Tragically Lacking:

Safe Abortion Care in Humanitarian
Emergencies

Sandra Krause
Women’s Refugee Commission
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Fig.1 Trend of global displacement & proportion displaced | 1996 - 2015 (end-year)
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Humanitarian crises disproportionately impact
women and adolescent girls.
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The majority of
preventable
deaths in women
and children
under 5 will occur
in areas affected
by crises.
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Comprehensive
abortion
Services are
particularly
Important in
humanitarian
contexts



* Assessment found no mention of safe abortion in
humanitarian proposals

e Safe abortion not available in assessed facilities in South
Sudan, DRC or Burkina Faso

e Lit review found no published evaluations of safe abortion
care in humanitarian settings

* Limited institutional capacity and attention to safe abortion
care
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Why don’t humanitarian organizations
provide safe abortion services?

*There is no need

eAbortion is too complicated to provide in
crises

Donors don’t fund abortion services
*Abortion is illegal in these settings
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* Collapse of health systems in humanitarian crises means
reduced access to:

o Emergency obstetric care
o Family planning
o Post-abortion care

* Sexual violence is associated with war
oWhen rape results in pregnancy, negative outcomes may
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* MVA and medication
abortion can be used at
the “health center” level
by mid-level providers

97% -99.5% effective

* MVA and misoprostol

~ - Misq rpstol
available in specific RH kits | pp/
(not mifepristone, o | U0 B
however) o O’“”““‘O i i

95% - 98% effective 83% - 87% effective
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= Helms Amendment, 1973, most often interpreted (incorrectly) to

= restrict allinformation, education, services and referral for
abortion

= apply to all US foreign aid

= apply to all recipients

= apply to all countries regardless of national policy

" make no exception for women’slives, rape or incest
= BUT: Does not apply to organizations’ other funds

= Mexico City clauses (Global Gag Rule)

= only applied to non-US NGOs (not US NGOs, foreign governments,
multilaterals)

= only applied to USG family planning funds (not any other US funding)
= applied to all funds of the affected NGOs, even non-US funds

= makes exceptions for saving women’s lives, rape and incest

" notin effect now
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Safe Physical | Mental | Rape or Fetal Econ/ On
abortion health | health incest impair social | request
permitted

Number of
countries

190 132 126 99 91 69 58

Only 6 countries ban abortion entirely: Chile, Dominican Republic, El Salvador,
Malta, Nicaragua and the Vatican
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International agreements supporting access to safe
abortion care:

eGeneva Convention Article 3: Denial of safe abortion to a rape
survivor can be considered in violation of her rights.

*UN Security Council Resolution 2106: Supports access to complete
RH services, including safe abortion for rape survivors.

e Maputo protocol: Countries that ratified it (36) must authorize safe
abortion in cases of rape/incest and to protect the mental health,

physical health and life of the woman.

@ /ﬁ (k/h\
/




Why don’t we provide safe abortion to
women in humanitarian settings?

Rationale | True | False _

There’s no need.
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It’s “illega

It’s too complicated to providein
crisis.

NN By

Donorsdon’tfund it.




Resources

Safe abortion:
technical and policy guidance
for health systems

Woman-Centered,
Comprehensive Abortion Care
Reference Manual

Second edition
Clinical Updates in
| Reproductive Health
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IAWG Safe Abortion Care
Sub-Working Group

* Access to safe abortion for all
@ women and adolescentgirls in
- crisisis a humanright.
GUIDING PRINCIPLES FOR

SAEE ABORTION CARE * Safe abortion care is an evidence-
FOR WOMEN AND GIRLS IN CRISES based intervention that prevents
maternal mortality and morbidity.

e e ————— * Access to high-quality safe abortion
ioeacent i e e e o o Sk e v sdlaecom o conan: care for all women and adolescent

The right to access a safe and legal abortion is utes to gender equality and social justice.
grounded in the realization of other core human Enabling women and adolescent girls to make de-
rights, including the right to life, health, equality, pri-  cisions about their own bodies and lives, including gl r S CO n r I u e S O ge n e r e q u a I y

vacy, sel-determination, bodily integrity, and freedom  exercising their sexual and reproductive rights, is
from inhuman or degrading treatment and discrim- linked to their improvements in social status, eco-
nation, as well as the right to benefit from scientific  nomic opportunity and gender equity. a n S 0 C I a J u S I C e

progress. Numerous international and regional hu-

man rights instruments have upheld a women's right 4. A core package of evidence-based safe

to safe and legal abortion. ::Eul-nn.n sn:vl:asshl:::ll: be made m::l::ll: ° A CO re p a Cka ge Of evi d e n Ce_ b a S ed

2. Safe abortion care Is an evidence-based all crisis situations. o o
on that [ mortality  Safe abortion services mu: s’tb e accessible, adequate,
R P safe abortion services should be
Unsafe abortion is a major cause of maternal mor- g dq iality, without dis crlmln ‘h iolence or coer- - .
tality. For every woman or adolescent gid who dies n. Health care providers h uld be trained
from unsafe abortion, many more are left with se- hoprmwd hgh—q ality, ri gh‘ts—ba.s dsafeabrh l I Iade avalla ble to dISplaced
rious injuries or permanent disabilities, including semces, context-rel '\1 id

e T women and adolescentgirls in all
safe gborﬁor\ care sewvices. Access to safe abortion awmecfth 1ypes of awvailal bI abortion services and
o i repro ad bl s e anke ot crisis situations.

ventions by key health agencies and organizations,
including the World Health Organization (WHO) and
the United Nations.
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From Agreement to Action

SAFE ABORTION CARE

10 STEPS FOR STARTING/EXPANDING PROGRAMMING

Safe abortion care (SAC) was one of the major gaps identified in the 2014 IAWG global evaluation. The IANG
SAC sub-working group recently bacame active and conducied a study of IWWG member agencies in order to
inform efforts to support these agencies to start or expand SAC activities. We have summarized best
practices for initiating SAC programming with the following 10 steps.

1. Have frank 2. Develop and 3 Create a plan io 4. Develop 5. Analyze relevant

i jons about isseminate an the palicy laws and identify
adventages and internal policy messages for entry points for SAC
disadvaniages of toward SAC discussing SAC programming in the
beginning SAC programming countiies whers you
programming with work

crganization leadership

E Discuss legal T.Conduct values 8. Consider S Identify local SAC  10. Build SAC clnical
context with local ification actvities ities to and and management
authorities and staff at  with staff at all levels Incorporate SAC Into potentlal partners capacity
dll levels axisting programe; within local minstries

write SAC

programming into

upcoming proposals;

spproach new donors
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The need for research is greater than ever

* Operationsresearch, demonstration projectsor
implementation science to demonstrate that, despite
cultural, policy and political barriers, services can be
provided and will be utilized.

* Formative research, stronger qualitative and
participatory research giving voice to women in need
of, able to obtain or denied abortions.

* Research quantifyingthe extent of unwanted
pregnancy, the incidence of abortion, and unsafe
abortion-related mortality and morbidity to justify the

increased attention and demand for services.
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