Citizenship Governance and Accountability in Health
SATELLITE SESSION

The Right to Safe Abortion: Recognising its Importance, Building
Solidarity and Mobilising for Change
Organiser: Asian-Pacific Resource and Research Centre for Women (ARROW)
Co-organiser: Naripokkho, Bangladesh; CommonHealth, India; Women’s Global Network for
Reproductive Rights, Philippines
15 OCTOBER 2019

SATELLITE SESSION PRESENTATION

Bangladesh

BACKGROUND
The Government of Bangladesh approved menstrual regulation (MR)
in 1979 as an “interim method of establishing non-pregnancy” for
women at risk of being pregnant, regardless of whether they were
actually pregnant
MR can be conducted up to 12 weeks (paramedics are allowed to
provide up to 10 weeks) after the woman’s last normal menstrual
period (LMP)

MR is widely used and women want safe and easy access to such
services
But, MR has been declining over the years for different reasons

BASELINE RATIONALE
MRM has been introduced recently and is being widely and
indiscriminately used
there is a lack of comprehensive information regarding
availability and quality of services for MRM
there is inadequate information on women’s choice and
preference

the perspective of women’s right to information and health
needs a greater focus

RESEARCH OBJECTIVES
1. To determine the quality of services for providing MRM, including
counselling, at all levels (GoB, NGO and pharmacies)

2. To determine whether women of reproductive age (WRA) receive
full knowledge regarding MRM and have access to the full range of
services
3. To determine whether complications experienced by women
following MRM are treated adequately when receiving post
abortion care (PAC) services from different facilities (GoB, NGO)
4. To determine sex worker’s knowledge and access to MRM and
quality of services received by them including their perception on
whether they are treated with dignity and respect

FINDINGS
•MRM medicine is not available in government health facilities currently.

•Women want MRM services to be made available at government facilities
as these are generally cheaper and many want this up to the Union level
as women in villages are in need of these services.
•Some expressed concern about unmarried girls and young girls seeking
MRM and felt they were engaged in sinful behaviour and selling to them
was encouraging promiscuity in the society.

•Female sex workers were more aware than other women
regarding MRM and, in some cases, frequent users.

•There are no programmes or campaigns to raise awareness about
MRM.
•Pharmacies were the most used source of MRM.
•The government will extend MRM medicine supply up to the Union
level depending on the outcome from MCWCs which they will
assess. However, how and when this assessment will be conducted is
unclear.

•The government has recently procured MRM medicines and has started
distribution of those medicines.

•A considerable proportion of service providers in health facilities were not
trained on MRM and most of those trained had not received training recently
•The vast majority of drug sellers in pharmacies have had no training.
• National MRM guidelines were not available at most facilities and drug sellers
were not even aware of its existence.

•The government led working groups on abortion are not functional and at
present as no meeting of the MR and MRM Working Group was held in 2018.

ADVOCACY INITIATIVES AND ACCOUNTABILITY
MECHANISMS
1. Advocacy for implementation of Operation Plan and Procurement Policy for
quality MRM services.

2. Advocacy meeting with policy makers and different stakeholders in Distract
and National Level for availability of MRM drug in govt. facilities.
3. Lobbying with government to organise training for govt. health service
providers
4.

Ensure accountability with regards to training and procurement processes on
time

5. Activation of MR and MRM Working Group
6. Creation of Civil Society Alliances which will uphold and amplify women’s
voice

REFLECTION
1. Availability of MRM medicines in all government facilities.
2. Presence of adequate and trained staff at all facilities providing MRM services is
essential.
3. The National Guideline should be the basis for providing services as well as training.
4. Accountability of government services to ensure quality is essential.
5. Awareness raising on MRM for women, girls and men is essential through electronic and
print media as well as special campaigns.
6. The Annual Operational Plan and Budget needs to ensure that all service components
are covered from different facilities as per need.
7. Activation of the MR & MRM Working Group needs to be done on an urgent basis to
allow for opinion and experience sharing and working in coordination.
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