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ABSTRACT 
 
 

Through a comparison of federal Argentina and unitary Chile, we ask whether federalism 

explains subnational protections of women’s reproductive rights. We explore two factors: 

policy jurisdictions under decentralization and party system territorialization under 

federalism. We find that, under decentralization, subunits in both countries enjoy 

autonomy in funding and delivering healthcare. Yet decentralization does not explain why 

specific subunits comply with national policies while others deviate. We argue that 

federalism, in allowing party system fragmentation, makes subunit leaders more 

responsive to local concerns, especially when subunits vary in their principled opposition 

to or support for contraception. When party systems are centralized, as in unitary states, 

partisan allegiances better predict patterns of compliance and defiance. Thus, federalism 

matters for understanding patterns in subnational variation of policy outcomes.  
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Federalism, Decentralization, and Reproductive Rights in Argentina and Chile 
 

 
INTRODUCTION 

To what extent do differences in state architecture, namely, constitutionally 

entrenched vertical divisions of power, explain policy outcomes in women’s rights? 

Through a comparison of Argentina, a symmetric federal state in which provinces have 

some policymaking autonomy, and Chile, a unitary state, we ask whether federalism 

provides sufficient explanatory leverage to account for the similarities and differences 

across the cases. We find that decentralization in both countries has reduced federalism’s 

ability to account for subnational policy variations. Nonetheless, we conclude that 

federalism remains a crucial factor in explaining the specific patterns of subunit’s policy 

compliance or defiance in each country.  

This finding complicates existing claims that women’s rights are either facilitated or 

undermined by vertical divisions of power. On the one hand, researchers suggest a 

“federalism advantage”: the potential for policy experimentation and for the diffusion of 

innovative policies across subunits, and activists’ ability to “venue shop” and target 

different levels of government. Yet other scholars signal federalism’s disadvantages: 

multiple veto points inhibit progressive reforms; activists divide their efforts and expend 

more resources when pursuing goals in multiple arenas; and policy coalitions can fragment 

along territorial lines. Also, subnational policy experimentation may create a “race to the 

bottom” rather than improving policy outcomes. Finally, federal systems frequently place 

issues of relevance to women, namely social policies, under subnational jurisdiction, 

undercutting national guarantees of universal rights for women. 
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Yet reviewing reproductive rights in Argentina and Chile suggests that vertical 

division of powers alone cannot explain variations in outcomes on this particular women’s 

rights policy. In fact, fiscal and administrative decentralization in both countries means that 

the division of social policy powers between the center and periphery has followed similar 

paths, despite the formal federal-unitary distinction. In Latin America, “decentralization”—

the term which researchers, policymakers, and citizens use to describe the statutory 

devolution of the central government’s powers to subunits—has enhanced local 

governments’ role in healthcare delivery. Argentine provinces, which vary substantially in 

their levels of development and modernity, have received responsibilities for policy 

funding and administration beyond those granted in the constitution. Chilean 

municipalities, which also vary in wealth and ideology, have expanded their role in policy 

delivery.1 Consequently, health sector decentralization in Argentina and Chile has produced 

substantial variation in subunits’ compliance with national reproductive rights policies. 

While some subunits pursue progressive policies (hence the advantage of vertical power 

divisions) others remain conservative enclaves (hence the disadvantage), blocking central 

efforts to provide women with universal contraceptive coverage.   

Yet, while we find similar subnational variation in healthcare policy in federal 

Argentina and unitary Chile, we also find a notable difference: Municipal divergence in 

Chile follows national-level party politics. As central policy has shifted on contraception, 

mayors from both governing and opposition parties have defied central mandates in ways 

that follow their parties’ platforms and electoral concerns. In Argentina, however, 

provincial compliance with national directives has not followed a centralized partisan 

logic: no pattern appears in governors’ party identification, the federal party-in-power, and 
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compliance with national norms; provincial leaders’ enforcing or undercutting of national 

dictates responds instead to local dynamics, including provinces’ degree of traditionalism. 

This variation suggests that women’s rights outcomes may depend less on a country’s 

formal policy jurisdictions, and more on whether party politics reflect local struggles or 

national priorities. 

This similarity—subnational variation in division of powers and policy outcomes in 

healthcare—and difference—partisan patterns of compliance or non-compliance—

complicates efforts to predict systematic relationships between federalism and 

reproductive rights. On the one hand, decentralization indicates that the federal-unitary 

dichotomy is too blunt to capture the effect of state structure on policy outcomes. On the 

other hand, federalism’s effects on party system centralization may in turn affect whether 

subnational leaders are accountable when they follow or disregard the center’s policy 

objectives. In this way, the federal–unitary dichotomy becomes critical to understanding 

the patterns of subnational compliance with central policy directives.  Federalism does 

matter, but not for the commonly-assumed reason related to the center’s and periphery’s 

division of power. Rather, the way party dynamics are centralized (meaning linked to 

national concerns) or territorialized (meaning linked to local concerns) explains policy 

outcomes.   

Our study thus draws upon Gibson’s insight that “[c]onstitutional structure alone 

does not predict the causal impact of federal institutions” (2004, 7). We follow Gibson in 

exploring the “endogenous institutional features of federalism and the characteristics of the 

broader political system” by focusing on two explanatory variables: (1) the jurisdictional 

divisions of policy sectors under decentralization and (2) the political dynamics (namely, 
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party systems) under federalism. We show that the second variable is critical for explaining 

the patterns (or lack thereof) in which subunits comply with, or ignore, the central 

government’s directives. Federalism—when combined with a de-territorialized party 

system, as in the Argentine case—reduces the partisan incentive of subunit actors to follow 

the center. 

We begin by reviewing the comparative literature on federalism and 

decentralization in Latin America, showing that when women’s rights policies are 

disaggregated and analyzed separately, the federal-unitary dichotomy loses some 

normative and predictive force. Then, we derive our hypotheses about the impact of 

jurisdictional divisions under decentralization and the political dynamics related to party 

centralization. Finally, we provide empirical evidence, illustrating how the political 

dynamics linked to federalism reduce partisan incentives to comply with national 

contraception directives in Argentina when compared to Chile.  

 

GENDERING FEDERALISM AND DECENTRALIZATION IN LATIN AMERICA 

 

Both federal and unitary states in Latin America have undergone far-reaching 

processes of fiscal and administrative decentralization in the past three decades (Escobar-

Lemmon 2001; Montero and Samuels 2004; Falleti 2010). Decentralization has accelerated 

the vertical distribution of policy power between national and subnational units. In Latin 

America’s federal states, subunits have received powers to spend, design, and implement 

policies, responsibilities which go beyond their constitutionally-delegated prerogatives; in 
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unitary states, legal (but rarely constitutional) reforms have given regional and local 

governments similar powers.  

Decentralization is frequently presumed by its proponents to confer normative and 

pragmatic advantages: enhancing local participation and thus deepening democratization; 

increasing efficiency and accountability through local service provision; and downsizing 

the central state by transferring welfare expenditures to local governments (Haggard 

2000). Likewise, supporters of Latin America federalism—like their pro-decentralization 

counterparts— note that subnational political movements often propelled democratization 

(Gibson 2004). Further, they argue that competition among and across levels of 

government allocates resources more efficiently, since subnational governments are 

ostensibly more responsive than distant national ones.   

Yet public policy scholars question these relationships. While federalism in principle 

creates a laboratory for policy experimentation, or allows policy advocates to “venue shop,” 

these factors can quickly become obstacles. Comparative social policy research has found 

that social spending is lower in federal states (Wallner 2010, 647); that business but not 

labor enjoys enhanced exit options, thereby depressing wages and reducing the tax 

revenues needed to fund social policies (Pierson 1995, 453); and that strong regional 

identities undermine the national solidarity necessary to sustain redistributive social 

policies. Likewise, empirical studies show that decentralization has not improved welfare 

coverage (Molyneux 2007, 16) and that devolving healthcare to local governments 

eliminates economies of scale and widens rural-urban disparities (Homedes and Ugalde 

2005, 87). Kaufman and Nelson show that, positive rhetoric notwithstanding, 
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decentralization has slowed reform momentum and reduced equity in health and 

education (2004). 

Gender scholars, too, are skeptical about the advantages associated with 

subnational autonomy. First, achieving policy objectives becomes more difficult because 

opponents can mobilize to block feminist policy across multiple levels of government. 

Second, regionalism may fragment women’s movements, both because local identities  

undermine movement unity and because advocacy coalitions divide their energies between 

national lobbies and subnational battles (Haussman 2005). Third, and most important for 

our study, when subunits have jurisdiction over social policy, social citizenship rights 

become uneven. As Smulovitz notes in analyzing the disparate subnational protections 

offered to victims of domestic violence, “federalism explains inequalities among privileged 

or unprivileged actors across a territory” (2010: 1). Irving (2008) similarly theorizes how 

subunits’ control of social policy defines women’s interests as “private” and non-national, 

thereby locating women outside the bounds of the nation.  

In sum, while competing normative arguments make theorizing the impact of 

federalism and decentralization on women’s rights policies difficult, empirical studies from 

social and gender policy literature converge on one point: locating policy authority in 

subnational units leads to the inconsistent delivery of citizenship rights across national 

territories. Since decentralization has in fact eroded the federal-unitary distinction 

(Escobar Lemmon 2001, 27), we dispute the hypothesis that such unevenness would occur 

in federal Argentina, but not unitary Chile. Instead, we propose that the key explanatory 

variable is not federalism per se but the interaction among federalism, decentralization, and 

party politics.  
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EXPLAINING FEDERALISM AND GENDER POLICY OUTCOMES 

 

We follow gender scholars and federalism scholars in focusing on the specific 

institutional arrangements of federalism. Specifically, we focus on women’s reproductive 

rights and hypothesize that these policy outcomes will be shaped by: 1) jurisdictional 

divisions of power, which enable subnational variation in policy outcomes; and 2) the 

relationship between federalism and the political party system, which affects whether 

subnational leaders will follow or ignore the national governing party’s objectives. 

We adopt Vickers’ “conditional approach” that evaluates “the characteristics of 

specific federations at specific times” (2010, 419-20) while also following Htun and 

Weldon’s call to disaggregate women’s rights policies (2010, 208). Federalism will not 

uniformly impact all policy sectors, nor will all women’s rights policies produce similar 

political dynamics. For instance, abortion is regulated by criminal law, which falls under 

the center’s jurisdiction in most (though not all) federations; family planning programs, in 

contrast, usually fall under the healthcare sector, an area where subnational units typically 

have jurisdiction. In focusing on contraceptive provision, we thus analyze a policy area 

where jurisdictional divisions of power will matter, particularly because the healthcare 

sector was among the principle targets of Latin America’s decentralizing reforms.  

  Further, the status of reproductive rights policies as “morality policies” (or, 

doctrinal policies, according to Htun and Weldon, 2010) means that contraceptive 

provision will invoke principled, religious opposition and thus be more controversial when 

compared to policies that do not challenge deeply-held moral beliefs, like maternity leave 

or gender quotas. As Mooney explains, morality policies “are neither tactical nor strategic; 
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rather they are authoritative statements about what a polity holds to be fundamentally 

right and wrong” (2000, 173). Indeed, reproductive services such as birth control, surgical 

contraception, and emergency contraception generate significant mobilization. In Latin 

America and elsewhere, reproductive rights  heighten the tension between traditional and 

progressive interests, and are thus fiercely contested across government levels and within 

territorial subunits. 

Thus, by analyzing reproductive rights generally, and contraceptive planning 

specifically, we illuminate how subnational policy jurisdictions and moral controversies 

collide, resulting in a “most likely scenario” for territorial unevenness in rights provision.  

We thus depart from scholars focused on the fiscal dimensions of inter-governmental 

relations, who would lead us to hypothesize that the center enforces subunit compliance 

through the statutory arrangements governing revenue distribution. By focusing on 

contraception, we are able to show that the relevant conflict is not which government level 

pays for family planning, but whether it is morally permissible for any level of government 

to deliver it at all.   

The uniquely polarizing nature of morality politics leads to an alternative 

hypothesis: the political dynamics related to the party system, namely, the degree of party 

system centralization, affects service provision. We follow Díaz-Cayeros, who argues that 

policy outcomes often depend on whether politicians are nationally or locally oriented 

(2006: 2). We propose that federalism, however decentralized, will matter when compared 

to decentralization in unitary states, because politicians in federal systems will defend local 

interests. In unitary states, party system centralization increases the incentives for local 

leaders to follow the national party line. 
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To explain these differences between jurisdictions and party dynamics in Argentina 

and Chile, we employ process-tracing methods that rely on original interviews with 

policymakers and activists as well as primary source documents (including news articles, 

court proceedings, and congressional statutes). Susan Franceschet conducted research in 

Chile, interviewing lawyers, activists, legislators, and bureaucrats working on gender policy 

and reproductive rights. Jennifer M. Piscopo conducted research in Argentina, completing 

interviews with federal and provincial ministers, bureaucrats, lawmakers, civil society 

activists, healthcare providers, and journalists. Interviews were conducted in Argentina in 

2009 and in Chile in 2006 and 2008. 

 

JURISDICTIONAL DIVISIONS AND SUBNATIONAL POLICY VARIATION IN CHILE 

AND ARGENTINA 

 

Chile is a unitary state with 15 regional administrations, 54 provinces, and 346 

municipal governments. While the central government appoints officials to the regional 

and provincial governments, municipal officials (mayors and councillors) are popularly 

elected. The military dictatorship (1973 –1990) initiated decentralizing reforms, placing 

public schools under municipal jurisdiction in 1980 and primary health clinics in 1981.     

The devolution of administrative responsibility notwithstanding, the central 

government sets the main contours of policy (Kubal 2006). Local governments “have little 

power or authority to raise and spend money, on the one hand, or to make decisions on 

how public monies are spent” (Serrano 2004, 88). More than 80 percent of transfers from 

the central to local governments are designated for specific sectors or activities (Eaton 



12 
 

2004, 228). Chilean municipalities collect few local tax revenues, thus relying almost 

entirely on conditional transfers from the center (Letelier 2006). Yet, as we explain below, 

when it comes to the consistent delivery of reproductive health services, fiscal resources 

are not a significant part of the larger battle around the subnational politics of 

contraceptive delivery.  

The main conflict with respect to reproductive rights services in Chile has involved 

municipalities’ public (and therefore free) provision of emergency contraception (EC).2 In 

2001, Chile’s Institute of Public Health authorized EC for private purchase in pharmacies 

yet it remained out of reach for the majority of Chilean women who depend on the public 

sector.3 Efforts to enforce a consistent, universal policy of EC provision have been difficult.  

Between 1990 and 2010, a center-left coalition of parties –the Concertación4– 

dominated national politics, occupying the presidency and achieving a plurality of seats in 

congress. While promoting several policies to advance gender equality, reproductive rights 

remained controversial and abortion restrictions remained untouched. Until Michelle 

Bachelet was appointed health minister during the Ricardo Lagos administration (2000–

2006), few steps were taken to expand access to EC. It was not until 2004 that emergency 

contraception became available in the public health sector to rape victims. Michelle 

Bachelet took more aggressive steps to expand EC coverage as president (2006–2010). 

Notably, she appointed a health minister, María Soledad Barría, with links to reproductive 

rights advocacy groups (Guzmán et al. 2010). In 2006, the MINSAL released new fertility 

regulations that gave women over fourteen the right to access EC in the public sector 

without parental consent. The decree sparked immediate opposition from conservatives, 

and Chile’s Constitutional Tribunal (TC) quickly ruled that the Health Ministry overstepped 
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its authority. Bachelet responded by issuing a presidential decree, giving the EC regulation 

the force of law (La Nación 2007a). 

Municipal variation appeared immediately, as conservative mayors from the 

opposition parties5 publicly declared their non-compliance, stating that they would not 

make EC available in their municipal clinics. Yet the issue gained national prominence as 

well: Thirty-six national legislators, mostly from the rightist parties, petitioned the 

Constitutional Tribunal to evaluate Bachelet’s fertility regulations on the grounds that a 

policy mandating the public delivery of EC violated the state’s duty to protect life. In April 

2008, the TC sided with conservatives (El Mercurio 2008a). Since TC rulings cannot be 

appealed, the policy battle shifted once again to the municipal level. Now, however, 

progressive mayors from Bachelet’s coalition were defying the (conservative) position of 

the Constitutional Tribunal by continuing to deliver EC in local clinics.  

Subnational variation in EC accessibility demonstrates the ambiguities of 

decentralized authority for women’s rights: When national policy was progressive, 

conservative local leaders defied the center; when the court blocked progressive policy, 

however, (mostly) left-leaning mayors defied central mandates. Most important, however, 

the recalcitrant mayors in each scenario framed the dispute by invoking municipal 

governments’ autonomy over the healthcare sector.  

After the anti-EC court ruling in 2008, the president of the Chilean Association of 

Municipalities (ACHM) – a Socialist –publicly emphasized that mayors had the 

“administrative autonomy” to voluntarily deliver EC, although the central ministry could 

not compel them to do so (El Mercurio 2008b). The Health Ministry similarly interpreted 

the TC ruling as permission to continue supplying EC to local governments who wished to 
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distribute it (El Mercurio 2008c). Health Minister Barría notified mayors that the TC ruling 

did not apply to municipal health policies, and the ministry continued supplying any local 

governments willing to distribute EC. Mayors supporting EC also ensured its distribution 

through NGOs or private clinics, while others reimbursed women who purchased it in 

pharmacies (Guzmán et al. 2010, 983). The ACHM supported these actions, arguing that 

municipal autonomy enabled local governments to deliver health services beyond those 

defined by the central government.  

These strategies were no longer viable after a ruling by the Comptroller General in 

June 2009 stated explicitly that any health clinic, public or private, that had contracts with 

the National System of Health Services was beneath the TC’s jurisdiction, thus prohibiting 

the distribution of EC by the entire public sector. Following this decision, municipal 

variation decreased—but did not disappear—as some (but not all) mayors complied with 

the central government and ceased distributing EC.  

In Argentina, similar patterns of subnational variation in contraceptive coverage 

have appeared at the provincial level. While the Argentine Constitution gives provinces 

lawmaking powers that allow them to create, fund, and implement policies, 

decentralization has significantly expanded provincial responsibilities for managing the 

social welfare sector. Faletti explains that, under the statutory reforms mandating 

decentralization in the late 1980s and early 1990s, provinces became newly and wholly 

responsible for spending and administering in education and health (2004, 86). Previously, 

Argentine provinces could pass social policies if they wished; now they must fund and 

administer these sectors in conformance with national directives (but without federal 

officials’ direct involvement).  
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Also like Chile, Argentine provinces raise few tax revenues. Provinces rely almost 

exclusively on monies from co-participación [co-participation], a complicated scheme 

wherein the federal government collects and redistributes tax revenues. Not envisioned in 

the constitution and established via statutory agreements, co-participación “benefits the 

less populated and more [congressionally] overrepresented provinces but not the poorer 

ones” (Gervasoni 2010, 310). This fiscal inequality develops because governors control 

federal-level electoral lists, so over-represented provinces benefit through a center-

periphery bargaining game, wherein the governors (principals) trade their federal 

legislators’ (agents) votes for greater revenue transfers (Jones et al 2002).  

 Provinces thus influence fiscal pacts, but not social policies sent by distant federal 

officials. In the health sector, the federal government establishes basic policy contours and 

synchronizes service provision through congressional statutes, presidential decrees, 

ministerial rules, and national coordinating councils. Provincial ministries and 

bureaucracies must “carry the programs forward, even though they cannot generate 

discussion about its [sic] design or improvement…. Provinces are the executors of health 

policies with little influence on their design” (Faletti 2004: 95-95). Nonetheless, provinces 

can issue their own local laws or gubernatorial decrees.  Provinces may use these 

lawmaking powers to develop their own programs, vary funds to privilege certain 

initiatives, and/or establish regulatory frameworks; these local norms direct provincial 

bureaucracies’ activities, and may converge with or diverge from federal rules. Yet local 

maneuvers remain overshadowed by national policies (McGuire 2010b: 40). As McGuire 

documents for healthcare, the central government sends funds, sets priorities, plans, 
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regulates, coordinates, and offers technical advice; the provincial governments allocate 

resources, administer facilities, and implement programs (2010a: 135).   

As in Chile, this tension between central policy formulation and local 

implementation affects contraceptive availability. Birth control in Argentina was legalized 

via executive decree in 1986, as part of democratization, though the federal government 

did not make family planning universally available until 2002. In the period between 1986 

and 2002, while activists pressed for federal-level statutes, fifteen of Argentina’s 24 

provinces adopted reproductive rights policies, twelve of them via provincial legislatures. 

Yet local policies varied significantly and without relation to their fiscal capacities. 

“Adopters” included provinces with relatively good “own-taxing” capacity (i.e., Buenos 

Aires); provinces receiving significant monies from co-participación (i.e., La Rioja); and 

provinces receiving smaller shares of co-participación funds (i.e., Salta).6 Provinces also 

implemented policies irrespective of modernization, as adopters included rural provinces 

(i.e., Tucumán and Jujuy) and urban provinces (i.e., Santa Fe and Buenos Aires City).   

Rather, provinces’ approach to reproductive rights reflected variation in local 

traditions related to women’s rights and roles. Provincial laws in the provinces of Río 

Negro and Córdoba, for instance, explicitly recognized contraception as a right. The 

Córdoba norm further enshrined the right to the free exercise of “human sexuality,” 

mandating sexual education in public and private schools, and classifying beneficiaries as 

“persons.”7 More conservative provinces took more limited approaches. Misiones, for 

example, classified beneficiaries as “families,” mandated instruction in “natural family 

planning methods,” and invited Church representatives to join public health teams.8    
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The federal family planning program, passed in 2002 and implemented in 2003, 

established universal standards that overlaid provinces’ preexisting policies.9 The 2002 

law established the federal Program for Sexual Health and Responsible Procreation 

(PSSyPR). The program required that contraceptive counseling and devices—including 

condoms, birth control pills, EC, intrauterine devices, and hormonal therapies—be 

advertised and provided freely to all patients. The program also mandated training courses 

for professionals, educational programs in public and private schools, and awareness 

campaigns. The 2006 reform expressly included surgical contraception—tubal ligations 

and vasectomies—under the PSSyPR. The Argentine Ministry of Health (MSAL) used its 

decree powers to incorporate the PSSyPR into the Obligatory Medical Plan (PMO), which 

stipulates the coverage the country’s three insurance systems—public, labor union, and 

private—must provide. Under federal law, the MSAL can disband insurers failing to provide 

PMO services (McGuire 2010a: 139).  

While the PSSyPR exemplifies how nationally-designed heath policies are imposed 

on the provinces (Faletti 2004: 94-95), provincial variation nonetheless persisted. The law 

creating the PSSyPR committed federal funds and medical supplies (Faur and Gherardi 

2005: 200), but invited provinces to “adhere” by creating their own programs. Twenty-one 

of 24 provinces signaled strong commitments by adopting PSSyPR legislation whereas the 

remainder showed less enthusiasm by passing gubernatorial decree (Misiones and 

Formosa) or health ministry initiatives (Tucumán and Catamarca). In a reversal from the 

pre-PSSyPR era, however, most provinces’ programs withhold local resources from national 

PSSyPR. Local governments use their jurisdictional autonomy to curtail contraceptive 

access as much as possible.  
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Provincial fiscal capacity does not explain resistance. For instance, Santa Cruz 

receives large transfers under co-participación yet prohibited the allocation of own-tax 

monies to the program.10 In Córdoba (more wealth) and Tucumán (less wealth), doctors in 

subnational hospitals complain that they receive no monies for healthcare training and 

educational pamphlets.11 As one Córdoba doctor said, “They [the province] don’t send me a 

handbook, a speculum, a stethoscope, nothing.”12 Both resource-rich and resource-poor 

provinces essentially made the federal government solely responsible for provisioning the 

PSSyPR, a move that facilitates adhesion in principle (writing subnational programs) rather 

than in practice (allocating funds and devices).   

Further, provinces have restricted the PSSyPR ’s reach. Santa Cruz, despite using co-

participación monies to fund patronage-based social programs, provides coverage only to 

women beneath the poverty line (CoNDeRs 2006: 7). Córdoba requires that women seeking 

tubal ligations attain approval from an interdisciplinary ethics panel.13 Programs in 

Córdoba, Mendoza, and elsewhere have limited access to consejerías [consultations], which 

operate intermittently and remain separate from regular physician visits.14 Finally, many 

provinces require parental consent to treat adolescents in consejerías (CoNDeRs 2006). 

Under decentralization, Argentina’s provincial leaders—like Chile’s mayors—can resist 

central dictates. The federal law contains no mention of consejerías, parental consent, 

ethics panels, or restrictive eligibility criteria, and the provincial programs thus undermine 

national guarantees of universal access. 
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CAUSES OF SUBNATIONAL VARIATION IN ARGENTINA AND CHILE:  

PARTY POLITICS AND LOCAL PRIORITIES 

 

We have shown that decentralization in both Argentina and Chile led to subnational 

variation in women’s reproductive rights policies, meaning that federalism alone cannot 

explain subunits’ autonomy over contraception provision. Yet, decentralization does not 

explain why subunits either complied with or deviated from the central mandates. In this 

section, we explain this outcome by examining how federalism “peripheralizes” politics in 

Argentina, while Chile’s unitary system nationalizes politics. 

Two features of Chile’s party system account for the partisan patterns of non-

compliance and the relatively greater success of achieving a solution supported by both 

local and national leaders. First, Chile’s parties are disciplined and ideologically organized. 

Second, parties are centralized and partisan competition remains firmly “nationalized” 

(Eaton 2004; Kubal 2006), with national leaders controlling candidate selection for all 

levels of elected office (Serrano 2004, 105). Mayors are directly elected, yet often view local 

office as a stepping stone to national politics, tying them further to national party leaders.   

Compliance with central policy objectives on contraception thus follows a clear 

party logic. Mayors affiliated with the center-left Concertación are more likely to deliver EC 

in their municipalities than are mayors from the conservative UDI and RN. While this 

outcome may be partly attributed to left-leaning and right-leaning mayors’ principled 

beliefs about the moral permissibility of EC, the compliance pattern derives mostly from 

the centralization of the party system and the national character of the EC issue. In a 2008 

study, the largest factor predicting compliance versus non-compliance with central policy 
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directives was not municipalities’ fiscal capacity but the partisan affiliation of the mayor. 

Some of Chile’s wealthiest yet most conservative municipalities – Las Condes, Vitacura, and 

Providencia – withheld EC. Table 1 shows the percentage of municipalities delivering EC in 

relation to the total number of municipalities controlled by each party.  

<TABLE 1 HERE> 

The table demonstrates the partisan patterns of compliance and defiance, with most 

mayors from President Bachelet’s Socialist party delivering EC, compared to less than half 

of the mayors from conservative parties. In fact, rather than being transformed by 

decentralization, Chile’s unified party system affected the extent of the reforms. While the 

transfer of administrative responsibilities for healthcare and education occurred during the 

dictatorship, political decentralization, namely, the election of mayors and councilors, was 

initiated immediately following the transition to democracy and in a context where 

national politicians were dominant actors. National legislators did not want to empower 

local leaders. According to Bland, “the role of the political broker – the nationally elected 

official using his or her connections and clout to serve the local constituency – is a deeply 

imbedded tradition in Chile” (2004, 12). The electoral system, with just two members per 

district, reinforces national politicians’ link to their constituencies. As a result, members of 

congress “do their utmost to serve or be seen by their constituents as brokers to their 

home communities” (ibid., 113). Hence, the availability of EC in municipal clinics was a 

national, not just local, issue.  

Thus, in addition to local leaders taking public positions in support of the 

government or the conservative opposition, national legislators also took visible actions 

that supported or opposed the central government’s policy. Indeed, it was national 
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legislators from the conservative opposition that petitioned the Constitutional Tribunal to 

review the fertility law. Previously, national legislators from Bachelet’s party had publicly 

supported her policy and condemned conservative mayors who were not delivering EC. In 

February 2007, a national deputy, arguing that the right to health was guaranteed in the 

Chilean Constitution, launched a protective injunction against a group of mayors who 

publicly declared they would not distribute EC in their clinics (Radio Cooperativa, February 

7, 2007). Following the TC ruling overturning Bachelet’s EC policy, a group of national 

legislators from her coalition publicly called on municipalities to continue delivering EC in 

their clinics. They also introduced a congressional proposal to mandate EC delivery 

through the public health sector. The following year, when the Comptroller General made it 

impossible for municipal clinics to deliver EC, a Socialist deputy announced that he would 

make the contraception available for free through his district offices (El Mercurio 2009).  

The national scope of this issue is further evidenced by the large public 

demonstrations prompted by the 2008 court ruling. Reactions to the court’s ban on the 

public delivery of EC were overwhelmingly negative: over 10,000 people, including 

prominent national politicians, protested in Santiago. Notably, municipal elections were 

scheduled for October 2008, and this demonstration of public opinion in  support of the 

government’s position fragmented conservative opposition. Conservatives worried about 

their parties’ unpopular stand and became open to strategies, such as legislative proposals, 

that would resolve the stand-off (Guzmán, Siebert and Staab 2010, 982). Further, given 

central party control of candidate nomination, there were incentives for ambitious mayors 

and councilors to take public stands that reflected their party’s position. Mayors therefore 

respond both to local constituent concerns but also to national party positions and 
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electoral strategies. Yet some conservative mayors remained firm in their refusal to deliver 

EC despite perceptions of the electoral risk (El Mercurio, 2008d).   

The national character of the issue and the centralized features of party politics in 

Chile made it easier for Bachelet’s government to build broad support for a legislative 

solution. Shortly after the Comptroller’s ruling that disallowed any public provision of EC, 

Bachelet introduced legislation on fertility that included public access to all forms of 

contraception (Dides et al. 2011). She then used her executive prerogatives to fast-track the 

bill, which ultimately passed both houses to become law in January 2010. The bill was 

supported almost unanimously by members of the governing coalition, but many 

opposition members likewise voted in favor (ibid.).  

 In contrast with Chile, Argentina’s federal set-up reduces provincial officials’ 

incentives to follow the governing party’s objectives. The Argentine party system is 

fragmented, mirroring the federal system in its territorial organization: national and 

provincial leaders share authority, but provincial party organizations set their own rules, 

run local elections, and receive 80 percent of the public funding (Mustapic 2010: 66-67). 

Moreover, parties are shaped by “programmatic indefiniteness” and personalized 

leadership (Mustapic 2010: 67), with more ideological heterogeneity existing within 

parties than between them (Jones and Hwang 2005).  Additionally, provincial governors, 

while benefiting from electoral coattails when their party wins nationally, build their 

careers at the provincial level (Díaz-Cayeros 2006; Jones et al 2002). Co-participación 

monies and other funds make provincial careers more attractive than other posts, because 

of the opportunities to distribute pork. Federal legislators—who hope to retire to 

provincial posts—consequently answer to governors, who trade their congressional votes 
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for central transfers (Jones and Hwang 2005; Jones et al 2002). In sum, provincial parties—

headed by governors or opposition leaders—enjoy significant autonomy and few 

programmatic or strategic ties to central leaders.  

 This lack of concordance between national and local goals is particularly acute in the 

area of reproductive rights. Unlike in Chile, the federal governing party cannot depend on 

partisan loyalty to seek compliance from subunit leaders. While federal authorities could, 

for instance, withhold revenue transfers, such a move risks retaliation by governors who 

could withhold their congressional delegations’ votes on key national issues. The federal 

government also has the constitutional powers to send federal officials into provinces, thus 

usurping provincial officials’ roles, but this constitutionally-sanctioned practice of “federal 

intervention” happens in serious, infrequent cases of corruption or economic crisis. Since 

reproductive rights constitute a policy area of great moral disagreement but low national 

salience—especially when compared to controversies surrounding agriculture and 

pensions—the central government is not likely to supersede provinces’ autonomy or 

revoke transfers to enforce compliance on PSSyPR.    

Patterns of provincial defiance do not follow a party logic. Indeed, Table 2 shows 

little correspondence between the strength of local PSSyPR programs, the time of adoption, 

and the governing party. The column “score” rates each province’s program strength on a 

45 point scale, using the progressive national policy as a baseline: points were assigned for 

following the national program in (1) stipulating universal coverage; (2) mandating 

unrestricted access; and (3) using progressive language. Provinces with strong and 

medium programs (31-45, and 16-30 points, respectively) included those adopting PSSyPR 

before and after the national law, and those under the leadership of either the Unión Cívica 
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Radical (UCR) or the Partido Justicialista (PJ, or Peronists). Several late adopters—such as 

San Juan, Santa Cruz, and Santiago de Estero—had governors whose party affiliation 

corresponded to the federal executive at the time, but their provincial programs scored low 

(1-15 points), meaning the policies severely undercut the national law. Nonetheless, PJ 

provinces were not compelled by the PJ administration to strengthen their programs; in 

fact, the PJ witnessed two of its provinces—La Rioja and San Luis—repeal their PSSyPR 

programs. 

 <TABLE 2 HERE> 

Local politics not national party politics thus explain patterns of PSSyPR compliance 

or defiance. Two key civil society lobbies—the Catholic Church and women’s rights 

groups—are active at the local level, though systematically documenting their influence is 

challenging. Observationally, the weight of these lobbies varies across provinces. Católicas 

por el Derecho de Decidir [Catholics for a Right to Choose] and provincial legislators report 

high levels of obstruction from the Church in Córdoba.15 Conservative groups linked to the 

Church have successfully sued in the provincial courts of Córdoba, San Juan, and Tierra del 

Fuego, halting implementation in those provinces; in Entre Ríos, however, these groups 

failed to legislatively overturn the PSSyPR program (CoNDeRs 2008a). In Mendoza, San 

Juan, San Luis, and Tucumán, pro-life lobbies and officeholders have collaborated to pass 

provincial laws declaring children’s rights to be born. Governors have also selected known 

members of Opus Dei or evangelical organizations to serve as health ministers.16 Women in 

Chubut, for example, were informed by health officials that tubal ligations were illegal in 

Argentina (CoNDeRS 2008b). 
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On the other side, the National Consortium on Reproductive and Sexual Rights 

(CoNDeRs), representing over 400 organizations, researchers, and doctors, varies in 

territorial strength. Groups in Córdoba, for instance, shamed the governor into sanctioning 

doctors recorded as having improperly withheld contraception. In Tucumán, however, 

there were no CoNDeRs affiliates to assist the provincial PSSyPR director when she 

attempted to liberate shipments from the conservative health minister’s office.17  

Overlaying provincial unevenness in civil society mobilization is the absence of 

concerted national mobilization around contraception, especially when compared to 

national actors’ outcries in Chile. While national-level lobbying on reproductive rights 

exists in Argentina, the peripheralization of politics under federalism restricts the 

usefulness of national oversight and advocacy. From 2002 to 2009, for instance, national 

legislators—often working with CoNDeRs—introduced 38 resolutions denouncing 

recalcitrant provinces, but these measures do not require provincial responses and thus 

lack enforcement authority. Even symbolic effects remain doubtful, since, unlike in Chile, 

these resolutions receive scant publicity.  

Even the federal Ministry of Health, while responsible for directing health policy, 

has few means of holding provincial officials accountable. From 2002—when the federal 

law authorizing PSSyPR passed—to 2008, Ginés González Garía occupied the position of 

Minister of Health. Appointed by then-President Néstor Kirchner, González’s ardent 

support for reproductive rights led to clashes with Church officials. González distributed 

PSSyPR funds, purchased and distributed contraceptives, established benchmarks for 

success, wrote technical guides for practitioners, launched nationwide public awareness 

campaigns, and demanded data on provincial compliance. Most important, González liaised 
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directly with CoNDeRs and “leaned” on recalcitrant provinces, exhorting their 

compliance.18 Nonetheless, the MSAL’s reach was limited: González García could phone 

stubborn governors or health ministers and shame them publicly, or he could issue reports, 

lobby, and disband insurers for violating the PMO (which would not penalize provincial 

leaders).19 Federalism—namely, the absence of centralized party controls—effectively 

reduced González’s sanctioning efforts to symbolic shaming.   

 Federal enforcement efforts deteriorated further following González’s departure, 

and his replacement by Graciela Ocaña, an appointee of President Cristina Fernández de 

Kirchner. Ocaña reduced and then suspended the purchase and distribution of 

contraception, stopped consulting with CoNDERs, and terminated the PSSyPR’s costless, 

awareness-raising portions through removing technical guides from government 

websites.20 Finally, Ocaña dismissed a PSSyPR staffer who allegedly complained about the 

MSAL’s disregard for the PSSyPR law.21  

Thus, central oversight and shaming-and-blaming remains highly sensitive not just 

to the Congress’s or the MSAL’s practical limitations, but to the priorities of individual 

national politicians. On paper, Argentina’s federal government, guided by federal laws such 

as the PSSyPR, plays a significant role in setting, shaping, provisioning, and overseeing 

public health programs. In practice, however, the provinces receive considerable carte 

blanche, particularly given their expanded administrative and fiscal responsibilities under 

decentralization.  

Yet, federalism matters not simply because subnational outcomes vary; but because 

it limits the central government’s ability to use partisanship to restrain this variation.  

Indeed, Argentina’s national leaders, dependent on the provincial delegations’ 
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congressional votes, more frequently acquiesce to the governors. This consequence 

appears especially in the case of contraception, which is morally controversial such that 

local leaders will actively obstruct policies, but not politically salient such that the central 

government will use its only hardline enforcement powers—reducing co-participación 

transfers or launching  federal interventions. Unlike Chilean unitarism, Argentine 

federalism privileges local preferences on implementation.   

 

CONCLUSION 

Our study of reproductive rights in Argentina and Chile reaches conclusions similar 

to those offered by Díaz-Cayeros, who argues that outcomes under federalism are not due 

solely to institutional arrangements, but to the political practices that give it shape (2004, 

299). We emphasize the centralization of the political parties, rather than the fact of 

constitutional or administrative division of power, to explain patterns in subnational policy 

variations. Subnational variation is attributed to similar processes of decentralization in 

Argentina and Chile, but party system centralization explains why certain subunits comply 

with, or defy, the center.  

Chile’s central government was initially unable to impose uniform delivery of 

emergency contraception despite the adoption of a national policy in 2006. While 

conservative mayors from the opposition parties appealed to municipal autonomy to 

justify their non-compliance, their positions shifted once their defiance became perceived 

as risky in terms of partisan strategy. As the central government’s policy of universal EC 

availability proved popular, compliance levels among municipalities increased in ways 

correlated with the programmatic stances and electoral strategies of mayors’ parties. In 
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Argentina, however, provinces’ compliance with or deviation from the national 

contraception program did not correspond to strategic or partisan linkages between 

provincial officials and national leaders; rather, territorial features of politics—including 

the varying strength of conservative and progressive lobbies, and the ecclesiastical 

preferences of elected and unelected officials—explains subnational variation.  

Our findings confirm arguments that institutional arrangements will have 

differential effects on different types of women’s rights policy (Htun and Weldon 2010). 

Morally-charged issues like reproductive rights inspire principled battles at multiple levels 

of government. Whether party systems are organized ideologically and territorially affects 

how these battles unfold. Specifically, partisan territorialization helps erode subnational 

leaders’ responsiveness to central guarantees of women’s freedoms. Instead, subunits in 

federal systems may remain more committed to traditional practices and religious 

principles when compared to unitary systems. 

The unevenness of rights coverage in some federations does not mean, however, 

that federalism is “bad” for women. As the Argentine case shows, when local interests favor 

women’s reproductive rights, then policy outcomes will reflect leaders’ progressive goals; 

when subunits are conservative enclaves, however, women’s opportunities and choices 

become constrained. A unitary system with centralized political parties, however, reduces 

unevenness by creating incentives for local leaders to follow their national parties. Yet this 

centralization only proved “good” for Chilean women living in certain municipalities: the 

Socialist party in power supported EC availability, as did their mayors, but the opposition 

parties and their mayors did not.   
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Thus, both mechanisms discussed in this paper—policy jurisdictions and party 

system territorialization—reflect important institutional arrangements that affect policy 

outcomes in reproductive rights. Yet neither institutional arrangement predicts whether 

policy outcomes and party preferences will be progressive or conservative. What is “good” 

or “bad” for women ultimately lies beyond the constitutional or statutory arrangements of 

government, and with the normative principles followed by government leaders.  
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Notes 

                                                        
1
 Both Argentina and Chile are mono-national states.  While indigenous groups are organized 

politically, they have not attained territorial autonomy as in other Latin American countries. 
2 Family planning and contraception were included in public health services in Chile in the 1960s, 
though the services were framed as promoting population control.  
3 Approximately 65 percent of the population is covered by the public health system (Gideon 2001). 
4 The parties forming the coalition include the Christian Democrats, the Socialists, the Party for 
Democracy, and the Radical Social Democrats.  
5 The two main conservative parties are the National Renovation and the Independent Democratic 
Union. 
6 See Gervasoni (2010) for a ranking of provinces by their share of co-participación funds.    
7 Law 8.535/1996 from the Province of Córdoba. Access provided by CoNDeRs.  
8 Executive Decree 92/1998, from the Province of Misiones.  Access provided by CoNDeRs.  
9 See Lopreite (2008) for a description of the law’s passage at the federal level.  
10 Law 2656/2003 from the Province of Santa Cruz.  Access provided by CoNDeRs.  
11 Interview with doctors in Córdoba, June 23 and June 25, and Tucumán, August 17.  
12 Interview with doctor in Córdoba, June 23. 
13 Interview with doctor in Córdoba, June 23. 
14 Interview with two PSSyPR patients at Córdoba hospital, June 23. See also CoNDeRs (2006).  
15 Interview with NGO lawyer, Córdoba, June 24; Interviews with female legislators from the 
Province of Córdoba, June 23 and June 25. 
16 Interview with journalist, July 21. See also CoNDeRs (2006).  
17 Interview with NGO lawyer, Córdoba, June 24.  
18 Interview with González, July 15, and former PSSyPR program director, July 31.  
19 Interview with González, July 15. 
20 Interview with NGO lawyer, Córdoba, June 24. 
21 Crítica de la Argentina (news forum), November 11, 2008.  “Echaron a la jefa del Programa de 
Salud Sexual.”  
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Table 1. Percentage of Municipalities Complying with Emergency Contraceptive Provisions, 
by Party 
 

Party Percentage of Party-Controlled 
Municipalities Delivering EC 

Socialist Party (PS) 70 
Party for Democracy (PPD) 58 
Christian Democratic Party (PDC) 55 
National Renovation (RN) 40 
Independent Democratic Union (UDI) 42 
Source: Dides et al 2010 
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Table 2.  Implementation of PSSyPR in Argentina by Province and Program Strength. 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: CoNDeRs (http://www.conders.org.ar/legislacion.asp#provinciales). 
a
. Province was under federal intervention at the time.  

b
. The score refers to the 2003 reform, as the original program text was unavailable. 

c
. The Movimiento Popular Neuquino, a provincial party. 

Province Year of 
Program 
Before 
PSSyPR 

Party  Year of 
PSSyPR 
Adhesion  

Party  

High     

Río Negro 1996   UCR    

Buenos Aires - City 1988  UCR    

Chubut 1999 UCR   

Neuquén 1999 MPNc   

Tierra del Fuego 2000 PJ   

Buenos Aires - Province   2003 PJ 

Entre Ríos   2003 UCR 

     

Medium      

La Pampa 1991 PJ   

Misiones 1998 PJ   

Jujuy 1999 PJ   

Santa Fe 2001 PJ   

Córdobab 1996 UCR 2003 PJ 

Corrientesb 1996 UCR 2003 UCR 

Chaco 1996 UCR 2004 UCR 

Salta   2004 PJ 

Mendoza 1996 PJ 2005 UCR 

     

Low     

Formosa 1998  PJ   

La Rioja (repealed in 2003) 2000 PJ   

Tucumán   2001  PJ 

San Luis (repealed in 2004)   2002 PJ 

San Juan   2003 PJa 

Santa Cruz   2003 PJ 

Santiago del Estero   2005 PJa 

Catamarca no norm    


