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NDERGROUND ABORTION CLINICS
whose addresses are revealed only in hushed
tones via word of mouth. The paralyzing
fear of undergoing what should be a simple
medical procedure, but is instead a life-
threatening one, because an unlicensed doctor is
performing it in unhygienic conditions. Friends and
relatives resorting to dangerous folk traditions in an

says. ‘It was explained to us that a doctor cannot buy
them without raising suspicions, so we had to buy them
ourselves from different pharmacies.” Once they over-
came that obstacle, their financial hurdle remained.
«The total cost of everything, including the prescrip-
tions and the procedure, was about $2,500,” Hannah ex-
plains. That’s a huge sum in Argentina, where the aver-
age yearly income per capita in 2013 was about $14,500.

attempt to perform at- “ITwas not allowed to
home abortions. eat and we were given an
This is not just astark address onascrap of pa-
premonition of what the L 4 1 per;” Harmah recalls. “We
'U.S. could look like if an- ) At n 0 p D l nt d I d | a Ctu a l Iy went there and the place
ti-choice candidates get l . . was literally an apartment,
know if this doctor
was a real doctor. The

their way: it is the cur-
rent reality in Argentina,
aplace where an unwant-
ed pregnancy can easily
become a death sentence.
Despite some strides to-
ward decriminalization— -
a 2012 Supreme Court
ruling made abortionle-
gal in cases of rape and
was eventually expanded
toinclude instances of in-
cest or when the mother’s
health is as risk—the procedure has been illegal in Argenti-
na since their penal code was established in 1922. Regard-
less of it’s endurance in the bedrock of Argentine public
policy, however, this law poses a serious threat o the phys-
ical and mental wellbeing of halfthe nation’s population—a
group that continues to end unwanted pregnancies, gener-
ation after generation, by any means necessary.

Hannah, 28, a UK. native, learned this thehard way,
when she came to Argentina in 2013 to visither boyfriend.
Soon after, she found out she was pregnant and wanted
to abort. In her native country, the procedure would have
been abreeze: walk into a clinic, verify the pregnancy, get
the RU-486 pill for free courtesy of the National Health
Service, stay for cbservation while the pill takes effect,

_thengo home. But in Argentina, it was a stressful ordeal ex-
acerbated by lack of access to information, alanguage bar-
rier, and the illegality of a procedure she had always taken

_ for granted. “We went to a free sexual health clinic where

they confirmed the pregnancy and we asked about abor-
tion,” Hannah recalls.

In Argentina, illegal abortion providers come in
many shapes and forms—ask around long enough, and
you're sure to find someone who knows where to get
one. Thé place Hannah went didn’t provide abortions
on-site, but they knew where to send her. “We were giv-
en a prescription for all the different drugs and things
they would need to perform a surgical procedure,” she
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procedure had been done
in an apartment. | didn’t
see his credentials.”

with the living room turned -
into awaiting room, and
abedroom that was made
into a procedure room. We
signed the paperwork and
I went into the procedure
room and lay down onthe
bed. They did a scan, and

_thereon the screen was

" alittle amniotic sac with
ajellybean inside, a sev-
en-week-old fetus. They
gave me a sedative and the

. last thing I remember before drifting into unconscious-

ness was that image. I went to sleep crying. Iwoke up af-
ter the procedure and the first thing I saw was that screen.
It was empty and sowas I I cried and cried. They took me
back out to the waiting room and I sat on the sofa while
the sedative wore off. I remember thinking I just need to

‘leave, get out of this place. I cannot stay here second lon-

ger. They said if T could walk backwards and forwards

.o the door twice without falling over, I could leave. Ire-

member starting to walk, and although everything went
black and I couldn’t see, I did it. I was so determined to
leave. When we got out onto the street, I passed out. My
boyfriend put me in a taxi and took me home.Idonotre-
member that journey. At no point did I actually know if
this doctor was areal doctor. The procedure had been
done in an apartment. I didn’t see his credentials. I had
no recourse for complaint if he had damaged me internal-
ly. AtnopointdidI feel the care or compassion I would
expect from medical professionals in the UK. or else-
where where it is a legal procedure.”

At an avérage cost of $1,000 per procedure, a relatively
safe illegal abortion like the one described above is a Tuxu-
ry only middle and upper class women can afford. Mean-
while, low-income women who seek abortions are the
ones who frequently pay for them with their lives. Anes-
timated half a million illegal abortions are performed in
Argentina every year. From these, 80,000 women endup




hospitalized as a result of complications, and 100 of them
die—making abortion the number-one cause of maternal
death in the nation. Women who can’t afford pricey black-
market clinics are typically relegated to dangerous back-.
alley abortions performed by untrained amateur physi-

- cians, and even sometimes by curanderos—traditional na-
tive healers who practice a combination of herbal med-
icine and ritual magic. In rural areas especially, women
continue to fall prey to local lore and use risky homemade
methods to induce an abortion.

ne common myth that continues to send wom-
en to the hospital-sometimes killing them ox,

in the best of cases, leaving them sterile—isthe -

practice of inserting a sprig of parsley through

the vagina and into the uterus to induce abor-
‘tion. What these women don’t know, explains Dr. Stella.
Manzano—a physician who cared for many such women
while working in the northern provinces of the country—is
that it’s not the parsley that causes an abortion, but the en-
suing infection. Most uterine infections would induce an
abortion. But they can also kill. As can abortions performed
with knitting needles, wire hangers, and other household
implements—methods many of Manzano’s patients tried
before seeking her help.

After witnessing the very real horrors of at-home
abortions and seeing too many women die trying to rid
themselves of unwanted pregnancies, Dr. Manzano re-
turned to her home prov- '
ince of Chubut to take the
matter of abortion access
into her own hands. She
now chooses to interpret
the law in her own-way and
offers free abortions—be-
cause health care in Argen-
tinais free—at the hospi-
tal that employs her in Pa-
tagonia, which draws hun-
dreds of women who often-
embark on long pilgrim-
ages to obtain her servic-
es. Manzano, today in her
mid-50s, gained local no-
toriety with her first abor-
tion patient: a 15-year-old
girl who had been raped.
None of her colleagues wanted to step up to the plate, so
she went ahead and performed the procedure herself.
And she hasn’t stopped since, using broad definitions of
what constitutes “a risk to the mother’s health” to act
within the confines of Argentine law.

The procedures Dr. Manzano performs fall within a:
grey area between legal and black market. Abortion is still

“One common myth that
continues to send women
to the hospital is the

practice of inserting a
sprig of parsley into the
uterus to induce abortion.

illegal, but according to provincial legislation where Man-
zano practices, it is not punishable by law since she has
deemed every pregnancy she’s ended “a risk to the moth-
er’s mental health.” While this loophole has so far kept
Manzano in the clear, many of her colleagues refuse to fol-
low suit for fear of being shunned by their more conserva- .
tive peers. But Dr. Manzano simply doesn’t care about her

" social standing within the medical community. “T'm proud

to offer this service,” she says. ‘I even have aposter upin
my office at the hospital that reads, ‘Here we provide safe
and legal abortions.””

Small private clinics also stretch or break the law in the
interest of the greater good, such as the one run by Doctor
German Cardoso in Tandil, in the province of Buenos Aires.
“T employ the latest procedures and have trained extensive-
ly with doctors abroad,” he proudly explains, “This isnot
always the case with illicit abortion clinics.” Dr. Cardoso,
58, obviously takes his job seriously. He became a surgeon
in 1984. But he didn’t get into the abortion business until
2000, when anurse from a neighboring town came to him
begging him to perform an abortion on her. A single moth-~
er with several small children, she could not have anoth-
er baby. He agreed, and bolstered by word of mouth, hebe-
came his region’s leading abortion provider. -

Dr. Cardoso is no stranger to prosecution. He's been tak-
en into police custody twice. And the media has largely vil-
ified him, dubbing him “Dr. Abortion.” Yet, due to a techni-
cality, no charges have ever been filed against him. In order

" tolegally accuse someone
e of being an abortion doc-

literally be caught extract-
ing afetus from a woman’s
uterus. Circumstantial ev-
idence and hearsay are not
good enough, and so for
now, Dr. Cardoso remains
afree man. When answer-
ing questions about his le-
gally ambiguous enter-
prise, Cardoso is open and
tellsitlikeitis, “Thereisa
. lotof money in the abor-
tion business,” he admits.

" Butafter seeing plenty of
quacks and instances of
malpractice, he says there
is nothing he would 1iké more than to see abortion legalized
and provided for free at public hospitals.

Legalization would certainly have made a difference
for Camila Génzalez, who was only 18 when she found out
she was pregnant, “My world came crashing down,” she re-
calls now, at 22. “I come from abackg‘ro{ind in which I'was
always told that getting pregnant would be the worst thing

tor, he or she would haveto .
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that I could ever do to my family” Génzalez knew what

she wanted to do, but had no idea how to go about it safely.
She confided in her boyfriend’s mother, who quickly point-
ed out a neighborhood clinic that she’d heard “took care of
such problems.” This particular place was an illegal abor-
tion clinic masquerading as a gynecological practice, but
in many respects, Génzalez was fortunate. Her clinic was

Health Organization reach women in need through email,
telephone hotlines, social media, and even with'post-

ers and graffiti on the streets. Juliana, ayoung Argentine
woman who prefers to remain anonymous, went to a coun-
seling center when she decided to abort. “They helped
me get the pills, and even offered to stay with me while I
took them and waited,” she recalls. “But I preferred todoit

an actual medical facility alone, so they gave me the
staffed with trained doc- " instructions andlet mebe,
tors who admitted pa- . which I appreciated”
tients for “TUD inser- SHZY 1 Butthere’s awrinkle.
tions.” Patients left the H e r C l I n I C a d m ru:e d Marcela Brusa, one of the
clinic a few hours later, . & leaders of The National
nolonger pregnant, with : p atl e nts fo r I U D Campaign for the Right to
an IUD and a hefty bill. . . 1 . Legal, Safe, and Free Abor-
Just because Génza- inse rtl O ns. P atl e ntS I eft tions (Camparia Nacional
lez’s abortion was more . por el Derecho alAborto Le-
professional than most, ‘th e C I I n ' C a f EW h 0 u rS I ate r’ gal, .S.’egftro Y G'ratuz't?)—Ar-
however, does not mean gentina’s most prominent
the experience was easy. 1 pro-choice organization—
“I was treated like shit af- n O I 0 n g e r p re g n a ntl Wlth points out a flaw with these

ter the procedure,” she
says. “Thad been sedated,
sowhen theywheeled me .
out, I thought they hadn’t
performed the abortion. I
was horribly confused. I didn’t know if I was asleep, awake,
ifthey had done it or not. They lay me on a stretcher to rest,
but there was a document missing. I don’t know if it was my
birth certificate they needed ormy mother’s signature—
I'was 18 but Ineeded a parent’s signature until age 21. It’s
justnuts. [They needed paperwork] to protect themselves
in case something went wrong with my TUD insertion. I
don’t know what was missing. But this woman comes up
to me and starts screeching, “You didn’t turn in this docu-
ment!’ I had justbeen wheeled out! I was still under an-
esthesia. I told her, ‘T dunno, look, my boyfriend is out-
side. Go ask him for the documents. I don’t know...I'm still
drowsy.” But to this day, I'm still so angry at that wom-
an. How could she treat me like that after what I had gone
through just five minutes before?” _

To avoid the disorientation and discomfort Gonza-
lez describes, Internet savvy women in Argentina are now -
spreading the word about a free app created by the feminist
group Women On Waves called Safe Abortion With Pills. .
It explains to users what the laws are in their country con-
cerning abortion, tells them in their own language howto
perform an abortion with pills, and highlights local organi-
zations they can contact to get support—and the pill itself
But once again, since this is a tool that requires Internet ac-
cess, the poor women in communities that need help the
most are usually left in the dark.

That’s where consejerias, or counseling centers come
in. These informal service bodies backed by the World
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an IUD and a hefty bill.

counseling centers. “Activ-
istshave undertaken the
creation of counseling cen-
ters as a form of resistance,”
she says. “But accepting the
existence of these centers, to a certain extent, feeds their
status as something semi-legal, when they should be com-
pletely open and legal ” Brusa points out that medical pro-
fessionals do not vet the information disseminated through
counseling centers, and even if the volunteers have the
best intentions, most are not trained doctors. In their de- .
sire to see women access their right to abortion, counsel-
ors could disseminate information that might prove detri-
mental to apatient’s health.

ow inher 60s, Brusa says pro-choice activism.
hasbeen very much alive in Argentina sirice
the 1970s—although she wasn’t in the coun-
try when the first agitators began to organize.
Brusafled in the late 70s, when an Argentine
military dictatorship took control. Thousands of people
were disappearing without a trace, taken by military fore-
es and never seen again. The new government’s main tar-
gets were students and intellectuals, or as the de-facto gov-
ernment referred to them, “political dissidents.” Brusaes-
caped this reign of terror by migrating to the U.S. where she
furthered her studies and obtained her PhD. She continued
supporting causes close to herheart while she builtanew
life in Texas, and became a counselor at an abortion clinic.
Little did she know, however, that the persecution she
was fleeing was about to catch up with herin a different
way. While working as a counselor helping women make
reproductive decisions and accompanying patients during




procedures, she found herselfin the crosshairs of Amer-
ican anti-abortion violence. Break-ins at her clinic were
common, protesters outside her workplace harassed both
Brusa and her patients, and she was stalked and regular-

ly received telephone threats. She held her ground, though,
and actively participated in the pro-choice movement until
she returned to her native Argentina later in life.

Brusa’s decades of experience working in abortion clin-
icshas come in handy now that she’s back in Argentina.
And the last thing she wants for her home country is anoth-
er Roev. Wade. “The [problem] in America is that Roe can
be reversed, depending on the ideological makeup of the
Supreme Court,” she explains. It’s true—abortion legalized
through caselaw can be constantly chipped away at with
undue burdens to clinic access, and the U.S. is a prime ex-
ample of what it’s like to wage a constant battle to protect

- any advancements in reproductive justice. To avoid these
issues, the aim of the National Campaign in Argentina is to
have abortion fully legalized by law, so that the procedure
may be performed for free at public hospitals. Once it be-
comes nationalized public policy, legalized abortion would
be very hard to overturn. “To have the right to abortion
backed up by alaw means that it would be more difficult to
erode that right,” explains Brusa.

Victoria Donda, a member of the Argentinean equiva-.
lent of the House of Representatives, agrees. At 38, the law-
maker has just started her third consecutive term in office.
And her recent re-election speaks to the rising popularity

" once a captive woman gave birth, she was disposed of. And

this is exactly the type of attitude toward women that Donda
is battling today in Congress. Like her birth parents before -
her, she wants to forge a more just and equal society; and to
Donda, legalizing abortion is just part of the package. “The
Church has really influenced the [abortion] debate in Ar-
gentina” she says. “ButI think the issue at stake now is how
the State regards women’s bodies.”

Ithough the country’s Christian roots were .
long blamed for its steadfast opposition to
women’s reproductive rights, in 2010, Ar-
gentina became the first Latin American
country to legalize same-sex marriage. Yet
Argentina and its regional counterparts continue to have
the most restrictive reproductive health policies in the
world, with a few exceptions; in Cuba, some Mexican dis-
tricts, and in neighboring Uruguay, abortion is legal and
accessible free of charge at public hospitals. Other coun-
tries in the region, however, are even stricter. Chile, for

. example, upholds anti-abortion legislation dating back to

1874 that makes the procedure illegal unless performed
to save the mother’s life. Just last month, Chilean activ-
ists opened up a national debate that could help the coun-
try take the first steps toward legalizing abortion in cases
ofrape or incest, but they still have a long way to go.
Further along on their quest for legalization, Argenti-
na’s pro-choice activists are increasingly using social me-

ofher platform issues—legal- dia to get their message
izing abortion and safeguard- out. Brusa herselfis the
ing basichuman rlghts Don- . force behind a Face-
da had first-hand experience H M book group that distrib-
with the latter as a victim of U n d e r th e m | l Ita ry utes information about
the military dictatorship. She abortion in Argentina,
wasbornin1977, inside ofa g overnme nt, p fe g na nt and she receives coun-
clandestine detention cen- : 5 E s seling requests via pri-
ter. Her pz:irents had been ' d ISSI d ents were care d fO r Ila;c)e messagekonfa dai-
kidnapped and, promptly af- y basis: “Task afew
T;EI.‘ herbirth, Eheywere both u ntl | th ey g ave b | rth . 0 nce _ que‘stlons and divert
disappeared (code for mur- their concerns to a per-
dered). As ababy, she was . - son I think can help,”
given away to ancther fam- a C a ptlve g ave b l rth ’ S h e she says. “There are
ily. But eventually, she dis~ . avoidable and unavoid-
covered her true identity and Wa S d | S p 0 S e d Of- able abortions. We try
was reunited with her ex- to avoid the avoidables.
tended biological family. ' Butifa woman doesnot
The systematic “disap- want to have a child,

pearance” of people like Donda’s parents was common be-

" tween1977 and 1983. And although no mercy was shown for

most political prisoners—many were sedated and thrown
into the Atlantic Ocean from planes on what came to be
Imown as “death flights”—pregnant dissidents were cared
foruntil they gave birth because the military government
was staunchly Catholic and anti-abortion. Under their rule,

then that abortion is inherently unavoidable.” Hopefully,
the Argentinean government will one day recognize re-
productive rights as human rights and take abortions out
of the shadows and into hospitals where they belong. In
the meantime, the nation’s pro-choice activists like Bru-
sa and Donda are watching the U.S. struggle closely—and
learning from America’s mistakes. B '
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