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I ntroduction 
 

Being brave and angry! 
 

The International Planned Parenthood Federation’s (IPPF) work with and for young 
people over the decades is one of its greatest strengths. This commitment has now been 
strengthened by the adoption of a new strategic focus which demands a comprehensive 
integrated approach to sexual and reproductive health (SRH) especially in the areas of 
adolescents, HIV and abortion.  
 
In a world where people and organisations are unable to even speak of abortion, IPPF and 
more notably young people working with IPPF, is once again at the forefront of the 
struggle to secure reproductive freedom for all.  

 
12 representatives from all six Regions of the Federation met in London from 26th-28th 
November to take part in the Youth Working Group meeting on abortion. The Youth 
Working Group consists of Central Office and Regional Office staff responsible for youth 
SRH issues and young volunteers from various M ember Associations across the regions. 
Its role is to identify areas within SRH which require greater attention and to make 
recommendations for the development and implementation of comprehensive SRH 
strategies which closely reflect and respond to the realities of young people’s lives.  
 
With increasing evidence of tragedies related to unsafe abortions and the overwhelmingly 
destructive impact of the Global Gag rule, it seemed most appropriate that the Group 
addressed Young People and Abortion, primarily because of the following: 

�  Adolescent abortions are estimated between 1 and 4.4 mi llion per year1. 
�  Faced with the stigma of an unplanned teenage pregnancy, some young 

women turn to abortion whether or not it is legal in their country. 
�  As many young people do not have access to comprehensive youth friendly 

services they delay seeking advice and resort to clandestine abortions 
performed by unskilled practitioners under hazardous conditions.   

�  As a result it is estimated that, in several African countries, up to 70% of all 
women who receive treatment for complications of abortion are under 202 

�  Furthermore, the risk of death during childbirth is 2-4 times higher among 
mothers aged 17 or younger than among mothers aged 20 or older3. 

As the above data suggests, and the current climate of reduced funding to abortion-related 
services, brought about by the Gag Rule introduced by President Bush, addressing the 
issue of abortion and unsafe abortion among young people is a matter of utmost urgency. 
In general abortion raises a number of critical concerns for both providers and clients 
which need to be clarified and addressed. 
 

                                                 
1 WHO Fact Sheet 186 December 1997 
2 Unsafe Abortion www.safemotherhood.org (Similar figures can be seen in other parts of the world) 
3 Risks and Realities of Early Childbearing Worldwide, The Alan Guttmacher Institute 1997 
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We, as advocates of young women’s reproductive freedom should adopt a rights based 
approach to SRH, emphasizing the right to non-discrimination, integrity and choice, in 
order to convince the uncommitted public, about the importance of advancing the 
reproductive rights of young women whi le highlighting the adverse consequences for 
young women where such rights are violated 
 
M ore importantly we need to ensure that all those working in the field of adolescent SRH 
should not allow their personal beliefs to interfere with their professional responsibilities. 
Young people from over 12 countries attended the meeting and we believe that their 
energy and enthusiasm reflected an undertaking of a special moral obligation to be “ brave 
and angry” in advocating for a universal recognition of a young woman’s right to choose 
and have access to safe abortion. 

It is hoped that the success of this Youth Working Group meeting shall inspire us all to 
reaffirm our commitment to reproductive rights and continue to push the boundaries of 
the sexual and reproductive health agenda.  

 
 
Special  thanks go to Deborah Bi l lings, Senior Research Associate I PAS, for her 
immense support, valuable contributions and posi tive energy prior to and during the 
meeting.  

 
 

* ****  
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Preparing for the meeting 
 
 
The facil itators sent out some questions which were intended to help participants think 
about some issues relating to young people and abortion. They were encouraged to seek 
answers to the questions from a variety of people in order that they might better 
understand the situation in their country. 
 
 

 What is the general attitude of your community towards abortion? 
 How does the law address abortion? 
 Do you know how young women who are f aced with an unwanted pregnancy deal  
with it? 

 How is your organization tackling the issue? 
 What kinds of messages are being given by your organization or through peer 
educators about abortion? 

 What do you think needs to be done in order to reduce the stigma attached to 
abortions which in turn restricts access to safe abortion for young people? 

 What do you think YOU can do? How can you integrate abortion and abortion 
related information and services into your current activities? 

 
 
 
 
This report detai ls the activi ties and methodologies used for faci l i tating the discussions 
and i t is hoped that those wishing to repl icate this workshop might find the report 
useful  and inspi rational . 
  
I t is strongly suggested that the recommendations set out at the end of this report be 
given serious consideration especial ly in the implementation of the new I PPF Strategic 
Plan. 
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Getting to know each other 
 
Draw an animal  that best represents you 
Participants were given coloured paper and crayons and were asked to draw a picture of 
an animal which best describes them.  
There was an array of pictures, from ants to elephants, horses and birds supported by 
characteristics of friendly, reliable, easy going and a passion for freedom and food! 
 
Objectives  
 

�  To explore personal attitudes, values around abortion 
�  To appreciate the magnitude, causes and consequences of unsafe abortion 
�  To identify possible programme interventions adapted to different legal and socio-

economic settings  
 

Our role as participants of the I PPF Youth Work ing Group Meeting is; 
 

�  To step out of the “ box” and let go of existing patterns and restrictive settings 
�  To think beyond the sexual and reproductive health agenda 
�  To work together to find creative and innovative means of promoting the sexual  

and reproductive health rights agenda which necessarily includes abortion 
�  To find a balance between our personal beliefs and professional values 
�  To have dreams and a vision  
�  To not forget our reality 

 
Ground Rules 
 
As abortion and related issues are essential ly sensitive topics, it was extremely important 
that some group norms were set down so that everyone would feel comfortable and 
confident when expressing their ideas. Participants were divided into 2 groups to think 
about how they would like and not like the meeting to be run. 
 
Things that make you go HMMMM (+) Things that make you go NMMMM (-) 
�  Listening to each other 
�  Respecting differences – cultural, 

regional 
�  Freedom to ask questions 
�  Have concrete ideas and strategies 
�  Participation of everybody 
�  Energizers 
�  Enough time for in depth discussions 
�  Honesty 
�  Chocolate! 

× Side talking 
× Interrupting 
× Personal attacks 
× Disrespect or ridicule 
× Beating about the bush – not being 

specific  
× Ringing mobi les 
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What is abortion? 
 
It was important to address the medical issues relating to abortion in order to better 
understand the dynamics of the abortion debate. In addition to a short presentation, there 
was also a demonstration of the M anual Vacuum Aspiration Technique which was done 
with the use of a transparent pelvic model  and an M VA kit. This exercise enabled the 
participants to clarify some misconceptions relating to the abortion procedure and the 
feedback received regarding this session was very positive. 
 
Dr. Fatiha Terki , (Technical Support Officer/Medical ) made a short presentation. 
(Please refer to Annex 4 for the power point presentation) 
 

Key points addressed 
- Definition of abortion 
- Reasons why women chose abortion 
- M ethods of safe abortion 
- Statistics relating to young people and abortion 

 
 
Clarifying our perspectives and values 
 
Participants were given a questionnaire to fil l in individually and were then asked to 
discuss their answers in groups. While there was often no clear answer, the exercise 
helped the participants to explore their personal values while understanding the 
importance of taking a pro-choice stand in our professional spheres.  
Some key points of discussion are detailed below. (please refer to Annex 5 for the 
questionnaire)  
 
I f people always used contraception there would be no need for abortion 
DISAGREE 

�  Contraception will reduce the need for abortion, but 
�  There is no such thing as a 100% safe and rel iable method of contraception and 
�  M any people do not have access to contraception therefore the option of having 

an abortion should remain available to all women who request it.  
�  The use of contraceptives involves much more than simply wearing a condom or 

taking a pill, for example gender roles and power relations also play a significant 
part in whether or not contraceptives are used. 

 
Safe, legal  abortion should be avai lable to every woman who needs i t 
AGREE 

�  Safe legal  abortions should be available to every woman so that those who object 
to abortions on moral grounds can choose to continue with a pregnancy leaving 
other women free to exercise their r ight to choose a safe abortion. 

�  It was discussed that the word “ need” should be replaced by “ want” so that it is 
less restrictive and reflects the right to choose.  
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I t should be the woman who decides i f she wants to continue wi th her unwanted 
pregnancy or not. 
AGREE 

�  The role of doctors, family and friends was discussed. 
�  It is a reality that the power differentials between the woman and her partner and 

his/her family could have a negative impact on her abil ity to make a decision. 
�  There are also legal implications depending on the age of the woman. 
�  However it was agreed that the final decision was to rest with the woman. 

 
Abortion is one of several  choices facing a woman who is pregnant and does not want 
to be 
AGREE 

�  Alternatives include having the baby and keeping it or giving it up for adoption. 
 

DISAGREE 
�  For many women abortion is not an option on moral or religious grounds. 
�  For many young women carrying the pregnancy to term is not an option and so 

having the baby or giving it up for adoption are not choices. 
 
Bringing up a baby on your own is hard work 
AGREE/NOT SURE 

�  If you choose to have the baby it might be easier. 
�  It depends on timing, financial, emotional and social security. 
�  It has many social implications (stigma) and many young people are denied the 

opportunity to continue their education which makes their lives harder. 
�  Spouses or partners can be supportive but they can also be a hindrance.  

 
I t is di fficul t to talk to people about unwanted pregnancy and abortion 
AGREE 

�  Sex and sexuality are taboo topics and therefore responses are socially and 
contextually influenced. 

�  The stigma of unmarried sex results in social pressure to speak against it 
�  It is difficult because the topic requires some personal reflection and is not always 

straightforward and scientific. 
�  It is important therefore to ask different questions – not whether you are for or 

against abortion – but rather for example, how you feel about the right to choose. 
 
Fathers should have rights when i t comes to abortion 
AGREE/NOT SURE 

�  Discussion is necessary, but the final decision should be the woman’s. 
�  The term “ father” and “ rights” are serious points of discussion. The use of the 

term “ father” implies that there is a child, which is not wholly accurate. It is also 
important to understand which rights are in question. There was strong f avour for 
the men’s right to information. 

�  The context of the relationship (stable, casual, supportive, hostile etc) played a 
signif icant role in deciding whether or not their “ rights” were to be respected. 
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�  It is also important to understand how these “ rights” are to be implemented. If 
exercising these rights would mean penalising the woman it was not to be 
supported. 

�  However, finding a place for the man who wants to be involved is important and 
service providers need to consider their needs (counsell ing, support) as well. 

 
I t is cruel  to bring an unwanted child into the world 
AGREE 

�  This is an emotive issue. Anti-abortionists concentrate on the right of the unborn 
child to life without looking at what the quality of that life maybe. 

�  Research shows that unwanted children experience a wider range of social and 
emotional problems than their peers. 

�  The numbers of orphans is an indication that unwanted children should not be 
brought into this world. 

�  Adoption is not always an option (adoptive parents often request particular 
characteristics – for example; healthy, white, male). 

�  “ Cruel” – it maybe cruel to force a woman to have an unwanted child (coerced 
motherhood) but the woman herself should not be seen as “ cruel”. 

 
I  would be shocked i f anyone I  knew had an abortion 
DISAGREE 

�   I would certainly support her 
�  Difficult to know how I would respond without experiencing it.  

 
Al l  young people should know about abortion in case they or thei r partner ever needed 
one 
AGREE 

�  All young people have a right to comprehensive sexuality education and services 
but abortion is rarely part of the curriculum. 

�  An effect of the Global Gag Rule has been the denial of this right.  
 
The foetus is a person f rom the moment of conception, I  care about the mother too but 
you can’ t ignore or ki l l  the person inside her. 
DISAGREE/NOT SURE 

�  This is a question posed by the anti-choice groups. It poses questions of definition 
– when does a foetus become a living organism and when does it acquire rights?  

�  The advances in foetal  technology are also placing great attention upon the foetus 
as a “ person”. 

�  What is most important is to not impose personal values on others. As many pro-
choice groups argue, “ if you don’ t approve of abortions, don’ t have one”. 

�  Furthermore, we must be aware of the implications and consequences of such 
statements – in many countries they have resulted in very restrictive abortion laws 
causing thousands of women to suffer complications of unsafe abortions. 

 
A KEY OBSERVATION WAS THE POWER OF LANGUAGE IN THE ABORTION 
DISCOURSE (baby, father, mother, r ight to life, cruel etc).  
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Abortion &  sexual and reproductive health r ights 
 
 

 

 

 
 
Participants worked in groups and referred to the IPPF Charter on Sexual and 
Reproductive Health Rights to inform their discussions. (See Annex 6 for the relevant 
extracts from the Charter). 
 
 

RI GHTS CONDITIONS 
�  The right to accurate comprehensive 

sexuality information and education 
�  The right to privacy, liberty and 

security 
�  The right to freedom of thought and 

expression 
�  The right to benefits of scientific 

progress 
�  The right to choose whether or not to 

have a family and chi ldren 
�  The right to non discrimination 

�  An enabling legal and policy 
environment relating to SRH 

�  A supportive community and social 
environment 

�  Funding 
�  Trained providers 
�  Access to safe, youth friendly services 

 
 

 
 

This exercise highlighted the importance of adopting a holistic approach to our work on 
the right to safe abortion, as it touches upon the whole sexual and reproductive health and 
rights agenda as well as other aspects of society and development. 

 

 

RIGHT TO  
SAFE 

ABORTION 

RIGHTS 

RIGHTS 

CONDITIONS 

CONDITIONS 

What rights need to 
be ful fi lled and 
what condi tions 
need to be met in 
order to secure the 
RI GHT TO SAFE 
ABORTION? 
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Case Studies – “ Journeys”  
 
Participants were divided into 5 groups and given case studies with some related 
questions (see Annex 7). The exercise was intended to raise key elements in terms of 
access to abortion and abortion related information and services for young people. Some 
discussions points prepared by the facilitators were – 
 
 

× Think about the causes of unwanted pregnancy 
× The stigma related to teenage pregnancy 
× The consequences of early and forced motherhood 
× The fact that stigma and other cultural issues can obstruct access to abortion 

related information and services even in countries were it is legal. 
× The importance of not confusing moral obligations with legal obligations 
× The importance of advocating not only for the legalization of abortion but for a 

change in societal attitudes 
× Understand that as evidence shows, a woman who wants to terminate her 

pregnancy WILL terminate it and therefore it is best that she does it safely 
 
Key points 
 
Service Providers 
 
�  Clients should receive comprehensive youth friendly information and services which 

place high priority on privacy and confidentiality and includes talking through the 
abortion procedure, post abortion care, relationship issues, violence or abuse, 
contraception and legal advice especially in cases of rape. 

�  Staff and volunteers should be trained on separating personal values from 
professional responsibilities and providing comprehensive non judgemental services. 
If a member of the youth centre is uncomfortable proceeding with the client, she 
should be ref erred to another colleague able to do so. At no point should the client be 
refused information or services. 

�  If the client returns, service providers often tend to feel  frustrated and place blame on 
the young client. However it is important to rethink the information given and discuss 
the young woman’s situation (socio-economic circumstances and sexual practices) in 
order to ensure that the information and services respond to her specific needs. 

�  Service providers also need to be sensitive to the needs of young men and provide as 
much information and support to address their own anxieties while enabling them to 
support their partners.  
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Services at the Youth Centre 
 
�  Youth centres need to be real istic and cautious about the services they can provide 

and refer clients on to professional counsellors when necessary. Someone from the 
youth centre could even offer to accompany clients to the facility. 

�  The youth centre should establish a referral network and maintain a good working 
relationship with them so as to ensure that their clients receive high qual ity services. 

�  In restrictive socio-legal settings, youth centres need to provide information on 
services such as menstrual regulation.  

�  M edical Facil ities and youth centres should have a system of evaluation (client exit 
surveys) in order to assess whether or not the services reach the highest standards of 
quality and youth friendliness.  

 
Advocacy and awareness raising 
 
�  Youth centres need to raise awareness about their services. In restrictive socio-legal  

climates, the centres would need to find innovative ways by which to do this without 
jeopardizing their services and the confidentiality of their services.  

�  Advocacy work within communities is needed to create a supportive environment for 
comprehensive sexuality education and SRH services, which necessarily includes 
emphasizing the importance of safe abortion and the fact that there should never be 
confusion between legal obligations (where it is legal) and cultural beliefs.  

 
 
 

Counsel ling 
  
M any references were made to the need to provide counsel ling services. However it is 
crucial that service providers receive intensive training on counsel ling and are clear as to 
the purposes of counselling especial ly in relation to abortion.  
 
It must be made clear that the counsell ing session on abortion should be driven by the 
client. The session should address her needs and anxieties and provide her with accurate 
non judgemental  information on the abortion procedure and post abortion care services as 
well as contraception, relationships and other socio-economic and legal matters.  
 
It is essential that providers do not place moral judgements on the young clients and treat 
them with respect. 
 
Service providers should not under any circumstance hold the view that “ if after 
counselling she STILL wishes to proceed with the abortion, they can help her”. As this 
would indicate that the counselling was intended to dissuade the woman from undergoing 
the abortion rather than support her regardless of her decision. Every effort needs to be 
made to assure the client that the decision is hers and hers alone.  
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Responding to Anti-Choice tactics 
 
 
Advocates of the right to safe abortion and the right to choose are often f aced with strong 
anti-choice opposition. Developing appropriate skills to respond to those tactics is crucial  
to succeeding in promoting the right to choose. 
 
Deborah Bi ll ings from I PAS made a short presentation (see Annex 8) 
 
 
Key issues addressed 
 
�  Be aware of the power and importance of language – we need to develop and spread 

strong pro-choice language throughout the Federation. 
�  Be aware of who is anti choice and what they stand for. 
�  Learn their tactics – Research! 
�  Prepare your arguments and create allies with organizations which promote rights and 

democracy. 
�  The pro-choice stand is holistic and talks about sexual and reproductive health in 

relation to women’s empowerment, development and democracy.  
�  The anti-choice stand is essentially myopic and this can be countered by the broader 

pro-choice position. 
�  We need to emphasise the fact that we believe in peoples’  ability to make their own 

decisions and thus should be given choices. 
�  It is important to not always be on the defensive. 
�  Never compromise on our integrity.  
�  Replicate positive examples of strategic all iances being formed between anti-choice 

and pro-choice groups based on common grounds (promoting contraception). 
�  Firmly establish that one of the key pro-choice messages is that we do not impose our 

moral beliefs on others and that we respect individual choice. 
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Anti-choice v Pro- Choice (Role play) 
 
Two anti-choice panell ists, 2 pro-choice panellists and a presenter were chosen from 
among the participants to be on a television talk show with a l ive audience. (For more 
information refer to Catholics for a Free Choice www.cath4choice.org). 
 
Pro-choice questions  

�  In some African (or name other) countries, unsafe abortion may account for as many as 
50 per cent of all pregnancy-related deaths.  What proposals do you have in the short-
term to solve this serious public health problem? 

�  If you accept the position of the Catholic hierarchy on abortion, then you oppose the 
option of abortion in each and every circumstance—you oppose abortion even to save the 
woman’s life?  You oppose abortion in the case of ectopic pregnancy?  You oppose 
abortion in the case of rape?   

�  Why don´t you have any confidence in young women to make good decisions about 
whether to continue a pregnancy or not? 

�  How would you compel a young woman to continue her pregnancy if she does not wish 
to do so? 

�  If you think abortion must be stopped, why are you not actively promoting contraception, 
one of the best ways of preventing pregnancy and the possibility of abortion? 

�  Why do you want to withhold information about basic health issues from young women? 
 
Typical  anti -choice questions Pro-choice answers 
If you don’ t want a baby use 
contraception or don’ t have sex. 

- Contraceptives are not always 100% effective. 
- M any young women don’ t even have access to 

contraceptives. 
- How do you deal with rape and sexual abuse which 

results in pregnancy? 
M inors should have their 
parents’  consent before having 
an abortion. 

- If you give parents that right would you give them 
the right to force their child to have an abortion? If 
your answer is no then the purpose of such laws is 
not to enhance parents’  control but to prevent 
abortion. 

- Ideally parents should be involved in their 
daughter’s pregnancy and should support her. But 
we must recognize that in some circumstances (for 
example, incest) this is not feasible or appropriate. 

You promote abortion even 
though you know it endangers 
young women’s health. 

- I am not promoting any specific option in 
pregnancy. I am here to promote choice and the 
recognition of young women’s ability to make their 
own choices about pregnancy. 

- It should also be noted that I advocate for safe 
abortion services, because only unsafe abortions 
endanger young women’s l ives not safe abortions. 

- The risks young people face during pregnancy and 
child birth should also be highlighted here. 
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There should be a law that 
requires the young man’s 
permission before a young 
woman can get an abortion. 

 
- Why is it that young women need to respect young 

men’s wishes in regard to abortion and a young man 
should not respect a young woman’s rights and 
wishes when she is after all the one who bears the 
risks and responsibility of pregnancy and giving 
birth to a chi ld and in most cases does the child 
rearing as wel l? 

- Should a young man be entitled to require a young 
woman to have an abortion even if she doesn’ t want 
one? 

Why do you spend your time 
working on abortion?  There are 
so many other important issues: 
why don’t you work to feed the 
hungry, house the homeless, 
care for those sick and dying of 
AIDS? 

- Abortion intersects with some of the most profound 
aspects of young people’s lives, it is about health, 
rights, autonomy, and respect. 

- Why are you working against abortion instead of  
promoting accessible contraception, affordable 
child care and other social  programmes which 
would make abortion less necessary? 

Giving young women the right  
to abort babies will only mean 
that abortions will increase. 

- Legal  restrictions do little to reduce the number of  
abortions. In fact it increases the number of unsafe 
abortions.  

- There is evidence to show that legal izing abortion 
coupled with the provision of comprehensive sexual  
and reproductive information and services results in 
the reduction rather than an increase in the number 
of abortions. 

You act as though you always 
have young women’s best 
interest at heart, but that is not 
true.  It has been scientifically 
proven that young women who 
abort suffer serious, lifelong 
psychological damage from 
destroying a pregnancy. 

- If we are concerned about psychological or 
emotional problems fol lowing abortion, then 
legal ity is a good part of the answer. When abortion 
is legal, gui lt is reduced, and the abil ity to seek help 
in what is often a stressful and difficult situation is 
increased. 

- M ost of the claims that psychological problems are 
caused by abortion as opposed other decisions about 
a pregnancy – adoption, having a chi ld you can only 
marginally care for – have been raised by those who 
are biased against abortion. There are no objective 
scientific studies that have shown an increase in 
psychological trauma because of abortion 

Have you had an abortion? 
(this question is intended to 
intimidate you, but it is 
important to be prepared). 

- That is a private question and inappropriate to our 
discussion today. I am here because we are dealing 
with a political, social and health issue in our 
society. It is not about me personally. 

- I do not wish to answer that question, having or not 
having an abortion does not define me nor 
legitimize my views. 



 16 

- If I was pregnant and needed and abortion I would 
have one. 

- I have had an abortion and I think it is time we 
overcame stigmatizing and stereotyping young 
women who decide to have an abortion. 

- I have and I think my story may be enlightening 
(keep it short and to the point). 

Abortion is murder - In order to call abortion murder, you would have to 
believe that prenatal life in the early stages of  
pregnancy is a human person and that there were no 
reasons that justified the taking of that life.  

- No one knows when a foetus becomes a human 
being. Distinguished scientists have asserted that 
science can not define the essential attributes of 
human l ife any more than science can def ine 
concepts such as love, faith or trust. 

- Even the Vatican says that science and medicine 
can not tell when the foetus becomes a person and 
that theologians differ on when a foetus becomes a 
soul. 

- While we real ly have no consensus in society when 
the foetus becomes a person, we do agree that the 
pregnant woman is a person. She is the one who 
must decide what she believes to be the value of the 
foetus and what she will do about her pregnancy. 

- No matter what value you place on foetal lif e, you 
can not ignore the consequences of i llegal abortion 
on the quality of the woman’s life. When women 
are deprived of information and the abil ity to decide 
to have or not have a legal saf e abortion they suffer, 
men suffer and children suffer. 

- To grant an absolute right to life to foetuses at all 
stages of development, from a single cel l to 
viabil ity is to denigrate women’s lives, health and 
capacities. It takes away a woman’s fundamental 
right to control her fertility. 

Abortion does unspeakable 
horrors to little babies in their 
mothers’  wombs. Look at this 
picture of a foetus that has been 
torn limb from limb before it 
was killed. 

- Those pictures are disturbing, even though I know 
that they are a distortion of what really happens in 
almost all abortions. I could show equally 
disturbing pictures of real violence to real people 

- Young women who have died or have suffered great 
harm because of illegal unsaf e abortions, chi ldren 
who have been left without a mother because of 
abortion, neglected orphans – but this does not help 
us. 
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No young woman needs to have 
an abortion.  There are 
countless couples who can’ t 
have chi ldren and who are 
waiting anxiously to adopt a 
baby. 
 

- A young woman should not be compelled to carry a 
pregnancy to term, give birth and give her baby to a 
childless couple. Such coercion abrogates the 
human right to bodily autonomy. 

- It is also important to note that in countries were 
abortion is strictly forbidden, orphanages are 
overflowing with neglected children. And as wrong 
as it may seem adoptive parents can have strict 
criteria as to the baby being adopted. (For example 
its hard to place female, non white, sick babies). 

What about the wonderful 
people alive today who would 
not exist if their mothers had 
sought abortions?  I could never 
imagine one of my children not 
existing. 

- The child you see as precious and irreplaceable is 
that way because you have made it so. He/she is 
that way because of what has happened after birth 
not before – and very likely because the parents that 
raised that child freely chose to have it. 

- If someone doesn’ t want a child or is not equipped 
to care for a child, then there is no guarantee that 
the child will turn out quite so well.  

- It is therefore important that the woman is given all  
the information and services she needs to make a 
choice freely and firmly about her pregnancy. 

 
 
*  Participants were encouraged to l ist out pro-choice arguments which have greater 
cul tural  or regional  relevance for thei r own use and advocacy efforts. 
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I dentifying and overcoming the barr iers that young people face to 
accessing abortion related information and services 
 
This session was intended to raise awareness about the specific socio-cultural and legal  
obstacles which young people face in relation to abortion in order to consider appropriate 
means of overcoming or managing them. 
It was important that the legal situation in each country was fully understood and 
participants were referred to country specific abortion policy information avai lable from: 

× Abortion policies – a global review, UN 2002 
http://www.un.org/esa/population/publications/abortion/profiles.htm 

× The World’s Abortion Laws 2003 – Centre for Reproductive Law and Policy 
http://www.crlp.org/pub_fac_abortion_laws.html  

 
Doortje Braeken made a short presentation (see Annex 9) after which participants worked 
in groups with the following pictorial format. 

 

VISION / 
GOAL

Obst acles

Obst acles

Obst acles

Obst acles

SOL UTIONS!

STEPS FORWARD 
AND STEPS 
BACKWARDS

 
 
Vision × All young people able to make informed choices regarding their sexual 

and reproductive health including the right to safe abortion and have 
access to services which enable them to exercise those rights.  

× All young people are aware of and have access to safe abortion services 
× Young people are not at risk of unwanted pregnancies and maternal 

mortality and morbidity resulting from unsafe abortions. 
Obstacles × Abortion is illegal. 

× Ignorance of young people and providers about laws, policies and rights. 
× Lack of information on contraceptives. 
× Lack of access to quality youth friendly SRH services (including 

affordable contraceptives). 
× Strong opposition to comprehensive SRH by cultural and religious 

groups. 
× M isinformation and myths about SRH. 
× Culture of shame and fear about abortion. 
× Lack of financial and human resources for SRH programmes 
× Lack of organizational commitment to the issue of safe abortion and 

young peoples’  SRHR. 
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Solutions Capaci ty Building 
× Develop institutional commitment to working on abortion by sensitizing 

staff and volunteers about the issue. 
× Work with the decision makers and youth committees within the 

Federation on promoting safe abortion. 
× Train young advocates on promoting the right to safe abortion. 
Advocacy 
× Use programme outcomes, statistics, case studies and other compelling 

evidence to lobby governments and policy makers to make safe abortion 
services accessible. Young people should ideal ly play a leading role in 
these advocacy initiatives. 

× Prepare responses to anti-choice tactics. 
× Sensitize parents, teachers and community leaders to the dangers of SRH 

illiteracy among young people. 
× Establish partnerships with other organizations (women’s organizations, 

youth organisations, groups working on rights and democracy) to ensure 
strong advocacy and social marketing initiatives.  

× Strengthen partnerships with religious and cultural leaders and work 
together to promote the right to safe abortion. 

Information and services 
× Integrate abortion into existing programmes (IEC and youth friendly 

services). 
× Integrate lif e skills, capacity building and empowerment into sexual ity 

education. 
× Integrate abortion issues into peer education curricula  
× Reach vulnerable groups. 
× Provide accurate information to media outlets.  
× Develop and spread potent pro-choice language. 
× Target information and advocacy efforts.  
× Closely monitor and evaluate strategies and programmes. 
× Research, collect, document and disseminate latest information on 

young people and abortion. 
× MAs should establish a youth friendly image - an organization which 

respects the rights of young people especially the right to privacy. 
(+) Steps × Increased funding for SRH. 

× Adopting an integrated approach within the Federation to all SRH 
issues. 

× Dedication and commitment by ‘brave’  individuals to promote the right 
to safe abortion. 

× Targeted strategies based on credible data. 
(-) Steps × Lack of political wi ll. 

× Institutional/individual reluctance to push the boundaries of the SRH 
agenda. 

× Strong anti-choice movement. 
× Abstinence only movement preventing the provision of comprehensive 

SRH information and services. 
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I ndividual Action Plans 
 

 Name 5 people you will talk to about what you’ve learnt and discussed here. 
 List 3 activities you might undertake to integrate abortion and related issues 
into your existing programmes. 

 
I  wil l  talk 
to… 

�  University friends 
�  Youth volunteers in my M A and other regional M As 
�  Executive Director and Programme manager of my MA 
�  Consultants and nurses at the clinics 
�  My aunt who is a doctor 
�  My mother who is a teacher 
�  National Youth Policy Review Committee 
�  M embers of the national youth committees I belong to 
�  A professor who will help me do some research 
�  UNFPA programme officer  
�  Commonwealth youth representatives 
�  M edia contacts – producer of a teen talk show 
�  Religious leaders in my community 
�  My friend who is part of many organizations 
�  A friend who works in women’s rights 

The activi ties 
I  shal l  
undertake 
are… 

�  Train young peer educators to address the issue using case studies and 
a video on the actual procedures 

�  Share resources received that this meeting 
�  Replicate this workshop in the region and M As 
�  Open a discussion on abortion and the build capacity of the youth 

committee to address abortion related issues 
�  Research and write a report to be presented at Executive Committee 

meetings 
�  Write articles on the issue for regional youth magazines 
�  Interview volunteers and peer educators to ensure that they are open to 

and supportive of abortion issues 
�  Review 2004 advocacy and work plans to include abortion issues 
�  Ensure that abortion initiatives address young people and that young 

peoples’  SRH initiatives include abortion 
�  Include abortion issues into regional youth working group agenda and 

the regional youth volunteer orientation 
�  M ake the next issue of the electronic newsletter on young people and 

abortion 
�  Encourage youth participation at the “M arch for Choice” organized by 

Planned Parenthood America 
�  Suggest that the next adult-youth regional council meeting should 

discuss advocacy and abortion related issues 
�  M aintain and strengthen the agreement with IPAS to train service 

providers (Africa) 
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Recommendations for action on  
Young People &  Abortion 

 
 
Central Office 
 
ADVOCACY �  Work for greater consensus throughout the Federation on 

abortion and young people. 
�  Ensure that the 5As are adopted as a whole package. 
�  Improve documentation and dissemination of information on 

young people and abortion for effective advocacy efforts 
(knowledge management). 

�  Promote pro-choice language and the language of rights. 
�  Disseminate information on the global gag rule and how to 

counter its negative impact. 
�  Put young people and abortion issues on the international 

agenda (articles, presentations, participation at international 
meetings). 

INFORM ATION, 
SERVICES &  
CAPACITY 
BUI LDING 

�  Provide guidel ines to regions and M As on what issues to 
document in relation to young people and abortion. 

�  Compile an annual report with case studies, best practices etc 
on abortion from all the regions. 

 
�  Develop a guide to effectively advocating the right to choose. 
�  Organize more seminars and international workshops on how 

to integrate these issues into existing programmes and on how 
to develop appropriate policies to facilitate it. 

�  Build the regional and M A capacities for addressing young 
people and abortion. 

 
�  Integrate young people and abortion issues into Quality of Care 

Programmes. 
�  Keep up with advances in technology and disseminate this 

information (IM AP statements). 
 
�  Develop minimum standards on what MAs should do regarding 

young people and abortion (linked to accreditation). 
�  Provide guidance to MAs on the spectrum of what they can do 

on abortion under different socio-legal settings. 
 

OTHER �  Find donors who support the SRHR of young people and the 
right to choose. 

�  Ensure that the Human Resource policy reflects the pro-choice 
culture of the Federation (recruitment and training). 
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Regional Office 
 
 
 
ADVOCACY �  Work for greater consensus by M As on abortion and young 

people. 
�  Promote the 5As as a complete package not as isolated 

issues. 
�  Facilitate and stimulate pro-choice advocacy at regional and 

country levels. 
�  Organize workshops on pro-choice advocacy for young 

people.  
�  Network with other regional organizations to promote 

adolescent SRHR and abortion. 
�  M onitor anti-choice movements. 
�  Provide guidance to countries on how to respond to anti-

choice tactics in a cultural ly sensitive manner. 
�  Document the impact of the Global Gag Rule. 
�  Participate in regional meetings to promote issues of rights, 

choice and safe abortion (ICPD etc). 
INFORM ATION �  Research, document and disseminate country level and 

regional policies, case studies and other abortion related 
information.  

�  Share experiences and best practices with other regions and 
the CO. 

SERVICES �  Work with medical students etc in abortion related 
campaigns and research. 

�  Support MAs to integrate abortion and abortion related 
services into their existing programmes (training). 

�  Provide guidance on how to provide youth friendly 
counselling and other services related to abortion (procedure, 
post abortion care, contraception). 

�  Sensitize and raise awareness within and outside of the 
Federation on young peoples’  SRHR issues. 

OTHER �  Review the implementation plan of the strategic framework 
to ensure inclusion of young people and abortion issues. 

�  Replicate this workshop with staff and volunteers to 
internalize the issues and build capacity. 

�  M onitor abortion policies and assist MAs to work effectively 
within different socio-legal situations. 

�  M aintain a data base of regional expertise on the issue. 
�  Ensure that the right to choose remains on the regional 

agenda. 
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Member Associations 
 
ADVOCACY �  Involve young people in drawing up, implementing and 

evaluating an advocacy plan on young people and abortion. 
�  All staff and volunteers should receive training and be 

sensitized about abortion related issues – the right to safe 
abortion, the right to choose. 

�  M onitor and document anti-choice tactics and issues related 
to unsafe abortions (statistics, case studies etc). 

�  Every effort should be made to ensure that all those working 
for the M A are confident in presenting pro-choice arguments 
and responding to anti-choice tactics. 

�  Awareness about abortion issues needs to be raised among 
community and opinion leaders. Alliances should be made 
with such people to strengthen advocacy efforts. 

INFORM ATION �  Some form of action research should be undertaken to ensure 
that the information provided is the most recent and reliable. 

�  Research should also be undertaken in order to identify the 
most vulnerable groups so that initiatives respond to their 
real needs. 

�  Awareness raising campaigns on young people and abortion 
should be undertaken – peer education, information 
packages, presentations. 

�  Ensure that the information provided clearly reflects the 
Federation’s pro-choice stand and promotes every person’s 
right to comprehensive SRH. 

�  Revise peer education curricula to include abortion related 
issues. 

�  Involve schools and medical students in awareness raising 
campaigns. 

�  Use simple, youth friendly and culturally sensitive language. 
�  Encourage youth volunteers to contribute research studies 

and articles to magazines and other media. 
SERVICES �  Establish and maintain minimum standards for working with 

young people and abortion. 
�  All service providers should receive intensive training on 

youth friendly service provision and especially on how best 
to implement the Federation’s pro-choice stand. 

�  It is crucial that service providers are able to separate 
personal beliefs from professional responsibilities. 

�  Work towards improving already existing services to include 
youth friendly abortion related services. 

�  Equip service providers to provide comprehensive services. 
Eg; contraceptives, emergency contraception, advice and 
support for victims of sexual abuse, referrals to legal advice, 
abortion (or referrals to abortion services) post abortion care, 
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and supporting the young male partners of the clients seeking 
abortion services. 

�  Service providers should be able to understand and address 
the links between issues such as contraceptive use, HIV, 
abortion and sexual violence. 

�  Service providers should be made aware of the socio-legal 
situation in their country and how it impacts on young 
people’s SRHR. 

�  Utmost care needs to be taken when providing counselling 
services to ensure that the advise given is clear, unbiased, 
promotes the right to choose and is youth friendly. 

�  The services provided need to be made known to young 
people – innovative means of doing so might have to be 
identified in order to work within the various socio-legal 
settings and the use of appropriate language would be 
essential e.g. ‘pregnancy advice’ , ‘menstrual regulation’ . 

�  Operate out-reach services to meet the needs of underserved 
populations. 

�  Establish referral systems in the event of being unable to 
provide abortion services. 

�  Ensure that the services to which clients are referred to 
adhere to the same high quality standards and are youth 
friendly. 

�  Have a system of evaluation (client exist surveys) in order to 
maintain high quality services. 

OTHER �  Establish partnerships with other organizations (women’s 
groups, human rights groups), lawyers, the police and 
community and religious leaders in order to strengthen MA 
initiatives on young people and abortion. 

�  Adopt an approach which promotes the 5 A s as a complete 
package. 
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After two days of discussions and exploration, how do you feel? 
 

 I t is praiseworthy that the f irst signif icant IPPF activity on abortion is one focusing on 
young people 

 
 I t opened my eyes to different ideas and issues 

 
 We are faced with the challenge of increasing accurate information on abortion 

 
 I t was great to get to know each other – the discussions made me change some of my 

opinions 
 

 I  had not thought about abortion before, I was shocked by some responses and now I 
know what needs to be done 

 
 I  felt helpless but now I feel more confident to deal with the issues and how to approach 

it  
 I  learnt the importance of the right to choose 

 
 I t gave me time to reflect on how I felt about abortion 

 
 I  feel more strongly that abortion is not a moral issue and that there is more to it  

 
 I  feel good about being pro-choice 

 I understood that abortion issues involve a personal struggle 
 

The meeting leaves me reflective – with questions, without answers but it  pushes me to 
research more and to understand the different layers of the issue. 

 
 Abortion can not be viewed in isolation 

 The diversity of our group was inspiring  
 

 I  learnt the importance and power of language 
 

 Admitt ing and addressing personal conflicts was important 
 

 I  did not realise how angry I am about anti choice tactics 
 The willingness of everyone to embark on this somewhat sensit ive journey is inspiring 
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“ Even the sun has dark spots 

but i t stil l  shines 
– be optimistic!”  

 



 27 

 
Annex 2 – Programme  

 
 
DAY 2 
 
0900-0930 Ears and Warm up  
0930-1100 Responding to Anti Choice tactics Presentation, Role play, 

discussion 
1100-1130 TEA AND COFFEE  
1130-1300 What are the specific barriers facing 

young people to accessing abortion 
related information and services? 

Power point and group work 
(sun, ladder) 

1300-1400 LUNCH  
1400-1630 Individual  work plan (to be done on 

flip charts and exhibited) 
- identify 5 people you could 

work with 
- identify 5 key activities which 

would be part of your own 
advocacy/capacity building 
effort  

 
DAY 3 
 
0900-0930 Warm up and ears  
0930-1100 Specific recommendations for CO, RO 

and M A actions 
Time line of activities 

3 flipcharts 

1100-11.30 COFFEE  
1130-1300 Final Evaluation and Certificates   

0900-0915 Welcome and Logistics  
0915-0940 Getting to know each other Draw an animal that best 

describes you 
0940-0950 Discuss objectives and agenda Short presentation 
0950-1000 Ground rules 

Evaluation 
In groups 
Ears 

1000-1030 What is abortion? Presentation and discussion - 
definition, medical issues,  

1030-1100 Clarifying our perspectives and values Tick the boxes individually & in 
groups,  

1100-1130 TEA AND COFFEE  
1130-1300 Clarifying our perspectives and values discuss in plenary,  
1300-1400 LUNCH  
1400-1500 Understanding abortion and SRH 

rights 
Conditions and other rights 
needed for – safe abortion 

1500-1630 Case studies Group work and plenary 
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Annex 3 – Evaluations      
 
Two volunteers were selected every morning to be the “ ears”. Their responsibility was to 
talk to the other participants and listen to their suggestions or complaints and feed back to 
the group the next morning.  

 
Daily Evaluations – Day 1 
 

Daily Evaluations – Day 2 
 

The presentations were excellent 
 

It was a relaxed day and there is 
uncertainty as to whether we achieved as 
much as the first day 
 

Using the pelvic model was a great idea, it  
really clarified the issues 
 

It was taken for granted that all  participants 
were pro-choice 
 

There should be a consultation regarding 
the topic for each meeting 

There should be less US based examples in 
presentations and more regional case 
studies 

It is important to explore both sides (pro-
choice and anti-choice) of the abortion 
debate 

The role play on responding to anti-choice 
tactics was excellent 
 

It was a busy but interesting agenda, there 
should be more energizers 
 

Clarification was needed on the purpose of 
the personal action plans 

Responses from the facili tators 
 
- It is important to let us know if you are tired or do not understand something 
- The reason behind the assumption that all participants are pro-choice is the fact that 

volunteers of IPPF should necessarily be supportive of the Federation©s policies which 
includes the right to safe abortion and the right to choose. This is the premise on 
which we started the meeting; highl ighting the importance of balancing personal 
beliefs and professional values. 

 
 
Final  Evaluation 
 
A form with the following questions was given out to the participants to be answered 
anonymously.  
 

�  What were your expectations of the meeting? 
- To get a clear picture on safe abortion and other related issues. 
- To share experiences and learn about the situation in other regions. 
- To think about personal values, clarify concepts and challenge my own ideas. 
- To have a common vision of the topic and understand different realities. 
- To push for a pro-choice direction in our work.  



 29 

- To get feedback on some of my ideas (reducing age of legal abortion without 
parental consent). 

- To understand how abortion relates to young people and identify strategies and 
practical ways to address the issues. 

- To learn how to work with abortion personally and professionally. 
- To understand what IPPF is doing about abortion. 
- To get youth perspectives on the issue. 

 
�  Were these expectations met? 
- Yes it helped me change some of my negative attitudes on abortion – it was an 

eye opener. 
- Yes but we didn’ t speak enough about the gag rule. 
- Yes, I was however a l ittle shocked by some rather non- pro-choice comments. 
- Yes, I got both the theory and the practical aspects of the issue – liked the work 

with the pelvic model. 
- Yes, please keep updating us with new information. 
- Yes, I am glad that there will “ probably” be some funds avai lable for initiatives 

on abortion. 
 

�  What do you think about the way the meeting was coordinated? 
- I never expected such a friendly atmosphere and lively meeting. 
- Participants, facilitators, logistics were all marvellous as usual. 
- There should be better time keeping – be clear about the length of breaks. 
- Well organized, democratic, enjoyable and stimulating. 
- We need to get to the point quickly with the help of guiding questions. 
- Very good, especially with young people from CO having a lead role.  
- The draft agenda should be more detailed and circulated early. 

 
�  How did you feel  about the daily schedule? 
- It was a bit tight but its ok I learnt a lot. 
- Well organized  and structured, a mix of busy and relaxed. 
- Busy in a good way, more group work would be welcome. 
- Highly organized, time was invested to the fullest. 
- M ore practical work and less plenary discussions. 
- Sometimes I missed how one session linked to the other. 
- The afternoon of the 3rd day was too heavy especially because it was not relevant 

to the topic. 
 
�  If we had to cut something out of the course what would you suggest we leave 

out? 
- Nothing. We didn’ t see the DVD though. 
- Everything is necessary but maybe the role play. 
- Several of the presentations were too long.  
- Too many power points on the 3rd day. Different ways of presentation would be 

helpful together with an even distribution of presentation and discussion. 
- M ore time should have been spent on the recommendations. 
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�  Reflecting on this meeting, do you think there may be ways in which i t 

changed you – (personal ly, professionally?) 
- I saw a lot of websites on abortion which made me think it was a sin and I was 

terrified. But now I have change my mind and am conf ident about talking about 
abortion. 

- Yes I’ve changed some of my values and feel more empowered. 
- Got ideas to address the topic in my country and region. 
- Changed some personal values, and realised that laws really need to be changed to 

benefit all. 
- I confirmed my strong pro-choice attitude and became more sensitive to culture 

specific problems. 
- It left me with many questions, more tolerance and more homework! 
- I was always pro–choice but now I have more information to be more confident 

when presenting my arguments. 
- M otivated to keep the “ abortion” ball roll ing. 
- I really appreciated the time given to explore how I feel. 
- Learnt the importance of being open minded. 
- I feel enriched and feel I understand people better. 
- I took safe abortion for granted but now I realize the chal lenges we face. 
- I realised that it is such an important issue but one that we hardly ever discuss. 

 
�  Were you satisfied wi th the logistical  arrangements? (food, accommodation, 

travel  etc?) 
- Excel lent, perhaps a little too luxurious, less will do 
- We should be welcomed when we arrive – I f elt a little lost at the airport. 
- Not many options for vegetarians  

 
�  Any other comments? 
- I wish more of my youth committee had come.  
- We need some time/space to share our own programs, not necessarily 

presentations but a display of posters etc. 
- We must replicate similar meetings on other topics – e.g.; vulnerable young 

people, sexual orientation. 
- Venue in a warmer part of the world. 
- Could we visit the M A in London? 
- CO should continue to address new and cutting edge themes. 
- We need some time off before Governing Council. 
- Brilliant meeting, the follow up on recommendations is really important. 
- M ix the groups when ever possible and try to get a gender balance.  
- You are a great team, thank you for your hard work. 
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Annex 4 – What is abortion 
 
Presentation by Dr. Fatiha Terki  
 

DefinitionDefinition

�� Abort ion is a way to end pregnancy. Abortion is a way to end pregnancy. 
Sometimes, an embryo or foetus Sometimes, an embryo or foetus 
stops developing and the body stops developing and the body 
expels it. This is called expels it. This is called spontaneousspontaneous
abortion or "abort ion or "miscarriage."miscarriage."

�� A woman can also choose to end a A woman can also choose to end a 
pregnancy. This is called pregnancy. This is called inducedinduced
abortion. abort ion. 

 
 
 

Definition (cont)Definition (cont)

Often, abortion is performed Often, abortion is performed 
within 12 weeks and therefore within 12 weeks and therefore 
before the before the fetusfetus has not become has not become 
capable of sustaining an capable of sustaining an 
independent life outside the independent life outside the 
uterus. uterus. 

The time when a The time when a fetusfetus is is 
considered viable varies considered viable varies 
according to different according to different 
legislations and legislations and 
recommendations.recommendations.  

 
 

UnsafeUnsafe/Safe abortion /Safe abortion 

�� Unsafe abortion:  Unsafe abortion: �� A procedure for A procedure for 
terminating an unwanted pregnancy, terminating an unwanted pregnancy, 
either by persons lacking the either by persons lacking the 
necessary skills or in an environment necessary skills or in an environment 
lacking the minimal standards, or lacking the minimal standards, or 
bothboth��

�� Safe abortion: Safe abortion: �� A legal and A legal and 
accessible highaccessible high--quality service quality service 
performed by skilled professionals in performed by skilled professionals in 
a suitable environment  to terminate a suitable environment to terminate 
an unwanted pregnancyan unwanted pregnancy��

 
 
 
 
 
 

 

�� There are There are th reethree safesafe ways it ways it 
can be done can be done ––
�� with medici ne, with medicine, 

�� vac uum as piration, vacuum aspirat ion, 

�� or surgeryor s urgery

 
 
 

Who chooses abo rtion?Who chooses abor tion?

�� She is not ready to become a parent.She is not ready to become a parent.
�� She cannot afford  a baby. She cannot a fford a baby. 
�� She doesn 't want to be a single She doesn't want to be a sing le 

parent.parent.
�� She doesn 't want anyone to know she She doesn't want anyone to know she 

has had sex or is pregnant.has had sex or is pregnant.
�� She is too young or too immature to She is too young or too immature to 

have a child. have a child. 
�� She has a ll the children she wants.She has all the children she wants.
�� Her husband, partner, or parent wants Her husband, partner, or parent wants 

her to have an abortion. her to have an abortion. 
�� She or the foetus has a health She or the foetus has a health  

problem. problem. 
�� She was a victim of rape or incest. She was a  victim o f rape or incest.  

 
 

When are abor tions perfo rmed?When are abo rtions performed?

�� Can be performed up to 12 weeks Can be performed up to 12 weeks 
of pregnancy : most abortions of pregnancy : most abortions 
(90%)(90%)-- are provided in the f irst are provided in the first 
trimester of pregnancy. Fewer trimester of pregnancy. Fewer 
than 11 percentthan 11 percent take place in the take place in the 
second trimester. Abortion is very second trimester. Abortion is very 
rare and only done for serious rare and only done for serious 
health reasons after 24 weeks.health reasons after 24 weeks.

�� The Earlier, the Better The Earlier, the Better 
Ear lierEarl ier abortions are easier and abortions are easier and 
safer than abort ions later in safer than abortions later in 
pregnancy. pregnancy. 
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What is medical abort ion?What  is  medical abortion?

�� M edical abort ion is a way to end Medical abort ion is a way to end 
pregnancy w ithout surgery. pregnancy without surgery. 
Recent s tudies show that Recent s tudies show that 
m edical abort ion works up to medical abort ion works up to 63 63 
daysdays after the last period begins.after the last period begins.

�� The drug used is called : The drug used is called : 
M ifepristoneMifepris tone or or M ethotrexateMethotrexate

 
 
 

How does medical abort ion  work?How does medical abortion  work?

�� The first step , an injection  of The f irst step, an injection of 
methotrexatemethotrexate (stops the pregnancy (stops the  pregnancy 
in the uterus) o r a dose o f in the uterus) or a dose of 
mifepristonemifepristone (blocks the hormone (blocks the hormone 
progesterone) in tablet fo rm is g iven progesterone) in tab le t form is given 
to  the client.  to the client. 

�� The second step, another medication  The second step, another medication 
called called misoprostolmisoprostol (causes the (causes the 
uterus to contract  and empty )in uterus to cont ract and empty )in 
tablet fo rm is administered .  tab le t form is administered . 

�� The third  step,  The third step,  a followa fo llow--up vi situp  visi t to to  
make sure that the abortion  is make sure tha t the  abortion is 
complete comple te 

 
 
 

How effect ive is it?How effective is  it ?

�� Medical abortion with Medical abortion with 
methotrexatemethotrexate is about 90 is about 90 
percent effective. percent effective. 

�� With With mifepristonemifepristone, it is from 92, it is from 92--
95 percent effective. 95 percent effective. 

 
 

Why do some women prefer Why do some women prefer 
medical abortion?medical abort ion?
�� No No anesthesiaanesthesia or surgery.or surgery.
�� Can be done early. Can be done early. 

They can  begin treatment as soon as They can begin treatment as soon as 
they know they are pregnant. they know they are pregnant. 

�� Less crampingLess cramping than with surgery. than with surgery. 
�� More control. More control. 

They may feel it is less invasive. They may feel it is less invasive. 
�� More "natural."More "natural."

They may feel it is more like They may feel it is more like 
miscarriage. miscarriage. 

�� More privacy. More privacy. 
They may have the abortion at home. They may have the abortion at home. 

 

Manual vacuum aspirationManual vacuum aspiration
Surgical abortion Surgical abortion 
�� M VA is a very sa fe, simp le  and easy MVA  is a  very saf e, simple a nd e asy 

proced ure wh ich  could be  performe d procedu re  which co uld be performed  
by t raine d by trained  pa rapara medical staf f m edical staff 
(nurses)(nurses)

�� It emp tie s the u terus with  gent le  It e mpties t he ut eru s with g entle 
suction  of a man ual syringe . It is suction o f a m anu al syringe.  It is 
of ten u sed fo r very early surg ical oft en use d for very early su rgical 
ab ortio n. It can be  don e as soo n as a  ab ort ion . It ca n be done  as soon  as a 
client kno ws she  is p reg nant  and  up clie nt knows she is pregn ant and up 
to  12 weeks a fter her last pe riod.  to 12 weeks aft er her la st period. 

 
 

How lo ng does i t  take?How l on g d oes i t take?

�� MVA (procedure) takes about 10 MVA (procedure) takes about 10 
minutes. However, more time should be minutes. However, more time should be 
allocated   for the whole process, which allocated   for the whole process, which 
also includes also includes counselingcounseling, a physical , a physical 
exam, forms to read and sign, and a exam, forms to read and sign, and a 
recovery period.recovery period.

�� Ho w d oes it feel?How do es it feel?
Most women feel pain similar to Most women feel pain similar to 
menstrual cramps. menstrual cramps. 

�� MVA is nearly 100 percent effectiveMVA is nearly 100 percent effective. . 

 
 

Surgical abortion : di lation and  Surgical abortion : dilation and  
curettage (D&C)curettage (D&C)

�� Dilation and curettage Dilat ion and curettage —— also also 
known as D&C. known as D&C. 

�� A curette (narrow  metal loop) A curette (narrow metal loop) 
m ay be used to c lean the walls  may be used to c lean the walls  
of the uterus. This method is  of the uterus. This m ethod is 
used for early surgical abortion. used for early surgical abort ion. 
I t is performed from s ix to 14 It  is  performed from  s ix to 14 
weeks. weeks. 

 
 

�� After 24 weeks of After 24 weeks of 
pregnancy, abortions are pregnancy, abortions are 
usually performed usually performed only for only for 
serious health reasonsserious health reasons. . 
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Em ot io na l Pro bl em s Af t er Ab o rti on ?Emo t io nal  Prob le ms  Af te r Ab o rtio n ?

�� Serious, longSerious, long--term emotional problems term emotional problems 
after abortion after abortion are extremely rareare extremely rare and and 
less common than they are after less common than they are after 
childbirth. Such problems are more childbirth. Such problems are more 
likely if :likely if :

�� the pregnancy was wanted but the the pregnancy was wanted but the 
health of the health of the fetusfetus or the woman was or the woman was 
in danger in danger 

�� having an abortion is related to having an abortion is related to 
serious problems in a relationship or serious problems in a relationship or 
other disturbing life events other disturbing life events 

�� a woman is depressed or already a woman is depressed or already 
has emotional problemshas emotional problems

 
 
 

�� M ost wo men  fee l relief. So me Mo st  wom en feel relie f. Som e 
wome n fe el ange r, reg ret , guilt, or wo men  fee l a nger, regret, guilt, or 
sad ness for a little while . Sud den sadn ess for a little wh ile.  Sudd en 
ho rm onal ch ange s may inte nsif y ho rmo nal cha nges m ay inten sify 
th ese fe elin gs. the se fee ling s. 

�� So me p eople who  opp ose wome n's Som e pe ople who oppo se  wo men 's 
r ig ht to  make  their own de cisions r ig ht to make t heir own  decisio ns 
claim th at ab ortio n of ten cau ses claim tha t ab ort ion  ofte n cause s 
longlong --lasting  emo tio nal problem s, or lasting e mot ion al problem s,  or 
"po st"post --ab ort io n syndrome ." Th ere  is abo rtion  syn dro me. " The re is 
no  scie ntific pro of for th ese claims. no  scien tif ic p roo f for the se  cla im s. 

 
 
 

SituationSituation
�� Ea ch  year, 21 0 million  wo men  Each ye ar,  210  million wom en 

th rou gho ut th e wo rld b ecome  throu ghou t the world be come 
preg nant  and  a significant (22%) pregn ant a nd a  sig nifica nt (22%) 
pe rcen tage  of t hem resort to  pe rcent age of th em resort to 
ab ortio n. ab ort ion . 

�� It is e st im ated  that It is estima ted t hat 46 million 46 m illion 
abortionsabort ions a re performed each yea rare p erfo rm ed e ach yea r

�� Of these 46 m illio n, Of th ese 46  million , 20  million  are 20 million are  
est im ated  to be  unsaf e ab ort io nsestima ted t o be unsafe  abo rtion s, ,  
th at is, ab ort ion s carr ied o ut by tha t is,  abo rtions carr ie d ou t by 
pe rson s la cking  the necessary skills pe rsons lacking t he n ecessary skills 
or in a n en vironm ent lacking t he or in an  enviro nme nt lacking th e 
m in im um m edical stan dards, or bo th.minimu m m edical stand ard s, or bot h.

 
 
 

�� In contexts  In contexts where access to where access to 
abortion is  restrictedabort ion is restric ted, mortality , mortality 
due to abort ion is high. For due to abort ion is high. For 
exam ple, 680 wom en die per example, 680 women die per 
100100 000 abortions in Africa 000 abort ions in Africa 
compared to less than 1 (0.7) in com pared to less than 1 (0.7) in 
developed regions. developed regions. 

 
 
 

Abortion and young peopleAbortion and young people

A review of u nma rrie d wo men  age d A review o f un married  wo men aged  
1515 --1 9 years in de ve lo ping cou ntr ie s 19  ye ars in  develop in g coun tries 
sho wed  that  32showed that 32--93% o f birt hs are 93% of birth s are  
un wa nted  or mistim ed.  Eve n am ong  un wan ted o r m istim ed. Even  am ong 
m arried a dolescent s,  up t o 61% o f ma rrie d ad olescents, u p to 61% of 
th e last births are un wa nted  or the  last birt hs are un wan ted o r 
m istime d.mistimed .

Estima tes of abortion in adolescen ts Estimat es of a bortio n in a dolescents 
rang e from 2 to 4 .4 m illio n ea ch year range  fro m 2  to 4. 4 million  each  ye ar 
in d eveloping countr ies. The m ajorit y in de ve lo ping co untr ie s. Th e m ajority 
of  these  abo rtions a re unsafe . of these a bortions are u nsafe. 

 
 

•• AdolescentsAdolescentsare more likely than adults are more likely than adults 
to delay an abortion, resort to unskilled to delay an abortion, resort to unskilled 
persons to perform it, to use dangerous persons to perform it, to use dangerous 
methods & to delay seeking care when methods & to delay seeking care when 
complications arise.complications arise.

•• WHO estimates that in several African WHO estimates that in several African 
countries, up to countries, up to 70%70% of all women who of all women who 
receive treatment for complications of receive treatment for complications of 
abortion are under 20.abortion are under 20.

 
 

•• In some countries, complications of In some countries, complications of 
unsafe abortion are the leading causes unsafe abortion are the leading causes 
of death among adolescent women. In of death among adolescent women. In 
Nigeria, a study found that 72% of all Nigeria, a study found that 72% of all 
deaths among women under 19 are deaths among women under 19 are 
due to consequences of unsafe due to consequences of unsafe 
abortion.abortion.

•• Young women are more likely than Young women are more likely than 
adults to suffer from abortion adults to suffer from abortion 
complications such as haemorrhage, complications such as haemorrhage, 
septicaemia, tetanus, sterility & death.septicaemia, tetanus, sterility & death.
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Annex 5 - What do you think?  
 
 Agree Not sure Disagree  
If people always used contraception, there 
would be no need for abortion. 
 

   

Safe, legal abortion should be available to 
every woman who needs it. 
 

   

It should be the woman who decides if she 
wants to continue with her pregnancy or not. 
 

   

Abortion is one of the several choices facing 
women who are pregnant and do not want to 
be. 
 

   

Bringing up a baby on your own is hard work. 
 

   

It is difficult to talk to people about unwanted 
pregnancies and abortion. 
 

   

Fathers should have rights when it comes to 
abortion. 
 

   

It is cruel to bring an unwanted child into the 
world. 
 

   

I would be shocked if anyone I knew had had 
an abortion. 
 

   

All young people should know about abortion 
in case they or their partner ever needs one. 
 

   

The foetus is a person from the moment of 
conception, I care about the mother too but you 
cant ignore or kil l the person inside her. 
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Annex 6 - I PPF Charter on Sexual and Reproductive Rights 

1. The Ri ght to Li fe 
which means, among other things, that no woman©s life should be put at risk by reason of 
pregnancy 

2. The Ri ght to Li ber ty and Security of the Person 
which recognizes that no person should be subject to female genital mutilation, forced 
pregnancy, sterilisation or abortion 

3. The Ri ght to Equali ty, and to be Free from all Forms of Discriminati on 
including in one©s sexual and reproductive life 

4. The Ri ght to Pri vacy 
meaning that all sexual and reproductive health care services should be confidential, and 
all women have the right to autonomous reproductive choices 

5. The Ri ght to Freedom of Thought 
which includes freedom from the restrictive interpretation of religious texts, beliefs, 
philosophies and customs as tools to curtail freedom of thought on sexual and 
reproductive health care and other issues 

6. The Ri ght to Information and Educati on 
as it relates to sexual and reproductive health for all, including access to full information 
on the benefits, risks, and effectiveness of all methods of fertility regulation, in order that 
all decisions taken are made on the basis of full, free and informed consent 

7. The Ri ght to Choose Whether or Not to Mar ry and to Found and Pl an a Famil y 

8. The Ri ght to Deci de Whether  or  When to Have Chil dren 

9. The Ri ght to Heal th Care and Heal th Protection 
which includes the right of health care clients to the highest possible quality of health 
care, and the right to be free from traditional practices which are harmful to health 

10. The Ri ght to the Benefi ts of Scientifi c Progress 
which includes the right of sexual and reproductive health service clients to new 
reproductive health technologies which are safe, effective and acceptable 

11. The Ri ght to Freedom of Assembly and Politi cal  Parti ci pation 
which includes the right of all persons to seek to influence communities and governments 
to prioritise sexual and reproductive health and rights 

12. The Ri ght to be Free from Tor ture and I ll-treatment 
including the rights of all women, men and young people to protection from violence, 
sexual exploitation and abuse  
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Annex 7 – Case studies 

X is an 18 year old woman. She goes to a party and meets lots of young men, one of whom she 
has unprotected sex with. Two months later she realizes that she has missed her period and 
confides in her friend who helps her get to a clinic. The nurse there makes her feel quite 
uncomfortable and asks her to come another t ime because they are about to close.  

She visits again after a week and is given a pregnancy test which turns out to be posit ive. She tells 
them she wants to have an abortion as soon as possible but they advise her to think about it and 
come back. 

Another week passes, she is not in touch with the young man she met at the party, is st ill in 
school, has no money of her own and is frightened that her parents will disown her if  they f ind 
out. She is and always has been sure that she wants an abortion and is very unhappy that it has 
taken so long. 

She f inally returns to the clinic and undergoes and abortion but is not given any information about 
what is to happen and how to look after herself afterwards. 

She is relieved that she can start her life again but the last few weeks have been traumatic and she 
feels very lonely. 

�  I f  you were in her posi ti on what suppor t woul d you have liked to recei ve? 
�  I f  she were to come to your  youth centre how woul d you deal wi th her? 
�  How woul d you deal  with this si tuati on i f you are unsure about how you feel about 

abor tion? 
�  What woul d you do if  she returns a few weeks l ater  wi th the same problem? 

What? Wow! Oh no! Those are the f irst words that came to mind when my partner told me that 
she was pregnant. My immediate feelings ranged from shock, fear, worry, and amazement. But 
eventually, I  had to deal with the question, "Now what?"  - parenting, adoption, abortion? We 
were both in school, our parents didn’t know about our relationship and so I knew we could not 
have a baby. I asked a friend for help. He knew a clinic and we went there together. 

I ’ m scared, I ’ m not allowed to go into the clinic with her and don’t know what exactly they are 
doing to her. Part of me secretly feels like having a baby and so I am a litt le disappointed, I saw a 
family on the way to the clinic and something inside me hurt a litt le… will I  feel like this often? I 
want to be with my partner but I m scared, I don’t want to go through this again, what should I 
do? 

I have a lot of questions – Are we doing the right thing? Is it  a ‘ sin’ ? Will my partner be alright? 
Will she feel pain? Can she come back to school on Monday? Will she still love me and want to 
be with me? But I have no answers… 

�  If  you were in his posi tion what suppor t woul d you have liked to recei ve? 
�  I f  he were to come to your  youth centre how woul d you deal  wi th him? 
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A and B are both 22 and have been in a relationship for 2 years. They live in a country where 
abortion is legal. Their parents know about the relationship and have no objections. Recently 
however their relationship has been a litt le strained and they have been having many arguments. 
A realizes that she is pregnant. A and B had always been using contraception and so A is quite 
surprised to f ind herself pregnant. 

She has just started a new job and because of the unsett led nature of her relationship with B, A 
really does not want to have a baby. 

 A visits the family planning clinic and is counselled by a nurse their who strongly urges her to 
get married and have the baby, suggesting that it  is not ‘right’  for her to have an abortion merely 
because it  is ‘ inconvenient’ to have the baby.A is very distressed and is considering going to 
another clinic where she has heard that the ‘ doctor’  would perform an abortion without asking 
many questions. 

�  I f  you were in her posi ti on what suppor t woul d you have liked to recei ve? 
�  I f  she were to come to your  youth centre how woul d you deal wi th her? 
�  How woul d you deal  with this si tuati on i f you are unsure about how you feel about 

abor tion? 

J is 15 and lives with her large extended family. She is very close to her male cousin M who is 18 
and they always spend t ime together. One day when everyone else was out of the house, M asks J 
to allow him to touch her and wants her to do the same. At f irst J is not too worried but when M 
starts undressing her completely and gets on top of her she is scared and tries to push him away, 
but he is too strong for her and he rapes her. 

J can not tell anyone in her family and confides in her friend who helps her get a pregnancy test 
which turns out to be posit ive. J is very scared and is in a panic. She wants to terminate her 
pregnancy as soon as possible but doesn’t know what to do, and her friend is as wise as her. 

�  I f  you were in her posi ti on what suppor t woul d you have liked to recei ve? 
�  I f  she were to come to your  youth centre how woul d you deal wi th her? 
�  How woul d you deal wi th this si tuati on if  you are unsure how you feel about abor tion? 

Y lives in a country where abortion is legal, however the communit ies are small and closely knit. 
Y has a secret relationship with a young boy and they have often engaged in protected sex. Y has 
been taking the pill but because she has to hide it and take it  secretly, she sometimes forgets to 
take it . Y becomes pregnant.  

She and her partner decide that they are really not ready to have a baby and try to f ind out about 
gett ing an abortion. She confides in a friend but the friend tells the local priest and soon many 
people in the community come to Y to discourage her from having an abortion, telling her it’ s a 
sin to “kill a baby”  and that she might die if  she has an abortion. Y’ s partner and some other 
friends are very supportive, but she is scared and confused… 

�  If  you were in her posi ti on what suppor t woul d you have liked to recei ve? 
�  I f  she were to come to your  youth centre how woul d you deal wi th her? 
�  How woul d you deal  with this si tuati on i f you are unsure about how you feel about 

abor tion? 
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Annex 8 – Responding to anti choice tactics 
 
Presentation by Deborah Bi llings, PhD Senior Research Associate, Ipas 
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•Lead, don´t follow the debate

•Talk to your audience, not your
adversaries

•Create a personal bond with the
audience

• Bring the audience into the dilemma
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•Ask difficult questions

• Say something fresh and
unexpected

• Use humor, when appropriate

• Be prepared for personal attacks
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Annex 9 – What barr iers and obstacles young people face to accessing 
abortion related information and services 
 
Presentation by Doortje Braeken, Senior Adviser/Adolescents, IPPF 
 
 

Obstac les
1.  FE AR

2 . DE NIA L

3.  LA CK  OF RE SOURCES

4. COMPL ACENCY

5.   CUL TURE

 
 
 

Obstac les

1. FEAR
� Of b ein g  di scrim in at ed /ju dg ed

� Fo r o rga nis at ion  :  o f h avi ng  t o d ea l w it h t h e 
issu e o f  ab ort io n

� Of le ga l co ns eq ue nc es

– B EST ANTI DOTE: kno wle dg e a nd  
p art icip at io n

 
 

Obstac les
2. DENIA L

� This  isn ’t  ha pp en in g to  m e o r m y p eers

� For o rg an isat io n : p ro vid es t he  p erfe ct  
en viro n m ent  f or un saf e a bo rt ion  t o flo u rish

� Is dis em po werin g  an d da ng ero u s

– BEST ANTIDOTE:  acknow ledge that  adolescen t 
unw ant ed pregnancy and abor tion can and does 
occur;  learn about how and why it  occurs; take 
dec isive s teps tow ards an open environment .

 
 

Obstac les
3.  LA CK  OF RES OURCES

� Fin an cia l an d  hu m an  reso u rces

– B EST ANTI DOTE: peo p le a re in fo rm ed  an d  
in vo lve d, and  u n de rsta nd  t ha t ‘ th e r ig h t t o  
sa fe  ab ort io n sho u ld  be  p art o f  in fo rm ati on  
an d  serv ices ; t h at po lici es a nd  ways  to  
ad d ress  it are ke pt  u p-t o-da te .

 
 
 

Obstacl es

4. COMPLACENCY

� Based on lack of underst anding of the impor tance of 
the topic

� Lack of  commitment to the organisation / 
programme

� A sense that  adolescent abor tion doesn’t happen or 
happens elsewhere

– BEST ANTIDOTE: Re- focus people’s  attention on 
the aims of the organisation (e.g. for th e sexual 
and reprodu ctive healt h and rights  of young 
people)  and ask: “ If  safe abor tion and well-being 
of young people are not par t of the organisation’s  
programme / activ ities , then why not?”

 
 

Obstac les
5. ENTRENCHED CULTURE

� Stigmatisation and discrimination
� For organisation: occurs par ticularly in well established 

and older organisations 
� Can create the illusion that everything is 

unchangeable: “ In fact, denial and complacency can 
flourish in this environment”.

� Challenge to ‘deconstruct/unpack organisational habits 
which prevent dealing with abortion without losing the 
uniqueness of the programme/organisation’.

– BEST ANTIDOTE: review of programmes; 
networking with similar groups for  new and fresh 
ideas on programme management.  
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Dealing With Barriers

� Iden tify t hem & b rin g t hem ou t int o t he op en

� Brainst orm ideas of  ho w barriers can  be 
removed  or manag ed

� Try no t to  view b arriers as a disadvant age, bu t 
rather as a nat ural part of  th e p rocess of  ch ange 
and  review

� Work open ly and sen sitively, allow ing views and 
con cern s to b e raised

 
 
 

Dealing With Barriers
VISION / 
GOAL

Ob stacles

Ob stacles

Ob stacles

Ob stacles

SOLUTIONS!

STEPS FORWARD 
AND STEPS 
BACKWARDS
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Annex 10 – Further reading and Resources 
 
Morals are personal and impose obligations on individuals, the law is general and poses 
obligations on everyone”  
IPAS - Human rights, unwanted pregnancy and abortion related care, September 2003 
 
IPAS – M aking safe abortion accessible; a practical guide for advocates, 2001 
 
IPAS – 5 Portraits, M any lives – how unsafe abortion affects women everywhere, 2003 
 
UN Population Division – Abortion Policies, A global review, 2002 www.un.org/esa  
 
Catholics for Free Choice  - How to talk about abortion , a guide to successful 
communications 2000.  
 
 
Useful  Websi tes 
 
Centre for Reproductive Law and Policy – www.crlp.org 
 
Alan Guttmacher Institute – www.guttmacher.org  
 
Advocates for Youth – www.advocatesforyouth.org  
 
Family Health International – www.fhi.org  
 
World Health Organisation – www.who.int 
 
Catholics for a free choice – www.cath4choice.org  
 
IPAS – www.ipas.org  
 
 
 


