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SPACING BIRTHS THROUGH INSERTION OF IMMEDIATE POST-PARTUM INTRA-
UTERINE CONTRACEPTIVE DEVICE IN RURAL COMMUNITY IN INDIA-

SOCIALLY RELEVANT RESEARCH BY HEALTH UNIVERSITY
 

Background-In India, the 2015–2016 National Family Health Survey (NFHS) reported that
61% of births were spaced less than three years. Pregnancies with such short inter-
conceptional period often result into adverse outcomes like abortion, premature labor,
postpartum haemorrhage, low birth weight baby, fetal loss and maternal death. Spacing
births at least 3 years apart can avoid 30% of maternal and10% of child deaths. The
initiation and provision of contraceptive methods during the immediate postpartum
period save the women from unintended pregnancy. 

Methods-Facility based prospective longitudinal descriptive study of acceptance, efficacy
and safety of use of postpartum intra-uterine contraceptive device (PPIUCD) was
conducted by the university as socially relevant research subject. 

Results-Out of 1550 women enrolled in the research study, 66% women expressed verbal
willingness for PPIUCD insertion. Actual acceptance rate for PPIUCD among enrolled
women after counselling was 95%. Displacement of PPIUCD was noted in 11% cases,
expulsion was noted in 7% and pelvic inflammatory disease in 2% during three years of
follow up period. Compliance to follow up was 86%. Continuation rate of PPIUCD was 84%.
There was no case of failure of contraception during three years follow up period.
Conclusion-Effective counselling, proper case selection, PPIUCD insertion by trained
personnel, regular follow up were responsible for low complication rates and high
continuation rates. Counselling of the woman and her spouse or family members by
trained personnel during antenatal visits improves acceptance rate of PPIUCD.  
Social Responsibility: Healthcare Conducted Where People and Place Matter
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LIFE SAVING SKILL TRANSFER TRAINING TO MATERNAL HEALTH CARE
PROVIDERS IN RURAL INDIA: 

A SOCIAL RESPONSIBILITY OF HEALTH SCIENCE UNIVERSITIES 
 
 

Introduction- Postpartum haemorrhage (PPH) and Eclampsia are two obstetric
emergencies that are responsible for majority of maternal deaths in rural India. Training of
maternal health care providers by health science university teachers in active management
of third stage of labour (AMTSL),use of uterine balloon tamponade, non-pneumatic anti-
shock garment (NASG) and zero hour management of eclampsia can reduce incidence and
morbidity and mortality related to PPH and Eclampsia. 

Methods –During 2 year period, 32 Continuation of Medical Education (CME) programmes
and 42 hands on skill building workshops were conducted with training of more than 2575
maternal health care providers, covering important topics related to management of two
obstetric emergencies. 

Results- The pre and post test scores for assessment of knowledge of participants revealed
that 95 percent of the maternal health care providers were unaware about the usefulness of
Uterine Balloon Tamponade (Bakri balloon) and Non pneumatic anti shock garment in
PPH. Training programmes helped to improve the post test scores on components of
AMTSL (32.60% to 98.40%),Bakri balloon tamponade (20.85% to 96.76%) and NASG (4.60%
to 95.40%) and zero hour management of eclampsia(48% to 89%).The participants
expressed great satisfaction regarding the knowledge and skills they acquired through
training programme on management of postpartum haemorrhage and eclampsia.

 Conclusion-Health care workers lack knowledge of new modalities of PPH management.
There is need for refresher training of maternal health care providers in AMTSL, use of
NASG, Bakri balloon and eclampsia by university teachers that have potential to save lives.
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COMBATING CYBER VIOLENCE AGAINST WOMEN AND GIRLS (C2VAW)
-DIGITAL COMMUNITY ENGAGEMENT FOR RESPONSE AND REDUCTION

Context - The internet mirrors and amplifies social norms of offline world. Just as women
and girls are likely to face more types of physical world than men and boys, so too are they
in the online world. Online violence survey of Plan International showed that, 58 percent of
girls have experienced online harassment. One in five girls have left or significantly
reduced their use of a social media after being harassed while one in ten have changed the
way they express themselves. 

Design - C2VAW project, sponsored by Women and Health Together for the Future
(WHTF) aims to sensitize global audience regarding cyber bullying and its effect on women
, create and share information, education and communication material addressing the
issue, in the form of videos and infographics and use social media platforms for advocacy
and awareness. Curated content will be shared on facebook, WhatsApp, twitter and WHTF
website. Experts will deliberate in 4 workshops on virtual platform on recognizing online
VAW, root cause analysis & suggested solutions. The team consisting of students, early
career faculty and member of community organization will facilitate discussion on social
forum & provide platform to women and girls to share their fears about online violence.
The project is ongoing and results will be available for presentation. 

Conclusion – Collaborative team effort by university students and faculty under guidance
of experts from WHTF women organization will help address issue of GBV in community
through use of virtual platform. Global community will be benefited by local efforts
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Background:  
Sexual perversion and gender-based violence (GBV) have increased in the wake of COVID-19 crisis. In
Nigeria, the lockdown brought serious consequences on female adolescents including domestic and
sexual violence. Objective: to explore the perspectives and experiences of GBV among adolescent girls
and young women (AGYW) during COVID-19 era in Calabar Municipality, Nigeria. Six communities
were randomly selected. 

Design: qualitative research design and peer education intervention were adopted, using purposive
sampling. Thirty GBV survivors (15-35 years) and 28 community gatekeepers participated in seven
distinct Focus Group Discussions, while nine GBV service providers participated in in-depth
interviews. A one-day training was organized for 33 adolescents/young people as Community Gender
Equity Facilitators; knowledge of GBV was assessed through pretest-posttest and analyzed using paired
Z-test at 5% significance level. Qualitative data was transcribed verbatim, presented under four
proximate themes and 12 sub-themes.

Results: 
GBV burden is still predominantly high in this setting; silence norm of under reporting/non
reporting/fear of reporting are major factors fueling increase of GBV. Double victimization,
stigmatization/weak healthcare systems adversely affect access/utilization of healthcare services;
corruption/poor implementation of government policies embolden GBV perpetrators. Knowledge level
increased from 53.9% (pretest) to 84.8% (posttest) following the training, with paired Z-score of 7.34 and
p-value of 0.00001 (p<0.05). 

Conclusion: peer education intervention has the potential for producing valuable human
resource/assets for GBV prevention. There is need for strengthening linkages between NGOs, relevant
government/law enforcement agencies, while community-driven alternative approaches like faith-
based awareness creation; social media influencers/workshops are strongly advocated in the fight
against GBV. 

Key Words: Gender-based violence, COVID-19, Adolescent Girls, Young Women, Calabar, Nigeria.

“SCARS” BENEATH THE FACE MASK: UNVEILING ADOLESCENT GIRLS’ AND
YOUNG WOMEN’S PERSPECTIVES AND EXPERIENCES OF GENDER BASED

VIOLENCE IN THE COVID-19 ERA. A QUALITATIVE INTERVENTION STUDY IN
CALABAR MUNICIPALITY, NIGERIA. 
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Background:  Funding community empowerment initiatives to address Gender-Based
Violence (GBV) is a challenge for activists of women’s health in low- and middle-income
countries. Women and Health Together for the Future (WHTF) advocates on behalf of many
women’s health issues through health professions education, research, and community
engagement. The approach of the seed money of mini-grants was adopted to address GBV.

Methodology: The mini-grants program was announced throughout the website and listserve
of WHTF. An application form was constructed to ensure equal opportunities. An introductory
webinar showing previous successful examples was conducted followed by a workshop to help
prospective applicants on writing up their proposals. A committee from founding members of
the WHTF reviewed 19 applications using a scoring system. Having a partnership team
composed of one midcareer academia, student and a member of collaborating community
organization was a key point in the evaluation, in addition to a clear intervention plan and
appropriate budget. Nine final projects were selected and provided additional support from
volunteering consultants from the founding members for their proposal’s development. Two
workshops on project management and follow-up were conducted. 

Results: As the projects are currently in progress with a plan for another workshop for the
write-up of the final reports in June, results of our experience would be shared at the
conference.

Conclusion: Capacity building through financially supporting interventions in low resources
countries is a promising initiative to address GBV. 
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USING THE MINI GRANTS APPROACH FOR ADDRESSING GENDER-
BASED VIOLENCE IN LOW- AND MIDDLE-INCOME COUNTRIES

 



Background:  Women and Health Together for the Future (WHTF) advocates on behalf
of many women’s health issues through health professions education, research, and
community engagement. Small seed grants have provided important pilots. In 2021-
2022 nine of 19 proposals were funded to develop Gender-Based violence (GBV)
interventions. Each project team is composed of one mid-career faculty, student, and
community organization. 
Funding $1000 for one year; senior mentors and workshops provided additional
support. GBV was selected as the focal topic because 1 in 3 women will experience
sexual or physical violence in their lifetime, yet it is extremely underfunded.
Communities must be involved in addressing GBV. Evidence suggests that prevalence
increased during COVID-19.

Methods: This session will have 10 poster presentations, one for each project (9) and one
providing an overview of the process of call for applications, proposal review, webinars,
funding and project support, and program evaluation. The projects are from India,
Rwanda, Nigeria, South Africa, and Nepal. Types of the intervention included teaching
community women self-defense, youth training on GBV prevention, videos for men in
barbershops, service-learning for nursing students, and internet-based programs. 

Results: The projects are currently being implemented, so results are not yet available.
They will be by August. 

Conclusion: Working collaboratively at the community level provides an excellent
opportunity for learning and developing culturally appropriate interventions to address
important health issues such as GBV.
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INTERVENTIONS TO ADDRESS GENDER-BASED VIOLENCE AMONG
LOWMIDDLE INCOME COUNTRIES (LMICS) 



COMBATING GENDER-BASED VIOLENCE AMONG CHURCH-BASED YOUTHS
THROUGH COMMUNITY EDUCATION IN SOUTHEAST NIGERIA

 

Assess the level of knowledge about GBV among church-
based youths in Uburu, Southeast Nigeria.

Assess attitudes towards GBV among church-based youths.

Empower participants through training to become anti-GBV
advocates.

Train participants on life skills to build self-dependence.

Background:  
Gender-based violence (GBV) is a common social problem in
Nigeria, especially in the Southeast. There has been an increase
in the cases of domestic violence, sexual exploitation, forced
early marriage, and rape of minors.

Objectives: 
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Methods: 
Thirty (30) youths were recruited across 15 church
organizations to participate in a 3-days workshop.

A pre and post-test self-administered questionnaires were
used to assess the level of knowledge of and attitude
towards GBV.

Interventions provided church-based youths with
information, guidance, and interactive discussions on GBV
and prevention, and life skills training.

A 4-months follow-up to monitor and record activities
organized to step down the knowledge acquired by
participants at the church community levels.

 

Results: 
knowledge of various issues on GBV improved
between baseline (3.93 ± 5.90) and end line (27.10 ± 2.56).

In addition, a statistically significant difference was seen
in several reported attitudes toward gender-based
violence. (Pre-test 28.13 ± 6.69; Post-test 37.17 ± 3.74).

For example, the percentage of respondents who
disagreed that “Child marriage is a violation of children’s
human rights” dropped from 57% to 13%.

Participants acquired life skills such as baking and soap
making, to enhance self-independence.

Outcome: 
Participants had conducted a total of 9
awareness campaigns in their various churches using the
slogans developed and materials provided during the
workshop.

Conclusion: Engaging church youths in a training approach
to address GBV is necessary to: increase knowledge of the
problem's scope and impact; promote early intervention;
elicit participants' interest in becoming advocates of GBV to
strengthen prevention efforts.

Acknowledgment: This project was supported through the
Mini-Grant Program of Women and health Together for the
Future.



ADDRESSING GENDER BASED VIOLENCE AND MENSTRUAL HYGIENE AMIDST
COVID-19 PANDEMIC: AN EDUCATIONAL INTERVENTION 

Introduction: During the COVID-19 pandemic, a significant increase in gender-based violence (GBV)
cases were reported in three states in Nigeria. Some of the causes of the spike in numbers included
limited access to information due to technological limitations and regulations limiting community
sensitization on GBV prevention and response. To this end, our project addressed specific impediments
by providing proper information to the participants, including how to access aid and where to report
sexual exploitation and abuse. 

Methods: The project was delivered as a digital webinar using the modalities of breakout and
brainstorming sessions to elicit information on ways to prevent GBV in the community. Adolescent girls
(aged 12-17) and young women (aged 18-25) were recruited via digital and traditional media (fliers and
word of mouth). The webinar/workshop was delivered over a 2-day period. A pre-survey was
administered prior to the day of the webinar to collate baseline data. Following the completion of the
webinar, we measured the impact of the program.  

Results: Over 60 individuals registered and participated in the 2-day webinar. The results of the project
will be presented at the conference. 

Conclusion: Webinar sessions amidst COVID-19 Pandemic provided the needed information and
platform to effectively engage adolescents to discuss and develop action plans to confront challenges and
issues related to gender-based violence and menstrual Hygiene. 
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KOPILA SCHOOL CAMPAIGNS: AWARENESS AND ACTION AGAINST
GENDER BASED VIOLENCE

Background: According to a survey conducted by UNICEF in 2014, 66% of school-going children in Nepal
have experienced physical violence in any form, while 22% have experienced psychological violence by
teachers. Similarly, the percentage of children experiencing physical and psychological violence by peers
at school is 28% and 15%, respectively. The same survey also found that 12% of children have been victims
of sexual violence at school. Our project is designed to provide necessary information and self-defense
training to the adolescents in order to empower them against gender-based violence. 

Methods: The project is conducted in schools of Nepal targeting approximately 1000 adolescents who are
provided with awareness and self-defense trainings regarding Gender Based Violence. A pre and post
test survey questionnaire is made to assess the knowledge of students before and after attending the
training. The students are trained with self-defense skills and given insight into national and
international legal provisions. 

Results: The project is being implemented currently and no results are available. Conclusion: Since the
formative ideas of gender, identity, sexuality, consent and gender-based violence are nurtured in the
walls of the classroom itself, it is of utmost importance that school going adolescents should have
adequate knowledge regarding gender-based violence and should be empowered enough to be aware
and act if they are facing any form of such violence.
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VICTIM OR VICTORIOUS‐ CHANGING THE INDIAN OUTLOOK TOWARDS
WOMEN SELF DEFENCE AGAINST SOCIAL AND SEXUAL VIOLENCE.

Background: Despite significant progress, women and girls continue to face discrimination and violence
in every country. Hence, there is a need to create awareness about self-defence and its various aspects
amongst women. This includes identifying problems pertaining to both mental and physical aspects of
women healthcare. Helping women, especially those in neglected and rural areas of our country, we
encourage them to be self‐dependent, self‐reliant and aware of the any threats in their immediate
surroundings. They should be educated about preventive and predatory aspects of social and sexual
violence in rural settings. A sense self‐acceptance and confidence must be created amongst women in
these settings which require training the women in physical solutions for self-defence. 

Methods: This project is based in rural setting. A total of 10 villages will be included in our project where
trained medical professional and Self Defence Instructor will be available for training of the village
representatives. Results: To create a women subpopulation who can identify and respond to any act of
social or sexual violence without being affected by any social stigma attached to it, are trained in basic
fight or flight skills & who can in turn inspire and train younger populations in similar aspects. 

Conclusion: India being a patriarchal society, violence against females is prevalent in every nook and
corner of our country especially places untouched by urbanization. The main aim is to develop a sense of
personal safety amongst females through changing attitudes and behaviours. 
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Flavors of Family Planning engages men and boys in Family Planning using edutainment skills by
employing kitchen materials for hands-on simulation to provide quality, gender, and youth-friendly
information through a cooking show. The project aligns evaluation and intervention by developing three
videos with the following content: 1) Video 1 is about breaking the normalization of male dominance in
Rwanda and covers an introduction to Gender-based violence, sexual violence, harassment, male
dominance, and their burden to the community. 2) Video 2 addresses normalized root causes of sexual
violence, harassment, and how men and boys can dissociate from them. 3)Video 3 discusses the impact
of preventing GBV on the communities’ development and highlights the role of men and boys. The three
videos are shot in the kitchen as a symbol of gender norm transformation because, in the Rwandan
context, cooking is seen as a female gender role. 

A multimedia approach to disseminate the videos will be used: students from the University of Rwanda
will circulate the information on social media. The content will also be displayed in a selected local and
popular barbershop where men and boys gather randomly and spend 30-45minutes waiting to be shaved,
which is a time worthy enough to watch, repeat and discuss the three videos. Using surveys, interviews,
and recording viewers’ reactions, Findings will be documented to quantify the impact of our innovation
in addressing sexual violence and harassment in the local context.

USING INNOVATIVE VIDEOS EDUTAINMENT TO ENGAGE MEN AND BOYS IN
FIGHTING AGAINST HOME BASED SEXUAL VIOLENCE AND HARASSMENT:

MONITORING, EVALUATION, AND LEARNING
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ASSESSMENT OF IMPACT OF A “POSITIVE PSYCHOLOGY INTERVENTION”
AMONG SURVIVORS OF LIFE -THREATENING GENDER-BASED VIOLENCE IN

RURAL COMMUNITY OF CENTRAL INDIA

Abstract Summary : 
Introduction-Mental health support is often neglected during clinical management of victims of
gender based violence (GBV) in India. Post traumatic depression is the commonest problem
observed among survivors of life threatening GBV. “Positive Psychology Intervention” is found to
have beneficial effect on improving the quality of life after GBV. 

Methods- Interventional research was conducted to find out the impact of a “Positive Psychology
Intervention” among survivors of life-threatening gender-based violence. Analysis of
participants’ scores on pre validated Life satisfaction and Depression scales was performed to
assess the treatment effects. 

Results-During one year of study period, 24 women survivors of GBV were enrolled as study
subjects. Thirteen women (54%) suffered from severe burn injuries. Six women (25%) attempted
hanging and five women (21%) consumed organo-phosphorous chemicals. Baseline analysis of
participants on scores on life satisfaction and depression scales was performed. Positive
psychology treatment program was initiated in 14 survivors of GBV. Analysis of participants’
scores on life satisfaction and depression scales using the percentage of non-overlapping data
point’s procedure has indicated that a psychology treatment program may be effective for
improving life satisfaction for survivors of gender-based violence. Positive Psychology
Intervention and its analysis will get over in next three months. Final results will be shared
during conference. 

Conclusion- Using positive psychology to assist female survivors of gender-based violence in
improving life satisfaction should be considered by counsellors in clinical settings.
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THE RIGHT TO SAFE ABORTION: A
GLOBAL PERSPECTIVE

Context: Reproductive health rights, including the right to safe abortion (SA), are essential
for women’s health and wellbeing. This has been recognized by global and human rights
organizations, but safe abortion (SA) is denied to millions of women and girls worldwide.
Restricting access to abortions does not reduce the number. 45% of abortions are unsafe.
Restrictive abortion laws exist in most LMICs, resulting in 97% of deaths from unsafe
abortions.1 Recently restrictions are also increasing in some HICs with previously legalized
abortion. Among the major barriers to SA access are legal restrictions and lack of health
professionals educated on reproductive rights and abortion-related issues.

Objectives: Provide current information about legal access to SA and motivate discussion
on SA and reproductive rights among health professions educators and students.

Design: The status of SA access will be presented from 6 countries representing major
global regions. Examples of expanding rights in Mexico and Ireland, increasing restrictions
in USA, regional variation in Canada and access in India and South Africa. Examples of
health professions education will be included.

Conclusions: Societies must guarantee the right to SA for all women and girls who decide
to end unwanted pregnancies. Adverse effects of unsafe abortion result from restrictive
laws, poverty, stigma, gender inequalities, and lack of access to quality health services. No
woman should suffer or die from having an abortion or be forced to bear a child against her
will. A wide perspective on reproductive rights, including SA, must be incorporated in
health professions educational programs.
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EXPANDING ACCESS TO SAFE ABORTION IN INDIA- THE
NEW AMENDMENT IN LEGAL PROVISIONS

 

Context-Currently, 26 countries prohibit abortion and 39 allow it only when
mother's life is in danger. Lancet says one in three of India's 48.1 million
pregnancies ends in abortion, with 15.6 million occurring each year. Medical
Termination of Pregnancy Act of India was amended in January 2020, allowing safe
abortion access, with upper limit raised from 20 to 24 weeks of gestation. However,
this legislation has mostly gone un-applauded. 

Design – Indian amendment, perspectives and challenges will be discussed in 6
country discourse representing major global regions Discussion-This amendment
recognizes rape survivors, victims of incest, minors, failure of contraception,
malformations as valid indications & respectful abortion care is now available to
"any woman" replacing old provision for only married woman. Stress and agony of
seeking permissions from courts is relieved. Practitioners who hesitate to
intervene in rape and incest survivors are appropriately directed. This is highly
progressive law which allows legal abortions on a broad range of therapeutic,
humanitarian and social grounds. The amendment is suitably large allowing for
inclusion of changes as the dialogue frames its parameters. Critics say amendment
does not go far enough due to absence of scale in provider base. 

Conclusion- Millions of women around the world rely on a range of solutions to
abortions, ranging from expensive private clinics to quacks. Unwritten and unsaid
prejudices follow them from menstruation through pregnancies to menopause, in
most cases without any legal or family support. India has taken a major step to end
these uncertainties
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50 YEARS OF INDIAN ABORTION LAW- 

 GAPS, GAINS AND GOALS
 
 

 
Context: India was one of the first countries to legalize abortion under the 1971 MTP Act,
promulgated as part of government policies to reduce India’s fast population growth. 15.6 million
abortions are performed annually in India, of which 78% are performed outside health facilities.
More than half of abortions are unsafe and 10 Indian women die daily. Major barriers for SA access
include lack of certified public services and trained providers, especially in rural areas. In March
2021, a new MTP (Amendment) Act came into force to expand legal SA services on therapeutic,
eugenic, humanitarian and social grounds. This law increases the upper gestation limit from 20 to
24 weeks for special groups of women: survivors of rape, victims of incest and other vulnerable
women, such as differently abled women and minors.
 
Objective: Document through critical lens the evolution of Indian abortion laws over the last 50
years to understand how the approved amendments may contribute to protect women’s right to
SA.
 
Design: Review of laws, qualitative research studies, legal petitions, recent statistical data, and
WHO reports.
 
Conclusion: The MTP (Amendment) Act 2021 is a relatively progressive law, since abortion remains
linked to state-sanctioned conditions rather than women’s rights. SA access should be expanded to
the last mile of the country, so that all women can fully exercise this right. Expedite changes must
be done to authorize mid-level providers, closer to communities, to offer SA services. 
 
 

women and health together for future

Kamayani Bali Mahabal



 
ACCESS TO SAFE

ABORTION IN CANADA
 
 

Background: In Canada abortion has been legal since 1969, and was decriminalized in 1988. We
aim to document the legal-regulatory framework, trends and indicators of abortion access in
Canada. 

Methods: Review of laws, federal and provincial regulation and policies, and the normal health
care regulatory frameworks ensuring safe abortion care, as well as indicators related to
abortion access and safety, using most recent data available. 

Results: Abortion rates have been stable and declining since decriminalization with a current
rate of 11 per 1000 females aged 15-49 years, with a small and decreasing proportion occurring
after the first trimester. Fewer than one in three women in Canada have an abortion, and about
20% of pregnancies end in abortion. Most women are in their 20s, have at least one child, and
were using contraceptives. Providers and facilities are primarily in the largest urban areas,
however introduction of mifepristone as a normal prescription in 2017 facilitated primary care,
rural, and virtual abortion access. 

Conclusions: Access to safe abortion is legal and fully decriminalized in Canada. Federal and
provincial laws and regulations mandate provision of safe abortion care as a normal
reproductive health service available free to all residents, regulated by the normal health
professional, health facility and health service systems. Access in rural areas remains a
challenge partly addressed by improved virtual and primary care service delivery. In Canada the
abortion decision is entirely between a woman and her health care provider and is a normal
state-provided health care service.
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RESTRICTIONS ON ACCESS TO SAFE
ABORTIONS IN THE UNITED STATES

 
 

Context: Data from 2017 showed that 18% of pregnancies ended in abortion, 862,320 abortions
performed (7% fewer than 2014), abortion rate of 13.5 per 1,000 women aged 15–44. This was the
lowest rate documented in the USA—in 1973, when abortion was legalized, the rate was 16.3. One
in four women has had an abortion by age 45. Most women are in their 20s, have at least one child
and were using contraceptives. 75% were low income. Access varies by state due to provider
availability and state regulations.

Objective: To document the ever-changing status of women’s right to safe abortion in the USA.

Design: Review of laws, state regulation and policies using most recent data available. By August,
the Supreme Court will have ruled on the latest challenge to legal abortion and depending on the
outcome, many states may have severely limited access, and possibly criminalized abortion. In
2021 97 restrictions on abortion access were passed, including 11 abortion bans and “fetal
heartbeat” legislation.

Conclusions: For almost 50 years, access to safe abortion was legal up to viability (22-24 weeks)
throughout the USA until the last few years. State challenges and changes in the Supreme Court
Judges have jeopardized what was once accepted practice. The cumulative effect of these state
laws and the potential overturning of established law will disproportionately harm those who are
Black, Indigenous, Latino, low income, rural, LGBTQ, young, immigrants and disabled.
Women’s right to safe abortion must be protected.
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FROM REPEAL TO REVIEW: ACCESS TO SAFE

ABORTION CARE IN IRELAND IN 2022
 
 

Context:  Abortion was illegal in Ireland until recently, in a 2018 referendum 66% of the electorate
voted to repeal the Eighth Amendment to the Irish Constitution, which had “acknowledged the
right to life of the unborn with due regard to the equal right to life of the mother”. The Regulation of
Termination of Pregnancy (ToP) Bill legalised abortion up to 12 weeks of pregnancy, and after 12
weeks if a woman’s life or health is at risk, or in the case of a fatal foetal abnormality. ToP is now
provided free of charge through the public health system, however hospital provision of abortion
services stands at just over 50% and only 10% of General Practitioners are abortion care providers. 

Objective: To describe the background to the repeal of the 8th amendment, outlining updates since
the decriminalisation of abortion in early pregnancy and to discuss the potential implications of the
3-year Repeal Review of 2022. 

Design: A comprehensive review of the scientific and grey literature pertaining to the provision of
abortion care in Ireland with a particular focus on health services improvement. 

Conclusions: Abortion is considered an essential healthcare service by the World Health
Organisation. Irish women can now access legal, safe and free abortion services in early pregnancy,
however full decriminalisation would require a further referendum. Barriers remain around
equitability and accessibility of services, particularly for women living in rural areas. Issues also
persist around mandatory waiting periods, safe access zones and refusal of care due to
conscientious objection
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Context: Abortion laws in Mexico vary between states. Abortion on demand up to 12 weeks of
gestation is legal in Mexico City since 2007. Recently, the political context of the country allowed
to recognize safe abortion (SA) as part of government health policies. Eight states have legalized
abortion between 2019 and 2022: Oaxaca, Hidalgo, Veracruz, Baja California, Colima, Sinaloa,
Guerrero, Baja California Sur. Additionally, in 2021 federal health authorities published technical
guidelines to provide SA services across the country and the Supreme Court decriminalized
abortion, meaning that no woman will be imprisoned for having an abortion. However, in 23
states access to SA is still highly restricted and most abortions are illegal. 70 women died of
abortion complications in 2018. Abortion incidence is high, especially among younger women.
Legal restrictions, stigma and lack of providers educated on reproductive rights are major
barriers to SA access.

Objectives: Provide updated information about SA access in Mexico City as example of the
benefits of liberal abortion laws. Address the major challenges of all states with liberal abortion
laws.

Design: Government and NGOs reports will be used to illustrate the status of SA access in all
states with liberal laws.

Conclusions: SA access is still restricted in most states of Mexico. Thousands of women have been
benefited by the liberal abortion law of Mexico City, but barriers to increase SA access among
adolescents and other socially vulnerable women must be removed. One major challenge for
states with new liberal abortion laws is the creation of public quality abortion services for all
women in need.
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THE RIGHT TO SAFE
ABORTION IN MEXICO

 
 



Outline the availability and accessibility of legal CTOP services in SA.
Analyze challenges of implementing the CTOP Act.
Recommend strategies to improve abortion services including education about reproductive
health rights.

 Context
Access to sexual and reproductive healthcare is a constitutional right and part of the universal
right to health. South Africa (SA)’s Choice on Termination of Pregnancy (CTOP) Act 92 of 1996 was
a major step towards achieving sexual and reproductive health freedom. The CTOP Act envisages
abortion as a fundamental right of every woman to decide whether to have an early, safe, and
legal abortion service. Following the enactment of this Act, abortion-related maternal morbidity
and mortality decreased dramatically by 91% between 1997 and 2002. Despite abortion being
legally available, barriers associated with accessing safe abortion services, continue to exist, with
prolific flyers offering illegal abortion services on the internet, littering lampposts across the
country, and resulting in an estimated 50% TOPs occurring outside of designated facilities.

Objectives 

Design
A systematic literature review of reproductive rights and termination of pregnancy in SA will be
done to determine the accessibility to safe abortion and challenges of implementing the CTOP Act
92 of 1996 as amended in 2002 and 2008.

Conclusion
Policymakers, service providers and abortion advocates must improve access to free and safe
abortion, commit time and resources to uplift the social and economic conditions of women.
Healthcare provider training institutions could re-commit to comprehensive, safe abortion
services, patient focused counselling, values clarification, and continuing application of human
rights-based approach to abortion, as a fundamental part of the curricula.
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THE RIGHT TO A SAFE ABORTION: A
SOUTH AFRICAN PERSPECTIVE

 



The research aimed at determining by qualitative and quantitative measures if there is a perception among healthcare
providers in Rwanda that illegal abortion is being accomplished with the black-market misoprostol by the women of Rwanda,
and if there is qualitative evidence that Rwandan healthcare providers believe clandestine use of misoprostol may reduce
maternal mortality by decreasing severe complications from traditional forms of self-induced illegal abortion. 45 healthcare
providers were interviewed (43 physicians and 2 midwives) throughout the 20 hospitals selected randomly from 5 provinces of
Rwanda.

 We found a powerful perception (82.2%) by medical providers (37/45) that women throughout Rwanda are obtaining
misoprostol for self-induced abortions. There were (16/45) or 35.5% of survey responders had at least one patient admitted to
using a medical tablet to self-induce an abortion. 64.4% (29/45) had a patient request a pill that they heard could induce an
abortion. In addition, 93.3% (42/45) of these providers considered the use of misoprostol by women for illegal abortion to be a
safer alternative to traditional methods of self-induced abortion and have reported that there may have been significant
reductions in complications of illegal abortions in Rwanda, especially over the last 5 years due to the clandestine use of
misoprostol. The use of misoprostol for clandestine abortion is likely being used by women in all provinces of Rwanda. There
are rural pockets where its use is less known. Most healthcare providers we surveyed considered using misoprostol to benefit
from a harm reduction standpoint.
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A QUALITATIVE SURVEY OF RWANDAN MEDICAL PROVIDERS&#39;
PERCEPTIONS ABOUT USING MISOPROSTOL FOR

CLANDESTINE ABORTIONS IN RWANDA
 

Egypt imposed the COVID-19 lockdown from late March until the end of May 2020. This study aimed for a Rapid and Time-
Specific Assessment of knowledge, perceived risks, psychological & domestic stress in association to preventive behaviors among a
convenient sample of Egyptians towards COVID-19 during the lockdown period. 

Methodology: A translated and adapted online survey was used with optional phone data collection. Different scales were
computed from the variables of Preventive behaviors, Psychological & domestic stress, and Knowledge & perceived risk. All scales
were compared by gender. To measure the impact of psychological and domestic stress on preventive behaviors, bivariate analysis
with significance test (OR, 95%CI) by gender was conducted. 

Results: Responses from 88 respondents showed that women were more to practice preventive behaviors (median of 34 Vs 32
among men, out of a scale of 21-41). On a scale of 1-29, women were higher to have psychological and domestic stress (median of 14
Vs 10 among men). On a scale from 15-24, women were less to have the knowledge and perceived risk than men (22 Vs 23).
Psychological and domestic stress among women increased their preventive behaviors five times (OR 4.8, 95%CI:1.1-21.3), while it
did not influence preventive behaviors among men. 

Conclusion: Despite that women suffered more from psychological & domestic stress during the lockdown period, they were more
to practice preventive measures.



Context: COVID-19’s global impact began in March 2020. Women and Health Together for the
Future (WHTF) wanted to collaborate to learn about initial impact and community expectations. 7
countries responded and research was conducted in 8 sites (India=2). 

Objectives: To understand community knowledge, attitudes and practice early in the epidemic.
To inform COVID-19 interventions. Trust in information sources, domestic violence, household
resources and mental health were also examined.

Design: Survey was adapted from one at the University of Connecticut and administered by
phone (India, Haiti, South Africa) and online (Egypt, Nigeria, Philippines, Pakistan). University
of Connecticut IRB and local country approval. Sample populations varied: communities,
religious groups/leaders, students and interviews collected in 2-4 weeks. Languages: English
(translated on phone into local language), as well as Urdu, Afrikaans, Arabic. 
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EXAMINATION OF INITIAL COMMUNITY REACTION TO COVID-19
EPIDEMIC IN 7 LOW AND MIDDLE INCOME

COUNTRIES, SPRING 2020
 

2258 surveys were entered Qualtrics and analyzed in SPSS v.27. This session will provide an
overview of the process of conducting multi-country research with limited funds as well as
individual presentations on the results and impact from each site.

Conclusions: There was considerable variation among countries. But all experienced moderate to
high shutdown problems, loss of income and food insecurity, and expected more negative than
positive outcomes. Symptom and care-seeking knowledge mid-range. Women experienced
higher mental health problems, domestic stress and perceived Covid risk. Number of information
sources was correlated with prevention behavior (r=.315; p<.01). 

These examples will be expanded in the session. Lessons learned about collaborative research will
be useful to others interested in responding to rapidly developing health problems.



 
PREVENTIVE BEHAVIORS, PSYCHOLOGICAL & DOMESTIC STRESS,
KNOWLEDGE & PERCEIVED RISK BY COMPUTED SCALES AS EARLY

RESPONSE TO COVID-19 AMONG INDIAN POPULATION
 
 

 
Context- On 30 January 2020, India reported first case of COVID-19, lockdowns announced on 25 March.
Maharashtra state, was considered hotspot accounting for nearly 1/3rd of cases & 40% deaths. A rapid,
time bound, digital survey conducted to analyze knowledge, trust in administrators, insecurities &
preventive activities of purposive sample of Wardha in early days of pandemic to inform interventions

Design: 519 telephonic interviews submitted to Qualtrics database by ten field interviewers who called
participant on cell phone and read out questions from survey in local language to record answers. Study
subjects included teachers, students, housewives, cleaners, shop keepers, farm laborers, domestic
workers, small traders, professionals etc. Computed scales used. 

Results-45% female gender , mean age 31.89, 95% thought pandemic serious , 44 % afraid of risk of
COVID -19, 17 % knew people with virus, on PHQ-2 , 30 % apprehensive of needing referral for further
follow-up- higher than 3, Distress (Range 3-12; higher mean, more distress) of 2.53, 14 % more stress
compared to before pandemic, on prevention scale 15-45; moderate prevention of 24.02, food inadequacy
in 56%, Care seeking knowledge of 2.59 (Range 0-7), Shutdown problems of 9.81(Range 0-15; higher,
greater problems), Long term negative effects of 20.24 (0-30; higher, more negative) , income not
continued in lock down in 70 %, low trust in administrators. 

Conclusion–Fear and anxiety prevailed with loss of income, insufficient food, high perceived COVID
risk & negative outcome, moderate preventive attitude.
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INITIAL IMPACT OF COVID 19 LOCKDOWN - DOMESTIC STRESS AND MENTAL
ISSUES OF WOMEN IN MUMBAI, INDIA

Context: Mumbai, India’s financial hub, emerged as the epicentre of the nation’s coronavirus outbreak—
the city accounted for more than a fifth of the country’s total case count. The sprawling city of Mumbai,
among the world’s most crowded, is racing against time to flatten the curve of Covid-19 infections that
have crossed 493 million cases and 516,000 deaths in the world’s second-most populous country. India’s
nationwide lockdown, instituted March 25, 2020, was one of the strictest in the world. 41.3% of
Mumbai’s population lives in slums and it has over 250,000 homeless people. Most of them are daily
wage earners who live in extremely precarious conditions. They face a disproportionate burden of
malnutrition, lack access to adequate housing, shelter, healthcare and basic services, especially water
and sanitation and live in living in areas with high population density.

Objective: The purpose of this project was to examine the public's knowledge, attitudes and behavioral
responses to COVID-19 at the beginning of the epidemic.

Design: Due to COVID-19 restrictions, interviews were by phone and 519 interviews were conducted in
two weeks and entered online. The Sample was from Urban/Peri-urban, 67% female, with x̄ age=41.
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Conclusions: 98% thought COVID-19 was serious for them, prevention behaviors, and knowledge
(symptoms, care seeking, protecting family) were moderate. Almost 50% required mental health
assessment, due to mental distress, anxiety, sleep disorders and loneliness. Over 50% experienced
domestic stress, usually gender based violence. Pandemics increase community stress levels of all kinds
and this needs to be addressed.



Context: Philippines has a population of about 109,908,955 across 17 regions, 81 provinces, 122
cities and 1488 municipalities. The first COVID-19 case was confirmed January 30, 2020, March
9th a national public health emergency was declared. March 12 was the first partial lockdown in
Manila followed by broader lock downs through May/June.

Objective: To present results of the study on the knowledge of COVID-19 symptoms, perceived
risks, care seeking behaviors, and general domestic effects of lockdowns and restrictions in the
early onset of the COVID-19 in the Philippines.  

Design: This was a cross-sectional study conducted among residents in the Philippines from May
6, 2020-May 24, 2020. Snowballing sampling technique resulted in 127 interviews/surveys. All
completed online questionnaires were submitted directly to Qualtrics database by individual
respondents or interviewers. 74% were female, 67% single, x̄ age=38, 72% 12th grade/higher
education, 30% ethnic minority.

Results: 97% reported COVID-19 as serious for them. Knowledge scores (symptoms, care seeking
and family protection) were moderately high with care seeking lower. Prevention behaviors were
low, 26% indicated need for further mental health screening, 30% experienced some type of
domestic violence. While shut down problems were relatively low, more negative than positive
effects of the pandemic were reported. 60% reported loss of income, and 80% were unable to
attend church. This study provides data needed to design appropriate, evidence-based
interventions to increase knowledge on COVID-19 signs and symptoms, enhance positive attitude
and care seeking behavior, and address the domestic effects of the COVID-19 pandemic lockdown
and restrictions. 
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ACTIONS OF ADULTS IN THE EARLY ONSET OF THE COVID-19
PANDEMIC IN THE PHILIPPINES

 



Context: Haiti is a low-income country of 11.4 million in the Caribbean. COVID-19 first
confirmed March 2, 2020. Complete lock down and curfew announced by government March
20, 2020. Grand’Anse is one of 10 provinces and serves a remote, mountainous area of
500,000. Grand’Anse Health & Development Association (GAHDA) is an NGO serving this
area. There were no confirmed cases of COVID-19 in Grand’Anse until May 5, 2020. GAHDA
had been working through faith leaders on breast cancer.Objective: To learn about church
leaders’ perceptions of COVID-19 in collaboration with Women and Health Together for the
Future (WHTF).

Design: Study began April 28, 2020. 101 church leaders were randomly selected from a
database of 628 with representation from all rural sections. Interviews were conducted in
Haitian Creole.

Conclusions: Most leaders were male (91%), x̄ age=51. Protestant pastors and Voudou leaders
were married with children, Catholic priests were not. 52% reported risk of getting COVID-19
somewhat or very likely. Moderate-high levels of symptom and protecting family knowledge,
but lower care seeking. Food insecurity and problems from shutdown were high (90%).
Expectations of negative effects of pandemic double positive effects. Information trust was
highest for WHO, dropping for national/local government.
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COVID-19 INITIAL PERSPECTIVES OF
RELIGIOUS LEADERS IN RURAL HAITI

 

 This research demonstrated the need for COVID-19 education and materials to be
disseminated through religious organizations. This was the main request of participants and
materials were distributed. Churches can play an important educational role for many health
issues and disaster relief.



Context:  Karachi, the largest city in Pakistan (16 million population) is located in the south. It is
the financial center, with two main seaports, with immigrants from India and other Pakistan
provinces. The first cases of COVID-19 were confirmed February 26, 2020. In March 2020,
Pakistan took several policy measures to improve emergency preparedness against COVID-19
including a complete lockdown. This further impacted population health, financial insecurity,
and psychological trauma.  

Objective:  To examine the experience of COVID-19 in the general population of Karachi in
collaboration with Women & Health Together for Future to assess public’s knowledge, attitudes
and behavioral responses to COVID-19 and suggest interventions for effective communication
towards preventive behavior responses.  

Design:  The survey was conducted May 12-June 4, 2020, 250 people were interviewed (200
English, 50 Urdu) by telephone or in person, entered in Qualtrics and analyzed in SPSSv.27. 62%
were female, x̄ age=38, 85% 12th grade/higher education, 30% ethnic minority.

Conclusion: 91% perceived COVID-19 serious for them. Knowledge scores (symptoms, care
seeking and family protection) were mid-range with lower care seeking. Prevention behaviors
were low, 1/3 demonstrated need for mental health referral, 60% experienced some type of
domestic violence. Food insecurity was 67% and shutdown problems were 9.7 (range 0-15). Trust
in government information sources ranged from low to moderate.

The study impact was two-fold: (1) communicate effective preventive behavior messages within
the hospital and (2) disseminate effective education materials to general practitioners and
community health workers to adopt safe health practices on evidence-based information.
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INITIAL ASSESSMENT OF THE KNOWLEDGE, BEHAVIOR, SOCIO-
ECONOMIC AND PSYCHOLOGICAL TRAUMA OF

COVID-19 IN KARACHI, PAKISTAN
 



 
ACTIONS OF ADULTS IN THE EARLY ONSET OF THE

COVID-19 PANDEMIC IN NIGERIA
 
 

Background
Nigeria’s population is 200 million.

The first case was confirmed in Nigeria on 27 February
2020.

By the end of June, there were 22,614 cases.

Federal government responded to COVID-19 on March 9
with a presidential taskforce, followed by travel bans,
educational shutdowns and lockdowns, initially in three
states and eventually national curfews

Objective 
To present results of the study on the:

Knowledge of COVID-19 symptoms in the early onset of the
COVID-19

Perceived risks

Care seeking behaviors

General domestic effects of lockdowns and restrictions.

Method 
A cross-sectional study design

Conducted among residents from May 6, 2020 - May 24,
2020.

Snowballing sampling technique resulted in 365 interviews.

All completed online questionnaires were submitted directly
to Qualtrics database

Results

59% were female

Mean age = 38 years

62% had 12th grade and higher education

31% were from the ethnic minority
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79% reported COVID-19 as serious for
them.

Knowledge scores (symptoms, care
seeking and family protection) were
mid-range with lower care seeking.

Prevention behaviors were low

About 1/3 demonstrated need for mental
health referral

30% experienced some type of domestic
violence

More negative than positive effects of the
pandemic were reported

Over half were lonely, half thought that
crime increased

90% were unable to attend church

Conclusion

More research is needed about
health and social services to
address public health problems
exacerbated by pandemics.



COVID-19 INITIAL PERSPECTIVES OF RESIDENTS
OF THE WESTERN CAPE, SOUTH AFRICA

 

Context: Republic of South Africa (RSA) is a lower middle-income country with 60 million+ population
and high income inequity. The Western Cape is one of 9 provinces and has 7 million people, 2/3 live in
Cape Town metropolis. COVID-19 first confirmed March 5, 2020. March 15 a national emergency was
declared, followed by national lockdown March 26. 

Objective: To learn about community residents’ perceptions of COVID-19 in collaboration with Women
and Health Together for the Future (WHTF).

Design: Study was conducted April 27-May 29, 2020. 310 participants were recruited through snowball
sampling from four Sub-Districts of the Cape Metropole. Participants were recruited telephonically,
using existing social networks (WhatsApp and Facebook). The survey was translated to Afrikaans, but
most interviews were in English. 63% were female, x̄ age=43, 49% high school/higher education.

Conclusions: 73% thought COVID-19 was serious for them, 39% met criteria for mental health referral.
Knowledge (symptoms, care seeking, protecting family) were all moderately high. Almost 60% reported
some type of domestic violence. Respondents had high expectations of negative and positive outcomes
of the pandemic. 42% lost income during the lockdown. Sources of trusted health information included
WHO, National and health leaders and providers. This study demonstrates the need for attention to
social/economic problems and other health issues beyond the cause of the pandemic. The issue of
domestic violence requires resources and support.
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