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INTRODUCTION
• “ Bacha muhje rakhna hai yaa nahin rakhna hai… yah bolne kaa adhikaar” (in the words of a woman
seeking abortion) This was exactly written down 25 years ago in the crucial International Conference on
Population and Development conference in 1994 , and the subsequent Beijing Platform for Action in
1995.
• “that people are able to have a satisfying and safe sex life and that they have the capability to
reproduce and the freedom to decide if, when and how often to do so. Implicit in this last condition
are the right of men and women to be informed and to have access to safe, effective, affordable and
acceptable methods of family planning of their choice, as well as other methods of their choice for
regulation of fertility which are not against the law, and the right of access to appropriate health-care
services that will enable women to go safely through pregnancy and childbirth and provide couples with
the best chance of having a healthy infant”

CLAIMING THE RIGHT TO SAFE ABORTION : STRATEGIC
PARTNERSHIPS IN ASIA : GRAVITY OF THE ISSUE
• An estimated 36 million induced abortions occurred every year in the Asia-Pacific during 2010-2014;
• Unsafe abortion remains a major human rights violation and public health issue globally .
• Approximately 44 million of the 210 million pregnancies that occur each year end in induced abortion,
and almost half of them (49%) are estimated to be unsafe abortions.
• Most recent lancet article Global, regional, and subregional classification of abortions by safety, 2010–
14 estimates from a Bayesian hierarchical model by Bela Ganatra and other authors), points to
multifaceted interventions such as
•

addressing legal, policy, and health system barriers;

•

health-worker shortages and provider attitudes;

•

gender inequality; and

•

abortion stigma, which is very much in line with the interventions proposed in this initiative.

CLAIMING THE RIGHT TO SAFE ABORTION : STRATEGIC
PARTNERSHIPS IN ASIA - NEEDS ANALYSIS
a) Lack of awareness among women and service providers on the legality of abortion, and the provision of
services. Creating awareness of their rights as defined by law, programmes or policies is a prerequisite for
women to claim their right to seek safe abortion services, and for the duty bearers to provide safe abortion
services without stigma.

b) Social stigma and norms that prevent women from exercising their agency. Due to inherent social hierarchies
and socio cultural gender norms, women and girls have lower levels of education and low decision-making
capacities. Women are often made to believe their body and their fertility is not their own. Hence changing this
perception is a critical area of work because rights will be relevant if women have autonomy to claim their rights.

THE RIGHT TO SAFE ABORTION : STRATEGIC
PARTNERSHIPS IN ASIA NEEDS ANALYSIS
c) At the service delivery level, unethical practices by health service providers including denying abortion services , on grounds
of conscientious objection is seen as a barrier to access services. Conscientious objection by service provider denies women and
girls abortion service despite legal provision allowing for abortion. Often this denial based on religious grounds, stigmatises the
women further. The service providers do not refer the women and girls to others who can provide this service forcing them to
undergo abortion in unsafe conditions. It is essential to understand, document this in order to educate both women and girls
regarding their right to quality care and referrals.

d) Lack quality abortion services as sub-standard services provision results in mortality and morbidity for women and young girls.
Unsafe abortion continues to be a leading cause of maternal mortality in many countries of Asia. At least 6% of maternal deaths
in Asia are as a result of unsafe abortions,. The quality of abortion service and post abortion care is often neglected in the
harder to reach areas. The policies and programmes on paper are great, the implementation often lags behind. Unless the
abortion and post abortion services in public health facilities are accessible, affordable and of quality, maternal mortality due to
unsafe abortion will remain high. Hence it is important to hold the public health facilities accountable towards and ensure
quality, contraception, abortion and post- abortion care.

CLAIMING THE RIGHT TO SAFE ABORTION : STRATEGIC
PARTNERSHIPS IN ASIA

• In five countries in Asia with varying degrees of ground on which abortion is permitted , incremental
gains in safe abortion legislation implementation and access to safe abortion services will be realized in
the period 2018-2022, through concerted evidence based advocacy, community mobilization, and
accountability, and generation of knowledge products at national, regional and international level.

NEPAL- KEY FINDINGS
• This baseline study looked at the nature and extent of abortion stigma in the community in four districts of
Nepal. It explored the study participant’s understanding, beliefs, and perceptions around abortion.
•

There is a general negative attitude toward abortion, post abortive women and abortion service providers.

• Abortion is viewed wrong and morally unacceptable in the community, despite abortion considered as an
important health service. There is a negative connotation attached to abortion at the community level, which
has led to its heavy stigmatization.
• If a woman gets an abortion without the consent of her husband, she is stigmatized and often accused of
having extra marital affairs, seen as characterless or is associated with prostitution. There is stigma around
post-abortion women who were unmarried and who had an abortion without the consent of the family and
husband
• Lack of knowledge and incorrect information about legalization of abortion and safe abortion services also
generates wrong perception and beliefs on abortion

CAMBODIA- KEY FINDINGS
• This baseline study measured the awareness among women of reproductive age about abortion
legality and levels of stigma and discrimination around abortion in two provinces of Cambodia:
Kampot and Siem Reap.
•

Awareness about the legality of abortion is low, and despite its legal status, many women delay seeking
abortion care; they prefer not to use government facilities because of health providers’ negative and
discriminatory attitude and behavior, favoring private and unsafe informal providers instead because
they are perceived to be clean, friendly, and provide confidentiality.

• Many people also confuse legality with the moral code of Buddhism that prohibit the taking of a life and
there is also an understanding of laws as restriction of a certain act, rather than protection of a specific
right.

CAMBODIA KEY FINDINGS

• Most respondents felt that abortion services are accessible but quite a few were unable to name safe
abortion service providers, with many incorrectly naming pharmacies and traditional birth attendants as
safe abortion providers. This indicates that despite Government efforts to provide safe abortion
services, there is inadequate awareness and incorrect knowledge about its availability.
• Respondents believed that abortion providers were committing a sin by “taking a life”, but at the same
time rationalized this as doing a good deed to help someone or being “exempt” from this sin because it
was requested of them.
• Both pre-marital sex and any subsequent abortion are considered to cause embarrassment, bring about
shame, and is highly stigmatized.

ICPD POA AND BEIJING PLATFORM FOR ACTION
• ICPD, Paragraph 8.25 speaks of the need to reduce the recourse to abortion through contraception; preand-post abortion counselling; where abortion is not against the law, such abortion should be safe; and
that at the very least, all countries should have access to services for the management of complications
arising from abortion.
• In 1995, in Beijing, the women’s movement was able to take it one step further in the Beijing Platform
for Action, in which Paragraph 107 (j) and (k) adopted Paragraph 8.25 in full, with the addition of
“consider[ing] reviewing laws containing punitive measures against women who have undergone illegal
abortions.”
• The APPC ministerial declaration discussed addressing unsafe abortions
• Much ground has been achieved at the Human Rights Council spaces

CEDAW

• General Recommendation 35 by the CEDAW committee frames a denial of safe abortion services as a
form of gender-based violence in paragraph 18: “Violations of women’s sexual and reproductive health
and rights, such as forced sterilization, forced abortion, forced pregnancy, criminalization of abortion,
denial or delay of safe abortion and/or post-abortion care, forced continuation of pregnancy, and abuse
and mistreatment of women and girls seeking sexual and reproductive health information, goods and
services, are forms of gender-based violence that, depending on the circumstances, may amount to
torture or cruel, inhuman or degrading treatment.”

UN COMMITTEE ON THE RIGHTS OF THE CHILD

• In the General Comment on Adolescents (GC20), the Committee on the Rights of the Child also urged
“States to decriminalize abortion to ensure that girls have access to safe abortion and post-abortion
services, review legislation with a view to guaranteeing the best interests of pregnant adolescents and
ensure that pregnant adolescents’ views are always heard and respected in abortion-related decisions.”
Source :UN Committee on the Rights of the Child (CRC), General Comment No. 20 (2016) on the
Implementation of the Rights of the Child During Adolescence (Geneva: United Nations, 2016), accessed
June 28, 2018, https://tbinternet. ohchr.org/_layouts/treatybodyexternal/Download.
aspx?symbolno=CRC/C/GC/20&Lang=en.

UN HUMAN RIGHTS COMMITTEE

• General comment No. 36 (2018) on article 6 of the International Covenant on Civil and Political Rights,
on the right to life* The language of the comment affirms that abortion is a human right, that
preventable maternal deaths are a violation of the right to life, and that the right to life begins at birth.
• This legal standard also clarifies that criminalization of abortion or pregnancy of unmarried women and
girls, including criminalization of medical service providers, could be considered a violation of women or
girls right to life, as it compels them to resort to unsafe abortion. States are obliged to ensure women
and girls have access to affordable contraception, evidence-based sexual and reproductive health
information, and that states prevent stigmatization of women and girls who seek an abortion.

THE 39TH SESSION OF THE UN HUMAN RIGHTS
COUNCIL TOOK PLACE SEPTEMBER 10-28, 2018

• Statement on the Global Day of Action for Access to Safe and Legal Abortion: More than 200 civil
society organizations from around the world came together to sign this statement in the lead up to the
Global Day of Action for Access to Safe and Legal Abortion.

SAIGE - SAFE ABORTION ADVOCACY INITIATIVE - A GLOBAL
SOUTH ENGAGEMENT- POSITIONING RIGHTS!
Aims to build a community of Global South advocates, academics, service providers committed towards:
•

Building a strong Global South Movement that can resist and push through the complex and often hostile cultural and
religious context abortion sits within our countries

•

Improving awareness on the legality of abortion and availability of services in order to address the barriers that prevent
access to some women over others

•

Developing evidence on the drivers of unsafe abortion to inform regional and local advocacy toward safer access to abortion

•

Advancing the right to abortion by addressing factors that cause and perpetuate stigma and prevent access to safe services
while ensuring autonomy to claim these rights

•

Addressing barriers to access caused by refusal of care by service providers based on conscience and/or religion

www.copasah.net
http://copasahglobalsymposium2019.net

