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I. Barriers to Access and to Use Sexual and 

Reproductive Health Services and Infor-

mation 
 

A. SOCIAL AND ECONOMIC STRUCTURAL BARRIERS RESTRICT  
ACCESS TO INFORMATION AND SERVICES FOR WOMEN AND 
GIRLS 
 

While women and girls in Peru are entitled to access reproductive health services 

and education by law, several barriers restrict their access in practice. Despite this, 

access to contraception, particularly the emergency contraceptive pill, is limited. 

While the government contributes to the funding of contraceptives, insufficient  

resources are attributed to training healthcare workers. As a result, healthcare 

workers often do not adequately inform women and girls about the full range of 

family planning methods available at no cost. In some cases, even adequately 

trained healthcare personnel make prevail their personal  

beliefs upon the health of their patients. 

 

B. ACCESS IS PARTICULARLY LIMITED IN RURAL, CAMPESINO, AND 
INDIGENOUS COMMUNITIES 

 

In rural areas, many women do not have access to sexual and reproductive health 

services and information. This is partly due to the legacy of distrust by indige-

nous communities of government-provided sexual and reproductive health 

services. The pervasive distrust of public health services for rural and indige-

nous women is compounded by a lack of access.  

 

Many indigenous and campesino women and girls do not receive any form of 

sexual education and even when education is available, it is not provided with 

an inter-cultural approach. In addition, there is a complete disregard for tradi-

tional knowledge, customs, and practices. 

 

C. THE EMERGENCY CONTRACEPTIVE PILL 

 

Only 18.7% of healthcare personnel of integral care for adolescents provide  

access to the emergency contraceptive pill. 1  In addition, despite being legally 

required to do so, healthcare institutions often refuse to grant access to emer-

gency kits, which contain the emergency contraceptive pill, to victims of sexual 

violence. 2  A recent Ministerial Decree issued by the Ministry of Health empha-

sized the right of women to have access to the emergency contraceptive pill, 

notably in the case of rape. 3  However, even if healthcare institutions are willing 

to supply the emergency contraceptive pill, Peru has historically experienced 

shortages. 
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In 2009, the Peruvian Constitutional Court ruled that the Ministry of Health was 

no longer allowed to distribute the emergency contraceptive pill for free because 

it had not clearly demonstrated that the pill was not abortive.  4  In 2016, a pre-

cautionary measure allowing access to the emergency contraceptive pill was 

granted, and the 2009 decision was overturned by a first-level judge in 2019. 5  

However, in 2020, anti-abortion organizations appealed the 2019 decision over-

turning the ban, and a second-instance Court  

 

declared the decision null. 6  This decision is currently on appeal at the Con-

stitutional Court, and despite that the 2016 precautionary measure remains 

in place, the ongoing legal uncertainty creates confusion and contributes to 

the lack of access to this essential health service. Furthermore, the uncertainty 

surrounding whether emergency contraception should be provided at no cost dis-

proportionately affects low-income women, who cannot afford to pay for 

emergency contraception.   

 

D. CULTURAL STIGMA PLAYS A SIGNIFICANT ROLE IN REDUCING 
ACCESS TO AND USE OF SEXUAL AND REPRODUCTIVE HEALTH 
INFORMATION, EDUCATION, AND SERVICES 

 

The oft-challenged and historically-in-flux legality of the emergency contracep-

tive pill has also contributed to cultural stigma surrounding its use, as well as to 

the use of other forms of contraception. This is further compounded by the exist-

ence of religious barriers to ensure access to comprehensive sexual education. 

Moreover, government-led campaigns to educate the public compete with disin-

formation campaigns from religious and anti-abortion groups recommending 

“natural” contraceptive methods and claiming that other contraceptive methods 

are abortive. 

 

E. IMPACT OF THE COVID-19: THE DISCONTINUED PROVISION OF 
SEXUAL AND REPRODUCTIVE HEALTH SERVICES 

  

The use of reproductive health and family planning services in Peru has de-

creased of 50% since the beginning of the pandemic. 7  Reproductive health 

services have not been considered as essential services during the pandemic, and 

an increase of up to 100,000 unplanned births were expected for 2020-2021. 8  

 

The suspension of non-essential services and the diversion of the medical staff 

to respond to the pandemic has also reduced the number of available appoint-

ments for medical consultations. 9  In addition, the economic turmoil has led to 

general reductions in household incomes, making it more difficult for women 

and adolescents to afford  

contraception. 10 
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The COVID-19 pandemic has also had a negative impact on the provision of 

emergency kits, which contain emergency contraception and other medical 

services and care that is essential for survivors of sexual violence. Some hos-

pitals have not received additional kits since the pandemic began. 

 

RECOMMENDATIONS 

Reform laws and policies, so that women and girls can access reproductive health 

services and information, including:  

▪ actions to ensure access to sexual and reproductive health information 

and education that is comprehensive, non-discriminatory, evidence-based, 

up-to-date and age appropriate. 

▪ actions to guarantee comprehensive reproductive health care services that 

are of quality, accessible to all, non-discriminatory, culturally appropriate 

specifically available for rural and indigenous women. 

 

 

 

▪ Ensure access to timely, non-discriminatory, and adequate sex and repro-

ductive health care services, education, and information for women and 

girls during the COVID-19 pandemic, particularly for indigenous girls 

and women and those living in rural or low socio-economic contexts. 

▪ Ensure the provision of free contraceptive methods, as well as the emer-

gency kit for victims of sexual violence in cases of forced or unwanted 

pregnancies. 
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