal 
challenge through which a person can request protection against government actions or 
omissions that violate human rights) filed by Grupo de Información en Reproducción 
Elegida (GIRE), a Mexican reproductive rights organization. The ruling ordered Mexico’s 
Congress to remove the prohibition of abortion from the federal criminal code before the 
end of 2023.29 As of August 2024, Congress had not yet modified the criminal code.  It also 
means all federal health institutions, including the Mexican Institute of Social Security 

 
25 Supreme Court of Justice [Mexico], Action of Unconstitutionality 148/2017, September 7, 2021, 
https://www.scjn.gob.mx/sites/default/files/proyectos_resolucion_scjn/documento/2021-08/AI%20148.2017.pdf  
(accessed June 22, 2024). 
26 Supreme Court of Justice [Mexico], Action of Unconstitutionality 54/2018, September 29, 2021, 
https://www.scjn.gob.mx/sites/default/files/proyectos_resolucion_scjn/documento/2021-08/AI%2054-
2018%20-%20PROYECTO.pdf  (accessed July 22, 2024). 
27 “Step by Step: Mexico’s Supreme Court Rulings on Abortion,” GIRE, November 22, 2022, 
https://gire.org.mx/publicaciones/step-by-step-mexicos-supreme-court-rulings-on-abortion/?lang=en  (accessed July 22, 
2024). 
28 Supreme Court of Justice [Mexico], Amparo 267/2023, September 6, 2023, 
https://www.scjn.gob.mx/sites/default/files/primera-sala/sentencias/2024-
01/ENGROSE%20-%20AMRF%20-%20AR%20267-
2023%20%28El%20delito%20de%20aborto%20en%20el%20C%C3%B3digo%20Penal%20Federal%20es%20inconstitucio
nal%29.docx (accessed June 28, 2024). 
29 Ibid., para. 237. 
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(IMSS), the Institute of Security and Social Services for State Workers (ISSSTE), and any 
other federal health facility, no longer have any legal barriers to provide abortion services 
to pregnant women and people who request it. Despite this mandate, the Mexican Social 
Security Institute (IMSS), which runs the majority of public hospitals in Mexico, informed 
GIRE in May that it is not currently providing abortion services due to the lack of legislative 
changes following the ruling.30 
 
The Supreme Court has also ruled on individual cases of human rights violations related to 
abortion access, including the cases of Marimar, Fernanda and Jessica.31 Marimar and 
Fernanda were survivors of sexual violence who were denied abortions in public hospitals 
in the states of Morelos and Oaxaca. GIRE, which represented both women, filed two 
amparos arguing that “the state health authorities had violated their human rights by 
denying them abortions—specifically their right not to be subjected to cruel, inhuman, and 
degrading treatment— and, therefore, they had to be recognized as victims and 
guaranteed comprehensive reparation.”32 Jessica, also a survivor of sexual violence, was 
denied an abortion because Article 181 of the state of Chiapas criminal code only allowed 
abortion in cases of rape within the first 90 days of pregnancy, and her pregnancy was 
more advanced. With GIRE’s support, Jessica and her mother also filed an amparo stating 
that Article 181 of the Chiapas criminal code was contrary to the Constitution because it 
limited the practice of rape-related abortion to the first 90 days of pregnancy.33 
 
In Marimar and Fernanda’s cases, the Supreme Court ruled that having access to abortion 
is a right and an emergency care service for survivors of sexual violence and denying it is 
contrary to human rights, specifically, to the right to not be subjected to cruel, inhuman, 

 
30 Public Information Request to IMSS, Reference Number 330018024017134, (requested May 28, 2024.) 
31 Supreme Court of Justice [Mexico], Amparo 601/2017, April 4, 2018, “Caso Marimar”, https://www.scjn.gob.mx/derechos-
humanos/sites/default/files/sentencias-emblematicas/sentencia/2020-01/AR%20601_2017.pdf  (accessed July 22, 2024); 
Supreme Court of Justice [Mexico], Amparo 1170/2017, April 18, 2018, “Caso Fernanda, 
https://bj.scjn.gob.mx/doc/sentencias_pub/lCh-
3XgB_UqKst8oztEu/%22Enfermedades%20de%20transmisi%C3%B3n%20sexual%22 (accessed July 22, 2024); Supreme 
Court of Justice [Mexico], Amparo 5361-2021, July 7, 2021, “Caso Jessica,” 
https://bj.scjn.gob.mx/doc/sentencias_pub/N9DiioABkURTGTreiAWG/%22Jus%20cogens%22 (accessed July 22, 2024). 
32 “Step by Step: Mexico’s Supreme Court Rulings on Abortion,” GIRE, November 22, 2022, 
https://gire.org.mx/publicaciones/step-by-step-mexicos-supreme-court-rulings-on-abortion/?lang=en  (accessed July 22 , 
2024). 
33 Supreme Court of Justice [Mexico], Amparo 5361-2021, July 7, 2021, “Caso Jessica,” 
https://bj.scjn.gob.mx/doc/sentencias_pub/N9DiioABkURTGTreiAWG/%22Jus%20cogens%22  (accessed July 22, 2024). 
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and degrading treatment.34 The Court also ruled that, even if survivors can access an 
abortion by other means, denying an abortion in a public health facility still constitutes a 
human rights violation. With this precedent, in Jessica’s case, the Supreme Court ruled 
that the 90-day limit in cases of rape was unconstitutional.35  
 

Abortion in the State of Mexico   
The state of Mexico, with a population of 16,992,418, is the most populous Mexican state. 
It is situated adjacent to Mexico City, the capital, and has ample political influence, as it 
holds the largest electoral registry in the country.36 On June 4, 2023, the Morena party won 
the gubernatorial elections, ending 94 years of governance by the Institutional 
Revolutionary Party (PRI).37 
 
The State of Mexico faces serious challenges with gender-based violence. According to 
INEGI data, 60.7 percent of women in the state of Mexico will suffer sexual violence 
throughout their lives, which is higher than the national average of 49.7 percent.38 
 

Regulation at the State Level 
Even though abortion can no longer be prosecuted as a federal crime after the September 
2023 Supreme Court ruling,39 abortion remains a crime under the state of Mexico’s 
Criminal Code, both for the pregnant person and for anyone who assists in providing the 
abortion, except in cases of rape, in cases of “negligent abortions,” when the life of the 

 
34 Supreme Court of Justice [Mexico], Amparo 601/2017, April 4, 2018, “Caso Marimar”, https://www.scjn.gob.mx/derechos-
humanos/sites/default/files/sentencias-emblematicas/sentencia/2020-01/AR%20601_2017.pdf  (accessed July 22, 2024); 
Supreme Court of Justice [Mexico], Amparo 1170/2017, April 18, 2018, “Caso Fernanda”, 
https://bj.scjn.gob.mx/doc/sentencias_pub/lCh-
3XgB_UqKst8oztEu/%22Enfermedades%20de%20transmisi%C3%B3n%20sexual%22 (accessed July 22, 2024) 
35 Supreme Court of Justice [Mexico], Amparo 5361-2021, July 7, 2021, “Caso Jessica, 
https://bj.scjn.gob.mx/doc/sentencias_pub/N9DiioABkURTGTreiAWG/%22Jus%20cogens%22 (accessed July 22 2024). 
36 Number of Inhabitants in the state of Mexico, National Institute of Statistics and Geography (INEGI), 2022, 
https://cuentame.inegi.org.mx/monografias/informacion/mex/poblacion/ (accessed July 22, 2024). 
37 “Which ones are they? Delfina Gómez snatched key municipalities from the PRI in Edomex elections,” Infobae, 2024, 
(unofficial translation by Human Rights Watch), https://www.infobae.com/mexico/2023/06/08/cuales-son-delfina-gomez-
arrebato-al-pri-municipios-clave-en-las-elecciones-del-edomex/ (accessed July 22 7, 2024). 
38 National Survey on the Dynamics of Relationships in Households (ENDIREH), INEGI, August 2022, 
https://www.inegi.org.mx/contenidos/programas/endireh/2021/doc/15_estado_de_mexico.pdf  (accessed July 22, 2024). 
39 Supreme Court of Justice [Mexico], Amparo 267/2023, September 6, 2023. 
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pregnant woman is in danger, or when the fetus (which Mexican law describes as the 
"product of conception") has “serious congenital or genetic alterations.”40 
 

Criminal code of the state of Mexico: Exceptions for legal abortions. 
 
Under Article 251 of the State of Mexico’s Criminal Code, abortion is not considered a 
crime in the following circumstances: 
 
I. When it results from “imprudent or negligent behavior” by the pregnant woman; 
II. When the pregnancy is the result of rape;  
III. When the pregnant woman would be at risk of death without an abortion, in the 
opinion of the attending physician, who shall hear the opinion of another physician, if 
possible, without causing a dangerous delay; and 
IV. When, in the opinion of two physicians, there are “genetic or congenital 
alterations” that may result in “the birth of a being with serious physical or mental 
disorders,” as long as the pregnant woman gives consent.41 

 
A person who performs an abortion is subject to three to eight years of prison if it is 
performed without the consent of the pregnant woman, and from one to five years of 
prison if it is performed with the consent of the woman.42 Women who consent to an 
abortion are also subject to one to three years of prison.43 Medical personnel are also 
subject to be suspended from three to six years in the exercise of their profession.44 
 
In 2023, the state of Mexico's Legislature approved Decree Number 487, enacting the 
Victims’ Law, which aims to recognize and protect victims' rights, establish authorities' 

 
40 Criminal Code of the state of Mexico, March 20, 2000, art. 251, (unofficial translation by Human Rights Watch), 
https://legislacion.edomex.gob.mx/sites/legislacion.edomex.gob.mx/files/files/pdf/cod/vig/codvig006.pdf (accessed July 
22, 2024). 
41 Criminal Code of the state of Mexico, March 20, 2000, arts. 251, 
https://legislacion.edomex.gob.mx/sites/legislacion.edomex.gob.mx/files/files/pdf/cod/vig/codvig006.pdf  (accessed 
June 22, 2024). 
42 Criminal Code of the state of Mexico, art. 248, 
https://legislacion.edomex.gob.mx/sites/legislacion.edomex.gob.mx/files/files/pdf/cod/vig/codvig006.pdf (accessed July 
22, 2024). 
43 Criminal Code of the state of Mexico, art. 250.  
44 Ibid., art. 249,  
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obligations, and provide comprehensive assistance and reparations, with sanctions for non-
compliance. Article 23 specifies that all victims of sexual assault shall be guaranteed access 
to emergency contraception services; however, unlike the General Victims' Law, the state of 
Mexico’s Victims Law does not mention access to abortion for victims of sexual assault.45 It 
is important to note, however, that the General Victims’ Law applies nationwide and applies 
to both federal and state authorities, including in the state of Mexico. 
 

Public Sector Service Provision 
Mexico has a fragmented healthcare system, with various service providers available 
depending on a person’s employment status. For those who work in the federal public 
sector, the main provider is the Institute for Social Security and Services for State Workers 
(ISSSTE).46 The state of Mexico has a system for its state workers called the Social Security 
Institute of the state of Mexico and Municipalities (ISSEMYM).47 The Mexican Institute of 
Social Security (IMSS) provides coverage for private sector employees and their 
dependents, and it is funded by employee and employer contributions and the federal 
government. For those who are not covered by these options, the main public assistance 
option is currently the Health Services of the Mexican Institute of Social Security for 
Wellbeing (IMSS-Bienestar), which replaced the coverage of Health Institute for Wellbeing 
(INSABI) in 2023, which in turn replaced Popular Insurance (Seguro Popular) in 2020). 
These are run by the Secretariat of Health of the state of Mexico in collaboration with the 
federal government. Private clinics and hospitals in the state of Mexico also provide 
abortion services. 
 
Health institutions managed by the state Secretariat of Health provide abortions only in 
the cases permitted by the state Criminal Code.48 In other words, these institutions can 
only provide abortions in cases of rape, when the life of the pregnant woman is in danger, 
or when the fetus has “serious congenital or genetic alterations.”49 Human Rights Watch 
reviewed public information requests to IMSS, IMSS Bienestar and ISSSTE. As of June 
2024, IMSS stated that it did not provide abortion services.50 On November 2023, IMSS 

 
45 General Victims’ Law, art. 23.  
46 Government of Mexico, “What Do We Do?” https://www.gob.mx/issste/que-hacemos  (accessed July 22, 2024). 
47 Government of state of Mexico, “Your ISSEMYM” https://www.issemym.gob.mx/tu_issemym  (accessed July 22 , 2024). 
48 Criminal Code of the state of Mexico, art. 251. 
49 Ibid. 
50 Public Information Request to IMSS, Reference Number 330018023033068, (requested November 22, 2023). 
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Bienestar reported that it had not yet assumed administration of the state-run public 
hospitals intended for integration into its system and consequently did not possess 
information on the provision of abortion services.51 ISSSTE reported they had not provided 
abortion services in the state of Mexico in the past five years.52  
 
It is impossible to know how many abortions have been performed in health institutions 
managed by the state Secretariat of Health, and under what grounds provided in the 
criminal code, as the state Secretariat of Health does not disaggregate this information.53 
However, the state Secretariat of Health provided Human Rights Watch with data on their 
hospitals’ discharges for abortion care, which can include legal and voluntary abortions54 
under permitted grounds, as well as obstetric emergencies, and data on the number of 
abortions on the grounds of rape. Between 2018 and 2022, the state Secretariat of Health 
registered 41,261 hospital discharges for abortion care and 179 abortions performed on the 
grounds of rape.55 
 
The low number of abortions on the grounds of rape in the state of Mexico indicates 
limited utilization of this service within the public sector. This trend may be ascribed to the 
challenges documented by Human Rights Watch in this report and associated with 
accessing the abortion care despite its legal status in the state.56 
 

 
51 Public Information Request to IMSS Bienestar, Reference Number 333021323000236, (requested October 27, 2023 
52 Public Information Request to ISSSTE, Reference Number 330017123008340, (requested November 1, 2023). 
53 Public Information Request to the state Secretariat of Health, Reference Number 0029/ISEM/IP/2023, (requested April 24, 
2023). 
54 According to Technical Note 3 of the National Center for Gender Equity and Reproductive Health (CNEGSR), "voluntary 
abortions" are defined as abortions chosen by the pregnant individual without coercion. Any laws in federative entities 
penalizing voluntary abortions are deemed unconstitutional. This means individuals choosing abortion and healthcare 
providers assisting them are exempt from legal consequences, and judges must uphold this. This aligns with Action of 
Unconstitutionality 148/2017, affirming reproductive autonomy as a fundamental right, 
https://salud.edomex.gob.mx/isem/aborto_seguro  (accessed July 22, 2024); The Technical Guidelines for the Provision of 
Safe Abortion Care in Mexico define "legal abortion" as instances where abortion does not constitute a criminal offense or, if 
it does, entails no punishment. These situations are called 'exculpatory circumstances' (where the act is deemed non-
existent under the law) or 'absolutory excuses' (acknowledging the act but with no legal repercussions), 
https://www.gob.mx/cms/uploads/attachment/file/779301/V2-FINAL_Interactivo_22NOV_22-
Lineamiento_te_cnico_aborto.pdf (accessed June 7, 2024). 
55 Public Information Request to state Secretariat of Health, Reference Number 0029/ISEM/IP/2023, (requested April 24, 
2023).  
56 Public Information Request to state Secretariat of Health, Reference Number 0029/ISEM/IP/2023, (requested April 24, 
2023). 
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Between 2018 and 2022, the total number of hospital discharges for abortion care in the state of Mexico was 
41,261 versus only 179 for discharges for abortion care on the grounds of rape.  

 
The information provided by the Secretariat of Health indicates that women between the 
ages of 20 and 24 are the most frequent users of abortion services in public hospitals run 
by the state Secretariat of Health.57 In 2022, for example, the state Secretariat of Health 
registered 2,406 hospital discharges for abortion care in people aged 20-24, followed by 
1,814 discharges in ages 25-29 and 1,586 in ages 15-19.  
 
Of 41,261 hospital discharges for abortion care between 2018 and 2022, only 99 were self-
reported as Indigenous people and 18 were self-reported as Afro descendants. According 
to the 2020 Population and Housing Census by INEGI, in the state of Mexico, 417,603 

 
57 Public Information Request to state Secretariat of Health, Reference Number 0029/ISEM/IP/2023, (requested April 24, 
2023).  
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people speak an indigenous language, representing 2.6 percent of the total population 
aged five and older.58 The Afro-Mexican population in the state totals 296,264 people.59 
 
All people who accessed abortion care between the years 2018 and 2022 identified as girls 
or women.  
 
The Secretariat of Health reported it does not track information on whether people who 
receive abortions have disabilities or are migrants.  
 

 

 

 
58 INEGI, 2020 Population and Housing Census, 2020, 
https://en.www.inegi.org.mx/programas/ccpv/2020/#general_results  (accessed July 22, 2024); see, State Population 
Council (Consejo Estatal de Población, COEPO), “Indigenous population in the state of Mexico,” pp. 10-11, 
https://coespo.edomex.gob.mx/sites/coespo.edomex.gob.mx/files/files/2021/Poblaci%C3%B3n%20indigena%20del%20
Estado%20de%20M%C3%A9xico%20Marzo%20COESPO%202021.pdf  (accessed July 22, 2024). 
59 INEGI, 2020 Population and Housing Census, 2020, 
https://cuentame.inegi.org.mx/poblacion/afromexicanos.aspx?tema=P  (accessed July 22, 2024) 
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Many people seeking abortion care in the state of Mexico travel to Mexico City, where 
abortion was decriminalized in 2007. Women from the state of Mexico are the second most 
frequent group seeking abortion services in Mexico City, following those from within the 
city itself. Since 2007, 72,336 women and pregnant people living in the state of Mexico 
have accessed abortion services in Mexico City.60   
 
Forcing people who live in the state of Mexico to travel into Mexico City to obtain abortion 
services can disproportionately burden people living in conditions of poverty, those with 
disabilities or care responsibilities, adolescents, and others who may not be able to easily 
travel into the city. While the state of Mexico geographically surrounds Mexico City, just 
around 8 percent of state of Mexico residents say they travel regularly into Mexico City for 
work.61 The state of Mexico is large, both in population and geography. Around 25 percent 
of the state’s population, nearly 4.5 million people, live outside of the Mexico City 

 
60 Mexico City Government, Termination of Pregnancy Statistics April 2007 - May 30, 2023, June 2023, 
http://ile.salud.cdmx.gob.mx/wp-content/uploads/ILE_WEB_may_2023.pdf (accessed June 7, 2024). 
61 “Urban Passengers Transportation Statistics” (Estadística de Transporte Urbano de Pasajeros), INEGI, August 13, 2021, 
https://www.inegi.org.mx/contenidos/saladeprensa/notasinformativas/2021/ETUP/ETUP2021_08.pdf  (accessed July 22, 
2024) 
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metropolitan area, some up to five hours’ drive from the city and longer without private 
transportation.62 The state of Mexico has an average household income of around 19,000 
pesos per month, below the national average of 21,231 pesos per month, and significantly 
lower than that of Mexico City, at nearly 30,000 pesos per month.63 
 
This disparity can also place a significant burden on Mexico City health services, as Mexico 
City’s population is just 9,209,944, compared to 16,992,418 people in the state of Mexico.64 
    

 
62 State Population Council, the State of Mexico, Demographic Characteristics of the Mexico Valley Metropolitan Area 
(Características Demográficas de la Zona Metropolitana del Valle de México), Toluca, 2018, 
https://coespo.edomex.gob.mx/sites/coespo.edomex.gob.mx/files/files/2019/Libro%20final_impresion.pdf.  
63 National Survey of Household Expenses and Income, INEGI, 2022, www.inegi.org.mx/programas/enig  (accessed July22, 
2024).  
64 Population and Housing Census, INEGI, 2020, https://cuentame.inegi.org.mx/poblacion/habitantes.aspx?tema=   
(accessed June 7, 2024). 
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II. Barriers to Accessing Legal Abortion  
in the State of Mexico 

 
Everyone has the right to reproductive autonomy. In other words, they have the right to 
make decisions about their own body and their future with regard to a pregnancy.65  
 
States have an obligation to ensure access to abortion, which includes removing any 
barriers that impede access. Those seeking abortion care should not be met with 
discriminatory attitudes or biases based on gender that undermine abortion access, 
authorities should not impose requirements outside the law that make accessing an 
abortion more difficult, and authorities should make sure the capacity and infrastructure of 
the health personnel is adequate to meet the demand.66 Adolescents seeking abortion 
care face additional barriers, such as unlawful requirements of parental authorization, 
even in cases where they are survivors of sexual assault.67 
 

Gender Stereotypes Resulting in Denial and Delays of Services  
and Mistreatment  
Healthcare personnel across the state of Mexico told Human Rights Watch that a strong 
stigma surrounding abortion exists amongst many of these professionals, based on the 

 
65 See Committee on the Elimination of Discrimination against Women (CEDAW), General Recommendation No. 24 on Women 
and Health, CEDAW/C/GC/24, 1999, paras. 13 and 14; International Covenant on Economic, Social and Cultural Rights 
(ICESCR), art. 12, ratified by Mexico on March 23, 1981; and Committee on Economic, Social and Cultural Rights (CESCR), 
General Comment No. 22 on the right to sexual and reproductive health, para. 5, 
https://docstore.ohchr.org/SelfServices/FilesHandler.ashx?enc=4slQ6QSmlBEDzFEovLCuW1a0Szab0oXTdImnsJZZVQfQejF4
1Tob4CvIjeTiAP6sGFQktiae1vlbbOAekmaOwDOWsUe7N8TLm%2BP3HJPzxjHySkUoHMavD%2Fpyfcp3Ylzg (accessed July 23, 
2024). 
66 See CEDAW, art. 12, (“States Parties shall take all appropriate measures to eliminate discrimination against women in the 
field of health care in order to ensure, on a basis of equality of men and women, access to health care services, including those 
related to family planning (…) States Parties shall ensure to women appropriate services in connection with pregnancy, 
confinement and the post-natal period (…)”);  General Recommendation No. 24 on Women and Health, CEDAW/C/GC/24, 1999, 
par. 14, (“States parties should not restrict women’s access to health services or to the clinics that provide those services on the 
ground that women do not have the authorization of husbands, partners, parents or health authorities, because they are 
unmarried or because they are women. Other barriers to women’s access to appropriate health care include laws that criminalize 
medical procedures only needed by women punish women who undergo those procedures”), 
https://www.refworld.org/legal/general/cedaw/1999/en/11953  (accessed July 22, 2024); World Health Organization (WHO), 
Safe Abortion: Technical and Policy Guidance for Health Systems, 2012, p. 10, (“Safe abortion services (…) need to be available, 
provided by well-trained health personnel supported by policies, regulations and a health systems infrastructure, including 
equipment and supplies, so that women can have rapid access to these services”), 
https://iris.who.int/bitstream/handle/10665/42586/9241590343-eng.pdf?sequence=1&isAllowed=y  (accessed July 22, 2024). 
67 Human Rights Watch interview with member of GIRE (name withheld), Mexico City, August 1, 2023. 

https://www.refworld.org/legal/general/cedaw/1999/en/11953
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idea that women, once pregnant, have the obligation to become mothers.68 Human Rights 
Watch identified several instances of stereotypes about women seeking abortions in 
interviews with health personnel. This stigma often results in conduct by health personnel 
that undermines abortion access. 
 
The state of Mexico’s criminal code, which targets women in particular, reinforces the gender 
stereotype that their role is motherhood. It also serves to discipline women's sexuality and 
punish those who do not comply with their stereotypically assigned role in society.   
 
The 2021 Supreme Court ruling overturning the abortion prohibition in the state of 
Coahuila highlighted the right of women and other people who can get pregnant to legal 
equality. In order for Mexican authorities to fully respect the right to equality, the court 
held, they should eliminate institutionalized stereotypes about women and people who 
can get pregnant, such as legal prohibitions on access to abortion.69  
 
International human rights law also emphasizes the need to remove barriers to accessing 
abortion services to ensure equality and non-discrimination.70 The CEDAW Committee has 
highlighted that failing to provide necessary services and criminalizing certain services 
that specifically affect women constitutes a violation of reproductive rights and 
discrimination.71 The Committee’s recommendations also emphasize that laws 
criminalizing medical services needed only by women and punishing those who seek these 
services create significant discriminatory barriers to appropriate health care.72 To comply 
with these international standards, states need to dismantle discriminatory practices and 
legal restrictions that prevent equitable access to reproductive health services.  

 
68 Human Rights Watch interviews with health personnel from three different hospitals in the state of Mexico (names 
withheld), August 2023 and February 2024. 
69 Supreme Court of Justice [Mexico], Action of Unconstitutionality 148/2017, 7 September 2021, 
https://www.scjn.gob.mx/derechos-humanos/sites/default/files/sentencias-emblematicas/summary/2022-
05/Summary%20AI148-2017%20HRO.pdf  (accessed June 7, 2024). 
70 See CEDAW, art. 12; International Covenant on Civil and Political Rights (ICCPR), art. 26, U.N. Doc. A/6316 (1966), ratified 
by Mexico on March 23, 1981, https://www.ohchr.org/sites/default/files/ccpr.pdf (accessed July 22, 2024); CEDAW 
Committee, “Statement of the Committee on the Elimination of Discrimination against Women on sexual and reproductive 
health and rights: Beyond 2014 ICPD review,” February 2014, 
http://www.astra.org.pl/pdf/onz/CEDAW_SRHR_26Feb2014.pdf  (accessed June 17, 2024). 
71 CEDAW Committee, “Statement of the Committee on the Elimination of Discrimination against Women on sexual and 
reproductive health and rights: Beyond 2014 ICPD review” February 2014, 
https://www.ohchr.org/sites/default/files/Documents/HRBodies/CEDAW/Statements/SRHR26Feb2014.pdf (accessed July 
22, 2024). 
72 CEDAW Committee, General Recommendation 24, para. 14. 
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However, gender stereotypes remain present in abortion care in the State of Mexico and 
result in important barriers in accessing legal abortion even in those cases under the 
grounds specified in the criminal code.73 These barriers, which international human rights 
law requires be removed, include health personnel denying or delaying the service, 
questioning veracity of testimonies from survivors of sexual violence by health personnel, 
and mistreating women seeking the service.  
 
An official from the state Secretariat of Health told Human Rights Watch that, even though 
one of the main components of safe abortion care is quality care and there are systems in 
place to monitor it, they have had situations of mistreatment of women and pregnant 
people before and after abortion care.74  
 
Doctors, nurses and psychologists from several hospitals interviewed by Human Rights 
Watch also said they had observed mistreatment of patients by their personnel driven by 
stigma surrounding abortion. A doctor from one hospital explained that this is a significant 
barrier and that some patients do not access abortion services because they never come 
back after experiences of mistreatment.75 Additionally, doctors from several hospitals 
mentioned that some medical personnel refuse to provide abortions because they believe 
women may change their minds about it after.76 This reinforces the patronizing attitudes 
and stereotypes.  
 
This was also the case for Julia, a 23-year-old woman who was hospitalized during an 
abortion in progress in the state of Mexico in 2022. When healthcare personnel found out 
that she had a daughter, they questioned her parenting saying that a “good mother 
doesn’t do these things,” meaning mothers should not terminate their pregnancies.77 
 
A civil society organization that provides accompaniment to pregnant woman and girls 
who seek abortions told Human Rights Watch that cases where health personnel question 

 
73 “Gender stereotype” is an overarching term that refers to a structured set of beliefs about the personal attributes of 
women and men; see, Rebecca Cook and Simone Cusack, Gender stereotyping, Transnational Legal Perspectives, University 
of Pennsylvania Press, 2010, https://www.corteidh.or.cr/tablas/26810.pdf (accessed June 7, 2024). 
74 Human Rights Watch interview with official (name withheld) from the state Secretariat of Health, Metepec, August 4, 2023.  
75 Human Rights Watch virtual interview with doctor from a public hospital in the state of Mexico (name withheld), February 
8, 2024. 
76 Human Rights Watch interviews with health personnel from four different hospitals in the state of Mexico, August 2023 
and February 2024.  
77 Human Rights Watch interview with member of GIRE (name withheld), Mexico City, August 1, 2023. 
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testimonies of survivors of sexual violence are not unusual: “we have accompanied cases 
where the hospital’s social worker questions whether the testimony of a survivor of sexual 
violence is truthful or not.”78 This, even though the General Victims’ Law establishes that 
authorities must presume victims’ good faith, and NOM 046 says that healthcare workers 
should apply the good faith principle when treating victims of sexual violence.79  
 
A civil society organization told Human Rights Watch they have accompanied women in 
cases where doctors have delayed performing abortions against a person’s will or have 
pressured them to wait before having an abortion, even in cases where their life was at 
risk.80 This was also the case for Dayana, a 15-year-old girl and survivor of sexual violence 
whose life was at risk. Dayana tried to access an abortion in the state of Mexico and was 
told by health personnel that “she needed to act like a lady, because that’s what she was,” 
according to representatives of GIRE who accompanied her. Two doctors she saw, in the 
public and private sector, did not give her the option to access an abortion. This delayed 
the procedure by several weeks.81  
 
A representative from a civil society organization told Human Rights Watch that it is 
common for other people in health institutions to act in ways that impede abortion access 
based on gender stereotypes. They have accompanied cases where security guards 
outside a hospital have questioned women’s motives for seeking abortions and have 
refused to let them in.82 This poses a barrier to effectively requesting an abortion from a 
health institution.  
 
Hospital personnel interviewed by Human Rights Watch also explained that women may be 
deterred from requesting abortion services because of lack of sensitivity from health 
personnel. The first interaction women seeking abortions have with health institutions is 

 
78 Human Rights Watch virtual interview with a member of a civil society organization from the state of Mexico (name 
withheld), July 6, 2023. 
79 General Victims’ Law, art. 5, https://www.diputados.gob.mx/LeyesBiblio/pdf/LGV.pdf accessed June 7, 2024). 
80 Human Rights Watch virtual interview with a member of a civil society organization from the state of Mexico (name 
withheld), July 6, 2023. 
81 Human Rights Watch interview with member of GIRE (name withheld), Mexico City, August 1, 2023.  
82 Human Rights Watch virtual interview with a member of a civil society organization from the state of Mexico (name 
withheld), July 6, 2023. 
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crucial and if health personnel give them incorrect information or make them feel 
questioned, women may not come back.83 
 
The stereotypes women and people seeking abortions face in the state of Mexico are an 
important barrier in accessing abortion care. Civil society organizations often intervene in 
and accompany these cases through legal recourses like amparos, informally advocating 
with health personnel in hospitals directly or physically accompanying women and 
pregnant people to make sure they can access abortion care. According to several 
representatives of civil society organizations, women and pregnant people have an easier 
time accessing abortions when they are accompanied by civil society organizations than 
when they go on their own.84  
 
However, these stereotypes deter women and adolescents from seeking abortion care in 
the first place. A member of a civil society organization told Human Rights Watch that 
adolescents, in particular, often fear being punished for their sexuality. For example, 
Jimena, a 16-year-old girl, said she did not want to seek legal abortion in a public hospital 
for fear of being questioned, denied services, or mistreated.85 
 

Unlawful Requirements for Accessing Abortions  
Health workers in the state of Mexico have repeatedly attempted to impose requirements 
on people seeking abortions beyond those established under Mexican law. Neither state 
nor federal law require parental authorization for adolescents over 12 years old to obtain 
an abortion. It does not impose a limit on the number of weeks of gestation for access to 
abortion in the cases stipulated as exceptions in its criminal code. Nor does it require 
survivors of sexual violence to have filed a criminal complaint to access abortion care. 
However, Human Rights Watch identified some instances in which healthcare workers at 
public hospitals in the state of Mexico imposed unlawful requirements on women and girls 
seeking abortions. 

 
83 Human Rights Watch virtual interview with a member of civil society organization from the state of Mexico (name 
withheld); and Human Rights Watch interview with a member of GIRE (name withheld), Mexico City, August 1, 2023.  
84 According to GIRE, cases of abortion denial are usually resolved only when they directly involve hospital staff or when 
legal protections (amparos) are filed against service denials; Human Rights Watch virtual interview with a member of a civil 
society organization from the state of Mexico (name withheld), July 6, 2023.  
85 Human Rights Watch virtual interview with two members of a civil society organization in the state of Mexico (name 
withheld), July 13, 2023. 
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Requirement of Parental Authorization  
Forced parental involvement in abortion is a harmful barrier to access for those under age 
18 and violates a range of human rights.86  
 
Even though most health personnel Human Rights Watch interviewed were aware of 
Regulation 046 and its provision that adolescents over age 12 do not require parental 
authorization to access abortion care, this was not the case at every hospital Human 
Rights Watch visited. In one hospital, some doctors interviewed by Human Rights Watch 
could not provide an accurate answer when asked about the age at which adolescents are 
no longer required to have parental authorization, as stipulated by the legislation, and 
said they are requiring parental authorization for those 14 years old and under.87  
 
Staff from two civil society organizations told Human Rights Watch that, when 
accompanying girls under 18 to access abortions, they had observed it was common for 
health personnel to ask them to come with a family member.88 In this sense, the state 
Prosecutor’s Office recognizes that the implementation of Regulation 046’s provisions 
regarding parental authorization has been challenging. According to a state prosecutor 
interviewed by Human Rights Watch, hospital staff routinely inform the Prosecutor’s Office 
about cases of abortion for girls based on rape, providing detailed circumstances, even 
though the current law does not require this. Despite repeated notices from the 
Prosecutor's Office to healthcare personnel that such reporting is unnecessary, they often 
still choose to do this.89  
 
 
 

 
86 Human Rights Watch has extensively documented the harms of forced parental involvement in the United States. See, for 
example, Human Rights Watch, In Harm’s Way: How Michigan’s Forced Parental Consent for Abortion Law Hurts Young 
People, March 2024, https://www.hrw.org/report/2024/03/28/harms-way/how-michigans-forced-parental-consent-
abortion-law-hurts-young-people ; Human Rights Watch, “The Only People It Really Affects Are the People It Hurts”: The 
Human Rights Consequences of Parental Notice of Abortion in Illinois, March 2021, 
https://www.hrw.org/report/2021/03/11/only-people-it-really-affects-are-people-it-hurts/human-rights-consequences . 
87 Human Rights Watch interview with health personnel from a public hospital in the state of Mexico (name withheld), August 
8, 2023. 
88 Human Rights Watch virtual interview with a member of a civil society organization from the state of Mexico (name 
withheld), July 6, 2023; and Human Rights Watch interview with two members of Michis Aborteros (names withheld), 
Tepetlacalco, July 31, 2023. 
89 Human Rights Watch interview with prosecutor (name withheld) of the state Prosecutor’s Office, Mexico City, January 18, 
2024. 
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Limitation of Weeks of Gestation  
In 2022, GIRE provided comprehensive support, including legal and psychological support, 
to a 15-year-old survivor of sexual violence who was denied an abortion past 12 weeks of 
gestation in several public hospitals in the state of Mexico. The girl and her mother told 
GIRE that medical personnel at the hospitals refused to provide an abortion telling them it 
was not an option for her, and that it was too dangerous to have an abortion after 12 weeks 
of gestation. Instead, doctors gave them prenatal care instructions.90  
 
Some doctors interviewed by Human Rights Watch said they would be reluctant to provide 
abortion services past 12 weeks of gestation, even though there is no legal limitation in 
cases of survivors of sexual violence: “victims of sexual violence said they went out with 
their friends, got drunk and then didn't know what happened and they come to me wanting 
to terminate the pregnancy. And the law says I have to do it and I don’t want to do it because 
she is carrying a baby. […] If [women and girls] had the misfortune of going through a 
situation of abuse, [they should] report it quickly.”91 Health personnel told Human Rights 
Watch that many survivors of sexual violence they have assisted often request abortions 
past 12 weeks of gestation because they did not realize they were pregnant or because other 
health institutions, public or private, have denied them the service.92 
 

Requirement of Reporting or Court Permission  
A member of a civil society organization from the state of Mexico told Human Rights Watch 
that, when people seek abortion care in hospitals, some health personnel, including social 
workers, ask for proof they filed a criminal report,93 even though this is no longer a legal 
requirement according to Regulation 046. They told us that many women agree to return 
after reporting sexual violence to the Public Prosecutor's Office. This needlessly exposes 
people seeking abortion care to re-traumatization, which is why it is common for women 
and girls to give up because of the lengthy and tiring process.94 It is important to note that 

 
90 Human Rights Watch interview with a member of GIRE, Mexico City, August 1, 2023.  
91 Human Rights Watch interview with doctors from a public hospital in the state of Mexico (names withheld), August 8, 
2023. 
92 Human Rights Watch virtual interview with a doctor and a psychologist from General Hospital Las Americas (names 
withheld), February 9, 2024. 
93 Human Rights Watch virtual interview with a member of a civil society organization from the state of Mexico (name 
withheld), June 6, 2023.  
94 Human Rights Watch virtual interview with member of a civil society organization from the state of Mexico (name 
withheld), June 6, 2023. 
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there is no obligation to report sexual violence; on the contrary, it is a right that survivors 
may or may not choose to exercise. 
 
Some health personnel in hospitals told Human Rights Watch that in their view, the safe 
abortion protocol operates “more efficiently” when survivors of sexual violence request 
abortions after having filed a report at the Prosecutor’s office or if they have a judge’s 
order.95 However, an official complaint of sexual violence only serves to make health 
personnel feel more secure as they operate in a climate of fear, instead of benefiting 
survivors seeking abortion care. Hospital representatives told Human Rights Watch that 
medical personnel still need more training to know what to do in instances where women 
want to access an abortion but do not have court permission.96  
 
The state Prosecutor’s Office told Human Rights Watch that there have been instances 
where hospitals report cases of sexual violence even though it is not required by law 
because they fear legal consequences.97 Moreover, an official from the National Center for 
Gender Equity and Reproductive Health (CNEGSR) told Human Rights Watch that 
prosecutors do not always have a thorough understanding of abortion legislation: “I have 
had various instances of prosecutors threatening legal action against healthcare 
personnel providing abortion care”.98 
 
Access to Abortion for Women, Girls and Pregnant People with Disabilities 
Women, girls and other pregnant people with disabilities in the state of Mexico encounter 
additional barriers when seeking abortion care due to the existence of legal guardianship 
(interdicción, in Spanish). This legal system means “(…) that a third party could decide 
everything for them, even around health treatment.”99 
 

 
95 Human Rights Watch virtual interviews with health personnel from three public hospitals from the state of Mexico (names 
withheld), February 2024.  
96 Human Rights Watch virtual interviews with a doctor and a psychologist from Las Americas Hospital (names withheld); 
Human Rights virtual interview with doctor from Mónica Pretelini Hospital (name withheld); and Human Rights Watch virtual 
interview with doctors from General Atlacomulco Hospital (names withheld). 
97 Human Rights Watch interview with a prosecutor from the state Prosecutor’s Office (name withheld), Mexico City, January 
18, 2024. 
98 Human Rights Watch interview with representative of the National Center for Gender Equity and Reproductive Health 
(CNEGSR) (name withheld), August 8, 2023.  
99 Human Rights Watch, Interview: Victory for People with Disabilities and Older Persons in Mexico, When People Come 
Together Good Things Happen, July 11, 2023, https://www.hrw.org/news/2023/07/11/interview-victory-people-disabilities-
and-older-persons-mexico, (accessed July 22, 2024). 
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In 2021, the First Chamber of the Supreme Court declared guardianship unconstitutional 
and ruled that it discriminates against people with disabilities. Subsequently, in April 
2023, Congress abolished guardianship at the national level through landmark reform of 
Mexico’s national civil procedure code granting all adults full legal capacity and the right 
to supported decision making if they so choose.100 The safe abortion technical guidelines 
also recognize equality and equity, aiming to implement strategies that provide 
differentiated attention to persons with disabilities and create the material conditions 
necessary to provide the services protected by law.101 
 
In 2024, the state of Mexico passed the “Law for the Inclusion of People with Disabilities in 
the state of Mexico,”102 which aligns with the Supreme Court's 2023 decision.103 However, 
the state legislature has yet to amend its Civil Code, maintaining the guardianship system 
for people with disabilities.104 This legislative inconsistency jeopardizes the ability of 
women disabilities to make decisions. Such practices are a violation of international 
human rights law, which requires countries to treat everyone equally before the law, 
including those with disabilities.105  As a result, women with disabilities may be deprived 
of their reproductive health decision-making autonomy, including access to abortion 
services.  

 
100 Human Rights Watch, Mexico: States’ Inaction on Legal Capacity ‘Guardianship’ Provisions Harm People With Disabilities, 
Older People, May 18, 2023, https://www.hrw.org/news/2023/05/18/mexico-states-inaction-legal-capacity (accessed July 
22, 2024).  
101 Technical Guidelines for Safe Abortion Care in Mexico, National Institute of Women, 2022 Edition, 
https://www.gob.mx/inmujeres/documentos/lineamiento-tecnico-para-la-atencion-de-aborto-seguro-en-mexico-edicion- 
2022 (accessed July 22, 2024). 
102 Decree 256, Law for the Inclusion of People with Disabilities in the state of Mexico (Ley Para La Inclusión de las Personas 
con Discapacidad del Estado de México), April 17, 2024, 
https://legislacion.edomex.gob.mx/sites/legislacion.edomex.gob.mx/files/files/pdf/ley/vig/leyvig189.pdf  (accessed July 
22, 2024).   
103 Decree 256, art. 5, (“(…) this Law, within their scope of competence, shall promote, in a cross-cutting, intersectional, and 
inter-institutional manner, the right to equal opportunities for persons with disabilities through the establishment of anti-
discrimination measures, the promotion of personal autonomy, and affirmative actions that enable the inclusion of persons 
with disabilities.”). 
104 Civil Code of the state of Mexico, art. 2.2, (“Minority, the state of guardianship, and other disabilities established by law 
are restrictions on legal capacity; with the exception of incapacitated persons, who may exercise their rights or enter into 
obligations through their representatives,”) unofficial translation from Human Rights Watch, 
https://appsma.edomex.gob.mx/portal/wp-content/uploads/2024/05/codvig001.pdf  (accessed July 22, 2024). 
105 Committee on Economic, Social and Cultural Rights (CESCR), General Comment No. 22, 2016, par. 24, (“reasonable 
accommodation must be made to enable persons with disabilities to fully access sexual and reproductive health services on 
an equal basis (…) States should ensure that care is provided in a respectful and dignified manner that does not exacerbate 
marginalization”); Convention on the Rights of Persons with Disabilities (CRPD), art. 12.2., States Parties shall recognize that 
persons with disabilities enjoy legal capacity on an equal basis with others in all aspects of life(…)”), ratified by Mexico on 
March 30, 2007, https://www.ohchr.org/sites/default/files/Ch_IV_15.pdf  (accessed July 22, 2024). 
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Fear of Criminalization  
Even though there are exceptions to the criminalization of abortion under certain 
circumstances, the fact that abortion is regulated in the state of Mexico’s criminal code 
still sends a message that it is an illicit behavior that can be prosecuted. This presents an 
important barrier to health personnel's provision of abortion services and to the ability of 
pregnant women, girls and other pregnant people to access it.  
 
In the case of health personnel, an official from the state Secretariat of Health told Human 
Rights Watch that the stigma associated with the treatment of abortion as a crime, even in 
those cases when it is not considered a crime by law, is one of the greatest challenges to 
safe abortion care.106 A private abortion provider explained that medical personnel fear 
imprisonment and loss of prestige if they engage in abortion care. He believes that 
decriminalizing abortion, on all grounds, would help destigmatize abortion and improve 
access.107  
 
Eleven healthcare personnel interviewed by Human Rights Watch in hospitals across the state 
expressed similar sentiments.108 They said that fear of criminalization or legal repercussions 
for performing abortions, even in cases when it is legal, result in healthcare professionals 
being hesitant to admit women for abortion services: “The position of gynecologists is more 
of an 'I protect myself and I protect my medical practice' position.”109 In some cases, doctors 
told us they believe that patients might change their minds about wanting to have an abortion 
after the fact and that this could lead to “legal consequences.”110  
 
The lack of clarity and knowledge about the law generates an important practical barrier to 
pregnant women and other pregnant people accessing the abortion care efficiently. The 

 
106 Human Rights Watch interview with representative of the state Secretariat of Health (name withheld), Metepec, August 4, 
2023. 
107 Human Rights Watch virtual interview with doctor (name withheld), private abortion clinic in Mexico City, July 10, 2023. 
108 Human Rights Watch Interviews with healthcare personnel (names withheld) from Cuautitlan Hospital and Maternity 
Cuautitlan; Human Rights Watch virtual interviews with healthcare personnel (names withheld) from Atlacomulco Hospital, 
Sultepec “José María Coss” Hospital, Las Amercas Hospital, Texcoco Hospital, San Pedro Limón Hospital and Zacualpan 
Municipal Hospital.  
109 Human Rights Watch virtual interview with doctor from public hospital in the state of Mexico (name withheld), February 9, 
2024. 
110 Human Rights Watch virtual interviews with doctors (names withheld) from Atlacomulco Hospital, San Pedro Limón 
Hospital, and Monica Pretelini Hospital. 
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state Secretariat of Health and the state Prosecutor’s Office have joined forces in training 
health personnel on this topic.111  
 
At the same time, the state of Mexico continues to criminalize women and other people 
who can get pregnant by opening criminal investigations against them for the crime of 
abortion. According to the Executive Secretariat of the National Public Security System 
(SESNSP), which collects and publishes data on criminal investigations from all states, 
between January 2018 and March 2023, the state of Mexico’s prosecutor’s office opened 
740 criminal investigations for the crime of abortion.112 This, even though the judges are 
prohibited from issuing sentences for this crime when performed with the will of a 
pregnant woman or other pregnant person in an early stage of the pregnancy, as a result of 
the 2021 Supreme Court ruling.113 

 
 

111 Human Rights Watch interview with official from the state Secretariat of Health (name withheld), Metepec, August 4, 2023. 
112 Executive Secretariat of the National Public Security System (SESNSP), Crime Incidence Open Data, May 29, 2024, 
https://www.gob.mx/sesnsp/acciones-y-programas/datos-abiertos-de-incidencia-delictiva  (accessed July 7, 2024). 
113 Supreme Court of Justice [Mexico], Action of Unconstitutionality 148/2017, 7 September 2021, 
https://www.scjn.gob.mx/sites/default/files/proyectos_resolucion_scjn/documento/2021-08/AI%20148.2017.pdf 
(accessed July 22, 2024). 
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This was the case for Julia, a 23-year-old woman from Ecatepec who arrived in a health 
center with an abortion in progress. According to GIRE, health personnel pressured her to 
say that she used medication to induce the abortion and, once she said so, she was 
prevented from leaving the hospital. They also told her, even though it was not true, that 
she and her entire family would end up in jail. Medical staff reported her to the state 
Prosecutor’s Office, which sent personnel to question her at the hospital, where she was 
held with no explanation for a week.114  
 
There are other crimes, such as infanticide and homicide by reason of kinship,115 for which 
women and pregnant people accessing abortion care have been improperly reported, 
prosecuted, and sentenced in other parts of Mexico.116 Regarding the crime of infanticide, 
both the Secretariat of Public Security and the Judiciary of the state of Mexico reported 
they have no records of anyone being prosecuted for this crime in that state.117 No records 
related to homicide by reason of kinship were found in the state Prosecutor’s Office, the 
Secretariat of Public Security or the Executive Secretariat of the State Public Security 
System, all institutions of the state of Mexico.118 As for the Judiciary, it registered 18 
convictions for homicide by reason of kinship, none related to abortion.119 
 
According to civil society organizations that provide accompaniment for women, girls and 
pregnant people seeking abortion care, many of them believe that it is a crime and lack 
information in terms of the exceptions stipulated by law. A 16-year-old girl and her mom 
contacted one of the civil society organizations operating in the state and interviewed by 
Human Rights Watch, and said they did not want to go to public hospitals because they 
were afraid that they could be punished.120 The continued treatment of abortion as a crime 

 
114 Human Rights Watch interview with a member of GIRE (name withheld), Mexico City, August 1, 2023. 
115 See, Criminal Code of the state of Mexico, art. 242(III), 
https://legislacion.edomex.gob.mx/sites/legislacion.edomex.gob.mx/files/files/pdf/cod/vig/codvig006.pdf.  
116 See, “Motherhood or Punishment: Criminalizing Abortion in Mexico,” GIRE, 2018, pp.62-85, 
https://criminalizacionporaborto.gire.org.mx/assets/pdf/GIRE_Motherhood_or_Punishment.pdf  (accessed July 22, 2024). 
117 Public Information Request to the Judiciary of the state of Mexico, Request Number 00268/PJUDICI/IP/2022, May 6, 2022; 
and Public Information Request to the Secretariat of Public Security, Document Number 20602000000000USCP/305/2022, 
April 26, 2022.  
118 Public Information Request to the Secretariat of Public Security, request number 00316/SSEM/IP/2022, July 6, 2022; 
Public Information Request to the state Prosecutor’s Office, request number 00318/FGJ/IP/2022, May 4, 2022, Public 
Information Request to Executive Secretariat of the State Public Security System, request number 00025/SESESP/IP/2022, 
May 4, 2022.  
119 Public Information Request to the state of Mexico Judiciary Power, request number 00316/PJUDICI/IP/2022, June 6, 2022.  
120 Human Rights Watch virtual interview with two members of a civil society organization in the state of Mexico, (names 
withheld), July 13, 2024. 
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makes women and girls afraid to even seek information on how to legally terminate their 
pregnancies, making effective access even more difficult.121  
 
Fear of criminalization can also lead to women not seeking medical help when they need it. 
A representative of a civil society organization that accompanies women and pregnant 
people who need to access abortion services told Human Rights Watch they were 
contacted by Natalia, a woman who had lupus and attempted a self-managed medical 
abortion. She went to the hospital because she had a hemorrhage. There, health personnel 
insisted that her abortion was not spontaneous and aggressively interrogated her. She was 
frightened to tell them she had attempted a self-managed abortion, even though her 
abortion was legal under the risk to health grounds established in the criminal code.122  
 
Fear of criminalization also leads women, girls and other people who may become 
pregnant not to report other crimes, including sexual violence. This was the case of Ana, 
who got pregnant as a result of rape and tried to get an abortion in a public hospital in the 
State of México. She told Human Rights Watch that the first time she sought one, a doctor 
told her that they did not provide this service. She then accessed a medical abortion in 
Mexico City. Later, when Ana went to the Prosecutor’s Office to report sexual violence, she 
was told she could not report it “because she had gotten an abortion and that is also a 
crime, and one crime cancels another crime.”123 A representative of a civil society 
organization told Human Rights Watch that they have accompanied other cases of women 
who have described similar rhetoric at the Prosecutor’s Office.124  
 
Most healthcare workers interviewed by Human Rights Watch believe that decriminalizing 
abortion would improve access to abortion services.125 Removing legal restrictions would 
mitigate concerns among pregnant women, girls and other people regarding seeking 
information or accessing abortion care, especially considering there is a widespread 
perception that the current legal framework prohibits abortion in all circumstances. It 

 
121 Human Rights Watch virtual interview with member of GIRE (name withheld), Mexico City, August 2, 2023. 
122 Human Rights Watch virtual interview with Claudia Doroteo, Las Sabinas, July 7, 2023. 
123 Human Rights Watch virtual interview a member of Michis Aborteros (name withheld), July 6, 2023.   
124 Human Rights Watch virtual interview a member of Michis Aborteros (name withheld), July 6, 2023.   
125 Human Rights Watch interview with doctors of Cuautitlán Hospital (names withheld) and Maternidad Cuautitlán; Human 
Rights Watch virtual interviews with hospital personnel (names withheld) of Atlacomulco Hospital; La Perla Hospital; Texcoco 
Hospital; Las Americas Hospital; and Reyes la Paz Hospital.  
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would also mitigate concerns from healthcare workers about being criminally prosecuted 
when providing legal abortion care.  
 

Conscientious Objection 
Individual healthcare personnel may in some cases assert conscientious objection to 
refuse to perform particular treatments or procedures on moral or religious grounds. 
However, international law does not require states to provide for conscientious objection 
in health care, and a state's primary duty of care is to the individual seeking health care. 
That means that an assertion of conscientious objection should never result in the 
limitation or denial of access to health care -including abortion care- for others. If a state 
permits conscientious objection in health care, it must be exercisable only by individual 
healthcare providers, only if there are effective referral mechanisms so that it is not a 
barrier to accessing healthcare services. It should not be exercisable in emergency or 
urgent care situations and should not cause distress to those seeking medical care.  
 
Mexican law allows the assertion of conscientious objection in healthcare settings.126 
However, in 2021, Mexico's Supreme Court set limits on the exercise of conscientious 
objection.127  
 

Summary of the limits to conscientious objection,  
as established by the Supreme Court:  

a. Conscientious objection is an individual matter, and medical personnel can 
only appeal to it to refuse to perform a health procedure they are required to 
perform when it is contrary to their beliefs.  

b. Institutions must have sufficient non-conscientious objector personnel to 
guarantee the right to health. Institutions should be clear about the steps to 
be taken in cases where they do not have sufficient non-objecting personnel.  

c. Only the personnel directly involved in the procedure can conscientiously 
object. 

 
126 General Health Law, art. 10 Bis, https://www.diputados.gob.mx/LeyesBiblio/pdf/LGS.pdf (accessed July 21, 2024). 
127 Supreme Court of Justice [Mexico], Action of Unconstitutionality 148/2017, September 7, 2021, 
https://www.scjn.gob.mx/sites/default/files/proyectos_resolucion_scjn/documento/2021-08/AI%20148.2017.pdf  
(accessed July 22, 2024). 
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d. Conscientious objection shall not be valid in the following cases: when it puts 
a patient’s life at risk, involves a medical emergency, involves a health risk, 
may cause a disability or aftereffects, prolongs suffering, or when there is no 
alternative to refer the user to.  

e. The objection must not hinder or delay the provision of a service.  Whoever 
must decide whether a person’s objection will proceed shall do so within a 
short period of time; otherwise, it shall be understood that it does not 
proceed.  

f. Objecting on discriminatory grounds is not permitted.  

g. Failure to comply may result in administrative, professional, or even criminal 
liability.  

h. Users should be provided with all the necessary information on the medical 
options available to them, including information on the objecting staff and the 
alternatives available to them to receive care in such a case.  

i. Those who wish to object should not judge users or attempt to dissuade them 
from the procedure they need.128 

 
Health institutions have the obligation to have sufficient non-conscientious objector 
personnel to ensure the right to health. Yet, despite this requirement, there are instances 
where this right is not adequately protected due to a lack of non-objecting personnel.129 For 
example, healthcare personnel in one of the hospitals where Human Rights Watch 
conducted interviews said one of their main challenges is lack of staff as there is only one 
non-objecting doctor who only works one shift providing abortion services, which hinders 
immediate care and results in women being referred to another hospital 40 minutes away.130  
 
Other hospitals also face challenges in staffing, especially on shifts that are harder to 
cover, such as weekends. This means that people seeking abortion care during these 

 
128 Supreme Court of Justice [Mexico], Action of Unconstitutionality 54/2018, 29 September 2021, 
https://www2.scjn.gob.mx/ConsultasTematica/Detalle/238286  (accessed July22, 2024). 
129 Human Rights Watch virtual interviews with medical personnel from two public hospitals in the state of Mexico (names 
withheld), February 9, 2023.   
130 Human Rights Watch virtual interview with a doctor from a public hospital in the state of Mexico (name withheld), 
February 9, 2024. 
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shifts must return later.131 Lack of staff available for abortion care leads to delays in the 
provision of abortion care, contrary to international human rights standards and the 
Supreme Court's ruling.  
 
The need for non-objecting staff has an effect not only in the delay of service but also in 
access to information for women, adolescents, and other people seeking abortion care. A 
representative of the state Secretariat of Health told Human Rights Watch that there have 
been instances in which objecting personnel have refused to provide both abortion 
services and information about such services: “the truth is that it really depends a lot on 
the shift. In some other shifts they tell you [abortion services] are not done here and that’s 
it. It depends a lot on the person who makes the first contact with the patient too.”132  
 
Medical personnel interviewed by Human Rights Watch at one hospital acknowledged that, 
even though the law provides that objection may not be asserted in emergencies, some 
health personnel still refuse to provide abortion care in those situations.133 The Secretariat 
of Health plans to conduct training programs for healthcare personnel to change this 
situation.134  
 

Capacity and Infrastructure to Provide Abortion Services  
Health services in the state of Mexico include those managed by the state Secretariat of 
Health and those managed by federal health institutions. State-managed health services 
have three levels of care: health centers (first level), general hospitals (second level), and 
specialty hospitals (third level). 
 
An official from the Secretariat of Health told Human Rights Watch in an interview that all 
three levels of care can provide abortion services, depending on their capacity. For 
example, not all health centers have OBGYN specialty, but they can offer medical 

 
131 Human Rights Watch virtual interview with a doctor from a public hospital in the state of Mexico (name withheld), 
February 9, 2024. 
132 Human Rights Watch interview with official from the state Secretariat of Health (name withheld), Metepec, August 4, 
2023.  
133 Human Rights Watch interview with medical personnel from a public hospital in the state of Mexico, August 4, 2023.  
134 Human Rights Watch interview with official form the state Secretariat of Health (name withheld), Metepec, August 4, 
2023. 
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abortions. If a case requires gynecological-obstetric specialty, the health center refers the 
case to the second level of care.135  
 

State Health Institutions 
In 2022, the federal Secretariat of Health created a program called Safe Abortion Services 
(SAS) as part of their effort to provide abortion care in safe conditions, with trained and 
sensitized multidisciplinary health personnel.136 A representative of the state of Mexico’s 
Secretariat of Health told us they have worked with the federal Secretariat of Health to 
establish safe abortion services in the state. As of August 2024, two hospitals in the state of 
Mexico are registered as providers of SAS: Hospital General Cuautitlán “Gral. José Vicente 
Villada” and Maternidad Cuautitlán, at second and first levels of care respectively.137  
 
The Secretariat of Health’s process for registering the two hospitals as safe abortion 
services providers included awareness-raising and staff training, which, in turn, required 
the availability of staff and authorities in these hospitals. Although the legislation makes it 
clear that access to abortion is a right in the cases provided for by law, according to the 
Secretariat of Health, not all hospitals that provide abortion services have been willing to 
participate in the activities required to register as an SAS provider.138  
 
Importantly, state hospitals remain obligated to offer abortion services even if they are not 
registered as SAS providers. There are other hospitals that, while not federally registered as 
SAS providers, do offer abortion services.139 Most health facilities have “Welfare Modules,” 
formerly known as “Violence Modules,” which also handle abortion access in cases of 
sexual violence. Out of 71 public hospitals in the state of Mexico, 64 offered abortion 
services in 2022 according to a directory on the state Secretariat of Health’s website.  
 

 
135 Human Rights Watch interview with an official of the state Secretariat of Health (name withheld), Metepec, August 4, 
2023.  
136 Directory of Safe Abortion Services, National Center for Gender Equity and Reproductive Health, November 10, 2023, 
https://www.gob.mx/salud/cnegsr/es/articulos/directorio-de-servicios-de-aborto-seguro?idiom=es  (accessed July 22, 
2024). 
137 Ibid, https://drive.google.com/file/d/1cbnuYIMO_3RAo4EhgsyqGai4QqraSpo7/view (accessed July 22, 2024). 
138 Human Rights Watch interview with official from the state Secretariat of Health (name withheld), Metepec, August 4, 
2023. 
139 Human Rights Watch interview with official (name withheld) from the state Secretariat of Health, Metepec, August 4, 
2023.  
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Some hospitals have a higher number of discharges for abortion care than others. For 
example, in 2022, the hospitals with highest number of discharges for abortion care were 
Las Americas General Hospital (706 discharges), Monica Pretelini Hospital (620 
discharges), and Cuautitlán General Hospital (608 discharges). The hospitals with the 
lowest number of discharges were San Pedro Limón Hospital (1 discharge), Zacualpan 
Municipality Hospital (3 discharges), and José María Coss Bicentenial (3 discharges).140 
However, the number of discharges for abortion care does not necessarily reflect access to 
legal and voluntary abortion services. These discharges often represent cases of obstetric 
emergencies rather than elective abortions. 
 
Human Rights Watch spoke to hospitals that had both high and low numbers of discharges 
for abortion care. Most healthcare personnel identified the lack of non-medical personnel 
working at Welfare Modules as a significant barrier to providing quality abortion services. 
For example, psychologists are key personnel overseeing the welfare modules; however, 
many of them are hired on a temporary basis and, due to administrative and budgetary 
issues, are not employed year-round. This means that the welfare modules must operate, 
sometimes for months at a time, without these essential personnel.141  
 
Healthcare personnel in hospitals with low numbers of discharges for abortion care told 
Human Rights Watch that these hospitals operate with limited staff, which is especially 
challenging in places where there are high numbers of objecting personnel. Lack of 
medical supplies or equipment forces hospitals to refer patients to other institutions. 
Additionally, some healthcare personnel in one of the hospitals Human Rights Watch 
interviewed mentioned that the context of violence and intimidation by armed groups 
makes people afraid to go to hospitals, hindering access.142 
 
During the last few years, the budget allocated for the maternal, sexual, and reproductive 
health in the state of Mexico has decreased. However, it is not possible to know how much 
of the budget is allocated to safe abortion services in the state as the information is not 
disaggregated.143 

 
140 Public Information Request to state Secretariat of Health, Reference Number 0029/ISEM/IP/2023. (requested April 24, 
2023).  
141 Human Rights Watch virtual interviews with medical personnel (names withheld) from Hospital Zacualpan and doctor 
(name withheld) from Hospital General La Perla. 
142 Human Rights Watch virtual interview with doctor from a public hospital in the state of Mexico, February 8, 2024.  
143 Public Information Request to the state Secretariat of Health, Reference Number 00681/ISEM/IP/2023. 
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Access and Referrals to Mexico City Health Institutions  
Considering all the barriers outlined above, women, girls and pregnant people seeking 
abortions in the state of Mexico often go to Mexico City. Mexico City decriminalized 
abortion in 2007.144 Since then, 263,267 women and pregnant people have accessed 
abortions services at the city's 14 abortion clinics, 180,778 from Mexico City (68.68 
percent), 72,336 from the state of Mexico (27.48 percent) and the rest from other parts of 
the country.145   
 
Health institutions in the state of Mexico often refer cases to clinics in Mexico City.146 In 
Hospital General Cuautitlán pregnant women, girls and other people who seek abortions 

 
144 “Chronology of a life decision: 15 years of abortion rights in Mexico City,” El Pais, 2022, https://elpais.com/mexico/2022-
04-27/cronologia-de-una-decision-de-vida-15-anos-del-derecho-al-aborto-en-ciudad-de-mexico.html (accessed June 7, 
2024). 
145 Mexico City Government, Termination of Pregnancy Statistics April 2007 - May 30, 2023, June 2023, 
http://ile.salud.cdmx.gob.mx/wp-content/uploads/ILE_WEB_may_2023.pdf  (accessed July 22, 2024). 
146 Human Rights Watch interview with official (name withheld) from state Secretariat of Health, Metepec, August 4, 2023. 
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that do not fall under the legal exceptions in the state of Mexico are provided with 
informational pamphlets containing details about abortion and instructions on reaching 
hospitals in Mexico City.147  
 
The state Secretariat of Health relies on an informal referral system, but often cases cannot 
be referred within the state. When there is resistance from health personnel to provide 
abortion care in hospitals in the State of Mexico in cases where abortion is legal, the local 
Secretariat of Health typically refers them to Mexico City, making the decision to prioritize 
secure transfers.148  
 
However, this informal referral system does not always work, and people are denied care. 
This was the case of Carla, a woman who was denied legal abortion care in three different 
hospitals in the state of Mexico, was not given the option of a referral, and felt that her 
only option was to go to Mexico City.149 Like her, many people try to go to Mexico City 
clinics on their own. But Mexico City is not easily accessible for everyone in the state of 
Mexico. Challenges include long travel times that could amount to up to eight hours and 
the financial cost of transportation to Mexico City, especially in areas where public 
transportation does not have regular service.150 For many women and people seeking 
abortions, going to Mexico City means not working for an entire day. This, in a state where 
more than 40 percent of the population lives in conditions of poverty.151  
 
Long waiting times in Mexico City’s public abortion care clinics further complicates access 
for people coming from the state of Mexico. People often queue outside clinics from early 
hours due to insufficient services to meet the demand. One civil society organization 
Human Rights Watch interviewed said that high demand often means women cannot 

 
147 Human Rights Watch interview with doctor (name withheld) from Hospital Cuautitlan, Cuautitlan, August 5, 2024.  
148 Human Rights Watch interview with official (name withheld) from the state Secretariat of Health, Metepec, August 4, 
2023.  
149 Human Rights Watch virtual interview with member of a civil society organization from the state of Mexico (name 
withheld), July 6, 2023. 
150 Human Rights Watch virtual interview with a member of a civil society organization from the state of Mexico (name 
withheld), July 6, 2023; and Human Rights Watch virtual interview with member of Michis Aborteros (name withheld), July 6, 
2023.  
151 National Council for the Evaluation of Social Development Policy (CONEVAL) data indicated that 42.9 percent of the 
population in the state of Mexico is living in poverty; see, CONEVAL, Poverty Statistics in the state of Mexico, 2022, 
https://www.coneval.org.mx/coordinacion/entidades/EstadodeMexico/Paginas/principal.aspx (accessed July 22, 2024). 
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access services on the day of their arrival, and that many of the women they have 
accompanied had to spend the night in Mexico City or make plans for future visits.152 
  

 
152 Human Rights Watch virtual interview with a member of a civil society organization from the state of Mexico (name 
withheld), July 6, 2023. 
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Feminists take part in a demonstration on the 
decriminalization of abortion titled “Green Action Day 
for Safe Abortion throughout Latin America” at Parque 
Mexico on February 19, 2020 in Mexico City, Mexico.  
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Despite nationwide strides towards recognizing access to abortion as a right, current legislation in the state of Mexico 
continues to criminalize abortion, allowing exceptions only in cases of rape, “negligent abortions,” risk to the pregnant 
woman’s life, or when the fetus has “serious congenital or genetic alterations.”

Navigating Obstacles: Abortion Access in the State of Mexico, documents barriers to accessing abortion care even in the 
cases state law recognizes as legal. Healthcare providers often deny or delay services, withhold essential information, 
question survivors of sexual violence, and subject women seeking abortion to mistreatment. Some healthcare institutions 
impose unlawful requirements, such as requiring parental authorization for adolescents over the age 12 or demanding that 
survivors of sexual violence report their cases to authorities before accessing abortion care. People with disabilities in the 
state of Mexico face additional barriers due to the current legal guardianship system, which can prevent them from making 
autonomous health decisions. Staff shortages, exacerbated by the assertion of conscientious objection to abortion by 
existing personnel, further limit abortion access. Fear of legal repercussions due to criminalization deters both healthcare 
personnel and those seeking abortion services. 

The state of Mexico’s abortion ban with exceptions does not guarantee access to this service even for cases legally eligible 
under the exceptions. Decriminalizing abortion is a key step toward eliminating these barriers. Health institutions, both at 
the state and federal level, should ensure that women, girls and other pregnant people have access to abortion services 
without discrimination. 

Human Rights Watch calls on the state of Mexico’s Congress to urgently pursue legislative changes to fully decriminalize 
abortion to ensure access to this essential service. This includes removing abortion from the criminal code and harmonizing 
state laws with Mexico’s international human rights obligations. 
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