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Rasha Dabash Dr. Suchitra Dalvie

Director, Technical Excellence Gynaecologist and Coordinator of
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Today’s Aim:

Launching insights
from MSI’s annual
client exit interview of
abortion clients, with
data and learnings on
how to support safe
self-management.

Please feel free to
submit questions
throughout

The webinar recording
will be shared

#MyBodyMyVoice

Agenda:

1. My Body, My Voice: Insights from women’s
views on abortion care Katy Footman

2. #iManageMyAbortion: Harnessing self-
management to eliminate unsafe abortion Ntindah
Luembe

3. Innovations in telehealth and self-care:
supporting access during COVID-19 and beyond
Rasha Dabash

4. The political significance of self-managed
abortion care Dr Suchitra Dalvie

5. Discussion and Audience Q&A




My Body, My Voice 5%

Insights from women’s views
on abortion care at MSI

Katy Footman, Senior Researcher,

katy.footman@ mariestopes.org
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MS/I’s Client Exit Interviews

Since founded in 1976, our sexual and reproductive health
services have delivered choice to over 145 million clients

Exit interviews are conducted every year amongst a
representative sample of clients in each country and channel

After their appointment, clients are invited to speak to a
trained interviewer

If they give informed consent, clients are interviewed for 30-40
minutes using a standardised questionnaire

Since 2018, we have interviewed a larger sample of safe 1,8"“ GI-IENTS

abortion clients with an extended questionnaire and in 2019 From countries across
we were able to include safe abortion clients in more countries  Africa and Asia
and more service delivery channels

#MyBodyMyVoice



How do clients hear about our services?
Building awareness through word of mouth

Over half of our safe abortion
clients (59%) did not know of
any other options

Word of mouth continues to
be the most important way
that clients hear about MSI
abortion services

Referrals and community-

based mobilisers also play an
important role.

#MyBodyMyVoice
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Who Is accessing safe abortion care?

MSI clients are accessing abortion care at different stages of their reproductive lives

ﬂ of clients were single (not living with a partner) and
0 AGE RANGE OF ABORTION CLIENTS

did not have children

23 ° =g0

12.2%
0 of clients were single (not living with a partner) and 4 0 Women were
0 nhadchidren Y 2.1%  19orunder
w il Women
P over 40 0
ﬂ of clients were married or living with a partner and /J 9'1% :a:!]nf,lejnéged
n did not have children “ Women 20-24
“ aged 35-39
)
)/ of clients were married or living with a partner and o/ W e 16.8% 28.1%
0 had children ANa Women Women aged
" W were 30-34 25-29

#MyBodyMy\Voice

Marie Stopes International



How are clients accessing safe abortion care?

HOW CLIENTS PAID FOR THEIR CARE I Acoon [l Contraception

70%

60%

» Partners and families often helped clients
to fund time-sensitive abortion care
 Adolescents and unmarried clients were
more likely to find it difficult to pay for care.

CLIENTS WHO AGREED THAT PEOPLE CLOSE TO THEM WOULD BE

: : SUPPORTIVE OF THEM ACCESSING A SAFE ABORTION
* Most abortion clients felt supported by

their partner (76%), people they were -
close to (72%) and their healthcare o
provider (97%) 30%
20%
10%
0%
: Fobekad DR Mg e o
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What do clients value in safe abortion care?

Our data showed that clients
chose MSI due to the provider’s
reputation and recommendations

Recommendations were more
important to abortion clients than
contraceptive clients

A convenient location was also
important, highlighting the need
to make care locally available and
accessible. Most abortion clients
travelled less than an hour to
reach MSI, but abortion clients
had to travel for longer than
contraceptive clients.

#MyBodyMyVoice

WHY WOMEN CHOSE A SERVICE WITH MSI Bl Avortion [l Contraception

Good reputation of provider

Recommendation by friend or family member

Convenient location

Previously had a good experience at MSI

Low Cost

Referred to this provider

Other

0% 10% 20% 30% 40% 50%
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Ensuring choice of abortion methods

« Service acceptability is greatest when women can choose and receive their preferred method.

« 88% of our abortion clients were counselled on both options, with 60% choosing medication
abortion, while 40% choose surgical abortion

« Client satisfaction remained high for both medical and surgical abortion clients (97% vs 95%)

CLIENTS’ REASONS FOR ABORTION METHOD CHOICE
1%
2%

%
15%
22%
38%
28%
16%

Only option possible

Provider recommended

Thought it would be more natural

To have more control

To avoid side effects

Thought it was simpler and faster

To avoid pain

Cheaper option

#MyBodyMyVoice Marie Stopes International



Recommendations

R,

WORKWITHPARTNERSTOBUILD ~ REMOVE UNNEGESSARY LEGAL, ENABLE TRUE REPRODUGTIVE CHOICE:
COMMUNITY AWARENESS: POLICY AND FINANGIAL BARRIERS:
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The role of self-management in eliminating unsafe abortion

Unsafe abortion practices claim 22,000 lives
every year

Self-management is increasingly common, with
pharmacies the first port-of-call in many places

ngpFE .

Availability of misoprostol and combi-pack has
led to a dramatic decline in maternal mortality

Evidence shows self-administered medication
abortion can be:

v Effective

v’ Client-centred Supporting selfsmanagement

of medication abortion from
pharmacies: Evidence update

How can we better support safe and recommendations for practice
self-administration? R

Marie Stopes International
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#IManageMyAbortion

Harnessing self-management to
eliminate unsafe abortion

Ntindah Luembe

Regional Development Manager
East & Southern Africa

Marie Stopes International
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A Continuum of Care: Our vision for safe self-management

Women know what
to do and where to

go if they have Women know what their

questions legal rights are,

or complications, or which products to ask for
require an in- 1 and where to find them
person service After-care Awareness

Safe
product

Women are confident they can
access a safe, quality assured
medical abortion product

Women know how and when
to self-administer the product
safely and what to expect

#MyBodyMyVoice



The Challenge: Not all women are being supported safely

If women self-administer
and face complications,
they won'’t always know
where to access care

After-care Awareness

-

Safe
product

Studies found pharmacists
fail to pass on guidance to
clients and products don'’t

include instructions

NG

~

less than 50% of women are
aware of their national
abortion laws, pushing many
to unsafe providers

)

Studies found low quality
products that fail to meet

WHO guidelines and
counterfeits
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4807003/

Evidence-based solutions: Delivering a continuum of care

Clients know who to
contact for advice and
referrals

Improve awareness via
word-of-mouth and client-
centred information online

‘\‘xe -
oe
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Safe
product

Quiality assured supply chain

Clients have accurate, and products, with distributors
pictorial instructions on how to aware of their benefits

self-administer the product

#MyBodyMyVoice


https://www.facebook.com/MarieStopesKh/videos/?ref=page_internal
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Continuum of-Care: Supporting safe self-
management of medical abortion in Zambia

| “I have always been keen to help women
' in my community and the biggest needs
- are around sexual and reproductive
health.
E Marie Stopes Zambia supports my work
~ through the provision of quality products,
ib detailed, relevant materials and a toll-free
= help line that is available to me and my
. clients. If a woman is unable to purchase
the drugs due to money constraints, |
refer her to the nearest health facility
_ where | know she will be assisted with no

1 judgement.” - Chisekwa, Pharmacist



MSI’s Vision: Partnering to eliminate unsafe abortion by 2030

Every woman is 1 contact and
no more than 1 hour away
from a safe access point

#MyBodyMyVoice



Innovations in Telehealth and Slf\aare:
Supporting women in abortion care
during Covid-19 and beyond

Rasha Dabash

Director, Technical Excellence, Ipas
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Sustainable Abortion Ecosystem Framework

#MyBodyMyVoice

Laws, policies

& regulations

Knowledge,
ability, social
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Political will
& leadership

Sustainable
Woman-
Centered
Care

Commodities Reproductive
& technologies health needs

Community
& societal

#lpas

Health. Access. Rights.



MA Innovations and models

“Accompaniment VV

Models
HOW TO HAVE AN
ABORTION WITH PILLS

MEDICATION
This toolkit hel know if A B O RT I O N
ps women know if they can use
bortion pill d d !
o e SELF-CARE

they worked.

= ASC tools/resources

"Telemedicine

A guide for community
accompaniment to
support women

=Al/Chatbots

#MyBodyMyVoice



Telemedicine for
bridging the digital
divide

’::i" ‘Patient downlaads
the Sehat Kahonl App

®
¢lpas::

PAKISTAN Follow Up Recieves Consuits an
reminders E-prescription Online Doctors s Patentrokes o 33

payment lor consullafions

Copyrigh! © 2017 SEHAT XAHANI All Rights Reserved. Sehal KahanilM
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In their words:

It is the first time | have
talked to a doctor on
phone. | am very happy
how doctor has guided me,
the medicine was effective,
such online system must
be continued

Client
District Jhelum

During the COVID-19 when
gender based violence &
marital rape resulting in
unintended pregnancy is
high, Ipas initiative is life

saving for vulnerable
women/girls

Ipas Trainer

#MyBodyMyVoice

| had been visiting doctors
in this COVID situation.. by
talking to a doctor with
privacy and comfort of
home, felt like blessing for
me...

Client
District Pakpattan

We were reluctant to refer
our patients to facilities
due to COVID-19. This
online system has helped
us re- established
community linkages.

LHW
District Jhelum

| will be more confident
to treat Medical Abortion
and counsel on
contraception. Well
elaborated session,
Thanks!

Telehealth physician
provider



dipos

Developing and testing a telehealth solution
for improved SRH outcomes in India, Kenya
and the DRC

An SMS/WhatsApp-based solution for expanded SRH information, case management
and referral




The Political Significance of
Self Managed Abortion

Dr. Suchitra Dalvie MD, MRCOG
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Unsafe abortion-related deaths
per 100000 live births, 2008
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© Randy Glasbergen
www.glasbergen.com

If everyone has to think
outside the box, maybe it

=

1s the box that needs fixing.

Malcolm Gladwell

GIASBEFQEN
“I want you to think 7.048239 inches outside of the box.”



So, what are the walls of this box?

* Physical clinic/healthcare facility

» Physically present healthcare provider
 Handwritten/ physical prescription

* Physically present pregnant person

* Abortion laws based on archaic colonial Penal Codes
« ‘Safe where legal.’

* ‘Abortion is not Family Planning.’



VirginiaCare &

Pills

to Fake Your
Virginity




Out of Box ideas

e Harm reduction

* Conscientious provision

* Post contraception abortion

» Self managed abortion



W.H.O defines self-care as

“the ability of individuals, families

and communities to promote
health, prevent disease, maintain

health, and to cope with illness and

disability with or without the

support of a healthcare provider”.

Self care in women’s
reproductive health

* Natural miscarriages
* Childbirth

ACCESS TO SELF-CARE INTERVENTIONS

IMPROVE PEOPLE’S AUTONOMY

SELF CARE CAN BE ACCESSED THROUGH:

. Health
facilities

Family, friends
and communities g

(Sl Y —
.I- — Pharmacy

Digital platforms

— Caregivers,, and mobile
technologies

Primary care
and community

human

orld Health
rganization

So why not de-medicalize safe abortions also?



But hasn’t abortion always been self managed?
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What we want is Safe Self Managed Abortion! (SSMA)

* self-assessing their pregnancy and self- procuring the pills
(online /chemist)

 self-administrating medical abortion pills in a location of their
choice (such as their home)

* self- conducting the actual abortion process (managing the
bleeding, the products and their disposal)

« without having to visit a medical facility,

 when they have a source of accurate information and support
services,

 But can access a health care provider should they need or
want to at any stage of the process.



India since 1971
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of pregnancy, based on certain In cases of first trimester
conditions and when abortions and two medical
a registered medical practitioner practitioners for second
at a registered medical facility. trimester abortions.
Findings from the Guitmacher

and Population Council study
15.6 millien abortions occurred in India in 2015

0-8 million
(5%)

3.4 mitlion
(22%) _l

abortions were were through
obtained in methods other
health facilities than medication
abortion and
were probably
11.5 mittion unsafe

o)



Just like the oral pill one generation ago,
this pill also has the power to disrupt the
narrative and subvert the hegemonic
control of the patriarchy on women’s
sexual and reproductive lives.

The current pandemic has given us an
unprecedented opportunity to make this
happen.

7 \
[ JUST THINK OF |
ME AS AN AGENT

OF CHANGE.
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Children by choice, not chance

Any gquestions?

« Katy Footman, Senior Research Manager, Safe Abortion, MSI
 Ntindah Luembe, Regional Development Manager, East & Southern

Africa, MSI

« Rasha Dabash, Director, Technical Excellence, Ipas

e Dr. Suchitra Dalvie, Gynaecologist and Coordinator of the Asia
Safe Abortion Partnership
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Children by choice, not chance

Thank you! O

Subscribe to the Spotlight newsletter list to
remain updated on future webinars.

Marie Stopes International



