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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 strategc focus which demands a comprehensive
integrated agpproach to sexud and reproductive hedth (SRH) egpecidly in the areas of
adolescents, HIV and abortion.

In aworld where people and organisations are unable to even spesak of abortion, IPPF and
more notably young people working with IPPF, is once again at the forefront of the
strugd e to secure reproductive freedom for al.

12 representatives from dl six Regons of the Federation met in London from 26™"-28"
November to take pat in the Youth Working Group meeting on abortion. The Youth
Working Group consists of Centra Office and Regond Office staff responsible for youth
SRH issues and young volunteers from various M ember Associations across the regons.
Its role is to identify areas within SRH which require greater atention and to make
recommendations for the development and implementation of comprehensive SRH
strateges which closely reflect and respond tothe redities of young peopl€ s lives.

With increasing evidence of tragedies rd ated to unsafe abortions and the overwhelmingy
destructive impact of the Globa 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 million per yearl.

Faced with the gigma of an unplanned teenage pregnancy, some young
women turn to abortion whether or not it is legd in their country.

As many young people do not have access to comprehensive youth friendly
services they deday seeking advice and resort to clandestine abortions
performed by unskilled practitioners under hazardous conditions.

As aresult it is estimated tha, in severa African countries, up to 70% of all
women who recelve treatment for complications of abortion are under 20°
Furthermore, the risk of death during childbirth is 2-4 times hi gmer among
mothers aged 17 or younger than among mothers aged 20 or older”.

As the above data suggests, and the current climate of reduced fundingto abortion-related
services, brought about by the Gag Rule introduced by President Bush, addressing the
issue of abortion and unsafe abortion anongyoung peopleis amatter of utmost urgency .

In genera abortion raises a number of critical concerns for both providers and clients
which need to be clarified and addr essed.

! WHO Fact Shest 186 December 1997
Unsafe Abortion www. safemotherhood.org (Similar figures can be seen in other parts of the worl d)
® Risksand Redlities of Ealy Childbearing Worldwide T he Alan Guttmacher Institute 1997




We, as advocates of young women's reproductive freedom should adopt arights based
gpproach 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 while highlighting the adverse consequences for
young women where such rights areviol ated

M oreimportantly we need to ensurethat dl those working in the field of adolescent SRH

should not alow their persond bdiefs to interfere with their professiona responsibilities.

Young people from over 12 countries attended the meeting and we believe that ther
energy and enthusiasm reflected an undertaking of aspecial moral obligation to be* brave
and angy” in advocating for a universal recognition of ayoung woman’s right to choose
and have access to safe abortion.

It is hoped tha the success of this Youth Working Group meeting shal inspire us dl to
regffirm our commitment to reproductive rights and continue to push the boundaries of
the sexud and reproductive hedth agenda

Special thanks go to Deborah Billings Senior Ressarch Associate | PAS, for her
immense support, valuable contributions and postive energy prior to and during the
meeting.
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Preparing for the meeting

The facilitators 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 tha they might better
understand the situaion in their country.

What is the generd attitude of your community towards abortion?

How does the law address abortion?

Do you know how young women who are faced with an unwanted pregnancy desl
with it?

How isyour organization tackling the issue?

What kinds of messages are being gven by your organization or through peer
educators about abortion?

What do you think needs to be done in order to reduce the sigma attached to
abortions which in turn restricts access to safe abortion for y oung peaple?

What do you think YOU can do? How can you integrate abortion and abortion
related information and services into your current activities?
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Thisreport detail sthe activitiesand methodol ogi esused for facilitating the discussons
and it is hoped that those wishing to replicate this workshop might find the report
useful and ingpirational .

It isstrongly suggeded that the recommendations set out at the end of this report be
given seriouscondderation epecially in theimplementation of the new | PPF Strategic
Plan.




Gettingto know each other

Draw an animal that best representsyou

Participants were gven coloured paper and crayons and were asked to draw apicture of
an anima which best describes them.

There was an array of pictures, from ants to dephants, horses and birds supported by
characteristics of friendly, reliable, easy going and apassion for freedom and food!

Objectives

To explore persond attitudes, vaues around abortion

To appreciate the magnitude, causes and consequences of unsafe abortion

To identify possible programme interventions adapted to different legd and socio-
€conomi ¢ settings

Our role as participants of the | PPF Youth Working Group Meetingis;

To gep ou of the”box” and let go of existing patterns and restrictive settings

To think beyond the sexud and reproductive health agenda

To work together to find cregtive and innovative means of promoting the sexua
and reproductive hedth rights agendawhich necessarily includes abortion

To find abaance between our persond bdliefs and professiona vaues

To have dreams and avision

To not forget our redity

Ground Rules

As abortion and related issues are essentidly sensitivetopics, it was exiremely 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 meetingto be run.

Things that make you go HMMMM (+) | Thingsthat make you ggNMMMM (-)

Listeningto each other x Sdetdking

Respecting differences — culturd, X Interrupting

regiona x Persond attacks

Freedom to ask questions x  Disrespect or ridicule

Have concrete ideas and strateg es x Besating about the bush — not being
Participation of everybody specific

Energzers x  Ringing mobiles

Enough timefor in depth discussions

Honesty

Chocolatel




What is abortion?

It was important to address the medica issues relating to abortion in order to better

understand the dynamics of the abortion debate. In addition to a short presentation, there
was aso a demonstration of the M anuad Vacuum Aspiration Technique which was done

with the use of a transparent pelvic model and an M VA kit. This exercise enabled the
paticipants 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.
(Pleaserefer to Annex 4 for the power point presentation)

Key points addressed

- Definition of abortion

- Reasons why women chose abortion

- Madhods of safe abortion

- Satistics relatingto young people and abortion

Clarifying our perspectives and values

Participants were given a questionnaire to fill 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 personad vaues while understanding the
importance of taking apro-choice stand in our professiona spheres.

Some key points of discussion are detailed below. (please refer to Annex 5 for the
guestionnaire)

| f peopl e al ways used contraception therewould be no need for abortion

DISAGREE
Contraception will reduce the need for abortion, but
Thereis no such thing as a 100% safe and reliabl e method of contraception and
M any people do not have access to contraception therefore the option of having
an abortion should remain available to al 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 aso play a significant
part in wheher or not contraceptives are used.

Safe, legal abortion should be availabl e to every woman who needsit

AGREE
Safe legd abortions should be available to every woman so that those who object
to abortions on mord grounds can choose to continue with a pregnancy leaving
other women freeto exercise ther right to choose a safe abortion.
It was discussed that the word “need” should be replaced by “want” so tha it is
less restrictive and reflects the right to choose.



It should be the woman who decides if she wants to continue with her unwanted
pregnancy or not.
AGREE
Therole of doctors, family and friends was discussed.
It isaredity that thepower differentids between the woman and her partner and
his/her family could have aneggtive impact on her ability to make adecision.
Therearedso legd implications depending on the age of the woman.
However it was agreed that the fina decision was to rest withthe woman.

Abortion isone of saveral choicesfacing a woman who is pregnant and does not want
to be
AGREE

Alternatives include havingthe baby and keepingit or gving it up for adoption.

DISAGREE
For many women abortion is not an gption on mord or religous grounds.
For many young women carrying the pregnancy to term is not an option and so
havingthe baby or gving it up for adoption are not choices.

Bringingup a baby on your own ishard work
AGREE/NOT SURE
If you chooseto havethe baby it might be essier.
It depends ontiming, financia, emotiona and socid security.
It has many socia implications (stigma) and many young people are denied the
opportunity to continue their education which makes their lives harder.
Soouses or partners can be supportive but they can aso be ahindrance.

Itisdifficult to talk to peopl e about unwanted pregnancy and aborti on

AGREE
Sex and sexudity are taboo topics and therefore responses are socidly and
contextudly influenced.
The stigma of unmarried sex results in social pressureto gpeak aganst it
It is difficult because the topic requires some persond reflection and is not dways
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 fed about theright to choose.

Fathersshould haverightswhen it comesto abortion

AGREE/NOT SURE
Discussion is necessary, but the fina 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 nat wholly accurate. It is adso
important to understand which rights are in question. Therewas strong favour for
the men’ s right to infor mation.
The context of the relationship (stable, casua, supportive, hostile etc) played a
significant role in decidingwhether or not their “rights” were to be respected.



It is adso inportant to undergand how these “rights” are to be implemented. |If
exercising these rights would mean penaising the woman it was na 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 (counsdling, support) aswell.

Itiscrue to bring an unwanted child into theworld

AGREE
This is an emotive issue. Anti-abortionists concentrate on the right of the unborn
child to lifewithout looking at what the qudity of that life may be.
Research shows tha unwanted children experience a wider range of socid and
emotiona problems than their peers.
The numbers of orphans is an indication that unwanted children should not be
brought into this world.
Adoption is nat dways an option (adoptive parents often request particular
characteristics — for example; healthy, white, mae).
“Crud” — it maybe crud to force a woman to have an unwanted child (coerced
motherhood) but the woman herself should not be seen as “ crud”.

| would be shocked if anyone |l knew had an abortion
DISAGREE
| would certainly support her
Difficult to know how | would respond without experiencingit.

All young peopl e should know about abortion in casethey or their partner ever needed
one
AGREE
All young peaple have aright to conprehensive sexuality education and services
but abortion is rarely part of the curriculum.
An effect of the Globa Gag Rule has been the denial of this right.

Thefoetusisa person from the moment of conception, | care about the mother too but

you can’tignoreor kill the person insde her.

DISAGREE/NOT SURE
Thisis aquestion posed by the anti-choice groups. It poses questions of definition
—when does afoetus become a living or ganism and when does it acquirerights?
The advances in foeta technology are dso placing great atention upon the foetus
asa“person’.
What is mog important isto not imposepersona vaues 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 haveresulted 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, right to life, crud etc).



Abortion & sexual and reproductive headth rights

What rights need to RlGHT TO
be fulfilled and SAFE

what conditions

neectlto be :netin ABORTION

order to secure the

RIGHT TO SAFE
ABORTION?

Participants worked in goups and referred to the IPPF Charter on Sexual and

Reproductive Hedth Rights to inform ther discussions. (See Annex 6 for the reevant
extracts from the Charter).

RIGHTS CONDITIONS
The right to accurate comprehensive Anenablinglegd and policy
sexuality information and education environment rel atingto SRH
The right to privacy, liberty and A supportive community and socid
security environment
The right to freedom of thought and Funding
expression Trained providers

The right to benefits of scientific Access to safe, youth friendly services
progress

The right to choose whether or not to
have afamily and children

Theright to non discrimination

This exercise highlighted the importance of adopting a holistic gpproach to our work on
theright to safe aortion, as it touches uponthe whole sexua and reproductive health and
rights agenda as well as other aspects of society and development.
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Case Studies— “ Journeys”

Participants were divided into 5 groups and gven case studies with some related
guestions (see Annex 7). The exercise was intended to raise key dements in terms of
access to abortion and abortion related information and services for young people. Some
discussions pointsprepared by the facilitators were —

Think about the causes of unwanted pregnancy

The stignare ated to teenage pregnancy

The consequences of early and forced motherhood

The fact that sigma and other cultura issues can obstrud access to abortion

related information and services even in countries wereit is legal.

Theimportance of not confusing mora obligations with legal obligations

x  The importance of advocating not only for the legalization of abortion but for a
changein societd attitudes

x Understand tha as evidence shows, a woman who wants to terminate her

pregnancy WILL terminateit and thereforeit is best that she does it safey

X X X X

X

Key points

Service Providers

Clients should receive comprehensive youth friendly information and services which
place high priority on privacy and confidentidity and includes talking through the
abortion procedure, post abortion care, relationship issues, violence or abuse,
contraception and lega advice especidly in cases of rape.

Saff and volunteers should be trained on separating persond values from
professional responsibilities and providing comprehensive non judgementa services.
If a member of the youth centre is uncomfortable proceeding with the client, she
should beref erred to another coll eague able to do so. At no point should the client be
refused information or services.

If the client returns, service providers often tend to fed frustrated and place blame on
theyoungclient. However it isimportant to rethink the information gven and discuss
the young woman’s situaion (socio-economic circumstances and sexud practices) in
order to ensure that the information and services respond to her specific needs.
Service providers dso need to be sensitiveto the needs of young men and provide as
much information and support to address their own anxieties while enabling them to
support ther partners.
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Services at the Youth Centre

Youth centres need to be redistic and cautious about the services they can provide
and refer clients on to professiona counsellors when necessary. Someone from the
youth centre could even offer to accompany clients tothe facility .

The youth centre should egablish a referrd network and maintain a good working
reationship withthem so as to ensure tha their clients receive high quality services.
In restrictive socio-legal settings, youth centres need to provide information on
services such as menstrual regulation.

M edicd Facilities and youth centres should have a system of evauation (client exit
surveys) in order to assess whether or nat the services reach the highest standards of
quality and youth friendliness.

Advocacy and awareness raising

Youth centres need to raise awvareness about their services. In restrictive socio-lega
climates, the centres would need to find innovative ways by which to do this without
jeopardizing their services and the confidentidity of ther services.

Advocacy work within communities is needed to cresate a supportive environment for
comprehensive sexudity 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 (whereit islegd) and cultura béliefs.

Coungling

M any references were made to the need to provide counsd ling services. However it is
crucial that service providers receive intensive trainingon counse ling and are clear asto
the purposes of counsdling especidly in relation to abortion.

It must be made clear that the counsdling session on abortion should be driven by the
client. The session should address her needs and anxieties and provide her with accurate
non judgementa information on the abortion procedure and post abortion care services as
well as contraception, relationships and other socio-economic and legal matters.

It is essentid that providers do not place mora judgements on the y oung clients and treat
them with repect.

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 under going
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 done.

12




Responding to Anti-Choice tactics

Advocates of theright to safe abortion and theright to choose are often faced with strong
anti-choice oppasition. Developing appraopriate skills to respondto those tactics is crucia
to succeedingin promoting theright to choose.

Deborah Billingsfrom | 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 soread
strong pro-choice language throughout the Federation.

Be aware of who is anti choice and what they sand for.

Learn their tactics — Resear ch!

Prepareyour arguments and create alli es with organizations which promote rights and
democracy .

The pro-choice stand is holistic and taks about sexua and reproductive hedth in
relation to women’s empowerment, development and democracy .

The anti-choice stand is essentidly myopic and this can be countered by the broader
pro-choice position.

We need to emphasise the fact tha we believe in peoples’ ability to make their own
decisions and thus should be given choices.

It isimportant to not way s be on the defensive.

Never compromise on our integity .

Replicate positive examples of strategc dliances 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.

13



Anti-choice v Pro- Choice (Role play)

Two anti-choice panédlists, 2 pro-choice pandlists and a presenter were chosen from
among the participants to be on ateevision tak show with alive audience. (For more
information refer to Catholics for a Free Choi ce www.cath4choice.org).

Pro-cha e quegions

In someAfrican (or nameother) countries, unsafe abortion may account for & many as
50 per cert of dl pregnancy related deaths. What pragposas do you havein the short-
termto solvethis serious public hedthproblem?

If you accept theposition of the Caholic hierarchy on aortion, theny ou oppasethe
option of abortion in each and every circumstance—you oppose abortion evento savethe
woman’s life? You gppose abortion in the case of ectopicpregnancy ? You oppose

abortion inthe caseof rgpe?

Why don’tyou have any confidence inyoung womento make good decisions about
whether to continue apregnancy or nat?
How would you compé ayoungwomanto continue her pregnancy if she doesnat wish

to do 0?

If youthink abortion musgt be sopped, why aeyouna actively promoting contraception,
one of the best ways of preventingpregnancy andthepassibility of abortion?
Why doyouwant towithhold informaion about basic hedth issues fromy oung women?

Typical anti-chace questions | Pro-choice answers

If you don't wat a baby use
contraception or don’'t have sex.

- Contraceptives are not adways 100% effective.

- Mawy young women don't even have access to
contraceptives.

- How doyou ded with rape and sexua abuse which
results in pregnancy ?

Minors should have ther
parents' conset before having
an abortion.

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

- ldedly paents should be involved in ther
daughter’s pregnancy and should support her. But
we must recognize that in some circumstances (for
example, incest) thisis nat feasible or appraopriate.

You promote abortion even
though you know it endangers
youngwomen’s hedth.

-1 am not promoting any specific option in
pregnancy. | am here to promote choice and the
recognition of young women’s ability to make their
own choices about pregnancy .

- It should aso be noted that | advocate for safe
abortion services, because only unsafe abortions
endanger youngwomen’s lives not safe abortions.

- The risks young people face during pregnancy and
child birth should aso be highlighted here.
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There should be a law tha
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 ay oung man
should not regpect 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 child and in most cases does the child
rearingas wdl?

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

Why doyou spendyour time
working on abortion? There are
SO many other impor tant 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 mog profound
aspects of young pegpl€e's lives, it is about hedth,
rights, autonomy, and respect.

Why are you working against abortion instead of
promoting accessible contraception, affordable
child cae and other socid progammes which
would make abortion | ess necessary ?

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

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

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

You act as though you dways
have young women's Dbest
interest a heart, but that is not
true. It has been scientifically
proven that young women who

abort suffer serious, lifdong
psychological damage from
destroying apregnancy.

If we ae concened about psychologcal or
emotional problems following &bortion, then
legdity isagood part of the answer. When abortion
islegal, quilt is reduced, and the ability to seek help
in what is often a stressful and difficult situation is
increased.

M ost of the claims that psychologica problems are
caused by abortion as opposed ather decisions about
apregnancy — adoption, having achild you can only
margnally carefor —have been raised by those who
are biased against aortion. There are no objective
scientific studies that have shown an increase in
psy chological trauma because of abortion

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

That is a private quesion and ingppropriate to our
discussion today . | am here because we are dealing
with a politica, socid and hedth issue in our
society. It is not about me persondly.

| do nat wishto answer tha quegtion, having or not
having an abortion does not define me nor
legtimize my views.
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If | was pregnant and needed and abortion | would
have one.

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

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

Abortion is murder

In order to cdl abortion murder, you would have to
believe that prenatd life in the early stages of
pregnancy is ahuman person and that there were no
reasons that jugtified 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 essentia attributes of
human life any more than science can define
concepts such as love, faith or trud.

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

While we red 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 believesto bethevaue of the
foetus and what she will do about her pregnancy .

No matter what vaue you place on foetd life, you
can not ignore the consegquences of illega abortion
on the qudity of the woman's life. When women
are deprived of information and the ability to decide
to have or not have alegd saf e abortion they suffer,
men suffer and children suffer.

To gant an absolute right to life to foetuses & Al
stages of development, from a single cdl to
viability is to denigrate women's lives, health and
capacities. It takes away a woman's fundamenta
right to control her fertility.

Abortion does ungpeskable
horrors to little babies in ther
mothers’ wombs. Look a this
picture of afodus that has been
torn limb from limb before it
was killed.

Those pictures are disturbing, even though | know
that they are a distortion of what redly happens in
amost dl abortions. | could showv egualy
disturbing pictures of red violenceto real people
Youngwomen who have died or have suffered great
harm because of illegd unsafe abortions, children
who have been left without a mother because of
abortion, negected orphans — but this does not help
us.
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No youngwoman needs to have
an abortion. Thereare

countless couples who can’'t
have children and who are

waiting anxiously to adopt a
baby .

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

It is aso important to note that in countries were
abortion is strictly forbidden, orphanages are
overflowing with negected 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 divetoday who would
not exist if their mothers had
sought abortions? | could never
imagine one of my children not
existing.

The child you see as precious and irreplaceable is
tha way because you have made it so. He/she is
that way because of wha has happened after birth
not before— and very likely becausethe parents that
raised that child freely choseto haveit.

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 istherefore important that the woman is gven dl
the information and services she needs to make a
choicefredy and firmly about her pregnancy .

* Participants were encouraged to lig out pro-choice arguments which have greater
cultural or regonal relevance for their own use and advocacy efforts.
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| dentifying and overcoming the barriers that young people face to
accessing abortion related information and services

This session was intended to raise avareness about the gpecific socio-cultura and legd
obstacles which young people face in relation to abortion in order to consider appropriate
means of overcoming or managngthem.
It was important that the legal situation in each country was fully understood and
participants werereferred to country soecific abortion policy information avai labl e from:
x  Abortionpolicies —a goba review, UN 2002
http://www.un.org/esa/populationfpublications/abortion/profiles.htm
x  TheWorld' s Abortion Laws 2003 — Centre for Reprodudive Law and Policy
http://www.crlp.orgpub_fac abortion_laws.html

Doortje Braeken made ashort presentaion (see Annex 9) after which participants worked
in groups with the following pictoria format.

~ _—
\
1 b 1
SOL UTIONS! Obstacles _— ~
/ ~_

Obstacles ‘

STEPS FORWARD

AND STEPS ~
T Obstacles

BACKWARDS
Obstacles

Vision x  All young people able to make informed choi ces regarding their sexua
and reproductive hedth includingtheright to safe abortion and have
access to services which enable them to exercise thoserights.

x  All young people are aware of and have access to safe abortion services

Youngpeoplearenot at risk of unwanted pregnanci es and maternal

mortaity and morbidity resulting from unsafe abortions.

X

Obstacles Abortionisillegd.

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 cultura and religous
groups.

M isinformation and myths about SRH.

Culture of shame and fear about abortion.

Lack of financia and human resources for SRH programmes

Lack of organizationa commitment to theissue of safe abortion and
young peoples’ SRHR.

X X X X X

X X X X
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Sautions

Capacity Building

X

X

Deveop institutional commitment to working on abortion by sensitizing
staff and volunteers about the issue.

Work with the decision makers and y outh committees within the
Federation on promoting safe abortion.

Train young advocates on promoting the right to safe abortion.

Advocacy

X

X

Use programme outcomes, statistics, case studies and other compelling
evidenceto lobby governments and policy makers to make safe abortion
services accessible. Young people should ided ly play aleadingrolein
these advocecy initiatives.

Prepare responses to arti-choice tactics.

Sensitize parents, teachers and community leaders to the dangers of SRH
illiteracy amongyoung people.

Establish partnershipswith ather organizations (women'’s organizations,
youth organisations, groups working on rights and democracy) to ensure
strong advocacy and social mark eting initiatives.

Srengthen partnershipswith religous and culturd | eaders and work
together to promate theright to safe abortion.

Information and services

X

X X X X X X X

Integrate abortion into existing progranmes (IEC and youth friendly
SErVices).

Integrate lif e skills, capacity building and empowerment into sexua ity
education.

Integrate abortion issues into peer education curricula

Reach vulnerabl e groups.

Provide accurate information to media outlets.

Develop and spread potent pro-choice language.

Target information and advocacy efforts.

Closdy monitor and evauate strateg es and progranmes.

Research, collect, document and disseminate latest information on
young people and abortion.

MA's should esablish ayouth friendly image - an organization which
respectsthe rights of young people especidly theright toprivacy.

(+) Steps

Increased fundingfor SRH.

Adopting an integrated approach within the Federation to dl SRH
ISSUES.

Dedication and commitment by ‘brave’ individuas to promotethe right
to safe abortion.

Targeted strateges based on credible data

(-) Steps

Lack of politica will.

Institutiona/individud reluctance to push the boundaries of the SRH
agenda.

Srong anti-choice movement.

Abstinence only movement preventing the provision of comprehensive
SRH information and services.
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I ndividual Action Plans

2 List 3 activities you might undertake to integrate abortion and related issues

2» Name5 peopleyouwill talk to about what you’ ve learnt and discussed here.
into your existing programnmes.

I will talk
to...

University friends

Youth volunteersin my M A and other regona M As
Executive Director and Programme manager of my MA
Consultants and nurses & the clinics

My aunt who is adoctor

My mather who is ateacher

Nationa Youth Policy Review Committee

M embers of the nationa youth committees | belongto
A professor who will hep me do some research
UNFPA prog-amme officer

Commonwedth youth representatives

M edia contacts —producer of ateen talk show
Religous leaders in my community

My friend who ispart of many organizations

A friend who works in women'’ s rights

Theactivities
| shall
undertake
are...

Tran young peer educators to addressthe issue using case studies and
avideo on the actua procedures

Shareresources received that this meeting

Replicate thisworkshap intheregon and M As

Open adiscussion on abortion and the build capacity of theyouth
committee to address abortion related issues

Research and write areport to be presented at Executive Committee
meetings

Write articles on theissue for regond youth magazines

Interview volunteers and peer educators to ensurethat they are open to
and supportive of abortion issues

Review 2004 advocacy and work plans to include abortion issues
Ensure that abortion initiatives address y oung people and that y oung
peoples’ SRH initiatives include abortion

Include abortion issues into regonal youth working group agenda and
theregona youth volunteer orientation

M ake the next issue of the eectronic newsletter on young people and
abortion

Encourage youth paticipation at the“M arch for Choice” organized by
Planned Parenthood America

Suggest that the next adult-youth regona council meeting should
discuss advocacy and abortion related issues

M aintain and strengthen the agreement with IPAStotran service
providers (Africa)
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Central Office

Recommendations for action on

Young People & Abortion

ADVOCACY

Work for greater consensus throughout the Federation on
abortion and young people.

Ensurethat the 5As are adopted as awhole package.
Improve documentation and dissemination of infor mation on
young people and abortion for effective advocacy efforts
(knowledge management).

Promote pro-choice language and the language of rights.
Disseminate information on the gobal gagruleand how to
counter its negative impact.

Put y oung people and abortion issues on the international
agenda (articles, presentations, participaion a internationa
meetings).

SERVICES &
CAPACITY
BUILDING

INFORMATION,

Provide quidelines to regions and M As onwhat issuesto
document in rel aion to young people and abortion.
Compile an annual report with case gudies, best practices etc
on abortion from al theregions.

Develop aguideto effectively advocatingtheright to choose.
Organize mor e seminars and internationa workshops on how
to integrate theseissues into existing programmes and on how
to develop appropriatepolicies to facilitate it.

Build theregonal and M A capacities for addressingy oung
people and abortion.

Integrate y oung people and abortion issues into Qudity of Care
Programmes.

Keep up with advances in technology and disseminatethis
information (IM AP staements).

Develop minimum standards on what M As should do regarding
young people and abortion (linked to accreditation).

Provide guidanceto MAs onthe 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 thepro-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 y oung
people.

Promote the 5A s as a complete package not as isolated
ISSUES.

Facilitate and stimulate pro-choice advocacy at regonal and
country levels.

Organize workshops on pro-choice advocacy for young
people.

Network with other regonal organizations to promote
adolescent SRHR and abortion.

M onitor anti-choice movements.

Provide guidance to countries on how to repondto anti-
choicetactics in aculturdly sensitive manner.

Document theimpact of the Global GagRule.

Participatein regona meetings to promate issues of rights,
choice and safe abortion (ICPD etc).

INFORMATION

Research, document and disseminate country level and
regiona policies, case studies and other abortion rel ated
information.

Share experiences and best practices with ather regons and
the CO.

SERVICES

Work with medical students etc in abortion related
campai gns and resear ch.

Support MAsto integrate abortion and abortion rel ated
services into ther existing programmes (training).
Provide guidance on how to provideyouth friendly

counsedlling and other services related to abortion (procedure,

pog abortion care, contraception).
Sensitize and raise awvareness 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 gaff and volunteers to
internalize the issues and build capacity .

M onitor abortion policies and assist MAsto work effectively
within different socio-legal situations.

M aintain adata base of regiona expertise on theissue.
Ensurethat theright to choose remains on the regiond
agenda.
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Member Associations

ADVOCACY

Involve young peoplein drawing up, implementing and
evaluating an advocacy plan onyoung people and abortion.
All staff and volunteers should receivetrainingand be
sensitized about abortion related issues —theright to safe
abortion, the right to choose.

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

Every effort should be madeto ensurethat al those working
for theM 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 peopleto strengthen advocaecy efforts.

INFORMATION

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 tha initiatives respondtotheir
red needs.

Awareness raising campai gns on y oung people and abortion
should be undertaken — peer education, information
packages, presentations.

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

Revise peer education curriculato include abortion related
ISSUEs.

Involve schools and medical students in awareness raising
campai gns.

Usesimple, youh friendly and culturdly sensitive language.
Encourage y outh 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 trainingon
youh friendly service provision and especialy on how best
to implement the Federation’ s pro-choice stand.

It is crucid that service providers are ableto separate
persona beliefs from professiona responsibilities.

Work towards improving dready 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 sexud abuse, referrals to legal advice,
abortion (or referrds to abortion services) post abortion care,
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and supporting the young mal e partners of the clients seeking
abortion services.

Service providers should be abl e to understand and address
the links between issues such as contraceptive use, HIV,
abortion and sexud violence.

Service providers should be made aware of the socio-legal
situation in their country and how it impacts onyoung

pexple s SRHR.

Utmog care needs to be taken when providing counselling
services to ensure that the advise gven is clear, unbiased,
promotestheright to choose and is youth friendly .

The services provided need to be made known to young
people— innovative means of doing so might haveto be
identified in order to work within the various socio-lega
settings and the use of gppropriate language would be
essentia e.g ‘pregnancy advice, ‘menstrud regulation’.
Operate out-reach services to meet the needs of underserved
populations.

Establish referrd sy stems in the event of being unableto
provide abortion services.

Ensure that the services to which clients are referred to
adhereto the same high quality sandards and are y outh
friendly.

Have asygem of evauation (client exist surveys) in order to
maintain high qudity services.

OTHER Establish partnershipswith ather organizations (women’'s
groups, human rights groups), lawyers, thepolice and
community and religous leadersin order to strengthen MA
initiatives on y oung people and abortion.

Adopt an gpproach which promates the 5 A s as acomplete
package.
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After two days of discussons and exploration, how do you feel?

ia Itispraisaworthy tha the fird significant |PPFadivity on abortion is one focusing on
young people

i3 |t opened my eyesto different ideas and issues
ta  We are faced with the challenge of increasing accuraeinformaion on abortion

id |t wasgreat to get to know each other —the discussons made me change some of my
opinions

3 | had not thought about abortion before, | was shodked by some responses and now |
know what needsto be done

i3 | felt helpless but now | feel more confident to deal with the issues and how to approach
it

ia | leamt theimportance of theright to choose
id |t gave metimetoreflect onhow | felt abou abortion
iz | feel more grongly tha abortion isnot a moral issue and tha there ismoreto it

ta | feel good about beingpro-choice
i3 | understoodthat abortion issuesinvolvea personal ruggle

taThemeding leaves mereflective— with questions, without answers but it pushes meto
research more andto underdand the different layes of the issue.

ia Abortion can not be viewed in isolaion
iz Thediveasty of our group wasinspiring

i3 | learnt theimportance and power of language
ta  Admitting and addressing personal conflicts was important

id | didnot realise how angry | am about atti choicetadics
id Thewillingness of everyoneto embark on this somewhat sendtive journey isingiring
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“ Even the sun has dark spots
butit still shines
— be optimistic!”
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Annex 2 —Programme

0900-0915 [ Wecomeand Logstics
0915-0940 | Gettingto know each other Draw an animal that best
describes you
0940-0950 | Discuss objectives and agenda Short presentaion
0950-1000 | Ground rules In groups
Evauation Ears
1000-1030 | What is abortion? Presentation and discussion -
definition, medical issues,
1030-1100 | Clarifyingour perspectives and values | Tick the boxes individually & in
goups,
1100-1130 | TEA AND COFFEE
1130-1300 | Clarifyingour perspectives and values | discuss in plenary,
1300-1400 | LUNCH
1400-1500 | Understanding abortion and SRH | Conditions and other rights
rights needed for — safe abortion
1500-1630 | Casestudies Group work and plenary
DAY 2
0900-0930 | Ears and Warm up
0930-1100 | Respondingto Anti Choicetactics Presentation, Role play,
discussion
1100-1130 | TEA AND CORFEE
1130-1300 | What are the gecific barriers facing | Power point and goup work
young people to accessing abortion | (sun, ladder)
related information and services?
1300-1400 | LUNCH
1400-1630 | Individua work plan (to be done on | - identify 5 pegple you could
flip charts and exhibited) work with
- identify 5 key activities which
would be pat of your own
advocacy/capacity  building
effort
DAY 3
0900-0930 | Warm up and ears
0930-1100 | Specific recommendations for CO, RO | 3 flipcharts
and M A actions
Timeline of activities
1100-11.30 | COFFEE
1130-1300 | Find Evaluation and Certificates
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Annex 3 —Evaluations

Two volunteers were selected every morningto bethe“ears’. Their responsibility wasto
tak to the other participants and listen totheir 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 rdaxed day and there is
uncertainty as to whether we achieved as
much as thefirst day

Using the pelvic moddl was a great ides, it
redly clarified theissues

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

There should be a consultation regarding
thetopic for each meeting

There should be less US based examplesin
presentaions and more regonal case
studies

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

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

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

Clarification was needed on the purpose of
the persond action plans

Responses from the facilitators

- Itisimportant to let us know if you aretired or do not underg¢and something

- The reason behind the assumption that al paticipants are pro-choice is the fact that
volunteers of |PPF should necessarily be supportive of the Federation®policies which
includes the right to safe abortion and the right to choose. This is the premise on
which we stated the meeting, highlighting the importance of baancing persona

beliefs and professional values.

Final Evaluation

A form with the following questions was gven out to the participants to be ansvered

anony mously .

What were your expectations of the meeting?
- Togat aclear picture on safe abortion and other related issues.
- Toshareexperiences and learn about the situation in other regons.
- Tothink about persond values, clarify concepts and chalenge my own idess.
- Tohaveacommon vision of thetopic and understand different redities.
- Topush for apro-choice direction in our work.
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To get feedback on some of my ideas (reducing age of legd abortion without
parental consent).

To understand how abortion relates to young people and identify strateges and
practical way sto address the issues.

To learn how to work with abortion personally and professiondly .

To understand wha |PPF is doing about abortion.

To get youth perspectives on theissue.

Wer e these expectations met?

Yes it helped me change some of my negative attitudes on abortion — it was an
ey eopener.

Yes but wedidn't peak enough about the gagrule.

Yes, | was however alittle shocked by somerather non- pro-choice comments.
Yes, | got both the theory and the practica aspects of the issue — liked the work
with thepelvic modd.

Yes, please keegp updating us with new information.

Yes, | an gad that there will * probably” be some funds available for initiatives
on abortion.

What do you think about the way the meeting was coordinated?

| never expected such afriendly atmosphere and lively meeting.
Participants, facilitators, logstics were dl marvellous as usual.

There should be better time keeping— be clear about the length of breaks.
Wil organized, democratic, enjoy able and stimulating.

We need to get to thepoint quickly with the help of guiding questions.
Very good, especially withyoung people from CO havinga lead role.
The draft agenda should be more detailed and circulated early .

How did you fed about the daily schedule?

It was abit tight but itsok | learnt alot.

Wil organized and structured, amix of busy and relaxed.

Busy in agood way, more group work would be welcome.

Highly organized, timewas invested to the fullest.

M orepractical work and less plenary discussions.

Sometimes | missed how one session linked to the other.

The afternoon of the 3" day wastoo heavy especidly because it was not relevant
to thetopic.

If we had to cut something out of the course what would you suggest weleave
out?

Nothing. We didn't seethe DVD though.

Everythingis necessary but maybetheroleplay.

Severd of the presentations weretoo long.

Too many power points on the 3 day. Different ways of presentaion would be
helpful together with an even distribution of presentaion and discussion.

M oretime should have been spent onthe recommendations.
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Reflecting on this meeting, do you think there may be ways in which it
changed you — (persondly, professionally?)

| saw alot of websites on abortion which made me think it was asin and | was
terrified. But now | have change my mind and am confident about taking about
abortion.

Yes I’ ve changed some of my vaues and feel more empowered.

Got ideas to addressthe topic in my country and regon.

Changed some personal vaues, and realised that laws redly need to be changed to
benefit al.

| confirmed my strong pro-choice atitude and became more sensitive to culture
specific problems.

It left me with many gquesions, more tolerance and more homework!

| was dway's pro—choice but now | have more information to be more confident
when presenting my arguments.

M ativated to keep the* @bortion” bal rolling

| redly appreciated thetime gven to explore how | fed.

Learnt the importance of being open minded.

| fed enriched and feel | understand people better.

| took safe abortion for granted but now | redlize the chal lenges we face.

| redlised that it is such an important issue but one that we hardly ever discuss.

Were you satisfied with the logstical arrangements? (food, accommodation,
travel etc?)

Excdlent, perhaps alittle too luxurious, less will do

We should be wel comed when we arrive— | fdt alittlelost a thearport.

Not many gptions for vegetarians

Any other comments?

| wish more of my youth committee had come.

We need some time/space to share our own programs, not necessarily
presentaions but adisplay of posters dc.

We must replicate similar meetings on other topics — eg.; vulnerable young
people, sexual orientation.

Venue inawarmer part of theworld.

Could wevisit theM A in London?

CO should continue to address new and cutting edge themes.

We need sometime off before Governing Council.

Brilliant meeting, the follow up on recommendations is redly important.

M ix the groups when ever possible and try to get agender balance.

You are a great team, thank you for your hard work.
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Annex 4 —\What isabortion

Presentation by Dr. Fatiha Terki

Definition

Abortion is a way to end pregnancy.
Sometimes, an embryo or foetus
stops developing and the body
expels it. This is called spontaneous
abortion or "miscariage.”

A woman can also choose to end a
pregnancy. This is called induced
abortion.

Definition (cont)

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

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

/Safe abortion

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

Safe abortion; A legal and
accessible high-quality service
performed by skilled professionals in
a suitable emvironment to terminate
an unwanted pregnancy

There are three safe ways it
can be done -

with medicine,
vacuum aspiration,

or surgery

Who chooses abortion?

She is not ready to become a parent,
She cannot afford a baby.

She doesn't want to be a single
parent.

She doesn't want anyone to know she
has had sex oris pregnant.

She is too young or too immature to
have a child.

She has all the children she wants.
Her husband, partner, or parent wants
her to have an abortion.

She or the foetus has a health
problem.

She was a victim of rape: or incest.

When are abortions performed?

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

The Earlier, the Better

Earlier abortions are easier and
safer than abortions later in
pregnancy.
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What is medical abortion?

Medical abortion is a way to end
pregnancy without surgery.
Recent studies show that
medical abortion works up to 63

days after the last period begins.

The drug used is called :
Mifepristone or Methotrexate

How does medical abortion work?

The first step, an injection of

(stops the pregnancy
in the uterus) or a dose of
mifepristone (blocks the hormone
progesterane) in tablet form is given
to the client.

The second ste p, another medication

called misoprostol (causes the
uterusto contract and empty )in
tablet form is administered .
The third step, - jsitto
make sure that the abortion is
complete

How effective is it?

Medical abortion with
methotrexate is about 90
percent effective.

With mifepristone, it is from 92-
95 percent effective.

Why do some women prefer
medical abortion?

No anesthesiaor surgery.

Can be done early.

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

Less cramping than with surgery.
More control.

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

They may feel it is morelike
miscarriage.

More privacy.

They may have the abortion at home.

Manual vacuum aspiration
Surgical abortion

MVA is a very safe, simple and easy
procedure which could be performed
by trained para medical staff

(nurses)

It empties the uterus with gentle
suction of a manual syringe. Itis
often used for very early surgical
abortion. It can be done as soon as a
client knows she is pregnant and up
to 12 weeks after her last period.

How long does it take?

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

How does it feel?
Most women feel pain similar to
menstrual cramps.

MVAis nearly 100 percent effective.

Surgical abortion : dilation and
curettage (D&C)

Dilation and curettage — also
known, as D&C.

A curette (narrow metal loop)
may be used to clean the walls
of the uterus. This method is
used for early surgical abortion.
It is performed from six to 14
weeks.

After 24 weeks of
pregnancy, abortions are
usually performed only for
serious health reasons.
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Emotional Problems After Abortion?

Serious, long-term emotional problems
after abortion are extremely rare and
less common than they are after
childbirth. Such problems are more
likely if :
the pregnancy was wanted but the
health of the fetus or the woman was
in danger
having an abortion is related to
serious problems in a relationship or
ather disturbing life events
a woman is depressed or already
has emotional problems

Most women feel relief. Some
women feelanger, regret, guilt, or
sadness for a little while. Sudden
hormonal changes may intensify
these feelings.

Some people who oppose women's
right to make their own decisions
claim that abortion often causes
long-lasting emotional problems, or
"post-abartion syndrome." There is
no scientific proof for these claims.

Situation

Each year, 210 million women
throu ghout the world become
pregnant and a significant (22%)
percentage of them resort to

ab ortion.

Itis estimated that 46 million
abortions are performed each year
Of these 46 million, 20 milion are
estimated to be unsafe abartions,
that is, abortions carried out by
persons lacking the necessary skills
or in an environment lacking the
minimum medical standards, or both.

In contexts where access to
abortion is restricted, mortality
due to abortion is high. For
example, 680 women die per
100 000 abottions in Africa
compared to less than 1 (0.7) in
developed regions.

Abortion and young people

= A review of unmarried women aged
15-19 years in developing countries
showed that 32-93% of births are
unwanited or mistim ed. Even among
married adolescents, up to 61% of
the last births are unwanted or
mistimed.

& Estimates of abortion in adolescents
range from 2 to 4.4 million each year
in developing countries. The majority
of these abortions are unsafe.

« Adolescents are more likely than aduits
to delay an abartion, resort to unskilled
persons toperform it, to Use dangerous
methods &to delayseeklng care when
complications arise.

« WHOestimatesthat in several African
countries, up to 70%af all women who
recei\e treatment for (x)rrpllmtlonsof
abortion are under 2

« In somecountries, complications of
unsafe abortion are the leading causes
of death among adolescent women. In
Nigeria, a study found that 72%of all

deaths women under 19 are
due to consequences of unsafe
abortion.

« Young wormen are more likely than
adults to suffer fromh aborhaeturr’llcx hege,
complications such as
septicaemia, tetanus, gerility & death.
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Annex 5 - What do you think?

Agee

Not sure

Disagee

If people dway s used contraception, there
would be no need for abortion.

Sofe, legal abortion should be avail ableto
every woman who needsiit.

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

Abortion is one of the severa choices facing

women who are pregnant and do not want to
be.

Bringingup ababy onyour own is hard work.

It is difficult to talk to people about unwanted
pregnanci es and abortion.

Fathers should have rights when it comes to
abortion.

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

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

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

Thefoetus is aperson from the moment of
conception, | care about the mother too but you
cant ignore or kill the person inside her.




Annex 6 - | PPF Charter on Sexual and Reproductive Rights

1.

10.

11.

12.

The Right to Life
which means, among other things, that no woman®life should be put at risk by reason of

pregnancy

The Right to Liberty and Seaurity of the Person
which recognizes that no person should be subject to female genital mutilation, forced
pregnancy, serilisation or abortion

The Right to Equality, and to be Free from all Forms of Discrimination
including in one®sexual and reproductive life

The Right to Privacy
meaning that all sexual and reproductive health care services should be confidential, and
all women have the right to autonomous reproductive choices

The Right to Freedom of Thought

which includes freedom from the redtrictive interpretation of religious texts, beliefs,
philoophies and customsas toolsto aurtail freedom of thought on sexual and
reproductive health care and other issues

The Right to Information and Education

asit relates to sexual and reproductive health for all, including accessto full information
on the benefits, risks, and effectiveness of all methodsof fertility regulation, in order that
all decisions taken are made on thebasisof full, free and informed consent

The Right to Choose Whether or Not to Marry andto Found and Plan a Family
The Right to Ded de Whether or When to Hawe Children

The Right to Health Care and Heal th Protection
which includes the right of health careclients to the highest possible quality of health
care, and theright to be free from traditional practiceswhich are harmful to health

The Right to the Benefits of Sdentific Progress
which includes the right of sexual and reproductive health service clients to new
reproductive health technologies which are safe, effective and acceptable

The Right to Freedom of Assembly and Pdlitical Partid pation
which includes the right of all persons to seek to influence communities and governments
to prioritise sexual and reproductive health and rights

The Right to be Free from Torture and Ill-treatment
including therightsof all women, men and young peopleto protection from violence,
sexual exploitation and abuse
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Annex 7 —Case studies

X is an 18 yea old woman. She goesto a paty and meds lots of young men, one of whom she
has unprotected sex with. Two months later she realizes tha e 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 ancther time because they areabout to close.

She vidtsagain dter aweek and is given apregnancy test which turnsout to be postive. She tells
them she wantsto have an abortion as soon as possble but they advise he to think about it and
come back.

Anocther week passes, she is nat in touch with the young man she met & the paty, is dill in
school, hasno money of her own and is frightened tha her parents will disown her if they find
out. She is and always has been sure that she wants an abortion and isvery unhappy that it has
teken 9 long.

She finally returnstotheclinic and undergoes and abortion but is not given any information about
what isto hgppen and howto look after herself afterwards.

Sheisrelieved tha she can dart her life again but the lag few weeks have been traumaic and she
feelsvery lonely.

If you werein her position what support would you hawe liked to recei ve?

If she were to come to your youth centre how would you deal with her?

How would you deal with this stuation if you are unsure about how you feel about
abortion?

What woul dyou doif she returns a few weeks | ater with the same problem?

Wha?Wow! Oh no! Those arethe fird wordstha came to mind when my patner told me that
she was pregnant. My immediate feelings ranged from shock, fear, worry, and amazement. But
eventually, | hadto deal with the question, "Now what?' - paenting, adoption, abortion? We
were both in school, our parets didn’t know about our relaionship and so | knew we could not
haveababy. | asked a friend for help. Heknew a clinic and we went theretogether.

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 feelslike having a baby and so | am a little disappointed, | saw a
family on the way to the clinic and something insde me hurt alittle... will | feel likethisoften? |
want to be with my partner but | m scared, | don’t want to go through this again, wha should |
do?

| have alot of questions— Are we doing the right thing? Isit a‘sin’ ?Will my partner be alright?
Will she feel pain? Can she come back to school on Monday? Will she Hill love me and want to
be with me? Bu | have no answers...

If you werein his position what support woul d you have liked to receive?
If he were to come toyour youth centrehow would you deal with him?
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A and B are both 22 and have been in a relaionship for 2 years. They live in a country where
abortion is legal. Their paents know about the relaionship end have no objecions. Recatly
however their relaionship has been a little drained and they have been having many arguments.
A redlizestha sheis pregnant. A and B had always been using contraception and so A is quite
surprised to find herself pregnant.

She has just darted a new job and because of the unsetled nature of her relaionship with B, A
really doesnat want to have a baby.

A vigtsthe family planning clinic and is counselled by a nurse their who drongly urges her to
get married and havethe baby, suggestingthat it isnot ‘right’ for her to have an abortion merely
because it is ‘inconvenient’ to have the baby.A is vey disressed and is considering going to
ancther clinic where she has heard tha the ‘docor’ would perform an abortion withou asking
many questions.

If you werein her position what support would you hawe liked to recei ve?
If she were to come to your youth centre how would you deal with her?

How would you deal with this stuation if you are unsure about how you feel about
abortion?

Jis 15 andTives with her Targe extended family. Sheisvey closeto her male cousn M who is 18

and they always spend timetogether. One day when everyoneelse was out of thehouse, M asks J
to allow him to touch he and wants he to do the same. At first Jisnot too worried but when M

sarts undressng her completely and getsontop of her sheis scared and triesto push him away,
but he istoo grong for her and he rgpes her.

J can not tell anyonein her family and confides in her friend who helps her ga a pregnancy tes
which turns out to be postive. J is vary scared and is in a panic. She warnts to terminae her
pregnancy as soon aspossible but doesn’t know what to do, and her friend is aswise as her.

If you werein her position what support would you hawe liked to recei ve?

If she were to come to your youth centre how would you deal with her?
How would you deal with thissituation if you are unsure how you feel about abortion?

Y livesin a country where abortion islegal, however the communities are small and closely knit.
Y hasasecrd relaionship with ayoung boy and they have often engaged in proteded sex. Y has
been taking the pill but because she hasto hide it andtake it searetly, she ssometimes forgetsto
tkeit. Y becomespregnan.

She and her parthe decide tha they are really not ready to have a baby andtry to find out about
getting an abortion. She confides in afriend but the friendtellsthe local pries and soon many
people in the community cometo Y to discourage her from having an abortion, telling her it's a
sn to “kill a baby” and that she might die if she has an abortion. Y’s partner and some other
friends arevery supportive, but she is scared and confused...

If you werein her position what support would you hawe liked to recei ve?

If she were to come to your youth centre how would you deal with her?

How would you deal with this situation if you are unsure about how you feel about
abortion?
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Annex 8 —Responding to anti choice tactics

Presentation by Deborah Billings, 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

K O

«Ask difficult questions

* Say something fresh and
unexpected

e Use humor, when appropriate

* Be prepared for personal attacks
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Annex 9 — What barriers and obstacles young people face to accessing
abortion related information and services

Presentation by Doortje Braeken, Senior Adviser/Adol escents, |PPF

2.DENIAL

3. LACK OF RESOURCES

4. COMPLACENCY

5. CULTURE

Of being discriminated/judged

For organisation : ofhaving to deal withthe
issue of abortion

Of legal consequences

- BEST ANTIDOTE: knowledge and
participation

bstacles
DENIAL

This isn’t happening to me or my peers

For organisation: provides the perfect
environment for unsafe abortion to flourish

Is disempowering and dangerous

- BEST ANTIDOTE: acknow ledge that adolescent
unw anted pregnancy and abortion can and does
occur; leamn about how and why it occurs; take
decisive steps towards an open environment.

bstacles
LACK OF RESOURCES

Financial and human resources

- BEST ANTIDOTE: people areinformed and
involved, and understand that* therightto
safe abortion should be partof information
and services;that policies and ways to
address it are kept up-to-date.

COMPLACENCY

Based on lack of understanding of the importance of
the topic

Lack of commitment to the organisation /
programme

Asense that adolescent abortion doesn’t happen or
happens elsewhere

- BEST ANTIDOTE: Re-focus people’s attention on
the aims of the organ‘sation (e.g. forthe sexual
and reprodu ctive health and rights of young
people) and ask: “If safe abortion and well-bein
of young people are not ﬁart of the organisation S
programme/ activities, then why not?

bstacles
ENTRENCHED CULTURE

Stigmatisation and discrimination
For orlg:-nisation: occurs particularly in well established
and older organisations

Can create theillusion thateverything is
unchangeable: “In fact, denial and complacency can
fourishin this environment”.

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

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

Identify them & bring them outinto the open

Brainstorm ideas of how barriers can be
removed or managed

Tr%/ notto view barriers as a disadvantage, but
rather as a natural part of theprocess of change
and review

Work openly and sensitively, allowing views and
concemns to be raised

Obstacles

SOLUTIONS!

Obstacles

PS FORWARD

Obstacles

Obstacles

42



Annex 10 —Further reading and Resour ces

Mor als are personal and impose obligations on individuals, the law is general and poses
obligations on everyone’

IPAS- Human rights, unwanted pregnancy and abortion rel ated care, September 2003
IPAS— M aking safe abortion accessible; apracticd guidefor advocates, 2001

IPAS—5 Portraits, M any lives — how unsafe abortion affects women everywhere, 2003

UN Population Division — Abortion Policies, A dobal review, 2002 www.un.orgesa

Catholics for Free Choice - How to tak about abortion , aguide to successful
communi cations 2000.

Useful Websites

Centrefor Reproductive Law and Policy —www.crlp.org

Alan Guttmacher Institute — www.quttmacher.org

Advocates for Youth — www.advocatesfory outh.org

Family Hedth International — www.fhi.org
World Hedth Organisation — www.who.int

Catholics for afree choice—www.cath4choice.org

IPAS—www.ipas.org
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