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This document introduces the Argentinean initiative REDAAS - Red de Acceso al Aborto Seguro,
(Access to Safe Abortion Network) -, and informs about its activities and results from the moment it was
institutionalized in December 2014. It has two purposes: on the one hand, to account for the work
carried out by the formalized network during the first year; and on the other, to promote and project this
initiative to other regional scenarios with the certainty that it is an innovative experience, successful for
its members, and which has many visible and measurable positive results.
To this day, REDAAS has received the support of several national organizations such as Fundación para
Estudio e Investigación de la Mujer (FEIM) (Foundation for the Education and Study of Women), Amnistía
Internacional –Argentina (Amnesty International - Argentina) and the Asociación de los Derechos
Civiles (ADC) (Civil Rights Association), from foreign organizations such as Gynuity Health Projects, Ibis
Reproductive Health and the USA National Abortion Federation -NAF, from regional organizations such
as the Consorcio Latinoamericano contra el Aborto Inseguro (CLACAI) (Latin American Consortium Against
Unsafe Abortion) and from international organizations such as International Women’s Health Coalition
(IWHC), IPAS and Safe Abortion Action Fund (SAAF).

Why REDAAS?
The purpose of the network is to increase and improve women’s access to safe and legal abortion
performed in Argentina’s public health system, using the best clinical and health practices available
and applying the ethical standards set by the international human rights framework.
The strategic goals of this initiative are:
• To strengthen a multidisciplinary network of providers within the public health system1
• To achieve an appropriate interpretation and application of the exceptions to penalization
contemplated in current regulations and of the standards set by the National Supreme Court of
Justice Ruling of 20122;
• To remove political and institutional barriers for the access to safe and legal abortion;
• To create a practice community and a protective and stimulating environment for sharing legal and
technical information, and to offer a sympathetic, helpful and politically supportive space.

REDAAS in context
The creation and strengthening of a legal and safe abortion public providers’ network is based on some
characteristics of the situation in Argentina which show a widespread practice of unsafe abortion. This
coexists with some windows of opportunity (as a result of the regulatory framework and the current
levels of political plafond) to intervene in this field and remove access barriers, thus guaranteeing quality
services respectful of women’s rights.
Argentina regulatory situation:
• Abortion has been de-penalized under an exceptions model since the approval of the Penal Code in
1922
• Three grounds for legal abortion: life-threatening, health-threatening, and pregnancy resulting from
rape (generic permission and specific for mentally disabled women)
• In its FAL Case Court Ruling, the National Supreme Court of Justice (CSJN, in Spanish) resolved that:
• Article 86, Subsection 2 of the Penal Code should be broadly interpreted to mean: rape exception
applies to women with or without psychosocial or intellectual disability;
• it provides guidelines for public health policies with a focus on rights;
• it indicates that legal abortions or non punishable abortions (ANP, in Spanish) should not be taken
to court;
• it indicates that medical intervention should be limited to a health professional;
• it is the State’s obligation to ensure the medical conditions necessary for a quick, accessible and
safe practice available;
• it urges national and provincial authorities to implement hospital protocols with high standard
regulations to provide legal abortion and remove access barriers; and
• it encourages that public information campaigns be carried out to make these rights known.
1
2

We refer to the health team as a whole: family physicians and specialists, obstetricians, nurses, lawyers, social workers,
psychologists.
CSJN, FAL s/Precautionary Measure F259 XLVI, 2012 (“FAL Case”).
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• After the FAL Case Court Ruling of the CSJN:
• protocols with standards set by the CSJN were approved in 8 jurisdictions (Chaco, Chubut, Jujuy,
La Rioja, Misiones, Santa Cruz, Santa Fe and Tierra del Fuego)
• 9 jurisdictions do not yet have an approved protocol (National jurisdiction, Catamarca,
Corrientes, Formosa, Mendoza, San Juan, San Luis, Santiago del Estero and Tucumán)
• there are jurisdictions that regulate access in ways that make access difficult (CABA - suspended
by court ruling -, Córdoba -partially suspended by court ruling -, Entre Ríos, La Pampa, Neuquén,
Buenos Aires Province, Río Negro and Salta)
• International claims made to the Argentinean State:
• 2011: the UN Human Rights Committee held the Argentinean State responsible for not having
granted access to a legally authorized abortion (pregnancy due to rape of a mentally disabled
woman).
Social and public health situation:
• Number of induced abortions (2000): 372000 - 4470003
• Induced abortion /live births ratio: 0,53 – 0,644 ; more than 1 abortion every 2 births
• Hospitalizations in public hospitals due to abortion (2010): 528174
• Abortion was the 3rd cause for discharge due to pregnancy, labor and puerperium at a national
level in the last two decades.
• Maternal mortality (MM) due to abortion: 1st individual cause of MM (19%) in the 2010-2014 five
year period5
• Misoprostol is not approved for treatment of incomplete or induced abortion. It is registered only
for cervical ripening and treatment of gastric ulcer (in combination with diclofenac).
REDAAS is based on CEDES and ELA’s capacities and experience and in the opportunities Argentina’s
context currently offers:
• The three exceptions stipulated by the regulatory framework (life, health and rape) offer some
possibilities for improving access to legal abortion, and they must be advocated for and used.
• In several provinces there are health and lawyers’ teams in hospitals who are willing to grant
access to legal abortion, but do not have the necessary knowledge nor skills to apply the
exceptions in a proper way, face weak political support from health services and local and
provincial policies, and demand training, support and peer empathy.
• CEDES has carried out training activities with health teams in several provinces and has designed
and coordinated research activities in several services; this has allowed it to build an exchange
network and to consolidate bonds of trust.
• CEDES has been directly involved in the work carried out by the “Causal salud” (Health Exception)6
and “Causal violación” (Rape Exception)7 regional initiatives developed in Latin America to devise
arguments and clinical and regulatory standards to grant access to legal abortion under these
exceptions in the region.
• ELA has worked on violence against women in health services and in the legal environment since
it was created in 2003. In recent years, ELA has carried out research on the obstacles that abused
women face to have access to justice, including subjective obstacles that stop them from trying to
find help in violent situations.8
• Since 2009, ELA coordinates a Court Ruling Observatory (Observatorio de Sentencias Judiciales
in Spanish) which involves six Latin American countries and monitors that women’s rights are
respected (access to sexual and reproductive rights, among others) by the courts of justice.9
3
4
5
6
7

8
9

Mario S y Pantelides A (2009). Estimación del aborto inducido en la Argentina. Notas de Población Vol 35, No 87. Santiago de
Chile: CEPAL. Available at:
Dirección de Estadísticas e Información de Salud (2012). Egresos de establecimientos oficiales por diagnóstico 2010. Serie
11 No 8. Buenos Aires: Ministerio de Salud de la Nación, 2010 Available at: http://www.deis.gov.ar/publicaciones/Archivos/
Serie11Nro8.pdf
OSSyR en base a datos de la Dirección de Estadísticas e Información de Salud, Ministerio de Salud de la Nación www.deis.
gob.ar
La Mesa por la Vida y la Salud de las Mujeres y la Alianza Nacional por el Derecho a Decidir (México). (2008). Causal salud:
Interrupción legal del embarazo, ética y derechos humanos. México, D.F: La Mesa por la Vida y la Salud de las Mujeres y la
Alianza Nacional por el Derecho a Decidir. Available at: http://www.clacaidigital.info:8080/xmlui/handle/123456789/152
Bergallo P y González Vélez AC (2012). Interrupción legal del embarazo por la causal violación: enfoques de salud y jurídico.
Bogotá: La Mesa por la Vida y la Salud de las Mujeres (Colombia), la Alianza Nacional por el Derecho a Decidir/ANDAR
(México), el Consorcio Latinoamericano Contra el Aborto Inseguro/CLACAI y la Federación Latinoamericana de Sociedades
de Ginecologia y Obstetricia/FLASOG. Available at: http://www.clacaidigital.info:8080/xmlui/handle/123456789/444
ELA (2012) Más allá de la denuncia: los desafíos del acceso a la justicia. investigaciones sobre violencia contra las mujeres; ELA
(2009) Violencia familiar. Aportes para la discusión de Políticas Publicas. Available at http://www.ela.org.ar/a2/index.
cfm?aplicacion=app187&cnl=14&opc=9&cnl14=4
The Court Ruling Observatory is available at www.articulacionfeminista.org
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REDAAS in action
Though the activities to create a network of professionals who were invited to exchange experiences
and participate in training activities (coordinated by CEDES) began in 2007, the right conditions for its
institutionalization arrived in 2014, thanks to the support received from two projects specifically aimed
at this goal.10
The network was formally created that year under the name of REDAAS and a strategic development
plan (2014-2017) was designed around three axes: a) institutionalization and governance; b) capacity
building and strengthening; and c) outreach and advocacy.

I. Institutionalization and Governance
I.1. Visual and Communicational Identity Strategy for Internal and External Use
A logo was designed and a brochure about REDAAS was produced presenting its policy rationale,
its goals and work plan. It accounted for the support received from external funding, as well as from
regional leaders and specialists for specific projects.
I.2. Creation of the Governance Body
So as to promote the collective construction of REDAAS, strengthen its legitimacy within the country
and make it more visible in the local context and in the regional and global scenarios, three governance
bodies were created: the Core Group, the National Advisory Board, and the International Advisory
Board.
The purpose of the Core Group is to design, monitor and evaluate the results and impact of the network
strategic plan, to expand the initiative at a local level, and to develop its capacities to be empowered as
agents of change and trainers in the network. The group has a multidisciplinary profile and is made up
of 12 members of the network from 8 provinces.
Core Group
CABA
Analía Messina
CABA
Viviana Mazur
Chubut
Gabriela Catelani
Entre Ríos Carolina Comaleras
Santa Fe Silvia Totó
La Pampa Fernando Giayetto
Mendoza Gustavo Chavez
Neuquén Ruth Zurbriggen
Chubut
Gabriela Luchetti
Santa Fe Daniel Teppaz
Santa Fe Sandra Formia
Santa Fe Susana Arminchiardi

The National and International Advisory Groups (CAN and CAI, in Spanish respectively) are conformed
by renowned professionals of proven track record in the fields of sexual and reproductive rights and
health in Argentina and in the global scenario, with whom CEDES and ELA have developed several
projects in joint collaboration in the past and are permanently in contact to develop activities besides
the REDAAS initiative.
The function of these two bodies is to provide advice to the Coordinating Committee and the Core
Group about the strategic plan and to supervise the results of their work. Also, some of their members
have been called to act as trainers and advisors in some of the activities included in the plan, such as the
case record and the online platform.

10 The projects are: “Tejiendo redes: estrategias para mejorar el acceso al aborto legal para mujeres víctimas de violencia en
Argentina”, (Building networks: strategies for improving access to legal abortion for abused women) supported by SAAF (Safe
Abortion Action Fund) in its 2013-2016 call, and the “REDAAS para mejorar el acceso al aborto legal y seguro en Argentina:
una estrategia innovadora para formar agentes de cambio y fortalecer los servicios de salud públicos” (REDAAS to improve
access to legal and safe abortion in Argentina: an innovative strategy to train agents of change and strengthen public health services),
supported by IWHC (International Women´s Health Coalition) en el período 2014-2017
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National
Advisory Group

Amnistía Internacional - Argentina
Mariela Belski
FEIM
Mabel Bianco
Independent Consultant
Felicitas Rossi
Mujeres al Oeste
Zulema Palma
Federación Argentina de Médicos Generales
Viviana Mazur
Centro Rosarino de Estudios Perinatales (CREP) Edgardo Ábalos
REDAAS
Daniel Teppaz
Observatorio de Género
Diana Maffía
Law Professor 	Paola Bergallo
REDAAS
Analía Messina
Socorristas en Red
Ruth Zurbriggen
REDAAS
Gabriela Luchetti
Postgraduate Course on Sexual and
Valeria Isla
Reproductive Rights and Helath
(CEDES-Isalud University)
ELA
Natalia Gherardi

International
Advisory Group

Gynuity Health Projects
Ilana Dzuba
National Abortion Federation (NAF)
Vicki Saporta
CLACAI
Susana Chávez
GIRE
Regina Tames
Population Council
Claudia Díaz Olavarrieta
Ipas
Christopher Bross
Ibis Reproductive Health
Dan Grossman
Planned Parenthood Federation Global
Ximena Casas
Oriéntame
Cristina Villareal
Secretaría de Salud, México DF	Patricio Sanhueza

I.3. REDAAS Creation and Expansion
The original group was created on the basis of the work and trust relationship established by CEDES
and ELA throughout almost a decade of work in providing training and technical assistance and
developing activities as a fast response team that could quickly answer to situations in which sexual and
reproductive rights were violated, providers were threatened or actions had to be coordinated for key
events.
When the network was institutionalized, professionals were invited to participate on the basis of
the following criteria: being part of the public or community health sector, geographic diversity, and
professional profile diversity (family physicians and specialists, obstetricians, nurses, lawyers, social
workers, psychologists). To preserve safety and trust, it was decided that in order to become a network
member, the application has to include a recommendation from at least one member of REDAAS.
As of December 2015 REDAAS has 158 members. In 2014 the online REDAAS platform was launched
and the memberships were formalized using an enrollment form and with an explicit admission
agreement.

Participants registered in REDAAS platform 2014-2015
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REDAAS participants by jurisdiction – December 2015
Buenos Aires
Chaco
Chubut
Ciudad de Buenos Aires
Córdoba
Entre Ríos
Jujuy
La Pampa
Mendoza
Neuquén
Río Negro
Salta
San Luis
Santa Fe
Santiago del Estero
Tierra del Fuego
Tucumán

39
2
12
25
3
3
5
5
7
12
7
1
1
50
1
3
2

REDAAS participants by discipline – December 2015
Psychologists
Midwives 6
Nurses 2

3 Pediatricians

21
55

Family Physicians

Ob-Gyns

53
27

15
Social Scientists

Social Workers

42
Lawyers

II. Strengthening and Capacity Building Activities
II.1. Online Platform Design and Operation
In December 2014 an online platform was launched (www.redaas.org.ar). It has a public section and a
larger intranet section for the exclusive use of REDAAS members, devised to offer a space for trust and
strengthening of the community of practice.
The public section of the platform presents information about REDAAS, who makes part of the net, how
to become part of the initiative, a choice of recommended Web sites, and REDAAS newsletters.
The private section of the platform is divided in the following sections:
• News: a place where REDAAS members may share news and activities about their service, their
place of work, newspaper news, other forums or any other relevant news.
• Forum: to discuss specific subjects, debate some information, ask questions, bring up doubts,
debate about a published article or text, among other activities.
• Case description: to talk about and share a legal abortion case.
• Resources: where abortion resources are uploaded, classified in different categories (regulations,
guidelines, scientific dissemination articles, etc.)
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• REDAAS Activities: where training activities, meetings and REDAAS members’ publications are
showcased.
• REDAAS Newsletters.
• Case record: See description below.
II.2. REDAAS Technical Documents
Three technical documents were produced so as to guide the professional practice and the advocacy
actions of the network professionals. Documents are also available for the general public at CLACAI’s
Institutional Repository (RepoCLACAI, www.clacaidigital.Info), CEDES Web Site (www.cedes.org), ELA
Web Site (www.ela.org.ar) and the site specialized on abortion (www.despenalización.org), run by CEDES
and FEIM together.

Nº1
Abril 2015

Serie Documentos REDAAS
ISSN 2451-6929

1

Nº2
Abril 2015

Serie Documentos REDAAS
ISSN 2451-6929

2

Violencia sexual en las relaciones de pareja: el derecho al aborto
y la aplicación de estándares internacionales de derechos humanos

El aborto legal en Argentina: la justicia después de la sentencia
de la Corte Suprema de Justicia en el caso “F.A.L.”

Natalia Gherardi, Camila Hoyos y Cecilia Gebruers

Cecilia Gebruers y Natalia Gherardi

Este documento describe los estándares internacionales de derechos

En marzo de 2012 la Corte Suprema de Justicia de la Nación dictó

humanos aplicables a la atención de las mujeres víctimas de violencia

sentencia en el caso FAL s/ medida autosatisfactiva, donde señaló

en relación con su derecho al aborto, a partir de algunos interrogantes

que el aborto es legal cuando exista peligro para la salud o vida

centrales: ¿cuáles son las obligaciones del sector salud para la atención

de la mujer y en todos los casos de violación. La decisión de la

de las mujeres víctimas de violencia de acuerdo con los estándares

Corte marcó un punto de inflexión en la interpretación correcta

internacionales de derechos humanos? ¿Cuáles son sus obligaciones

de las causales del aborto legal en Argentina. Sin embargo, lejos

frente al derecho de las mujeres víctimas de violencia a interrumpir

de acabar con la judicialización indebida de los casos de aborto

voluntariamente el embarazo? Quienes tienen responsabilidades de

permitidos por la ley, este documento muestra que perduran en

organización de los servicios de salud a nivel nacional, provincial y

los tribunales de justicia intentos de diverso origen para obstruir

municipal encontrarán en este documento lineamientos para diseñar

el acceso de las mujeres a esta práctica legal. A través del repaso

políticas públicas de salud con un enfoque de derechos.

de estas decisiones, el documento busca poner de manifiesto la
necesidad de fortalecer las políticas públicas de salud para reducir
la litigiosidad, y enfatizar la responsabilidad de los diversos
actores que obstruyen el acceso a este derecho de las mujeres.

1

Introducción

2

Estándares internacionales de derechos humanos en los casos de violencia sexual

3

¿Cuáles son las obligaciones del sector salud frente a los derechos de las mujeres
víctimas de violencia?

4

¿Cuáles son las obligaciones del sector salud frente al derecho de las mujeres víctimas de
violencia a interrumpir voluntariamente el embarazo?

5
6

1

Introducción

2

Las sentencias post-FAL

3

¿Quiénes obstruyen? ¿Quiénes defienden? Actores en las sentencias post FAL

Obligaciones del Estado frente al derecho de las mujeres y niñas a acceder a un aborto legal

4

Argumentos en las resoluciones post FAL

Conclusiones

5

Conclusiones

w w w. re d a a s . o rg . a r
1

> http://goo.gl/qLpQJ0

> http://goo.gl/GS4D4k

w w w. re d a a s . o rg . a r
1

> http://goo.gl/vO02mb

II.3. Record of Legal Abortions
The first record of legal abortion cases in the country was designed within a consensus process with the
Advocacy Group and with the legal advice of colleagues in the region11 to make evaluate the provision
of legal abortion services and to obtain indicators of the performance of those services. In February
2015 a pilot was launched in six public health system institutions. For this purpose, a research protocol
was produced which was evaluated and approved by an Independent Research Ethics Committee12 and
by the Research and/or Teaching and Research Ethics Committees from the participating institutions.
The online platform created allows for simultaneous log in, consultation by institution, loading from
computers, tablets or smartphones and all the security conditions required by national regulations for
personal data management.
This is an anonymous record (regarding cases included since it does not include any data that may make
it possible to identify the woman) and confidential (as regards the providers and institutions involved).
Access permits are granted according to the provider and institution.
The record collects those variables that are relevant in the care process (sociodemographic data,
reproductive history and abortion care process - both as outpatient and hospitalized) as well as of
potential complications and follow up.
The record has proved to be an excellent work tool for the teams: it lets them systematize their
practices, know the profile of the women who have access to them, the exceptions that are certified, the
treatment and final results.
Efforts are being made with Red RAP (Red de Atención Primaria - Primary Care Network) from
Montevideo, Uruguay and also with REDPAS (Peru) for their adoption of the record.

11 We are grateful to Cristina Villarreal (Oriéntame), Ilana Dzuba (Gynuity Health Projects), Daniel Grossman (Ibis
Reproductive Health) and Matthew Reeves (NAF) for their generous collaboration.
12 This is the Centro de Educación Médica e Investigaciones Clínicas “Norberto Quirno” (CEMIC) Research Ethics Committee.
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II.4. Annual Training Workshop and Values Clarification Workshop
Just like in the three years before REDAAS was formalized (2011-2013), in May 7-9, 2015 a workshop
was carried out in the City of Buenos Aires. 55 network members from 10 jurisdictions of the country
participated. Dan Grossman (Ibis Reproductive Health) took part in the session on second trimester
abortion and Mara Zaragoza (IPAS-Mexico) took part in the values clarification workshop which took
place after the training with the support and leadership of IPAS Mexico.
55 REDAAS members
participated from
10 jurisdictions

The training workshop programme was organized in 3 sessions where the following topics were
discussed:
• International claims made to the Argentinean State:
• Provision of legal abortion in health services and improvement of legal abortion by the
implementation of exceptions
• Revision of critical issues:
• Updating on the provision of safe abortions
• Disabled women
• Children and teenage girls
• Provision of abortion in health centers
• Abortion in the second trimester
• Building REDAAS:
• Which legal knowledge and safe abortion knowledge is necessary and how should we produce it?
• What is being done? REDAAS platform, case record, REDAAS documents, judgments monitoring.
• Strategies for REDAAS federal strengthening
Also, specific workshops aimed at lawyers from health services were carried out, together with a
workshop on the abortion record promoted by REDAAS. Finally, a workshop on values clarification and
abortion stigmatization was carried out, and was very well received by all the participants.
Two surveys were conducted. One of them was done before and after the activity to assess changes in
knowledge and attitudes. The purpose of the other was to assess how satisfied the participants were
with the workshop organization, dynamics and contents.
II.5. Service Trainings
Some of the main activities carried out are:
City of Buenos Aires
• “Aborto no punible: reglas y reflexiones” (Non Punishable Abortion: Regulations and Reflections) at
the request of the Escuela de Formación Judicial (Judicial Training School) and the Observatorio de
Género del Consejo de la Magistratura de la Ciudad de Buenos Aires (Buenos Aires City Judiciary
Council Gender Observatory) , aimed at legal operators. The course was divided in four meetings
which were held in May 2015, with over 50 participants.
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• Workshop for health teams from Santojanni Hospital Area (Buenos Aires City), August 2015.
• 12th Ambulatory Pediatrics Course “The challenge of complex patient follow-up”, which takes
place every year at Hospital de Niños Ricardo Gutiérrez. Lecture topic: Non punishable abortion:
legal aspects, at Pirovano Hospital, June 2015.
Tucumán
• Training workshop for legal operators from that province, organized by Tucuman Supreme Court
of Justice. October, 2015.
Santa Fe
• Training seminar on Legal Pregnancy Interruption (ILE, in Spanish) in the cities of Santa Fe and
Rosario. This activity was organized by the Provincial Bureau of Childhood and Adolescence
Health and Sexual and Reproductive Health of the Provincial Ministry of Health in collaboration
with the Sexual and Reproductive Health Advisory Board of the Reproductive Health Program.
The Seminars took place in June 22-23, 2015 with the participation of 150 people in Santa Fe and
270 people in Rosario, all of them members of the public health system: https://www.santafe.gov.ar/
noticias/noticia/213743/
Chubut
• Work meetings with provincial authorities from the Secretary of Health, Secretary of Motherhood
and Childhood, Hospital Directors and Heads of the Obstetrics Service, in Puerto Rawson, August
11-12, 2015. Presentation of the legal abortion situation in the province of Chubut by REDAAS
Core Group.
• Training workshop for teams from the Puerto Madryn area, with the participation of 50 people.
La Pampa
• 2nd Training Seminar aimed at Reproductive Health Teams. September 3-4, 2015. This activity was
declared of public interest by the Chamber of Deputies - Province of La Pampa (Resolution 29/15)
and by the Deliberative Council - City of Santa Rosa (Resolution 27/15): http://radiokermes.com/
index.php/component/k2/item/3458-es-necesario-pensar-en-la-salud-de-manera-integral
http://www.nacionalsantarosa.com.ar/?p=19695
Jujuy
• 2nd Collective Health Seminar “Legal Framework and Current Situation in Legal Pregnancy
Interruption”, aimed at people from different areas of the community: ministries, labor unions,
universities and social organizations. Organized by the Asociación de Profesionales Universitarios
de la Administración Pública (Public Administration University Professionals Association), November
27-28, 2015.

III. Outreach and Advocacy
Within this axis of the strategic plan, several activities were carried out:
III.1. REDAAS Newsletter
Every two months, a newsletter is produced to disseminate information relevant for REDAAS members
and for anybody interested in the topic of abortion. The newsletter includes information about the
most recent news, relevant publications uploaded to REDAAS Platform, and open forums in the
Platform and REDAAS activities.
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III.2. Campaigns
A video was produced together with Amnistía Internacional Argentina (Amnesty International Argentina)
that presents information about the legal, social and health situation of abortion in Argentina, as well as
on the need for a legislative debate on abortion from the human rights perspective.

> https://goo.gl/0xDyTM

In collaboration with Amnistía Internacional Argentina; Centro de Estudios de Estado y Sociedad
(CEDES); Equipo Latinoamericano de Justicia y Género (ELA); Fundación para Estudio e Investigación
de la Mujer (FEIM) and the Consorcio Latinoamericano contra el Aborto Inseguro (CLACAI) a video
was produced which focuses on the rape exception, with the purpose of promoting women’s access and
making clear the conditions for accessing a legal abortion based on rape exception.

> https://goo.gl/D8Hi4X

September 28th Campaign
Five videos were produced with network members to be posted in social media which highlight
different aspects of the provision of legal and safe abortion, and to make REDAAS known.
The campaign was reproduced 12,500 times in the social media, and distributed in ELA’s monthly
newsletter which is received by 3,500 contacts.
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Ruth Zurbriggen,
teacher. Activist, La
Revuelta (Neuquén)

How civil society members work with health providers
“In La Revuelta we are convinced that we cannot work alone. This is a political stand. We embrace that
position not only to accompany a woman in the process of an abortion but also because we think that
change and transformation come from learning from one another”.

Susana Arminchiardi,
Social Worker.
Hospital Roque Saénz
Peña, Rosario (Santa Fe)

Working with a multidisciplinary approach to provide legal abortions
“In the counseling session a physician, a psychologist and a social worker are present. […] Once the
woman decides she wants to have an abortion based on the information exchanged with her, a clinical
record is filed, and the informed consent is read and signed by the woman and the three professionals”.

Silvina Ramos,
Sociologist.
Researcher, CEDES

Why REDAAS?
“REDAAS began as a need to create a space for public health providers to get together, and be
protected, empowered, and nurtured as agents of change as well as to strengthen their commitment as
warrantors of access to safe and legal abortion in Argentina”.
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Dan Grossman,
MD Ob-Gyn. Researcher,
Ibis Reproductive Health.

How medical abortion has changed the abortion landscape
“I think medical abortion completely changed access to safe abortion. Misoprostol is available
in most countries, it is affordable, it is stable at room temperature and it is highly effective to produce
a complete abortion. Misoprostol has transferred a medical procedure to the hands of women”.

III.3. Presentation of REDAAS in Regional and International Forums
Members of REDAAS have presented the initiative in several regional and international forums:
• Legal workshop CLACAI / PROMSEX / IPAS. Lima, February 2015.
• 5th Research Meeting on Unwanted Pregnancy and Unsafe Abortion, Mexico D.F., September
2015
• 4th Latin American Legal Congress on Reproductive Rights Lima, November 2-4, 2015.
• CLACAI Andean Regional Subconference. Lima, November 2015.
• CLACAI Southern Cone Regional Subconference. Santiago de Chile, December 2015
• Advancing the Right to Abortion: Feminists and Providers Working Together. 3rd International
Congress on Women´s Health and Safe Abortion. Bangkok, Thailand, Jan. 26-29, 2016.
III.4. Media Presence
REDAAS Coordinating Committee had an active participation in the public debate with its presence in
radio, print and audiovisual communication media.
Two opinion columns were published in national print media, and two interviews were published in
national newspapers. Also, the members or REDAAS Coordinating Committee were consulted and
were sources of opinion for tens of media coverage.
Finally, the activities carried out by REDAAS and the members of its Coordinating Committee were
displayed in 15 articles published in 3 national print media and 7 provincial print media.
III.5. Other Advocacy Activities
Santa Fe: Letter supporting the sexual and reproductive health policy from the province of Santa Fe.
Public letter signed by ELA, CEDES, Amnistía Argentina and ADC. It expresses their support to public
policies related to sexual and reproductive rights in the province, particularly those policies granting
access to abortion in those situations where it its legal for girls, teenagers and women. June 2015.

