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Who  we  are

We  are  an  interdisciplinary  and  intergenerational  team  comprised  

of  professionals  and  students  from  the  fields  of  law,  medicine,  mental  

health,  social  work,  communications,  and  literature.

Our  goal  is  to  strengthen  the  sexual  sovereignty  of  women  and  

people  of  all  ages  so  they  can  exercise  full  citizenship  in  a  state  that  

guarantees,  beyond  all  religious  fundamentalism,  full  access  to  a  life  free  

from  violence.

For  almost  10  years,  we  have  been  promoting  access  to  sexual,  

reproductive,  and  non-reproductive  rights  in  general,  and  to  legally  

permitted  abortion  in  particular.

MxM  Foundation  is  a  feminist  organization  from  Tucumán,  

northern  Argentina.

We  actively  work  for  a  society  that  welcomes  all  the  uncomfortable,  

irreverent,  defiant,  rebellious,  and  messy  corporalities  that  the  Patriarchy  

has  historically  excluded.

We  carry  out  litigation,  advocacy,  research,  and  resource  

development  to  promote  legal  literacy  and  respect  for  human  rights  from  

a  feminist  and  intersectional  perspective.
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Rubinzal-Culzoni.  Buenos  Aires,  2020.

1  Deza,  Soledad,  “Women  Lawyers  on  Guard:  Guard  of  Feminist  
Lawyers.”  Treatise  on  Gender,  Rights  and  Justice,  Volume  II,  Ed.

The  stories  of  our  on-call  advocacy  for  these  patients  blend  the  

pain  of  begging  for  healthcare,  the  raw  power  of  biomedical  

punishment,  the  shame  of  not  knowing  or  wanting  to  meet  expectations,  

the  omnipotence  of  healthcare  providers  to  challenge  this  challenge,  

and  the  fierce  racism  of  healthcare  systems.  Therefore,  our  experience  

representing  patients  in  public  hospitals  is  one  of  the  most  impactful  

for  us  as  feminists .

The  lives  of  people  with  the  biological  capacity  to  bear  children  have  a  

patriarchal  bias  in  their  future,  but  abortion  care  shows  the  worst  

version  of  many  health  professionals.

All  institutionalized  obstetric  events  in

On  the  other  hand,  because  in  the  systematization  of  these  laborious  

processes  we  share  with  others  a  bit  of  the  pain,  the  joy,  and  the  

knowledge  that  lead  us  to  today.

One  thing  feminism  has  taught  us  is  that  reclaiming  experiences  

constructed  to  subvert  a  hierarchical  sexual  order  is  an  excellent  

exercise  in  gender  justice.  On  the  one  hand,  because  it  allows  us  to  

name  ideas  and  examine  the  ways  in  which  we  recycle  the  status  

quo's  obstacles  to  our  reproductive  sovereignty.

The  first  case  we  accompany  to  ensure  de-
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wordpress/wp-content/uploads/2021/10/CDD-Libros-5-Jaque-a-la-
Reina-2daEd.pdf

3  Belén  was  a  young  woman  from  Tucumán  who  spent  29  months  in  
prison  after  having  a  miscarriage  at  the  Avellaneda  Hospital  in  
Tucumán.  Her  situation  transcended  national  borders  and  prompted  
pronouncements  from  human  rights  organizations  that  recommended  
her  release.  To  learn  more  about  Belén's  case,  see:  Deza,  Soledad  
(2016)  Libertad  para  Belén,  grito  nacional  (Freedom  for  Belén,  national  cry).
Ed.  Cienflores.  Buenos  Aires.

Available  in  digital  version  at:  https://mujeresxmujeres.org.ar/

To  learn  more  about  the  “María  Magdalena”  case,  see:  Deza,  Soledad  
(2014)  “María  Magdalena  Case:  Medical  Confidentiality,  Complaints  
and  Violence.”  Checkmate  for  the  Queen:  Health,  Autonomy  and  
Reproductive  Freedom  in  Tucumán.  Ed.  Cienflores,  2nd  edition.  Buenos  Aires.
Digital  version  available  at:  https://mujeresxmujeres.org.ar/

pagina12.com.ar/diario/sociedad/3-200919-2012-08-13.html

2  María  Magdalena  was  a  young  woman  from  Tucumán  who  in  2012  
arrived  at  the  Maternity  Ward  with  profuse  bleeding.  She  was  received  
by  two  doctors  who  objected  to  her  abortion  and  performed  a  curettage  
without  anesthesia.  Ten  years  later,  following  a  ruling  from  the  Supreme  
Court  of  Justice,  the  violence  the  young  woman  suffered  while  receiving  
medical  care  within  a  public  health  service  will  be  criminally  investigated.  
Article  published  in  Página  12.  Available  at:  https://www.

wordpress/wp-content/uploads/2021/10/Libertad-para-Belen.pdf

2016  we  met  Belén3
Then  came  other  challenges  of  this  type  and  in  our  

first  dam

rights  in  abortion  care  -  in  an  embryonic  law  ward  -  was  

that  of  María  Magdalena2 .  It  was  2012  when  the  young  

woman  arrived  at  the  emergency  room  of  a  hospital  seeking  

medical  care,  and  instead,  she  received  a  curettage  without  

anesthesia  and  a  complaint  of  abortion  from  the  doctors  

who  had  treated  her.

,

by  abortion.
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5  “Tucumán  Maternity  Hospital:  Abortion  at  20  Weeks”  News  article  published  by  La  

Gaceta  on  April  22,  2013.  Available  at  http://www.lagaceta.com.ar/nota/541895/

lectores-periodistas/

Available  at:  https://online.anyflip.com/engeb/dusn/mobile/

4  Deza,  Soledad.  (2020).  The  Mask  of  Objection.  Pages  20-21.

maternity-tucuman-abortion-20-weeks.html.  “Doctors  sued  for  non-punishable  

abortion.”  News  article  dated  March  24,  2013,  published  on  the  judicial  news  website  

Infojus.  Available  at:  http://www.archivoinfojus.gob.ar/provinciales/denuncian-a-
in

,

that  we  began  to  standardize  our  model  of  on-call  feminist  advocacy  

to  remove  barriers  to  access  to  abortion.  “Silvina”  was  an  11-year-old  

pregnant  girl.

But  it  was  in  2013,  when  we  accompanied  “Silvina”4

Her  biological  father  felt  ill  one  day  at  school  and  they  took  her  to  the  

nearby  health  center.  They  contacted  her  family  to  tell  them  about  the  

girl's  illness.  Her  father  showed  up  to  be  with  her.  While  they  were  

performing  an  ultrasound,  the  doctor  said,  "Congratulations,  Mom,"  

after  detecting  a  20-week  pregnancy.  The  father  waited  for  the  doctor  

to  be  careless  while  the  girl  was  still  on  the  stretcher  and  fled  because  

he  was  the  abuser.  Her  mother  came  to  us,  desperate,  because  when  

she  requested  an  abortion  at  the  maternity  ward,  they  told  her  that  it  

wasn't  legal  in  the  province  and  that  she  would  have  to  travel  to  

Santiago  del  Estero.  Someone  from  the  health  team  reported  the  case  

in  the  press.  When  they  finally  granted  her  the  abortion,  they  held  a  

Catholic  Mass  on  the  steps  to  pray  for  the  fetus.  We  suffered  from  this  

abortion.
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6  Maternity  Institute  Staff  s/  Abortion  –  Abuse  of  authority.  CASE  No.  
16634/2013.

doctors-for-a-non-punishable-abortion-18.html

7  CSJN,  “F.,  AL  s/  self-satisfying  measure”,  03/13/2012,  La  Ley  Online:  
AP/JUR/55/2012.

Let  us  remember  that  at  that  time,  legal  abortions  in  

Argentina  were  registered  only  under  a  permit  system  and  

had  been  in  force  for  almost  100  years  in  Argentina  under  

the  “health  cause”  (art.  86  para.  1  of  the  Penal  Code)  and  

the  “rape  cause”  (art.  86  para.  2  of  the  Penal  Code);  and  let  

us  also  remember  that  one  year  and  one  month  before  that  

2013,  the  Supreme  Court  of  Justice  of  the  Nation  had  

issued  the  FAL7  ruling,  which  revived  in  the  social  

imagination  this  legal  option  as  available  to  anyone  in  that  

situation.  However,  serious  difficulties  in  accessing  these  

health  practices  persisted  –  especially  in  the  provinces  of  

NOA  and  NEA  –  supported  by  conscientious  objections  that,  

open  or

and  we  learned  a  lot,  because  in  addition  to  health  

resistance,  there  were  objections  of  all  kinds,  media  

pressure  and  even  criminal  complaints  against  the  health  

personnel  who  intervened6 .

The  gap  between  law  and  reality,  so  common  when  

the  right  to  choose,  sexuality,  reproduction,  and  pleasure  

are  involved,  was  vividly  expressed  in  the  life  of  "Silvina."  

This  problem  was  starkly  expressed  in  access  to  legal  

abortions  and  cruelly  in  post-abortion  care.
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9  In  the  context  of  a  social  monitoring  study  on  contraception  and  legal  abortion  in  

Tucumán  carried  out  by  the  MxM  Foundation  in  2017,  98%  of  health  professionals  

reported  not  having  received  education  on  ILE  in  their  undergraduate  training.  
Available  at:  https://mujeresxmujeres.org.ar/

wordpress/wp-content/uploads/2020/01/Social-monitoring-on-contraception-and-

legal-interruption-of-pregnancy-in-Tucumán.pdf

objection

8  Deza,  Soledad  (2020).  The  Mask  of  Objection.  Women  for  Women  Foundation.  

ISBN  978-987-47289-7-5.  Available  at  https://www.academia.edu/44793898/

La_m%C3%A1scara_de_la_

We  might  think  that  some  of  these  obstacles  were  due  to  the  

inadequate  professional  training  of  health  personnel,  who,  across  their  

various  disciplines,  lack  this  type  of  information  in  their  academic  

careers.9  However,  some  of  the  same  problems  that  existed  10  years  

ago  persist  today.

covert,  they  fiercely  challenged  the  right  to  decide  and  enabled  serious  

violations  of  users'  rights8 .

Behind  every  barrier  that  health  personnel  maliciously  pre-

disposes  to  access  to  a  legal  abortion,  a  more  or  less  "hidden"  

conscientious  objection  is  expressed  that  grows  without  institutional  

supervision  and  silently  enables  numerous  obstetric  mistreatments  

that  prevent  the  ILE  and  IVE  consultation  from  being  considered  health  

consultations  crossed,  like  any  other  health  consultation,  by  laws  that  

govern  the  professional  practice  of  medicine  (Law  No.  17,132),  which  

recognize  rights.
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Córdoba,  2015.  Available  at  https://mujeresxmujeres.org.ar/

10  Deza,  Soledad,  How  to  get  an  abortion  in  the  hospital  and  not  die  
trying?  Ed.  Catholics  for  the  Right  to  Decide  Argentina.

wordpress/wp-content/uploads/2021/10/How-to-Have-an-Abortion-in-
the-Hospital-and-Not-Die-Attempting-CDD.pdf

It  was  this  interdisciplinary  feminist  action  of  going  to  the  

hospital  to  demand  abortions  that  allowed  us  -  together  with  Adriana  

Álvarez  (doctor),  Fernanda  Mónaco  (psychologist),  Mariana  Álvarez  

(lawyer)  and  Sofía  Gandur  (lawyer)  -  to  design  since  2013  the  model  

of  feminist  guard  for  legal  abortion  that  we  offered  to  share  with  

Catholics  for  the  Right  to  Decide  on  January  19,  2017,  when  we  

presented  a  project  to  expand  our  way  of  advocating  in  Tucumán  to  

other  provinces:  Córdoba,  Salta,  Jujuy,  Chaco,  Catamarca,  La  Rioja,  

Entre  Ríos  and  Santiago  del  Estero.

to  women  as  “patients”  (Law  No.  26,529  and  Law  No.  25,673)  and  

that  prevent  violence  from  being  used  in  the  care  of  abortions,  

whether  induced  or  not  (Law  No.  26,485).

Part  of  MxM's  experience  in  unblocking  abortions  in  public  

hospitals  was  systematized  in  the  "Resource"  for  lawyers  and  

activists,  "How  to  have  an  abortion  in  the  hospital  and  not  die  

trying?"10.  In  2015,  it  structured  a  comprehensive  case  study  based  

on  real  cases  we  supported,  explaining  step  by  step  the  barriers  and  

our  ways  of  overcoming  them.  It  also  includes  an  appendix  with  

sample  documents  for  removing  various  barriers.
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And  when  we  talk  about  "accompaniment,"  it  must  be  understood  

in  the  legal  sense.  This  is  through  the  practice  of  standard  legal  

practice,  which  consists  of  providing  legal  tools  to  resolve  a  personal  

"conflict,"  but  also  in  the  strictly  literal  sense  of  the  term  

"accompaniment,"  given  that  each  of  the  paths  through  the  Health  

Services  left  at  least  two  sets  of  footprints:  the  footsteps  of  the  girl,  the  

adolescent—her  mother,  in  many  cases,  by  her  side—or  the  woman  

requesting  her  abortion,  and  the  footsteps  of  a  lawyer  who,  by  her  side,  

transformed  that  request—using  the  law  in  a  feminist  way—into  an  

unavoidable  demand  within  the  hospital.

The  Guard  was  coordinated  from  Tucumán  during  this  period  to  

transfer  the  care  model  and  support  it  through  training.  In  the  meantime,  

a  24-hour  email  list  and  a  WhatsApp  group  also  operated  24/7,  allowing  

members  from  other  provinces  to  receive  ongoing  advice  from  the  

Coordinator.

The  name  "Guardia  de  Abogadas"  (hereinafter  Guardia)  

belongs  to  our  colleague  Sofía  Gandur  and  we  believe  that  to  this  day  

it  adequately  reflects  the  practice  of  an  empathetic  but  rigorous  

feminist  legal  practice  that  operates  24  hours  a  day  to  serve  people  

seeking  abortion.

Our  greatest  achievement,  we  believe,  was  to  carry  forward

13
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Our  greatest  challenge  is  to  dismantle  the  hegemonic  wisdom  

and  hidden  conscientious  objections  that—also  in  an  interdisciplinary  

manner—continue  to  be  used  to  delay  voluntary  pregnancy  terminations,  

especially  in  remote  areas  of  the  most  populated  urban  centers;  and  in  

the  alliances  of  political  decision-makers  that  are  working  to  ensure  live  

births  in  the  case  of  abortions  for  reasons  of  cause  and  terminations  of  

pregnancies  at  advanced  gestational  ages.

A  different  kind  of  legal  practice  where  emotions  empower  the  law  and  

vice  versa.  And  in  this  process,  we  managed  to  redefine  the  idea  of  

traditional  litigation  and  transfer  the  conflict  over  access  to  abortion  to  

the  patient's  medical  record,  because  in  this  way,  we  avoid  the  

judicialization  of  access  to  abortion.

Our  feminist  objective  in  this  article:  to  make  available  10  years  of  

experience—from  and  with  the  legal  profession—that  can  be  easily  

adapted  to  any  location  in  the  region  to  improve  sexual  health  and  

reproductive  freedom  through  on-call  lawyers.
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Carol  Smart  invites  us  to  rethink  the  practice  of  law  

and  its  potential  feminist  uses,  warning  that  “law  has  been  

transformed  more  than  into  a  field  of  struggle,  into  an  

instrument  of  struggle”11.  One  of  her  concerns  is  that  

resorting  to  the  courts  to  obtain  recognition  of  a  women’s  

right  opens  two  very  dangerous  paths,  especially  in  our  

judicial  contexts  in  the  region  openly  influenced  by  neo-

conservatism:  on  the  one  hand,  over-sizing  the  

expectations  of  law  as  a  device  of  power  that  in  itself  

operates  as  an  organizer  of  inequalities,  especially  in  an  

adverse  ruling.  This  is  what  the  author  calls  the  "imperialist  

scope"12  of  law  to  refer  both  to  the  blind  trust  we  place  in  

law  as  a  tool  for  change,  as  well  as  to  the  growing  

judicialization  of  private  life  in  order  to  resolve  conflicts  

and  the  use  of  exclusively  judicial  litigation  as  an  

indispensable  tool  from  which  and  with  which  to  attempt  

recognition,  sometimes  without  taking  into  account  the  

boomerang  that  involves  repeatedly  subjecting  aspects  

of  private  life  to  the  scrutiny  of  the  Judiciary,  which  end  

up  strengthening  the  ordained  character.

15

12  Smart,  C.  op.  Cit.

11  Smart,  Carol.  “Feminist  Theory  and  Legal  Discourse,”  in  Birgin,  H.  
(ed.),  Gender  Law  and  Gender  in  Law,  Buenos  Aires,  Ed.  Biblos,  2000,  
pp.  31-32.

A  feminist  use  of  law
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14  Facio,  Alda,  “Towards  Another  Critical  Theory  of  Law,”  Fries  Lorena  
and  Alda  Facio  (ed.  and  selection),  Gender  and  Law.  Santiago,  Chile,  
LOM  Ediciones,  La  Morada.  1999.

13  Smart,  C.  op.  Cit.

The  most  important  challenge  in  thinking  is  perhaps  not  deciding  

whether  law  is  masculine  or  not  and  seeking  evidence  for  any  of  these  

alternatives,  but  rather  seeing  law  as  another  tool  for  social  change.

Alda  Facio  warns  that  “a  masculine,  universal,  abstract,  

distributive,  and  neutral  paradigm  is  not  sufficient  for  an  analysis  of  

rights.  If  rights  are  what  we  make  of  them,  then  there  is  the  possibility  

of  reconceptualizing  them  as  relations  and  not  as  things.  Therefore,  

we  do  not  have  to  accept  male  experience  as  the  measure  of  rights,  

but  rather  recognize  the  importance  of  women's  everyday  experiences  

as  the  basis  for  a  new  substantive  content  of  these  rights.”14  And  

along  these  same  lines

the  denouncer  of  the  law  to  legalize  or  illegalize  lives.  On  the  other  

hand,  this  imperialism  of  law  can  lead  us,  according  to  the  author,  to  

over-emphasize  the  representation  of  women  by  failing  to  account  

for  the  exclusions  that  the  category  allows  and  foster  the  existence  of  

a  unique  “legal  elite”  capable  of  negotiating  the  borders,  texture,  and  

substratum  of  rights.13

cial,  as  a  discursive  practice  that  constitutes  subjects  and  enables  life  

plans  in  its  path  with  the  same  intensity  with  which  it  can  destroy;  and  

that  makes  visible  situations  of  in-

16
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15  “FAL”  cases  on  non-punishable  abortion  due  to  rape  from  2012.  
“DMA  case  on  declaration  of  incapacity”  from  July  2015  on  dignified  
death.

For  this  reason,  the  practice  of  feminist  law  expresses  a  critique  

of  the  legal  system  as  a  hierarchical  system  of  society,  a  major  

generator  of  roles,  stigmas,  and  deviations  within  and  outside  its  

borders;  and  it  has  the  potential  to  redefine  its  postulates,  principles,  

uses,  and  terms  to  remove  their  sexist,  androcentric,  and  elitist  

aspects.

One  of  the  terms  that  the  Guardia  proposed  to  redefine  is  the  

concept  of  "litigation."  In  this  regard,  we  must  not  forget  that  the  

Supreme  Court  of  Justice  (SCJN)  has  already  held  in  repeated  rulings15

justice  with  the  same  power  with  which  it  can  hide  and  consolidate  

them.

It  is  at  this  moment  where  we  had  to  think  about  a  possible  legal  

strategy  that  puts  into  operation  our  skills  in  the  knowledge  of  law  with  

a  gender  perspective,  so  that  they  are  the

That  health  issues  should  remain  within  the  healthcare  system.  

However,  the  obstacles  women  encounter  when  seeking  ILE  within  

healthcare  institutions,  coupled  with  the  time  required  to  advance  

gestational  age,  can  mistakenly  lead  us  to  the  courts  to  resolve  a  

conflict;  and  our  experience  shows  us  that  this  path  is  very  winding  for  

pregnant  women  seeking  legal  abortion.
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16  All  the  abortions  we  participated  in  from  2012  to  2022  as  lawyers  from  MxM  were  

guaranteed  within  the  Provincial  Health  System.

And  it  was  in  each  of  the  legal  and  emotional  support  we  provided  

to  women,  girls  and  adolescents  who  exercised  their  reproductive  

autonomy,  where  we  gathered  lessons  that  allowed  us  to  define  a  

successful  feminist  legal  representation  model.

Public  and  private  health  institutions  themselves  must  guarantee  the  

right  to  abortion,  modifying  objectionable  health  practices,  and  without  

falling  into  the  typical  teaching  that  every  "legal  conflict"  is  resolved  in  

the  courts.

from  MxM  in  Tucumán,  to  be  able  to  put  it  at  the  service  of  Guardia.

18
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17  Puga,  Mariela.  Text  of  the  presentation  delivered  in  her  capacity  
as  Director  of  Panel  No.  5,  "Complex  Litigation.  Terminological  
Issues:  Strategic  Litigation,  Public  Law  Litigation,  Structural  Litigation."  
2nd  Thematic  Core:  Complex  Litigation  and  the  Effectiveness  of  
Fundamental  Rights.  See  the  full  presentation  at  https://
www.fiscalias.gob.ar/PDF/JORNADASCABA/Puga.pdf

18Monte,  ME,  &  Vaggione,  J.  M,  “Interrupted  Courts.  The  
Conservative  Judicialization  of  Abortion  in  Argentina”,  in  Revista  
Rupturas,  2018,  9(1),  107-125,  available  at  https://doi.org/10.22458/rr.v9i1.2231
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Although  this  idea  of  “litigation”  has  managed  to  be  expanded  in  

recent  decades  beyond  the  classic  litigation  between

Our  legal  idiosyncrasy  tends  to  categorize  the  practice  of  law  

into  judicial/extrajudicial  as  an  antinomian  pair,  and  thus  conditions  

the  possible  uses  of  law  to  the  typical  edges  of  the  traditional  process  

that  conceives  litigation  as  a  process  almost  always  conducted  before  

the  courts  and  aimed  at  accessing,  in  the  best  of  cases,  the  highest  

provincial  or  national  Courts  of  Justice  to  resolve  a  conflict.

actor/defendant  to  give  way  to  collective,  structural,  high-impact  and  

collective  incidence  litigation17  and  in  this  way  towards  a  more  

malleable  idea  of  "process"  as  legal  activism  -  also  judicial  -  and  legal  

mobilization18  intersect  around  certain  social  demands  mainly,  it  is  

true  that  the  paths  that  lead  to  the  Courts  are  not  always  the  most  

convenient  for  the  resolution  of  conflicts  of  rights.

Redefining  the  idea  of  “litigation”

Machine Translated by Google



bitstream/10045/78908/1/DOXA_41_10.pdf,.

19  Diego  Dukelsy  Gómez ,  “The  False  Dichotomy  between  
Guarantees  and  Judicial  Activism,”  in  Doxa.  Cuadernos  de  Filosofía  
del  Derecho,  No.  41,  pp.  193–2019,  available  at  https://rua.ua.es/dspace/

The  concept  of  “judicial  activism”  invites  us  to  reflect  on  the  

absence  of  “pure”  or  ideologically-free  jurisdictional  activity:  “…the  

“judicial  corporation”  will  present  itself  as  technically  neutral  and  will  

invoke  “judicial  independence”  in  an  abstract  way  to  oppose  measures  

that  expand  fundamental  rights  in  times  of  popular  governments,  

forgetting  that  the  independence  of  judges  also  implies  independence  

from  economic  and  other  private  powers.  And  in  the  dominant  academic  

circles,  the  science  of  law  will  continue  to  be  presented  as  totally  

divorced  from  social  reality.

right,  and  even,  to  sacrifice  along  the  way  some  “minimum  levels”  that  

we  consider  essential.

An  example  of  this  is  the  conflicts  that  arise  around  access  to  abortion  

in  specific  cases,  where  demanding  certain  standards  of  quality  in  care  

can  lead  us  -  in  conservative  courts  -  to  rediscuss  the  same  issue.

And  in  terms  of  the  individual  impact  on  the  woman  seeking  an  

abortion,  it's  a  waste  of  time,  which  is  crucial  in  any  abortion,  where  the  

pregnancy  progresses  day  by  day.

social,  invoking  a  theoretical  neutrality  and  purity  capable  of  legitimizing  

any  legal-political  measure  or  decision”  19.

Distrust  in  the  law,  its  procedural  systems
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No.  37-38  FLACSO  Bioethics  Observatory.  Available  at  http://

20  Deza,  Soledad  (2015).  Women's  Body  Government:  Protocols  
and  Conscientious  Objection.  Rev.  Bioethical  Perspectives.

ojsbioetica.flacso.org.ar/index.php/pb/issue/view/9

The  disadvantage  of  limiting  the  idea  of  litigation  to  

the  strict  scope  of  a  process  designed  and  regulated  to  

operate  within  the  Judicial  System  is  that  along  the  way  a  

private  conflict  is  expropriated  -  in  our  society  requesting  

an  abortion  is  not  a  minor  or  private  matter,  but  rather  a  

political  one  -  to  subject  it  to  judicial  scrutiny  with  the  

instrumentalization  that  this  produces  in  the  life  of  a  person  

who  defies  the  mandatory  maternity  mandate,  in  what  

may  turn  out  to  be  a  legal  adventure  with  or  without  a  

possible  solution.

sales,  their  power  structures  and,  conversely,  the  law  as  

a  discourse  of  authority  and  as  a  tool  that  has  the  power  

to  correct,  but  also  to  consolidate  subalternity  for  those  

who  have  an  abortion,  are  essential  elements  that  lead  us  

to  keep  abortions  permitted  by  law  away  from  the  Courts.

And  in  the  event  of  an  adverse  ruling,  the  backlash  is  

even  more  dangerous.  At  this  point,  it's  worth  considering  

the  litigation  surrounding  the  Protocols  urged  by  the  

Supreme  Court  of  Justice  in  the  FAL  ruling,  which  almost  

ended  up  enabling  various  criminal  regulations  in  the  

provinces  and  contributed  to  the  false  health  belief  that  

the  right  to  abortion  arose  from  these  instruments  and  not  

from  the  principle  of  constitutional  legality.
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Thus,  the  use  of  the  right  by  lawyers  who  are  on  duty  

or  on  call  to  professionally  accompany  those  who  are  

going  to  have  an  abortion  within  the  Health  System

The  formation  of  the  Guard,  as  we  have  already  

pointed  out,  was  aimed  precisely  at  complicating  the  

idea  of  "litigation"  that  in  our  traditional  undergraduate  

teaching  training  (not  feminist)  leads  us  almost  by  default  

to  the  Courts,  but  without  removing  the  "conflict  of  rights"  

register,  which  is  what  would  then  allow  us  within  the  

Institutions  to  modify  some  harmful  health  practices  and  

eradicate  violent  practices,  which  although  strongly  

rooted  in  biomedical  culture,  no  longer  had  a  place  in  

current  legal  standards.

It  is  also  worth  noting  that  the  strategy  of  judicializing  

access  to  abortion  plays  against  the  time  of  the  

proceedings,  which  competes  with  the  advancement  of  

gestational  age  and  often  puts  on  hold  the  state's  

obligation  to  guarantee  access  while  the  litigation  lasts.  

For  this  reason,  cases  such  as  those  of  "LMR"  or  "FAL"  

in  Argentina  ended  up  being  resolved  clandestinely,  and  

the  restorative  or  regulatory  judicial  pronouncements—

international  and  national,  respectively—came  later.

Public  or  private  health  care  has  a  triple  purpose:
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Our  contribution  in  this  first  stage  is  literacy-building,  

emancipatory,  and  exonerating  for  her.

knowledge  of  the  legality  of  their  decision  and  of  the  

State's  obligation  to  guarantee  it.

•  Empower  the  pregnant  person  seeking  an  abortion  

through  the  transfer  of  the

•  Use  the  tool  of  litigation  to  achieve  the  availability  

of  abortion.  In  this  instance,  the

•  Inscribe  abortion  care  as  a  legitimate  medical  

service  in  the  healthcare  team's  mindset.  Our  task  is  

to  raise  awareness  and  disseminate  knowledge  that  is  

often  left  out  of  the  training  curricula  of  healthcare  

professionals.

Refusal  of  abortion  as  a  conflict  and  a  violation  of  rights;  

and  we  professionally  represent  the  interests  of  the  

protagonist  of  that  conflict  in  litigation  that  we  limit  to  the  

administrative  field  and  through  the  patient's  medical  

history.
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23  Vaggione,  Juan  Marco,  “Sexuality,  Law,  and  Religion:  Networks  of  Tension,”  in  

Sex,  Crimes,  and  Sins:  Intersections  between  Religion,  Gender,  Sexuality,  and  Law  

in  Latin  America,  edited  by  Macarena  Sáez  and  José  Manuel  Morán  Faúndes,  17-51.

Washington:  Center  For  LAatin  American  &  Latino  Studies,  American  University,  2016.

personally  in  the  cases.  22  Álvarez,  

M.,  Tucumán  and  non-punishable  abortion  after  FAL  (or  when  the  Powers  play  with  

the  life,  health  and  freedom  of  women.  Checkmate  to  the  Queen),  Health,  autonomy  

and  reproductive  freedom  in  Tucumán,  Ed.  Cienflores,  Bs.  As,  2014.

21  In  this  paragraph  we  will  focus  on  the  experience  in  the  activity  of  the  MxM  Guard  

in  Tucumán,  which  is  where  we  participated.
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In  recent  decades,  sexual  and  reproductive  rights  

have  entered  the  legal  scene  either  to  defend  a  certain  

standard  from  the  permanent  attacks  coming  from  the  

conservative  judicialization  of  sexuality,  as  well  as  to  

expand  the  legal  boundaries  of  a  political  regime  that  

subordinates  bodies  capable  of  gestating  through  

restrictive  laws,  bureaucratic  inertia  that  empties  public  

policies  of  content22  and  different  activisms  that  

construct  senses23  of  reproductive  sovereignty  

throughout  the  provinces  and  countries  of  the  region.

Tucumán  is  no  exception  to  this  regional  and  national  

logic  of  building  obstacles  in  the  path  to  abortion.

tangled  feminism21

Legal  Abortion  in  the  Hospital:
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In  this  line  we  developed  the  strategy  of  building  in  terms  of  

"administrative  litigation"  but  not  traditional  in  terms  of  judicial  process  

but  a  litigation  "transferred"  to  the  clinical  history,  where  each  delayed  

or  obstructed  service  is  documented  with  the  purpose

The  primary  objective  is  to  make  each  barrier  visible  as  a  rights  

violation;  and  the  secondary  objective  is  to  drive  a  wedge  within  the  

healthcare  team  and  encourage  the  very  people  responsible  for  

objection  and  abuse  to  invite  those  less  inclined  to  engage  in  dialogue  

to  review  their  own  practices.

permitted  by  law  and  although  there  are  institutions  that  are  softening  

their  resistance  with  the  right  to  decide  and  professionals  who  

guarantee  an  ILE  -  now  and  always  -,  we  live  in  an  ecosystem  that  

every  time  it  talks  about  abortion,  it  exposes  a  lot  of  religious  positions,  

few  legal  arguments  and  practically  no  empathy  with  women.

We  especially  remember  the  case  of  Milagros,  a

That's  why  we  realized  early  on  that  the  goal  isn't  to  "break  

lances"  against  the  health  service,  but  to  highlight  the  violation  of  

autonomy  and  legal  responsibility  caused  by  the  denial  of  legitimate  

medical  care.  We  also  want  to  contribute  to  building  better  conditions  

for  other  women  who  will  surely  pass  through  these  same  institutions,  

and  if  health  care  personnel  don't  review  these  practices,  they  will  

experience  the  same  mistreatment  and  the  same  rights  violations.
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A  14-year-old  adolescent  requested  an  abortion  in  2013  and  was  

unable  to  find  a  professional  in  the  entire  province  who  would  guarantee  

her  abortion.  She  was  transferred  to  the  Autonomous  City  of  Buenos  

Aires  because  the  entire  province  had  declared  itself  an  objector.  24  

Her  pregnancy  was  16  weeks  at  the  time  of  detection,  and  two  more  

weeks  passed  before  she  finally  agreed  to  the  procedure.  In  response  

to  this  case,  we  filed  a  complaint  and  a  presentation  with  the  Sexual  

Health  and  Responsible  Procreation  Program  of  the  National  Ministry  

of  Health,  and  from  that  moment  on,  there  were  no  further  cases  in  

which  people  seeking  an  abortion  were  transferred  from  one  province  

to  another  to  access  health  care.  By  this,  we  in  no  way  intend  to  affirm  

that  there  were  no  further  obstacles,  but  rather  we  managed  to  make  

visible  that  the  interprovincial  referral  was  equivalent  to  an  institutional  

conscientious  objection  that  had  no  legal  basis  and  that  placing  a  patient

—regardless  of  her  age—in  this  situation  would  compromise  state  

responsibility.

The  need  for  a  feminist  approach  to  the  practice  of  law  that  

addresses  conflicts  of  sexual  and  reproductive  rights  is  defined  from  

the  beginning  by  the  presence  of  a  person  with  the  biological  capacity  

to  gestate  who  lives  in  a  hostile  environment  towards  the  decision  not  

to  gestate,  not  to  give  birth  or  not  to  care  for  -  as  acts  of  des-

newspaper/elpais/1-233329-2013-11-11.html

24  A  teenager  without  rights.  Article  published  in  Página  12  in  November  

2013.  Available  at  https://www.pagina12.com.ar/
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A  critical  point  here  is  the  identification  of  the  healthcare  

relationship  as  a  space  of  power  inequality,  which  will  deepen  the  

disadvantaged  position  a  patient  faces  when  confronting  a  State  that  

has  historically  served  as  a  shelter  for  those  who  challenge  

reproductive  sovereignty.  This  structural  and  patriarchal  inequality  in  

healthcare  relationships,  as  well  as  the  gender  bias  constructed  

through  biomedical  discourses  and  contributions  of  pseudoscientific  

knowledge,  provide  an  interesting  theoretical  framework  that  cannot  

be  ignored  in  any  intervention  in  the  field  of  sexual  sovereignty.

gender  obedience—and  who  must  demand  their  right  in  a  context  that  

relies  on  different  power  mechanisms  to  challenge  the  right  to  decide:  

religious  discourses  disguised  as  science,  dogmas  of  faith  tinged  with  

bioethical  principles,  and  ultimately,  the  very  cultural  baggage  that  

inscribes  any  abortion—whether  induced  or  not—as  a  crime  in  the  

social  imagination.  This  scenario  of  guilt  and  shame  in  our  women  is  

what  we  found  in  the  first  interview.

Since  time  immemorial,  with  varying  intensity  according  to  

cultures  and  times,  medical  knowledge  has  monopolized  the  

legitimate  discourse  on  the  body:  illness,  healing,  hygiene,  

reproduction  and  normality  of  the  physical  dimension  of  the  human  

being  are  concepts  that  have

25  Mujica,  Jaris.  Political  Economy  of  the  Body.  Ed.  Promsex.  Peru,  2008.
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In  the  biomedical  model,  the  professional  view  -  re-produced  on  a  

larger  scale  in  the  same  medical  system  -  constructs  the  idea  of  "health"  

under  biological  parameters  that  interpret  illness  as  a  "deviation  from  the  

biological  norm"27,  which  is  why  "cure"  is  generally  identified  with  the  idea  

of  normalizing  or  returning  a  state  to  normal.

Medical  anthropology  points  out  that  "the  medical  system  not  only  claims  

to  have  true  knowledge  about  the  field  of  corporality,  but  also  acts  as  a  

powerful  system  of  socialization  that  demands  conformity  with  respect  to  

its  conceptualization  of  the  world  and  permeates  the  popular  culture  of  

Western  societies  with  its  images  and  definitions"26.

historically  defined  from  medicine.  Since

Health  sciences—and  medicine  to  a  greater  extent—are  a  powerful  

tool  for  social  discipline,  and  their  impact  on  people's  lives  will  vary  

depending  on  the  model  of  care  promoted.  The  CEDAW  Committee's  

Special  Rapporteur  on  Violence  against  Women  noted  on  this  point  

that  “The  di-

which  is  considered  to  be  altered  in  any  organic  form.

Bellaterra.  Barcelona.  2010.

26  Imaz,  Elixabete,  “Between  Gynecologists  and  Midwives”  in  
“Anthropology,  Gender,  Health  and  Care”  (Esteban,  Comelles  and  Diez  Comp).  Ed.

27  Blázquez  Rodriguez,  Maribel.  “From  a  Risk  Approach  to  a  
Physiological  Approach  in  Pregnancy,  Childbirth,  and  the  Postpartum  
Care.”  In  “Anthropology,  Gender,  Health,  and  Care”  (Esteban,  Comelles,  
and  Diez  Comp).  Ed.  Bellaterra.  Barcelona,  2010.
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to  their  patients,  the  authority  of  the  medical  service  can  therefore  foster  

a  culture  of  impunity  when  violations  of  human  rights  are  not  only  not

remedied,  but  they  go  unnoticed.  This  imbalance  of  power  is  especially  

evident  in  cases  where  health  professionals  abuse  the  doctrine  of  

medical  necessity  to  justify  mistreatment  and  ill-treatment  during  

childbirth  care”28.

The  power  dynamics  in  the  relationship  between  the  health  center  and  

patients  is  another  cause  of  abuse  and  violence  that  is  aggravated  by  

gender  stereotypes  about  the  role  of  women.  The  health  center  holds  

the  power  of  accredited  medical  knowledge  and  the  social  privilege  of  

recognized  medical  competence,  while  women  depend  primarily  on  the  

health  center  for  information  and  care.  Furthermore,  women  are  

especially  vulnerable  during  childbirth.  Although  health  professionals  do  

not  necessarily  intend  to  mistreat  women,

migrating  from  a  biomedical  model  -  with  a  paternalistic  predominance  

and  based  on  charity,  rather  than  autonomy  -  towards  a  comprehensive  

care  model

Our  health  care  system  is  in

default/files/recursos/documents/a_74_137-es.pdf

28  Šimonoviÿ,  Dubravka  (2019).  Report  of  the  Special  Rapporteur  on  violence  

against  women,  its  causes  and  consequences  on  a  human  rights-based  approach  

to  abuse  and  violence  against  women  in  reproductive  health  services,  with  special  

emphasis  on  childbirth  care  and  obstetric  violence,  11  July  2019,  available  at  https://

www.elpartoesnuestro.es/sites/
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From  a  comprehensive  perspective,  the  healthcare  

relationship  is  recognized  as  asymmetrical  and  also  

hierarchical,  because  it  favors  a  place  of  subjugation  for  

the  person  seeking  healthcare.  This  asymmetry  in  the  

relationship  generates  inequality  between  its  partners,  

and  this  inequality  gap  deepens  with  greater  emphasis  in  

some  contexts  and  in  some  specific  circumstances,  as  

occurs  in  the  case  of  women,  and  to  a  greater  degree  in  

some  women.  From  a  feminist  perspective,  bioethics  is  

highly  critical  of  the  social  conditions  that  reduce  the  

scope  of  the  regulatory  framework  and  denounces  the  

fact  that  the  system  of  patriarchal  domination  weakens  

universal  principles,  thus  increasing  the  gap  between  

formal  equality  and  real  equality  of  development  opportunities.

focused  on  rights  “which  includes  in  its  conception  a  

holistic  and  articulated  approach  to  the  health-illness-

care  process,  which  translates  into  practices  as  they  

incorporate  a  focus  on  health  promotion,  prevention  and  

rehabilitation  that  includes  the  gender  perspective,  the  

notion  of  autonomy,  equity,  citizenship,  moral  agency  and  

health  needs,  according  to  the  life  cycle”29.

From  a  gender  perspective,  power  is  not  analyzed.

As.  2012.

29  Tajer,  Débora.  “How  to  Measure  Gender  Integration  and  Equity?  A  Possible  Proposal”  

in  “Gender  and  Health.”  Ed.  Lugar,  Buenos  Aires.

30  Siruana  Aparici,  Juan  Carlos.  “The  Principles  of  Bioethics  and  the  Emergence  of  an  

Intercultural  Bioethics.”  In  Veritas  Journal  of  Philosophy  and  Theology,  121–157.  No.  22.  

ISSN  0717–4675.  Valparaiso,  2010.
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Being  able  to  constantly  account  for  the  professional  

support  of  these  cases  not  only  in  this  asymmetrical  

situation  of  power,  but  also  in  the  subalternity  generated  

by  the  supposed  subject  of  knowledge  –  the  health  

professional  –  in  the  user  who  consults  for  an  ILE  or  an  

IVE  makes  a  central  and  very  significant  difference.

of  the  relationship  in  isolation  -  who  controls  the  doctor-

patient  relationship  -  but  rather  attempts  to  contextualize  

it  to  show  it  "as  another  illustrative  instance  of  the  many  

inequalities  that  persist  in  the  social  order  through  

numerous  institutions  that  systematically  subordinate  

vulnerable  groups,  among  which  are  women"31

31  Salles,  Arleen.  “The  Doctor-Patient  Relationship”  in  “Bioethics:  
New  Reflections  on  Classic  Debates.”  Florencia  Luna  and  Arleen  
Salles  (Eds.).  Fondo  de  Cultura  Económica.  Buenos  Aires.  2008.
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•  Because  legal  education  teaches  us  little  about  empathy  

and  emotions  when  listening  to  a  problem.

•  Because  the  training  we  receive  is  aimed  at  standardizing  

solutions  based  on  norms

Forming  a  group  of  legal  professionals  to  address  an  abortion  

consultation  in  a  feminist,  organized,  and  effective  manner  is  not  an  

easy  task  for  several  reasons  that  can  become  a  problem:

Over  the  years,  we've  been  thinking  and  rethinking  our  approach  

to  these  cases  as  lawyers.  Below  are  the  points  of  agreement  for  being  

on  call:

but  they  are  taught  to  us  as  neutral  so  as  not  to  pay  attention  

to  the  contexts  and  lead  us,  almost  by  default,  to  litigation  in  

Courts.

•  Because  on-call  legal  services  include  the  possibility  of  24-

hour  consultations,  a  phone  call  that  requires  rushing  out,  and  

urgent  meetings  where  the  client  who  needs  us  is  present;  

and  that's  not  within  the  scope  of  current  or  traditional  

professional  practices.

Logbook  to  avoid  getting  lost
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Lack  of  mastery  of  this  knowledge  can  be  acquired  within  the  

framework  of  specific  internal  training,  but  it  is  important  that  its  

members  understand  that  this  process  of  reviewing  knowledge,  

rethinking  concepts,  and  redefining  processes  is  essential  to  not  

compromising  the  autonomy  of  the  user  who  is  being  professionally  

supported.

Regarding  empathy  and  emotions,  it  is  very  important  to  consider  

when  forming  a  Guard  to  unblock  abortions  or  to  defend  women  

criminalized  for  abortion,  that  this  type  of  professional  attention  requires  

specific  knowledge  that  is  often  not  included  in  the  contents  of  the  

classic  legal  curricula  (e.g.  patients'  rights,  forensic  medicine,  clinical  

documentation,  medical  liability  and  constitutional  law)  for  which  

reason,  the  skill  for  this  professional  advice  may  require  additional  

training  even  for  experienced  lawyers  who  have  not  worked  in  this  

field.

The  same  applies  to  the  feminist  status  of  female  lawyers,  which,  

in  addition  to  assuming  a  political  stance  on  abortion,  requires  a  

competent  grasp  of  a  specific  theoretical  framework  for  linking  health,  

equality,  and  reproductive  autonomy.  This  framework  is  often  known  

but  rarely  mastered.  It  doesn't  end  with  citing  legislation  on  violence  or  

invoking  constitutional  rights  and  current  norms.  On  the  contrary,  in  

general,  the  barriers  we  are  going  to  unblock  to  access  abortion  have  

to  do  with  ignorance.
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Most  of  the  time,  these  violations  of  professional  obligations  that  

occur  in  abortion  care  and  result  in  rights  violations  that  cause  harm  

are  not  identified  as  such,  so  a  lawyer  who  understands  the  functioning  

of  health  care  liability  from  the  perspective  of  civil  law,  criminal  law,  and  

administrative  law  is  essential.  But  if  you  don't  know  the  human  rights  

standards  before  that,

Sometimes,  even  though  they  are  familiar  with  the  legal  framework,  

they  find  themselves  protected  by  a  status  quo  that  does  not  directly  

censure—and  thus  indirectly  endorses—violations  of  users'  rights.

of  this  theoretical  framework  by  health  personnel  and  ignorance  of  the  

legal  framework  that  governs  professional  obligations  regarding  the  

care  of  obstetric  events.

This  mastery  of  the  legal  and  juridical  framework,  plus  

understanding  the  reactive  context  of  the  judicial  courts,  conven-

human  rights  that  inform  healthcare  or  are  unaware  of  how  the  gender  

perspective  of  international  organizations  informs  these  standards,  and  

how  these  international  standards  are  operationally  articulated  with  

those  that  govern  at  the  national  level.  It  is  also  essential  to  know  how  

these  international  and  national  standards  are  linked  to  the  gender  

perspective  for  healthcare  in  general  and  in  particular  in  the  right  to  

abortion,  in  order  to  responsibly  dismantle  objections  that  are  

institutionally  disguised  as  regulatory  limitations.
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It  is  very  important  that  the  user  understands  what  

we  can  do  and  what  actions  are  not  possible  within  the  

legal  representation  of  their  interests.  And  we  speak  of  

ethics  when  we  refer  to  this  point  because  if  the  user  

understands  what  is  happening  to  them,  how  we  could  

help  them,  what  alternatives  exist  for  them,  and  how  long  

we  will  try  to  sustain  the  support  action  to  unblock  their  

obstacle  to  accessing  health  care,  we  will  have  repeated  

the  same  state  paternalism  that  denies  them  information  

to  overrule  their  decision.  And  all  of  this  can,  unfortunately,  

occur  within  the  framework  of  a  relationship  that,  like  the  

healthcare  relationship,  is  also  asymmetrical  in  terms  of  

power.  Therefore,  taking  the  pulse  of  the  power  inequality  

expressed  in  the  relationship

They  believe  that  this  is  not  the  area  where  our  legal  

practice  will  obtain  the  best  results  for  our  users.

The  members  of  a  Guard  also  need  to  agree  on  the  

terms  of  a  feminist  ethic  to  carry  out  this  type  of  legal  

support.  By  this,  we  mean,  based  on  our  experience,  the  

need  to  always  recognize  that  the  protagonist  of  the  

conflict  is  the  person  we  are  advising  and  who  we  will  

give  a  voice  to  within  a  healthcare  institution.  We  commit  

to  providing  them  with  all  the  information  they  need  to  

understand  their  rights,  the  obligations  of  healthcare  

personnel  toward  them,  what  constitutes  a  barrier,  and  

the  ways  the  Guard  can  help  them.
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Therefore,  this  mini-litigation  that  will  be  conducted  

administratively  in  the  patient's  medical  record—which,  if  

it  doesn't  exist,  will  be  opened  at  our  request—must  be  

clearly  limited  exclusively  to  the  healthcare  institution.  

Unless  it  is  decided—together  with  the  protagonist  of  the  

dispute—that  the  particularities  of  the  case  warrant  other  

judicial  or  institutional  avenues.

Regarding  the  second  point,  determining  which  

litigation  options  are  appropriate  for  the  needs  of  these  

conflicts  requires  that  every  on-call  lawyer  agree  that  the  

professional  support  provided  to  a  client  is  intended  to  

strengthen  pre-existing  rights  and,  therefore,  does  not  

merit  unnecessary  judicial  review,  which  could  result  in  

the  postponement  of  the  abortion  or  its  withdrawal  from  

the  healthcare  system  in  the  event  that  a  judge  intervenes  

and  so  orders  it.

lawyer-client,  also  demands  a  feminist  ethic.

In  places  where  there  is  a  lot  of  social  resistance  to  

abortion,  it  is  useful  that  when  the  team  is  formed  each  

lawyer  fully  understands  that  the  task  in  addition  to  one  

-and  as  many  as  necessary-  interview  with  the

At  the  same  time,  it  demands  that  lawyers  have  the  

necessary  clarity  to  understand  that  it  is  unethical  to  turn  

people  seeking  access  to  a  legal  abortion  into  

"newsworthy  cases"  and  that  if  the  situation  is  made  

public,  it  will  be  the  result  of  a  decision  agreed  upon  with  

the  lawyer  and  never  one  decided  unilaterally  by  the  

lawyer,  since  the  person  involved  in  the  events  is  the  user.
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Accompanying  these  situations,  as  we  will  see  later,  

requires  great  empathy,  loving  attention  and  -  above  all  -  

great  commitment.

And  regarding  professional  dedication,  being  available  

24/7  is  essential  for  any  "On-Call"  service.  Therefore,  the  

agreement  on  availability  and  the  use  of  time  to  optimize  

care  is  not  a  minor  issue.

user  and  writing  administrative  presentations  requires  

accompanying  her  to  give  these  discussions  at  the  same  

institution.  And  this  entails  exposure  and  stigmas  that  not  

all  professionals  are  willing  to  endure.

This  client  may  also  be  subjugated  by  a  system  that  

has  already  mistreated  her,  and  that's  why  she  turns  to  a  

legal  professional.  Therefore,  covering  schedules  and  

anticipating  the  emotional  strain  of  each  case  is  part  of  

the  commitment  to  self-care  and  is  essential  for  responsible,  

quality  professional  care.

This  patient  suffers  and  may  be  just  another  case  for  

us,  but  for  her  it  is  a  crucial  moment  that  compromises  her  

future  and  makes  her  fear  for  her  life,  her  freedom,  social  

stigma,  and  family  reproach.  Some  of  them  come  from  

environments  that  morally  disapprove  of  the  decision  to  

abort,  regardless  of  its  legality,  and  this  condemns  them  

to  a  very  difficult  solitude.

It  will  then  be  fruitful  to  agree  in  advance  on  what  the  

roles  of  the  members  will  be  and  who  is  considered  

qualified  for  this  presentation,  which  involves  listening  to  

consultations,  writing  presentations,  signing  documents,  discussing
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day,  since  there  will  be  times  when  it's  necessary  to  rush  to  a  hospital  

to  care  for  a  woman,  girl,  or  adolescent,  regardless  of  the  time  or  day.  

Or  because  it's  necessary  to  spend  entire  weekends  in  a  hospital  

waiting  for  a  medical  abortion  to  be  granted,  or  because  we  spend  a  

night  with  a  woman  we  suspect  will  be  accused  of  post-abortion  care.

But  it  will  also  be  necessary  to  agree  on  guard  shifts

argue  with  hospital  authorities ,  professionally  represent  what  we  

write  and  campaign  for  in  defense  of  the  right  to  decide,  be  the  public  

faces  of  cases  or  compromise  professional  registration  on  behalf  of  a  

user  who  demands  an  abortion  in  environments  where  the  topic  is  not  

popular,  and  who  is  not.

In  order  to  overcome  these  problems  and  not  give  up  trying,  the  

Guard  must  have  leadership  based  on  interdisciplinary  knowledge  and  

experience.

Or  because  we  will  have  to  travel  long  distances  to  make  contact  in  

response  to  a  desperate  call  for  help.  And  because  in  the  meantime,  

we  will  have  to  coordinate  lines  of  action  and  different  strategies  that  

involve  drafting  documents  that  reflect  the  current  situation,  the  

current  regulatory  framework,  the  violated  rights,  and  the  ongoing  

breaches  of  state  obligations.  These  are  not  situations  that  respond  to  

a  classic  legal  practice,  but  rather  one  that  requires  a  feminist  

perspective  of  empathy  and  emotional  support  that  goes  beyond  the  

legal  framework.
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In  our  experience,  it  is  very  important  that  the  legal  professionals  

who  make  up  the  guard  have  a  competent  command  of  the  regulations  

of  administrative  law  in  the  place  where  they  live,  the  legal  framework  

of  the  right  to  health,  the  constitutional  and  conventional  platform  that  

authorizes  abortions  and  protects  intrauterine  life,  the  most  invoked  

ethical  arguments  and  dilemmas,  bioethical  rules  and  principles,  the  

laws  that  regulate  the  practice  of  health  professions  and  the  rights  of  

users,  the  discourse  of  human  rights  and  the  legal  and  jurisprudential  

rhetoric  of  gender  violence.

But  it  is  also  essential  that  each  lawyer  understands  the  

sociocultural  and  political  context  in  which  these  cases  occur,  and  is  

able  to  address  the  issues  that  arise  from  this  context  so  as  not  to  

make  the  client  invisible  and  to  avoid  homogenizing  her  conflict  with  

others  that  may  be  similar,  but  will  never  be  the  same.

Let  feminism  not  take  away  our  studiousness.

navigate  these  processes.  There  may  be  advanced  students,  but  

they,  like  lawyers,  must  be  willing  to  train  in  specific  issues  that  impact  

the  right  to  abortion.

In  our  experience,  it  is  not  classic  feminist  arguments  about  

autonomy  that  move  health  personnel  or  alert  the  Management  of  

Institutions  to  change  course  and  unblock  abortions  permitted  by  law.

2  Team  building:  empathetic,  but  rigorous
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32  Bureaucratic  organization  of  the  Public  Health  System  by  virtue  of  
which,  even  when  a  user  begins  their  health  relationship  in  a  hospital  
institution  other  than  the  one  corresponding  to  their  home,  they  could  
be  referred  to  satisfy  a  "territorial  order"  in  the  administration  of  health  
that  unnecessarily  delays  access  and  that  usually  functions  as  an  
additional  obstruction  device  to  that  which  makes  up  the  objecting  
human  resource  itself.

•  False  or  biased  health  information

•  Lack  of  available  human  resources

•  Demand  for  intervention  by  the  Judiciary  in  cases  of  girls  

and  adolescents

•  Illegal  derivations  under  the  logic  of  administrative  “geo-

referencing”32

The  most  frequent  health  resistances

•  Interventions  of  the  Intra-hospital  Ethics  or  Bioethics  

Committee

that  we  have  been  dealing  with  in  

recent  years:  •  Difficulties  in  identifying  the  “causes”  for  legal  

abortion

law,  but  rather  the  arguments  that  structure  the  violation  of  rights  and  

the  threat  of  professional  liability  -  civil,  administrative  and  criminal  -  

in  the  event  of  non-compliance  with  professional  obligations.

•  Unnecessary  consultations

•  Professional  inability  to  identify  health  risks  or  dangers  

beyond  a  biological  or  strictly  organic  perspective
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•  Breach  of  confidentiality

•  Deficiency  in  completing  the  clinical  documentation  of  the  

healthcare  service

•  Report  of  abortion  and  breach  of  professional  confidentiality

•  Provision  of  medications  to  develop  the  lung  capacity  of  the  

fetus

•  Indication  of  diagnostic  imaging  without  therapeutic  

justification

•  Errors  in  the  way  consent  is  obtained

complementary  gods  also  unnecessary

•  Unnecessary  delays  due  to  stu-

•  Requests  for  judicial  authorization  or  judicial  opinion

•  Refusal  to  induce  fetal  death  prior  to  abortion  in  advanced  

pregnancies

Mastery  of  the  regulatory  framework  for  clinical  documentation,  

state  obligations  regarding  the  human  right  to  health,  professional  

obligations  governing  the  practice  of  health  personnel's  professions,  

the  rights  of  users  and  legal  responsibilities  for  the  violation  of  these  

rights  are  also  presented  as  essential  tools  in  the  box.

to  informed  the  patient

•  Therapeutic  indication  of  Misoprostol  in  non-abortive  doses
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It  is  also  key  to  master  the  forensic  medical  framework  

surrounding  healthcare,  which  will  drive  the  first  action  required  to  

open  the  patient's  medical  record:  a  medical  act  of  an  administrative  

nature  that  is  essential  to  prove  the  existence  of  the  healthcare  

relationship,  that  the  abortion  consultation  has  been  carried  out,  and,  

in  any  case,  that  there  is  a  reliable  time  from  which  to  account  for  the  

delay  by  healthcare  personnel  and,  as  a  counterpoint,  the  violation  of  

the  patient's  rights.  A  large  part  of  the  obstructions  and  delays  in  

accessing  abortions  permitted  by  law  are  based  on  the  clandestinity—

lack  of  clinical  records—of  cases  that  are  actually  resolved  within  the  

healthcare  system  and  are  not  documented  in  medical  records,  even  

by  "friendly"  professionals.

Understanding  the  resistances,  how  they  translate  into  breaches  

of  professional  obligations,  and  how  they  fit  into  the  realm  of  rights  

violations,  is  the  starting  point  for  this  obstacle  course  of  demanding  

legal  abortion  in  the  hospital.  Therefore,  understanding  the  ways  in  

which  biomedical  power  is  expressed  to  prevent,  delay,  or  obstruct  an  

abortion  is  key  to  designing  a  support  strategy.

of  a  lawyer  on  duty  to  unblock  abortions  or  to  defend  against  the  

criminalization  of  abortion.

As  in  any  negotiation  regarding  a  conflict  of  interest  that  the  law  

proposes  to  resolve,  the  lawyer  who  professionally  accompanies  a  

user
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induce  fetal  death  and  resulted  in  a  stillbirth  because  the  baby  girl  

refused  to  take  corticosteroids  to  mature  intrauterine  life.  These  types  

of  "negotiations"  with  the  health  system,  always  agreed  upon  with  the  

patient,  can  leave  a  bitter  taste  in  the  mouth  from  a  professional  

perspective,  but  we  continued  to  build  from  there,  and  months  later,  

we  were  called  to  that  same  hospital  for  training  on  the  limitations  of  

conscientious  objection  in  abortion  care.

We  particularly  remember  the  case  of  Valeria  in  2019,  a  12-year-

old  girl  who  was  raped  and  whose  abortion  had  begun  in  a  hospital  

using  medication,  given  a  diagnosis  of  20  weeks.  Her  treatment  was  

suspended  after  an  imaging  study  confirmed  that  she  was  27  weeks  

pregnant.  In  that  painful  situation,  with  seven  administrative  

presentations  in  the  medical  history  and  a  notary  confirming  the  

medical  refusal,  we  finally  managed  to  terminate  the  pregnancy,  but  

we  were  unable  to  achieve  a  medical  solution.  A  cesarean  section  

was  scheduled  without

to  demand  an  abortion  in  accordance  with  quality  standards,  must  

have  the  ability  to  navigate  a  terrain  marked  by  the  firmness  of  the  

demand  for  abortion  on  behalf  of  the  user,  with  a  certain  margin  for  

some  concessions  that  do  not  have  the  effectiveness  of  making  the  

practice  impossible  or  harming  the  user.

It  is  important  that  lawyers  have  a  thorough  knowledge  of  how  

causes  work.
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33  Luna,  Florencia.  2008.  “Vulnerability:  The  Metaphor  of  Layers,”
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3  The  first  interview:  putting  your  body  on  the  line

The  topic  was  addressed  through  "internal  training,"  and  colleagues  

from  our  organization  shared  their  experiences  in  public  health,  

including  doctors,  psychologists,  and  lawyers.  Professionals  from  the  

fields  of  bioethics  and  communication  also  participated  in  these  events.

In  our  Guard  there  were  training  meetings

legal  ones  and  this  is  not  limited  to  knowing  the  legal  framework  

perfectly,  but  requires,  like  any  feminist  construction,  an  interdisciplinary  

perspective  that  allows  the  legal  aspect  to  be  nourished  with  other  

knowledge  such  as  medicine,  social  work  and  mental  health.

Hence,  the  management  of  knowledge  is  presented  in  line  with  

a  feminist  ethic  that  responsibly  recognizes  the  power  of  representing  

these  users  and  giving  them  a  voice  in  a  system  that  suffocates  and  

dominates  them.

Training  is  key  to  providing  quality  legal  services  and  holding  

practitioners  to  high  standards.  The  practice  of  truly  feminist  law  will  

ensure  the  ability  to  anticipate  problems  that  can  be  avoided  and  

reduce  the  harm  caused  by  unavoidable  ones.

The  gender  perspective  forces  us  to  compute  the  possible  

layers  of  vulnerability33  that  can  be  superimposed
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34  “Doctors  investigated  for  not  performing  abortions.”  News  article  by  
Mariana  Carbajal.  Available  at:  https://www.pagina12.com.

in  Argentine  Jurisprudence,  T  IV,  p:  30-67.

ar/77281-doctors-investigated-for-not-performing-an-abortion

In  this  process,  our  intervention  consists  almost  of  legal  literacy  

training,  where  we  explain  in  clear  and  understandable  language  the  

legality  of  their  decision,  the  state's  obligation  to  implement  it,  and  we  

assure  them  that  we  will  be  by  their  side  at  all  times.

put  yourself  in  the  shoes  of  that  woman  who  unwittingly  carries  a  child.  

And  this  is  where  the  context  provided  by  the  healthcare  relationship  

plays  a  fundamental  role.

We  particularly  remember  Vera,  who  came  to  our  office  covered  in  

bruises  on  her  face  and  body,  with  a  result—later  a  false  positive  for  

HIV—and  a  2-year-old  daughter  in  tow.  Nelly,  with  her  ultrasound  

diagnosis  of  fetal  anencephaly  in  a  planned  pregnancy  and  the  

anguish  of  thinking  that  her  belly  might  not  come  out  to  avoid  having  

to  explain  to  her  older  son  that  this  pregnancy  would  never  give  him  a  

sibling.  We  remember  Liliana,  desperate  due  to  a  miserable  economic  

situation  where  there  was  no  room  for  another  mouth  to  feed.  We  still  

remember  Alma  very,  very  much  in  our  minds,  at  just  16  years  old,  

coming  from  a  town  in  the  interior  and  the  institutional  indifference  that  

included  her  being  transferred  to  another  hospital  where  she  had  an  

abortion  without  the  support  of  her  family,  with  us  being  her  only  

company.  Andrea,  who  at  13  years  old  refused  an  intrauterine  puncture  

ordered  by  the  doctors  who
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Many  of  our  first  encounters  take  place  at  the  gates  of  the  very  

hospital  where  their  rights  are  being  violated,  and  where  we  move  as  

soon  as  they  contact  us.  It's  quite  difficult  to  enter,  so  generally,  

especially  when  it's  the  first  interview,  it  takes  place  at  the  hospital  

gate,  in  the  hospital  bar,  or  somewhere  nearby.  Rain,  shine,  heat,  or  

cold,  the  comfort  of  these  interviews  comes  when  we  see  the  relief  on  

their  faces  and  hug  each  other.  We  always  hug.

The  approach  to  the  first  interview  is  crucial  because  women  

come  with  a  story  of  guilt,  shame,  and  fear.  Crying  is  common,  because  

the  abuse  is  so  severe  and  the  helplessness  so  profound.  Therefore,  

it's  ideal  to  have  this  first  interview  in  private,  to  create  a  more  

welcoming  and  free  environment  that  facilitates  dialogue.  However,  

this  isn't  always  possible,  and  we  must  take  this  into  account.

They  doubted  her  story  of  domestic  abuse.

There  are  never  more  than  two  of  us  in  an  interview,  even  if  other  

colleagues  are  waiting  for  us  outside.  And  we  try  to  have  the  same  

colleagues  accompany  us  the  entire  time,  to  avoid  breaking  the  bond  

of  trust  that  is  built  in  the  first  interview.

And  we  always  bring  materials  with  us  and  leave  them  at  that  

first  interview  so  they  can  read  them  there,  at  home,  alone  with  

someone  else.  So  they  know  their  rights.  That's  very  important  for  

them.
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Empathy  quickly  fosters  a  hug;  and  the  strength  we  

give  and  receive  from  the  suffering  woman  becomes  a  

single  force,  creating  a  synergy  of  spirits  that  rise  and  fall  

with  every  step.

In  this  first  moment  where  the  lawyer-client  

relationship  is  reconfigured,  not  only  because  our  work  

is  completely  free  in  economic  terms,  but  because  the  

rest  of  the  costs—the  costs  of  the  emotions  we  learn  

during  work  that  should  not  be  mixed  with  professional  

practice—are  processed  by  lawyers  within  the  framework  

of  a  bond  with  the  client  that  only  feminism  can  give  us.

Knowing  and  using  national  and  international  

regulations  regarding  the  right  to  health,  medical  

obligations,  and  clinical  documentation  is  key.  Questioning  

the  supposed  neutrality  of  these  regulations  is  an  exercise  

of  fundamental  rights,  both  to  assess  the  inadequate  

application  of  a  gender  perspective  in  cases  of  ILE  or  to  

highlight  the  violent  or  discriminatory  treatment  that  is  

often  normalized  in  these  cases.  It  is  necessary  to  take  

into  consideration  that  power  relations—the  underlying  

cause  of  gender  inequality—are  reflected  in  legal  norms  

and  in  the  normalized  practices  within  institutions.  

Patriarchy  is  based  on  the  norms,  customs,  and  practices

—good  or  bad—established  to  support  the  re-

translate  emotions  and  objections

4  The  writing  of  the  documents:
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The  feminist  perspective  that  focuses  on  the  health  relationship  

must  not  only  show  that  the  decision  to  abort  falls  within  a  framework  

of  rights,  but  also  has  the  indirect  purpose  of  dismantling  that  alliance  

of  knowledge—scientific  and  legal—that  for  a  long  time  hindered  

access  to  abortion  and  supported  the  religious  mandate  to  want  to  be  

mothers  at  any  cost.

Institutional  submissions  are  made  with  the  joint  signature  of  the  

client—and  her  support  system  if  she  is  a  girl—and  a  lawyer  from  the  

Guard.  At  that  point,  the  opening  of  the  medical  record  is  expressly  

requested  if  it  has  not  already  been  done,  given  that  it  is  common  to  

seek  to  "clandestinize"  the  practice  and  keep  it  outside  the  normal  

healthcare  circuit.  After  that,  it  is  expressly  requested  that  these  

submissions—as  many  as  necessary—be  added  to  each  client's  

medical  records.  Thus,  as  an  unexpected  effect,  we  remove  the  

litigation  from  the  strictly  judicial  field  and  transfer  it  to  the  healthcare  

field—through  an  "administrative  litigation"  documented  in  the  medical  

record—which  is  where  any  discussion  inherent  to  the  clinical  care  of  

an  abortion  permitted  by  law  should  be  embedded.

health  care  that  our  feminist  advocacy  seeks  to  dislocate  and  reveal.

In  the  case  of  Olga,  a  33-year-old  woman  whose  tubal  ligation  

after  3  children  did  not  prevent  her  from  getting  pregnant,  we  achieved  

through  this  model  of  care  that  the
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And  then,  yes,  we  resort  to  the  most  patriarchal  discourse  of  law,  

the  one  that  practitioners,  directors,  and  heads  of  service  understand  

perfectly  and  fear  the  most:  that  of  financial  liability,  the  admissibility  

of  litigation  or  legal  action  in  the  event  of  reluctance  to  fulfill  professional  

obligations,  and  finally,  the  possibility  of  paying  damages.  At  this  point,  

we  begin  to  see  the  beginning  of  the  removal  of  barriers  and  the  

beginning  of  the  end  of  personal  or  institutional  resistance.

For  this  reason,  our  presentations  include,  in  addition  to  an  

emotional  account—not  neutral,  not  sanitized,  not  aseptic—of  the  

facts,  a  list  of  each  of  the  violated  rights,  each  of  the  violent  practices,  

and  a  detailed  account  of  the  national  and  international  legal  standards  

that  prevent  the  State  from  behaving  in  this  way  and  that  require  it  to  

satisfy  the  patient's  request  for  ILE.

The  health  team  identified  her  pregnancy  as  a  risk  to  her  overall  health.  

Although  she  had  previously  been  diagnosed  with  Chagas  disease  and  

the  condition  did  not  pose  a  biological  threat  to  her  life,  the  same  

gynecologist  who  had  allegedly  negligently  performed  the  surgical  

contraception  procedure,  invoking  the  legal  system  of  malpractice  

liability,  agreed  to  perform  the  abortion,  and  it  was  documented  under  

the  parameters  of  the  "health  reason,"  considering  that  it  affected  her  

overall  health.

It  is  not  the  intention  to  overwhelm  with  the  recounting  of  cases,  

but  within  the  framework  of  these  presentations  and  according  to  the  exi-
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We  reject  ultrasounds  and  diagnostic  imaging  when  they  have  no  

therapeutic  justification  and  only  serve  as  a  means  of  persuading  a  

decision  that  has  already  been  made.  We  refuse  to  administer  

medication  to  develop  fetal  life.  We  reject  illegal  referrals  based  on  

the  bureaucratic  organization  of  the  System  (e.g.,  georeferencing  that  

indicates  that  the  healthcare  relationship  must  begin  in  a  hospital  other  

than  the  one  where  the  patient  is  receiving  care).  We  resist  the  

issuance  of  public  statements  or  medical  reports  on  the  health  of  

cases  that  have  already  been  made  public  due  to  a  healthcare  leak.  

We  oppose  the  intervention  of  Bioethics  Committees  in  cases  of  

danger  to  health.  We  demand  the  availability  of  non-invasive  

therapeutic  alternatives  such  as  abortion  with  pills  when  a  cesarean  

section  is  indicated.  We  reject  the  possibility  of  a  judge  obtaining  the  

informed  consent  of  a  girl.  We  demand  that  we  be  allowed  to  

accompany  the  patient  in  person  during  the  consultation.  We  demand  

medication  to  reduce  the  pain  of  pharmacological  abortions  performed  

in  hospitals;  we  prevent

gency  of  the  clinical  picture  of  the  person  who  sought  our  advice:  we  

request  the  opening  of  the  medical  record  if  the  hospital  has  not  

already  done  so,  as  a  way  of  eradicating  the  clandestine  nature  of  the  

service  and  the  stigma  placed  on  the  user  under  friendly  "alms";  we  

request  that  the  informed  consent  form  or  the  sworn  statement  in  

cases  of  rape  be  made  available  to  the  user;  we  demand  an  

interdisciplinary  approach  with  the  mental  health  area  when  we  have  

allies  there.
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5  Communication  and  abortions:  how  and  why

All  of  this  is  always  subordinated  to  the  will  of  the  

patient,  because  as  feminists  and  taking  charge  of  the  

question  "Where  is  the  woman?"35  in  this  entire  obstetric  

journey  that  belongs  to  her  -  and  not  so  much  at  the  same  

time  -  it  is  her  decision  that  guides  and  it  is  her  decision  

that  we  seek  to  find  legal  protection  for.

In  our  experience,  public  communication  of  such  cases  

-  assuming  that  the  person  being  advised  and  accompanied  

agrees  -  is  only  justifiable.

If  we  as  lawyers  ignore  the  fact  that  abortion  belongs  

to  women,  even  when  it  is  for  a  noble  purpose,  such  as  

guaranteeing  a  right  and  rectifying  public  policy,  we  would  

fall  into  the  patriarchal  temptation  of  turning  a  subject  of  

rights  into  an  object.  For  this  reason,  we  repeat  to  ourselves  

like  a  mantra  that  "they  are  not  cases,  they  are  girls"  and  

"they  are  not  cases,  they  are  women,"  who  must  then  return  

to  their  realities  with  the  lightest  possible  burden  on  their  

shoulders,  already  burdened  by  other  people's  consciences  

and  their  own  violence.

submit  medical  records  requested  by  investigating  

prosecutors,  etc.
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It  is  necessary  to  consider  that  there  is  a  period  of  

time  that  is  activated  from  the  formal  request  for  a  

pregnancy  termination  -  when  the  administrative  

presentation  already  has  a  receipt  and  the  delay  for  the  

health  system  begins  to  run  -  and  the  benefit  is  actually  

accessed,  during  which  the  health  team  will  be  reluctant  

to  guarantee,  and  even  the  Management  of  the  Institution  

will  be  reviewing  its  own  practices,  against  which  it  is  

strategic  to  remove  media  pressures  that  could  operate  

in  a  reactive  manner.

It  typifies  this  on  two  occasions:  when  the  path  to  

unblocking  abortion  has  already  begun  and  the  request  

is  duly  documented,  and  with  the  intervention  of  the  

press,  we  seek  to  shorten  the  deadlines;  or  when  we  

support  someone  who  is  being  criminalized  for  abortion  

and  hope  to  awaken  empathy  for  social  mobilization  and  

amplify  a  demand  for  justice.

These  types  of  requests,  submitted  in  writing  and  

under  threat  of  professional  liability,  are  not  common  for  

healthcare  institutions,  so  capitalizing  on  the  impact  for  

a  few  days  and  waiting  for  the  obstruction  or  delay  to  end  

with  a  change  in  the  course  decided  within  the  same  

objecting  institution,  may  take  a  few  days.  And  as  long  

as  this  does  not  harm  the  patient  -  violating  a  deadline  

in  the  case  of  voluntary  interruptions  or  unduly  affecting  

overall  health  -  it  will  be  less  traumatic  if  it  is  resolved  in  

the  same  place  where  the  consultation  was  made  or  if  it  

is
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Added  to  this  is  the  fact  that  it  is  inappropriate  to  dismiss  the  case  

as  a  journalistic  issue  if  the  lawyer  who  will  be  the  public  face  does  

not  perfectly  handle  the  outstanding  health  obligations  and  the  patient's  

clinical  situation.  Let  us  remember  that  the  Guardia's  operation  seeks  

to  influence,  using  the  legal  tool,  an  abortion  consultation  that  is  often  

not  identified  as  protected  by  law.  Therefore,  it  is  not  the  feminist  

pamphlet-like  discourse  that  makes  the  difference  in  these  spaces,  

but  rather  the  technical  feminist  discourse  that  engages  with  the  law,  

bioethics,  public  policy,  and  health.

Furthermore,  it  is  useful  to  keep  in  mind  that  media  presence  can  

conspire  against  these  institutional  changes,  which  in  public  policies  

related  to  sexual  rights  are  often  influenced  and  decided  by  multiple  

strategic  actors  and  with  an  agenda  quite  full  of  interests  unrelated  to  

the  health  relationship.

arbitrate  a  derivation  from  there.

The  urgency  of  taking  the  case  to  the  press  when  no  legal  strategy  

has  been  established  appears  vain  in  professional  terms,  given  that  it  

is  seen  as  an  end  in  itself  rather  than  a  means  to  an  end.

That  same  message,  translated  to  the  user  and  shared  with  her  

as  a  right,  is  what  empowers  and  exonerates  her.  Getting  her  to  

embrace  this  discourse  constitutes  the  first  major  success  of  feminist  

advocacy.

Especially  when  we  forget  that  after  the  event
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give  and  not  in  health  alms.

It  is  quite  another  matter  when  the  case  becomes  public  because  

the  healthcare  institution  violated  professional  secrecy  or  confidentiality,  

in  which  case  it  is  very  useful  to  discuss  the  importance  of  privacy  in  

sexual  health  and  what  professional  obligations  have  been  unfulfilled  

in  order  to  establish  -again  to  the  same  thing-  the  need  for  abortions  

within  the  framework  of  quality  consultations.

obstetrician  that  person  has  to  return  to  his  or  her  life  in  an  environment  

that  is  quite  hostile  to  sexual  sovereignty  and  very  judicious  with  the  

decision  to  have  an  abortion.

Another  challenge  is  to  consider  the  potential  for  alliances  with  

the  women's  movement  in  these  cases.

And  as  feminists,  we  cannot  fail  to  note  that  violations  of  privacy  

must  be  censored  even  when  they  come  from  feminist  circles.  Perhaps  

for  different  purposes  and  certainly  with  different  intentions,  the  truth  is  

that  the  user's  privacy  is  violated  just  as  much  when  a  medical  report  

informs  the  press  about  a  user's  clinical  condition  without  her  consent,  

as  when  a  concerned  colleague  publishes  sensitive  patient  data  or  her  

own  clinical  documentation  without  her  consent.

And  what  are  its  limits?  We  assert  the  capacity  of  alliances  within  and  

outside  the  system  to  shorten  timescales  and  exert  social  pressure  to  

achieve  a  goal.  However,  we  believe  that  local  voices  must  be  

respected  when  driving  these  mobilizations.
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On  the  other  hand,  both  the  feminist  mobilization  and  the  conservative  

reactions  in  these  cases  can  be  a  double-edged  sword,  as  if  we  were  

to  look  at  the  conservative  reaction  to  Law  No.  27,610  in  Argentina,  

with  its  35  legal  actions  in  different  provinces  to  try  to  reverse  the  right  

to  abortion.

The  decision  to  make  these  conflicts  public  or  not,  and  to  

organize  or  not  organize  social  mobilization  while  access  to  health  care  

is  being  resolved,  are  decisions  exclusively  for  the  user  and  relate  to  

two  issues.  On  the  one  hand,  there  is  an  ethical  issue  that  prevents  us  

from  instrumentalizing  those  we  accompany  on  this  journey  by  turning  

them  into  a  "case"—journalistic,  public,  political,  judicial,  or  social—

without  their  approval.

(whether  digital,  street,  or  media  activism)  and ,  above  all,  prior  

conversation  with  the  lawyers  representing  the  protagonist  in  the  

conflict,  who  are  often  the  ones  who  prioritize  the  user's  well-being  as  

the  focus  of  the  discussion.  And  always  keeping  in  mind  that  behind  

every  resolved  or  resolved  case,  a  portion  of  the  public  policy  that  

underpins  the  right  to  self-determination  is  constructed  and  reconfigured.

While  Argentina  has  a  strong  political  culture  that  combines  law  

and  legal  mobilization,  the  strategies  of
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Let  us  consider  that,  given  the  new  legal  framework  created  by  

the  constitutional  reform  of  1994  (which  gave  constitutional  hierarchy  

to  human  rights  treaties  and  international

introduced  progressive  instruments  for  the  defense  of  rights  by  social  

actors,  in  particular  the  figure  of  collective  protection),  the  conservative  

Catholic  movement  was  the  first  actor  in  the  field  of  dispute  over  

reproductive  rights  to  file  lawsuits  before  the  Supreme  Court  of  the  

Nation  using  the  new  legal  opportunity,  in  order  to  block  access  to  

methods  of  pregnancy  prevention  and  the  implementation  of  legislation  

favorable  to  reproductive  rights37 .

The  judicialization  of  private  lives  cannot  ignore  the  calculation  of  the  

"opportunity"  that  forces  us  to  think  not  only  about  what  we  could  win  

and  what  we  could  lose  in  each  litigation,  but  also  to  pay  special  

attention  to  the  lurking  latency  of  the  conservative  counter-mobilization  

that  has  so  much  support  structure  inside  and  outside  the  Judiciary.

Let  us  also  think  about  the  rulings  of  the  province  of  Corrientes  

authorizing  a  prenatal  adoption38,  in  which
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Finally,  in  our  experience,  the  person  who  goes  

through  this  process  of  exposing  their  personal  life  to  

demand  respect  for  their  decision  to  abort  hardly  wants  

to  relive  this  pain  again  in  a  complaint,  a  trial,  or  a  claim  

for  reparation.  When  a  response  is  finally  obtained  that  

respects  the  right  to  decide  and  effectively  guarantees  

access  to  health  care,  the  relief  of  knowing  that  the  

unwanted  or  harmful  pregnancy  has  ended  is  so  great  

that  it  usually  closes  everything  with  a

Zárate-Campana  in  Buenos  Aires  authorizing  the  burial  

of  a  fetus  arguing  with  the  right  to  funeral  rites  of  art.  61  

of  the  Civil  and  Commercial  Code39  or  in  Comodoro  

Rivadavia  authorizing  house  arrest  invoking  the  best  

interests  of  the  fetus40,  as  fruits  of  that  conservative  

judicial  activism  that  overlaps  with  the  conservative  legal  

counter-mobilization  that  seeks  to  endow  fetal  life  with  

personality  in  the  face  of  the  definitive  entry  of  the  abortion  

discussion  into  the  Argentine  parliamentary  agenda  of  

2018.
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We  call  “anti-cases”  those  that  become  a  threat  to  the  public  policy  

that  scaffolds  abortions  permitted  by  law.

In  our  experience,  these  cases  require  a  double  effort.  On  the  one  

hand,  all  the  energy  devoted  to  dismantling  barriers  to  access  to  

abortion  is

Cases  that,  due  to  their  very  exceptional  particularities,  are  not  

part  of  the  universe  of  usual  and  current  cases  from  which  to  evaluate  

the  effectiveness  of  a  public  policy  or  standardize  good  practices.

“forgetful”  hug  with  the  lawyers.

When  we  talk  about  cases  of  criminalization  it  is  not

The  same  applies  to  defending  someone  who  has  had  an  abortion  

and  is  accused  of  it,  whether  or  not  that  abortion  falls  within  the  legal  

permits  of  each  Penal  Code,  as  to  someone  accused  of  homicide  after  

performing  or  undergoing  an  abortion.  The  criminal  offense  of  forced  

homicide  with  respect  to  a  viable  fetus  is  not  the  same  as  that  of  a  non-

viable  gestational  age.  A  live  birth  is  not  the  same  as  a  stillbirth  when  

there  is  a  criminal  charge  related  to  the  termination  of  pregnancy.

It  deals  with  and  designs  the  best  defense  strategies  when  it  comes  to  

criminal  charges.  On  the  other  hand,  it  requires  the  utmost  professional  

analysis  of  the  impact  these  cases  may  have  on  the  practices  of  the  

affected  actors  in  each  location  and  according  to  their  specific  context.

6  The  “anti-cases”
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Ignoring  these  technical  specifications  and  turning  everything  into  

"abortion"  is  not  legally  correct  and  will  diminish  the  effectiveness  of  

strategies  if  attention  is  not  paid  to  these  details  that  underpin  judicial  

action  and  limit  the  use  of  the  law.  And  it  doesn't  matter  what  social  

media  wants  to  call  this  obstetric  event,  because  in  the  long  run,  

criminalization  processes  are  not  resolved  in  the  streets  but  in  the  

courtroom.

a  person  under  criminal  investigation  for  an  abortion,  regardless  of  the  

criminal  type  that  the  Judiciary  is  using.

It  is  not  the  same  if  a  fetal  death  was  recorded  as  if  a  birth  and  a  

subsequent  death  were  documented.  All  this  casuistry  is  not  minor  

when  it  comes  to  defending

Something  similar  happens  when  professional  assistance  is  

provided  to  remove  barriers  to  access  to  legal  abortions.  In  January  

2022  in  Tucumán,  a  10-year-old  girl  who  was  26  weeks  pregnant  had  a  

live  birth  within  the  framework  of  what  the  local  Directorate  of  Children,  

Adolescents  and  Family  called  a  "legal  termination  of  pregnancy."  Her  

biological  mother's  lawyer—the  girl  had  always  been  under  the  care  of  

a  neighbor—made  a  legal  decision.

And  while  the  social  mobilization  that  accompanies  legal  

mobilization  and  feminist  communication  are  excellent  tools  for  

empowering  the  right,  it  is  no  less  true  that  if  they  are  not  supported  by  

a  solid  legal  defense  and  rigorous  procedural  one,  no  matter  how  many  

women  are  in  the  streets,  it  will  not  prosper.
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41  A  10-year-old  girl  raped  and  taken  to  give  birth.  Página  12  article.  
2021.  Available  at  https://www.pagina12.com.ar/394731-una-nina-
de-10-anos-violada-y-llevada-al-parto-en-tucuman

In  general,  cases  of  child  sexual  abuse  that  place  pregnant  girls  

within  the  health  system

They  are  detected  late  by  the  State.  Most  of  these  pregnancies  result  

from  sexual  abuse  within  the  family  or  within  trusted  environments,  and  

this,  as  we  know  only  too  well,  makes  it  extremely  difficult  to  disclose  

the  abuse.  For  this  reason,  it  also  leads  to  very  advanced  pregnancies  

requiring  termination,  and  these  cases  raise  serious  questions  about  

the  induction  of  fetal  death  in  these  advanced  pregnancies.

He  made  the  girl's  case  public  not  to  demand  that  she  be  guaranteed  

an  abortion,  nor  to  report  that  it  had  been  denied  to  her,  but  to  use  this  

obstetric  event  to  draw  arguments  that  would  tip  the  conflict  of  parental  

responsibility  in  favor  of  his  client.41

These  cases  lead  -  wrongly  in  our  experience  -  to  discuss  the  

validity  of  activism  that  strives  to  maintain  that  #CesareanIsNotIle  

which,  in  previous  years,  already  brought  other  problems.  Firstly,  

because  in  technical  terms,  a  cesarean  is  a  surgical  procedure  to  

evacuate  an  occupied  uterus  and  the  problem  of  when  it  is  performed  

in  these  cases  lies  in  determining  whether  or  not  intrauterine  death  has  

been  previously  induced  (with  fetolysis  or  by  means  of  medication42)  

in  such  a  way  that
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Available  https://elpais.com/sociedad/2019/03/26/
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The  2014  Guidelines  indicate  the  possibility  of  

medical  abortions  after  20  weeks,  with  the  clarification  that  “Uterine  sensitivity  to  

prostaglandins  increases  with  gestational  age.  Therefore,  the  dose  of  misoprostol  

decreases  with  increasing  gestational  age.”  Clinical  practice  manual  for  safe  

abortion.  WHO.  2014.  Available  at:  ttps://

www.who.int/reproductivehealth/publications/unsafe_abortion/

iris/handle/10665/77079 .

weeks  of  gestation,  induction  of  fetal  demise  should  be  considered  prior  to  the  

procedure.  Modern  medical  methods,  such  as  the  combination  of  mifepristone  and  

misoprostol  regimens  or  misoprostol  alone,  do  not  directly  cause  fetal  death;  the  

incidence  of  transient  fetal  survival  after  expulsion  is  related  to  increased  gestational  

age  and  decreased  abortion  interval.  It  indicates  what  is  known  as  “fetolysis,”  which  

can  be  achieved  in  two  ways:  Intra-amniotic  or  intrafetal  injection  of  digoxin,  or  

Injection  of  potassium  chloride  (KCl)  through  the  umbilical  cord  or  into  the  fetal  heart  

chambers.  “Safe  Abortion:  Technical  and  Policy  Guidance  for  Health  Systems.”  

WHO.  2012.  Available  at:  https://apps.who.int/

in:

as  long  as  an  abortion  is  actually  being  induced.  And  

secondly,  because  if  we  effectively  close  ranks  on  the  

idea  that  #CesáreaNoEsIle  without  analyzing  the  

projection  of  these  political  positions  on  the  real  lives  of  

the  health  personnel  who  support  these  public  policies  

with  their  work,  we  could  end  up  like  in  the  case  of  

“Lucía”43  where  those  who  interrupted  the  pregnancy  -  

and  refused  to  induce  fetal  death  beforehand  -  were  

criminally  charged  with  homicide,  among  other  things,  

because  from  the  same  feminisms  it  was  made  visible  that
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(18/1/2019)  Available  at:  https://www.pagina12.com.ar/169333-
44  Page  12  “They  did  not  respect  the  girl’s  privacy  or  intimacy”

they  did  not  respect  the  girl's  privacy

Martita  was  referred  to  the  Maternity  Hospital  in  the  capital  of  

Jujuy,  accompanied  by  her  mother  and  assisted  by  her  lawyer.  Upon  

arrival,  she  was  seen  by  a  health  professional,  who  "was  not  part  of  

the  Maternity  Hospital's  staff,"  who  explained  the  therapeutic  options,  

taking  into  account  which  was  most  appropriate  based  on  the  girl's  

clinical  condition.  The  doctor  explained  that  this  abortion  could  be  

medical,  but  that  it  would  require  her  to  be  awake  and  that  a  live  fetus  

could  be  born.  She  also  told  her  that  she  could  have  an  operation  in  

which  she  would  be  asleep  and  would  not  know  what  had  happened.  

The  girl  stated  that  she  did  not  want  to  feel  or  see  anything,  that  she  

preferred  to  go  to  sleep.  It  was  with  this  case  that  the  hashtag  

#CesareaNoEsIle  became  popular  and  invaded  social  media  and  the  

demands  of  feminist  movements.

A  month  before  what  happened  to  Lucía  in  Tucumán,  in  January  

2019  in  Jujuy,  we  followed  a  similar  case  of  a  12-year-old  girl  from  the  

interior  of  the  province  who,  after  being  a  victim  of  sexual  abuse,  was  

24  weeks  pregnant  and  had  been  denied  an  abortion  in  her  hometown  

in  the  interior.  We'll  call  her  "Martita."

#CesareanIsNotILE  and  if  it's  not  ILE,  then  what  did  they  do?

by  the  same  Minister  of  Health  of  the  province  who  commu-

The  decision  about  the  cesarean  section  was  leaked  to  the  media
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