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1. INTRODUCTION

Safe abortion is an important issue that requires real understanding and sincere attention 
from policymakers, service providers and seekers and society in general. September 28 
is the annual day of action in support of the right to safe abortion. It has been celebrated 
since 1990 in Latin America, and since 2011 around the world to motivate activities that 
provide an opportunity to deepen the ongoing awareness and advocacy around the 
issue. Unsafe abortion continues to remain a preventable public health tragedy and a 
violation of pregnant persons, specifically women and girls’ human rights. This year’s 
international theme is thus aptly named: “Make Unsafe Abortion History”.

Access to safe abortion is an important human and reproductive right. The extent of 
reproductive rights may vary amongst countries but conceptually they are fundamental 
legal rights and freedoms related to reproduction and reproductive health. According 
to WHO, ‘Reproductive rights rest on the recognition of the basic right of all couples 
and individuals to decide freely and responsibly the number, spacing and timing of their 
children and to have the information and means to do so, and the right to attain the 
highest standard of sexual and reproductive health. They also include the right of all to 
make decisions concerning reproduction free of discrimination, coercion, and violence.’ 1 
Hence, human and reproductive rights are included in numerous international, regional, 
and national legally binding treaties. 

International Safe Abortion Day – 28th September

The day was first celebrated as a day of action for the decriminalization of abortion 
in Latin America and the Caribbean in 1990. ‘The original name of the campaign is 
Campaña 28 de Septiembre por la Despenalización del Aborto, which continues 
up to this day growing in force and commitment on the part of women’s rights 
activists in the region. The date – September 28 – was chosen in commemoration 
of the abolition of slavery in Brazil which is now remembered as the day of the “free 
womb” demanding safe and legal abortion for all women.2 In 2011, the Women’s 
Global Network for Reproductive Rights (WGNRR) declared 28 September as an 
international day. The date was chosen to commemorate the passing of the Law of 
Free Birth passed by the Brazilian parliament on September 28, 1871. This law was 
a key legal reform intended to provide freedom for the children of enslaved people 
in Brazil at the time.

1	 http://who.int/reproductive-health/gender/index.html
2	  http://www.september28.org/about-us/herstory/
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The day’s name was changed to International Safe Abortion Day in 2015. There 
were two reasons for this. One, there were two different names under which it used 
to be celebrated and both names were long and complicated. So, it was decided 
to have a simpler name that all could remember. Second, it was decided to try and 
make it an official UN day, for which the new name would be more appropriate.3 
Since then, the day is celebrated as a global collective call for access to quality safe 
abortion services which is crucial to protecting and realising fundamental human 
rights. 

In India, this year also marks the 50th year of the enactment of the Medical Termination of 
Pregnancy (MTP) Act of 1971. Despite the Act existing for half a decade, awareness and 
access to safe and legal abortion services is a distant dream for many pregnant persons 
seeking the services. The legal environment in the nation still does not offer rights-based 
abortion care. Further, the social stigma attached to abortion, and a lack of knowledge 
about woman’s rights, makes everal service seekers undergo harrowing experiences.4  
Almost every abortion death and disability is potentially preventable through sexuality 
education, use of effective contraception, provision of safe, legal abortion services, and 
timely care for complications.5 

1.1	 About CommonHealth

	 CommonHealth is a multi-state coalition of individuals and non-government and 
civil society organisations working on reproductive health and safe abortion.

CommonHealth

CommonHealth - Coalition for Reproductive Health and Safe Abortion, constituted 
in 2006, is a multi-state coalition of organizations and individuals working to 
advocate for better access to sexual and reproductive health care and services to 
improve health conditions of women and marginalized communities. Within sexual 
and reproductive health and rights, CommonHealth concentrates its efforts largely 
on maternal health and safe abortion. CommonHealth’s prime objective is to mentor 
and build the capacity of CommonHealth members and other advocates to hold 
the health system accountable for universal access to good quality reproductive 
health services, including safe abortion services.

	
	 In 2021, nine CommonHealth partner organisations marked the International Safe 

Abortion Daywith advocacy and awareness activities in seven states of India (Jammu 
and Kashmir, Maharashtra, Gujarat, Tamil Nadu, Uttar Pradesh, Odisha, and Punjab). 
Despite the challenges related to COVID-19, these nine organizations conducted 
activities in compliance with local COVID-19 protocols to safeguard the health of 
their team and the participants. They reached out to different communities and 

3	 https://www.safeabortionwomensright.org/what-is-international-safe-abortion-day/
4	 https://www.dw.com/en/abortion-in-india-bridging-the-gap-between-progressive-legislation-and-implementa-

tion/a-59853929
5	  https://www.who.int/news-room/fact-sheets/detail/preventing-unsafe-abortion
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stakeholders to sensitise them on the MTP Act and the amendments along with 
bringing the issue of the right to safe abortion services to the fore. 

	 Working with diverse social groups, from tribal, rural, and urban women, youth to 
sex workers, these organisations focused on issues specific to their contexts and 
strengthened advocacy with respective stakeholders. 

1.2	 Report Overview
	
	 This report presents a consolidated account of the initiatives taken by the nine 

CommonHealth partners as well as the resource materials developed by them. 
The report presents the activities, state-wise, along with voices of the community 
and frontline workers wherever possible. This year, the CommonHealth abortion 
theme team made efforts to translate the various IEC materials/activity sheets 
developed by them from English to regional language so that all organizations can 
be benefitted from their work. Wherever possible, these have been provided.

	 CommonHealth set out the process by sending invites to its partners to be a part 
of the collaborative efforts marking the International Safe Abortion Day. Given the 
pandemic situation and restrictions on large gatherings, partners had to work out 
possible initiatives. CommonHealth worked closely with partners to plan awareness 
and advocacy activities in their specific contexts. Under the safe abortion advocacy 
programme, CommonHealth has produced briefs, factsheets, and other resources, 
which were shared with the partners who effectively used them as a handy resource. 
This helped to shape the collective action. Various advocacy activities planned by 
the partners contributed to deepening the engagement with various stakeholders.
Partners used interesting multi-prong approaches which can pave the way for future 
cross-sharing of ideas on approaches and strategies for advocacy and community-
level awareness creation for the right to safe abortion. To name a few examples, 
sensitizing media persons, visits to government and private hospitals, holding 
competitions, signature campaigns besides meeting with women and adolescent 
girls and involving local resource persons from the government and private/NGO 
sectors.

	 CommonHealth appreciates the commitment and spirit of its partners to these 
collective efforts that contribute to its efforts to facilitate access to improved and 
responsive abortion services for individuals, especially women and marginalised 
sections, despite the challenging COVID-19 situation. CommonHealth also 
appreciates and acknowledges the partner members who had to be consistently 
mindful of participant safety and their state norms for community-level activities 
before undertaking them.



SAFE ABORTION DAY:
AWARENESS AND 
ADVOCACY PROGRAMMES

4

2. CONTEXT 

India reports unsafe abortions as the third-leading cause of maternal deaths. Close to 
80 per cent of Indian women are not aware that abortion within 20 weeks is legal.6  It is 
estimated that 15.6 million abortions take place in India every year as per the Guttmacher 
study. A significant proportion of these are potentially unsafe.7  The estimated number of 
abortions in India is over 21 times higher than government reports. The government has 
been consistently reporting about 700,000 induced abortions that do not account for 
abortions in private facilities or self-administered “at home” abortions.8 

Safe abortion is an essential component of sexual and reproductive health care. It reflects 
the reproductive choice of a woman to either continue with or terminate her pregnancy. 
In India, the MTP Act of 1971 was a progressive step to provide safe and legal abortion 
services to those in need. The Act was recently amended to enhance the reach of safe 
services.

2.1	 MTP Act 1971 and the Amendment Act 20219 
	
	 The MTP Act 1971, permitted abortions legally up to 20 weeks of gestation for a 

range of socio-economic, health and eugenic reasons. 

	 However, stipulations of the MTP Act, of 1971 did not keep pace with the changing 
times, circumstances, needs, and advancements in medical science. More individuals 
in need of services, especially, unmarried women and girls, rape survivors, victims of 
sexual assault and those with unwanted pregnancies due to contraceptive failures 
started approaching Courts to seek approval for terminating their pregnancy 
beyond the prescribed gestational period of 20 weeks. To cope with the changing 
scenario, a set of amendments were proposed to the original MTP Act of 1971, 
amendments were passed by both houses of parliament in 2021. Termed as the 
Medical Termination of Pregnancy Amendment Act, 2021, it aims at enlarging 
access to women for safe and legal abortion services on therapeutic, humanitarian, 
or social grounds.

 

6	 https://www.dw.com/en/abortion-in-india-bridging-the-gap-between-progressive-legislation-and-implementa-
tion/a-59853929

7	 Singh, Susheela; Shekhar, Chander; Acharya, Rajib; Moore, Ann M; Stillman, Melissa; Pradhan, Manas R; Frost, Jennifer 
J; Sahoo, Harihar; Alagarajan, Manoj (January 2018). “The incidence of abortion and unintended pregnancy in India, 
2015”. The Lancet Global Health. 6 (1): e111–e120. doi:10.1016/s2214-109x(17)30453-9. ISSN 2214-109X. PMC 5953198. 
PMID 29241602.

8	 https://www.hli.org/2019/07/india-has-one-of-the-highest-abortion-rates-in-the-world/
9	 https://lexterz.com/mtp-amendment-act-2021/
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MTP Amendment Act 202110 11 12    

The new legislation has extended the upper gestation limit from 20 to 24 weeks for 
several ‘vulnerable’ categories who meet a defined set of criteria of vulnerability 
(listed in the rules) and for a fixed set of indications. 

Opinion of only one registered medical practitioner (RMP) provider will be required 
up to 20 weeks of gestation and two RMPs for termination of pregnancy of 20-24 
weeks of gestation.

Pregnancy termination will be available even beyond 24 weeks based on the 
decision of a Medical Board set up at the State or Union Territory level in case of 
substantial foetal abnormality specified in the rules.

The Act has also introduced a more stringent confidentiality clause, under which 
the name and other particulars of women cannot be revealed except to a person 
who has been authorized by law. Non-compliance will invite prison term or a fine 
or both.

The ground of failure of contraceptives has been extended to include unmarried 
women and their partners. 

The amended Act has permitted the provision of medical abortion up to nine weeks 
of gestation. Prescription for the medications remains mandatory.

2.2	 Impact of COVID-19 

	 In 2020, the COVID-19 pandemic caused a two-fold impact on the health services: i) 
restrictions on the availability of facility-based and outreach routine health services 
including sexual and reproductive services, as all health system was geared towards 
COVID-19 care and pandemic management; ii) the lockdown and travel restrictions 
that made physical access challenging and sometimes impossible. 

	 Several newspaper reports and anecdotal evidence from all over the country 
continue to emphasize the importance of safe abortion services at all times. As 
abortion is a time-sensitive service, delays and denials lead to service seekers opting 
for unsafe options. Preliminary reports indicate that states’ COVID-19 responses 
may have led to increased unintended and unwanted pregnancies due to non-
availability / restricted availability of contraceptive supplies, increased incidence of 
domestic violence, and rising income insecurity.13  In a patriarchal society like India 

10	 https://pratigyacampaign.org/wp-content/uploads/2021/03/mtp-amendment-bill.pdf
11	 https://www.dw.com/en/abortion-in-india-bridging-the-gap-between-progressive-legislation-and-implementa-

tion/a-59853929
12	  https://lexterz.com/mtp-amendment-act-2021/
13	 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7887924/
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where women still cannot exercise rights over their bodies and have to face forced 
sex and unwanted pregnancies, the need for safe abortion services for unwanted 
pregnancies cannot be ignored. Federation of Obstetricians and Gynaecologists 
Society of India reported that they estimate a higher than usual incidence of 
abortion and intrauterine deaths/stillbirths from February to March 2021. 14

	 In the pandemic situation with restrictions on movement, availability of services, 
International Safe Abortion Day is a timely reminder that access to legal and safe 
abortion is fundamental to every service seeker’s right to attain the highest standard 
of sexual and reproductive health. 

 

14	 https://health.economictimes.indiatimes.com/news/industry/higher-incidence-of-abortions-stillbirths-seen-in-the-
second-wave-of-covid-19-dr-jaideep-malhotra/82821281
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3.
STATE-WISE OVERVIEW OF 

PARTNER ACTIVITIES
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PUNJAB

Guru Angad Dev Sewa Society 
(GADSS)
GADSS was established in 1997 in 
Chandigarh. It works on health and 
rights issues of the community.
Website: http://guruangaddev.in/

Society for Advancement 
of Rural People and Natural 
Resources (ARPAN)
ARPAN was established in 1995 
in Nangal, Punjab. It works on 
the issues related to poverty 
alleviation, Dalit upliftment, 
health and human rights, 
women’s empowerment, and the 
environment. 
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Period

September 2021

Stakeholders

Media persons and village women

Activities conducted

•	 Sensitisation meeting with media persons

•	 Two awareness meetings with women

Aim

To increase awareness on safe abortion day and issues related to unsafe 
abortions.

Activity highlights

ARPAN celebrated the International Safe Abortion Day-2021 by organizing 
different programmes and activities in the Nangal area of District Rupnagar, 
Punjab. 

A sensitisation meeting with 24 media persons was organized to discuss issues 
related to sexual and reproductive health rights, problems of unsafe abortion 
and legal aspects of safe abortion services including the latest amendments. 
CommonHealth booklets and IEC materials available in regional languages 
on these issues were shared with them. The media persons showed keen 
interest in the issue and assured they would give special attention to cover 
news related to abortions in future. A Special Article about the International 
Safe Abortion Day-2021 written by ARPAN was published in different leading 
regional newspapers. 

Two awareness programmes were organized with 75 women participants 
from various villages. Resource persons from the Health and Social Security 
Departments delivered lectures and provided information about the 
Health and Family Welfare schemes, focusing on the safe abortion services 
provided in the different government health facilities. They discussed the 
reproductive health problems of women and the legal aspects of abortion. 
They also discussed challenges women faced in accessing safe abortion 
services. Some women shared their experiences and problems faced while 
accessing abortion services in the health facilities as well as the attitude of 
family members and relatives towards abortion. 

Society for Advancement of Rural 
People and Natural Resources 
(ARPAN), Nangal
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CommonHealth IEC materials in regional language along with newspaper 
articles on abortion issues were shared with the women. 

Resource persons for these programmes included the Medical Officer, 
LHV (Supervisor), Social Worker, three ANMs, Community Health Officer, 
Anganwadi Supervisor, as well as the ARPAN Director and three ARPAN 
Health Workers.

COVID-19 protocol followed

•	 Physical distance in seating arrangements was followed.

•	 Hand sanitization was followed at the entrance.

•	 At least one vaccination amongst all women participants was ensured. All 
media persons were vaccinated with both doses of vaccination.

Media coverage

•	 Eight local language newspapers covered the events.

•	 Special article was published in four local newspapers.

•	 Local  TV Channel:  Sada Channel (Power of Truth) show cased an event 
	 https://www.facebook.com/103853468405918/videos/2936335146614591
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Voices of women on challenges faced by them for safe 
abortion and preventing unwanted pregnancies

Mandeep (name changed) resides in Rajnagar (name changed).  She 
works as a housemaid and has two living children. Her husband is a 
street vendor. He uses condoms which she gets from ASHA didi. During 
COVID-19 lockdown restrictions her supply of condoms was over. So, 
she tried to get it from the local government health centre but failed. The 
ASHA and ANM were on COVID duty, so the health centre was closed. 
The chemist shops were also closed. She said, “We had unprotected 
sex and I got pregnant. I went to get emergency contraceptive pills but 
they were also not available. When the curfew was lifted, I went to the 
government hospital to get an abortion. They denied me the service. 
They said you are more than 12 weeks pregnant, so they cannot do it. 
Now I have to continue with this unwanted pregnancy. This pregnancy 
is not good for me as I am not physically and mentally prepared for this 
child.” 

Mamta (name changed) is a resident of village Meda Majra (name 
changed). She is a housewife with two living children. Her husband 
is a tempo driver and is at home only for a few days a month. She 
had unprotected sex due to the unavailability of contraceptives. She 
became pregnant in the very first month of lockdown. Her story, “Both 
of us didn’t want to continue the pregnancy. All government and private 
hospitals were closed for routine work. Nobody was going out for fear 
of COVID. My neighbour said that if I went to some hospital; for getting 
an abortion, they would test us for COVID, declare me positive and 
keep me isolated in the hospital. I was filled with fear. However, later 
I gathered courage and went to the government hospital for abortion 
and got it done. Medical abortion was done on me. There were no 
charges but on follow up visits I had to buy medicines. The behaviour 
of the doctor was alright but the staff was very rude. I have a fear that 
if a similar situation occurs in the future what shall we do?”
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Period

September 2021

Stakeholders

Women and nursing students 

Activities conducted

•	 Quiz and poster competitions in Nursing college 

•	 Two group meetings with women living in slums

Aim

To increase awareness on safe abortion services and recent amendments of 
the MTP Act. 

Activity highlights

Poster making and quiz competitions were organized for nursing, students 
of the Guru Angad Dev College of Nursing, Ludhiana. The College Principal 
discussed the importance of Safe Abortion Day and the Vice-Principal gave 
a presentation on the amendments in the MTP Act.

This was followed by poster and quiz competitions. Out of the 25 students 
participating in the poster competition, a few were male students. Fifteen 
students participated in the quiz competition on the topic of ‘safe abortion’. 

Two group meetings were also organized in two slum areas of Ludhiana 
as part of the campaign. Nineteen women participated in the first meeting 
held on September 27, 2021. A local gynaecologist invited as the Resource 
person, gave a detailed presentation on the sexual and reproductive 
health needs of women covering issues like legality and how and where 
to access safe abortion services, contraceptive knowledge, followed by an 
interactive session with women asking questions concerning their health and 
reproductive problems. The Resource person informed them that routine 
services have begun at the Government health institution (earlier closed due 
to the COVID-19 pandemic) and if anyone wants to avail the services, they 
could contact her. 

Guru Angad Dev Sewa Society 
(GADSS), Ludhiana
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The second meeting held on September 28, 2021, also had a local 
gynaecologist as a Resource person. It began with an interactive session 
with women sharing their reproductive histories along with problems they 
face in getting contraceptive or abortion services from the health facilities. 
The Resource person also discussed the latest amendments to the MTP Act 
and its implications for women. She explained that providing safe abortion 
services at the local Government health facilities was the duty of the 
government doctors and they could approach the local health worker or her 
if they faced any problem. 

 

COVID-19 protocol followed

•	 Smaller groups of women were formed.

•	 Physical distance in seating arrangements was followed.

•	 Hand sanitization was followed at the entrance.

•	 At least one vaccination amongst participants was ensured. Most had had 
two doses of vaccination.
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Voices of women on challenges faced by them for safe abortion 
and preventing unwanted pregnancies

“The abortion services are normally available at community health 
centre which is at a distance of 3 km from this place. During COVID time 
these were stopped for more than a year. I couldn’t afford a private 
doctor so I continued with the pregnancy.” 

“I was referred to the ESI hospital for abortion as the CHC was closed 
and catered to only COVID patients. I had to travel 15 km to get there. I 
was successful in getting an abortion done on my third visit. I couldn’t 
go for follow up. I got a fever and a white discharge. I got treatment 
from some local doctor but had to remain in bed for a few days.”

“The ASHA and ANM used to visit us regularly and provided us with 
family planning methods. During COVID they were put on COVID duty, 
hence stopped coming. Sometimes we bought from chemists but had 
to do without it mostly.” 

“There is non-availability of medicine for abortion at chemist shops. 
Chemists insist on prescription, and the hospital is far off. The doctor 
there is not cooperative.” 
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GUJARAT

Society for Health Alternatives 
(SAHAJ)
Founded in 1984 in Vadodara, SAHAJ 
focuses on social accountability 
and citizenship building for 
children, adolescents, and women 
in two specific sectors - Health and 
Education. 
Website: http://sahaj.org.in/
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Period

August to October 2021

Stakeholders

•	 Young girls and women (15 to 24 years) (married and unmarried) 

•	 Change agents from MAS (Mahila Aarogya Samiti15), Basti (slum) Advisory 
Groups  and Girl Peer Leaders

Activities conducted

•	 Quiz competitions

•	 Refresher training 

•	 Mapping of facilities 

•	 Awareness sessions

Aim

To increase awareness on ‘safe abortion and contraceptives’ and changes in 
the new MTP Amendment Act 2021. 

Activity highlights

The content of the session on safe abortion and contraceptives conducted 
last year remained the same. Additional information related to the MTP 
Amendment Act was introduced to the participants. Two IEC materials: 
Revised safe abortion pamphlet that included the MTP Amendment Act, 
2021 pamphlet were prepared in regional language for dissemination 
in the communities while conducting activities (Annexure 1). Refresher 
training of Change agents through quiz competitions (Annexure 2) were 
conducted between September and October 2021 in various bastis/slums 
of Vadodara where SAHAJ works closely with the community. Observations 
and assessments were conducted post-training and showed good retention 
power of the participants about the content.

Mapping of facilities and services available at Urban Public Health Centres 
(UPHC) for providing abortion services was conducted using a checklist 

Society for Health Alternatives 
(SAHAJ), Vadodara

15	 Mandated women’s health committees constituted under the National Urban Health Mission for 
urban areas

16	 Basti Advisory Groups are formed by SAHAJ and comprise of active members of the community, 
i.e., parents of adolescents and other interested men and women.
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(Annexure 3). The field team explained the tool to the change agents who 
then collected data during their field visits. The main findings were-

•	 UPHCs function six days a week.

•	 Paediatricians and gynaecologists conduct their OPDs (Out Patient 
Departments) for two days a week.

•	 Abortion services were unavailable in UPHCs, and medical abortion pills 
were not provided.

Findings were shared with the communities. They were made aware that basic 
abortion services should be provided at UPHCs. Based on these findings, 
SAHAJ Field Officers and change agents facilitated a signature campaign. 
As many as 815 women from 30 bastis/slums participated in the campaign. 
They submitted the applications to their respective PHCs (Primary Health 
Centres) and the DHO (District Health Officer). 

Sessions with the young girls and women and Change agents

Awareness sessions were conducted with 276 girls and women (15-24 years 
of age) from 16 bastis/slums and 322 change agents from 29 bastis/slums 
where SAHAJ works.

These sessions were conducted in a quiz form. The table below highlights 
the knowledge of the young girls and change agents on various reproductive 
issues along with questions asked by them. SAHAJ’s challenges are 
mentioned towards the end of the table.
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Topic Young girls and women  
(15 to 24 years)

Change agents

What they already knew/were aware of

Contraceptive --- The method used to 
prevent egg and the 
sperm from fertilization, 
are methods to prevent 
conception or pregnancy

Copper T --- Temporary contraception, 
used by women, for three 
years, ASHA informs in 
UPHC, is available free 
of cost in government 
hospitals.

Condoms Method of contraception. 
Can be used by boys 
and men. Safe method. 
Available free in the 
anganwadis and with the 
ASHA. Also available in the 
medical stores. 

Used by men, put on the 
penis when it is erect during 
intercourse, available free 
of cost in the Anganwadi 
and with ASHA, also 
available in medical stores, 
scented condoms are also 
available.  

Mala D Spacing method of 
contraception for women. 
A temporary method of 
contraception. Available 
free of cost in the 
anganwadis and with the 
ASHA. Also available in the 
medical stores as ‘Choice’ 
and ‘Sakhi’.

Used by women, also 
known as Chhaya, 
available free of cost in the 
Anganwadi and with the 
ASHA and Nurse.

Emergency 
Contraceptive 
Pill 

Commonly known as 
72 hours pill. Has to be 
taken within 72 hours of 
unsafe sex. Does not let 
conception take place. 
Weakens egg. 

Tubectomy Commonly called a family 
planning operation or 
‘nasbandi’. Permanent 
method. Free in 
government hospitals. 
For couples who do not 
want children anymore. 
Also done by light 
(laparoscopy). 
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Vasectomy Commonly called ‘purush 
nasbandi’. Only heard of 
it. Have not come across 
any men who have done 
it. Available free of cost 
in government hospitals. 
Easier than Tubectomy 
(stree nasbandi). Safe. 

Abortion 
services

A woman can get an 
abortion done under 
MTP Act. Safe to abort 
within three months of 
pregnancy. Conditions 
under which a woman 
can get an abortion done 
- foetus with abnormality, 
conception as condom 
gets ruptured while having 
sex. 

Rape, a foetus with 
abnormalities, the risk to 
the mother’s health, failure 
of contraception, the 
mother having too many 
or too young children or 
financial constraints

Medical 
abortion

--- No need to get admitted 
to the hospital, safe

Consequences 
of unsafe 
abortions

--- Infection, maternal deaths, 
infertility, heavy vaginal 
bleeding etc.

Post-abortion 
care

--- Nutritious food, adequate 
rest, genital hygiene, avoid 
intercourse for some time 
or use condoms, post-
abortion checkup by the 
doctor

Issues in this 
context

--- Fear of lack of 
confidentiality, financial 
constraints, cost of 
abortion, lack of services  
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Questions from the participants 

•	 What is a female condom? 

•	 What is a 72-hour pill? How does the ’72-hour pill’ 
work?

•	 What is spontaneous and induced abortion?

•	 What is MTP Act? What is the full form of MTP? 

•	 Why is the husband’s consent for abortion not 
necessary?

Challenges

In Subhashnagar, one of the new bastis in the project 
area, the married women were not very keen on 
adolescent girls participating in the session. Three girls 
who were 15 -16 years old were sent home. They thought 
that such information was not necessary for the girls so 
young. 

COVID-19 protocol followed

•	 Smaller groups of women were formed but proper physical distancing 
was not possible.

•	 Hand sanitization was followed at the entrance.

•	 It was ensured that no one was unwell. Only those with no symptoms 
were invited. 

Media coverage

Activities were covered in a leading regional newspaper.



TAMIL NADU

Rural Women’s Social Education 
Centre (RUWSEC)
RUWSEC is a non-government 
organization established in 1981 in 
Chengalpattu district, near Chen-
nai, Tamil Nadu. It has a rich history 
of conducting research on health 
issues from marginalized women’s 
perspectives. 
Website: http://www.ruwsec.org/ 
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Period

September 2021

Stakeholders

•	 RUWSEC staff and community women

•	 Government health workers: Village Health Nurse, ICDS staff, Women’s 
Protection Committee members

•	 Unmarried girls and married women

Activities conducted

•	 A centralized meeting for RUWSEC members and local government 
health workers.

•	 Community level workshops for unmarried girls and married women.

Aim

To increase awareness on safe abortion issues, legal updates and medical 
methods of abortion and recent amendments of the MTP Act. 

Activity highlights

A meeting was organised in RUWSEC on September 28, 2021, with the 
following sessions:

a)	 Special lecture on safe abortion by the Primary Health Centre (PHC) 
Medical Officer.

b)	 Release of three publications by RUWSEC followed by sharing key 
findings of research on access to abortion services in Tamil Nadu during 
the COVID-19 pandemic.

c)	 Virtual session on legal updates and medical methods of abortion by a 
senior private Gynaecologist associated with RUWSEC.

Around 35-40 participants took part in the event, including RUWSEC staff, 
community women, four Village Health Nurse, four ICDS staff and two 
Women’s Protection Committee members. 

The local PHC Medical Officer highlighted the following issues about abortion 
seeking and abortion services in government hospitals:

•	 Mostly, when a woman has an unplanned or unwanted pregnancy, she 
tries to access abortion services. 

Rural Women’s Social Education Centre 
(RUWSEC), Tirukazhukundram
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•	 Within seven to nine weeks of missing period she should go in for 
a check-up. But most women have irregular menstruation, due to 
which they are unable to calculate the last menstrual cycle dates and 
if pregnant, are unable to calculate the gestation. In that case, often 
women avoid an abortion even if they want it and continue with the 
pregnancy. 

•	 If a woman wants to discontinue her pregnancy within seven to nine 
weeks, she can go for medical abortion, an easy method of abortion. 
Earlier women had to undergo surgical abortion, but now medical 
abortion has made the process much easier and safer for women.

•	 There is a need to create awareness about safe abortion services. 
Due to stigma, people do not talk much or openly about it. NGOs and 
service providers should play a major role in spreading awareness 
about safe abortion services, the importance of remembering the last 
menstrual period date, when they can have an abortion and how to 
access abortion services. Such steps will help to reduce the death of 
women due to unsafe abortion practices.

Participants raised questions on ectopic pregnancy, the possibility of 
abortion complications abortions in the unmarried, medical abortion, and 
safe abortion methods. The Medical Officer responded to these. 

RUWSEC also released three regional language publications and followed 
up by sharing their content:

1-	 A research study on access to abortion services during the COVID-19 
pandemic 

2-	 Abortion tool kit (http://www.ruwsec.org/wp-content/
uploads/2016/02/Abort-the-Stigma-Tamil-Final-oct2021.pdf)

3-	 Pamphlet on medical abortion and safe abortion with recent 
amendments in the abortion law (http://www.ruwsec.org/wp-content/
uploads/2016/02/MTP_ACT_TAMIL_-final_2021.pdf)

Highlights of the Abortion Tool Kit

The publication is titled, “Karukalaipai Kalanganpaduthuvathai Kaividuvom” 
(Abort the stigma) as stigma, myths and misconceptions are associated 
with abortion. 

The tool kit addresses the usage of appropriate words and suggests 
avoidance of words that cause fear or stigma about abortion. It includes 
details about the MTP Act in brief along with the recent amendments. 

Highlights of findings of the study on access to abortion services during 
the pandemic

Highlights of the study were shared with participants. During the pandemic, 
women faced difficulties in accessing sexual and reproductive health 
services. Women already had very limited access to such services and during 
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the pandemic, the access became minimal. Women had to continue their 
pregnancy even it was unplanned or unwanted due to a lack of supply of 
contraceptives in public hospitals.

Joblessness and non-availability of abortion and contraceptive services 
in public facilities forced women to depend on private hospitals. As a 
result, they suffered and families faced extra financial burdens for seeking 
treatment in private hospitals. To access abortion services, they had to take 
loans spending around Rs.12,000 - Rs.30,000. Copy of the presentation is 
attached in Annexure 4 (Tamil version).

Participant comments
NGO staff

“Three months back one of my relatives, a married woman aged 21 
visited a private hospital for abortion but the doctor asked to get her 
husband’s consent and refused to provide the services saying your 
husband can come and quarrel with me, so better to bring him. Even if 
laws say it is not necessary but in practice, it is there.”

Health care providers

•	 The Village Health Nurse shared that most women prefer to have 
only two children and if they conceive for the third time, they have 
an abortion.

	 “During village visits, we tell women to access abortion services as 
per the advice of doctors. But many of them buy medicines in the 
medical shop and have it as they do not get any instructions, they 
have it and face complication and later complain about infection and 
excessive bleeding.”

•	 The ICDS staff informed that abortion is considered as ‘taboo’ in the 
villages and women either silently go to have a clandestine abortion 
and do not speak about it in public or have to continue the pregnancy 
in absence of services.

	 “We come to know if they face any complications after an abortion 
or if they share about excessive bleeding. A woman had a Copper-T 
after delivery but it came out during COVID-19. She planned to have 
a tubectomy operation after some time but during the pandemic, 
she conceived again and was forced to continue with her pregnancy 
as services were not available at facilities.”

•	 RUWSEC staff who were involved in data collection expressed that 
despite a small sample, the plight of women got highlighted well. 
This was the just tip of the iceberg and there are more incidences of 
violence on the domestic front besides issues like- lack of access to 
services for basic reproductive health problems, delivery in private 
hospitals due to pandemic fear thereby spending more money. 
Already they were in debt and for medical expenses, they had to 
further borrow money. 
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In the final session, RUWSEC team members clarified doubts and questions 
of women and community level health workers. Some of the questions asked 
were: 

“In some reports, medical abortion is allowed up to 7 weeks  
others say 9 weeks which one is correct?”

- Community health worker 

“Does abortion lead to infertility and is it true?  
Many people told me kindly clarify. 

- Community woman

“Is self-medication is legally allowed in our country?”
- Community woman

“Can an unmarried girl rape survivor of rape go for  
abortion even after 24 weeks?”

- Rural woman

At the end of the meeting, five statements on access to safe abortion services 
were read and accepted by the participants as an oath.

We will all work together to 
•	 Educate the community that access to safe abortion services is a 

woman’s right.
•	 Eliminate the stigma associated with abortion and with women 

accessing abortion services.
•	 Facilitate access to safe abortion services and post-abortion care for 

everyone who needs them.

Demand our governments to
•	 Remove laws and policies restricting access to safe abortion.
•	 Provide safe abortion services at primary health centres.
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Community-level workshops for unmarried girls and married women

To create awareness about safe abortion and address misconceptions, myths 
and stigma associated with abortion, workshops were held by RUWSEC in 
seven project villages wherein 76 married women and 51 young girls totalling 
127 members took part. Experienced coordinators in RUWSEC who have 
been working on sexual and reproductive health rights (SRHR) for about 30 
years conducted these sessions. 

In three villages, young girls were invited and in the remaining villages, 
married women, women above 35 years with small children, women who 
have not had tubectomy operations due to medical reasons like anaemia, 
etc were asked to participate.

Methods like quizzes, questions and answers and case studies were used 
during these workshops. Among the participants, 41 women were not aware 
that there is a law for abortion. 

The facilitator explained in detail - the MTP Act, its recent amendments and 
consent related issues; the need to curb the myths and stigma associated 
with abortion and the right of every woman to decide whether to continue 
or terminate a pregnancy.

Feedback from women on what they learnt

“We got to know that there is a law for abortion and it safeguards the 
women. We will remember that only women’s consent is necessary and 
only girls less than 18 years of age should get the consent of the legal 
guardian for accessing abortion.”

“We got to know about the safe methods of abortion, one can have an 
abortion till 20 – 24 weeks of gestation, having an abortion for medical 
reasons and problems due to unsafe abortions.”

“We got to know that sex selection is legally wrong and one should not 
check the sex for the foetus.”

“We will remember and check whether the service provider is a trained 
and certified provider when we access abortion services.”

“One should not go in for self-medication for abortion and if someone 
approach or tell us about getting medicines in the medical shop for 
abortion we will tell them about the need to consult a registered 
practitioner and then access abortion services.”

“We got to know about the stigma and myths associated with abortion 
and got to know that the couple can seek abortion services for the 
failure of contraceptives.”

‘’We got to know that even unmarried girls and girls less than 18 years 
of age can go and seek abortion services in government hospitals.’’
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As there were separate workshops for young women, they could share their 
views openly and could clarify doubts. The question-answer session helped 
to check whether they understood what was being said.

COVID-19 protocol followed 

•	 Physical distance in seating arrangements was followed.

•	 Hand sanitization was followed at the entrance.

Media coverage

Post-RUWSEC meeting, Dr P. Balasubramanian was interviewed by a regional 
news reporter based on which, this featured in a web article. 
https://bit.ly/3zZIi4G
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Amhi Amchya Arogyasathi (AAA) 
AAA was established in 1984 as a not-for-profit organization 
that works towards bridging the issues of community, related 
to women, tribals, farmers and weaker sections through the 
community empowerment approach 
Website: http://www.arogyasathi.org 

Saheli Sangh
Saheli Sangh is a sex worker’s collective based in Pune. 
It was formed in 1998 to bring women in sex work 
together to resolve their issues with a rights-based 
approach. It works with non-brothel based 
sex workers to enhance and enable greater 
levels of self-protection among these sex 
workers through a sense of togetherness, 
collective action, and the creation of an 
identity.
Website: https://sahelisangh.org

MAHARASHTRA
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Period

September 12 to 25, 2021

Stakeholders

Women and adolescent girls

ASHA workers

Activities conducted

Seven workshops with women and adolescent girls and two with ASHA 
workers were held on the topic of International Safe Abortion Day in nine 
villages near Nagpur.

Aim

To increase awareness on safe abortion issues and recent amendments of 
the MTP (including implications for women) 

Activity highlights

Workshops for adolescent girls and women

In September 2021, workshops were held for adolescent girls and women 
from six villages on six separate days. Around 250 adolescent girls and 
women attended these workshops. The programmes included Resource 
persons such as the Chief Health Officer, Aanganwadi Sevikas, ASHAs and 
a senior member of the AAA. In one village, the lady village sarpanch also 
attended the workshop.

The workshop included sessions on reproductive anatomy of men and 
women, physiology of pubertal changes including menstrual cycle using the 
uterus model and experience sharing and addressing related questions. 

Information about the risks of unsafe abortion, information on safe abortion 
services, the MTP law and its amendments were provided. They were made 
aware that women 18 years and above can make their own decisions and 
give consent for abortion and do not require the signed consent of their 
husband/any family member/partner. The difference between safe and unsafe 
abortions in terms of facility preparedness, service provider qualification 
and skills and use of recommended methods of termination was explained. 

Amhi Amchya Arogyasathi (AAA), 
Nagpur
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Workshops for health workers

Three workshops were conducted for 97 ASHA workers from three Primary 
Health Centre areas. Resource persons included senior officials from the 
Bombay Municipal Corporation, ASHA Cluster Coordinator, ASHA District 
Coordinator and senior members of AAA.

Information on male-female reproductive organs, menstrual cycle/uterus/
conception, and unsafe abortion practices carried out in the village were 
provided. ASHAs were made aware of the importance of safe abortion 
services and the risks of unsafe abortion. The need to encourage women 
to seek services from government hospitals, recognised facilities or on the 
advice of gynaecologists was stressed. They were also informed about the 
MTP law, its amendments; and that women 18 years and above can make their 
own decisions and access abortion services without the signed consent of 
husbands/family members. They were informed about abortions being also 
available until five months and beyond if there is a risk to women’s lives, the 
foetus has anomalies, in case of contraceptive failure or of rape. How unsafe 
and illegal abortions are those that are carried outside the provisions of the 
MTP Act by quacks/untrained providers risking a woman’s life.

There were discussions on incidences of teenage pregnancies in the village 
with girls out of fear and stigma not revealing it to anyone. Later when the 
pregnancy is known, the family takes her to a quack/untrained provider 
for abortion risking her life or leading to morbidity. Incidences of unsafe 
abortion in tribal areas; issues of ill-treatment at government facilities; and 
the impact of unsafe abortion in terms of morbidity and mortality were 
also discussed. There were also discussions on menstrual hygiene and 
discriminatory practices during periods as well as stigma around menses. 
Finally, how ASHAs role is very important in gaining the trust of women and 
girls and that they should make women and girls aware of their reproductive 
rights and consent issues was discussed. 
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COVID-19 protocol followed 
•   Hand sanitization was followed at the entrance.

What women said

•	 If there is any incident of abortion, people tend to cover it up or in case of 
pregnancies in teenagers the family tries to get it aborted using herbal medicines 
or with the help from the dais. 

•	 If these girls have any health issues, then they are taken to the district hospital.

Adolescent girls talked about 

•	 Menstrual health and hygiene, irregular periods and not attending school during 
menstrual cycle.

•	 Although they get information from ASHAs, it is never complete.

•	 Incidences of a love affair resulting in pregnancy are covered up and parents get 
it aborted clandestinely so that others do not come to know.
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Period

September 2021

Stakeholders

•	 Public and private health care providers and management personnel

•	 Community leaders and peer educators

Activities conducted

•	 Focus Group Discussions (FGD) with community leaders and peer 
educators

•	 Visits to local government and private health care facilities

Aim

To increase awareness about safe abortion issues and recent amendments 
to the MTP Act.

Activity highlights

Focus Group Discussion (FGD)

Saheli Sangh conducted an FGD with the community leaders and peer 
educators. The Program Manager of the Saheli Sangh conducted the FGD. 

The participants were aware of the MTP Act to some extent. They knew 
that a hospital should have approval and a trained doctor for conducting 
abortions. Only some of the private and government hospitals are allowed 
to conduct abortions under this act. If they do not follow proper rules and 
regulations, they are liable for punishment under the law for illegal practices. 

Peer leaders shared their experiences. Many times, when sex workers got 
pregnant, their regular partner or husband did not accompany them to 
the hospital. As hospital/clinic or providers insist that husband or relative 
should be present and should provide consent, they take a known person 
and introduce him as husband or relative. Sometimes person carrying out 
registration asks for identity and address proof or documents. The doctors 
do sonography and according to the gestational period of pregnancy, they 
charge for abortion. In the past, they charged Rs. 5000/- but now it is Rs. 
10,000/- for abortion. They also said that nowadays, women were taking 
medicines for abortion from the medical shops. If they are not able to procure 
from the medical shop, then they get it from a known person. 

Saheli Sangh, Pune
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Most sex workers said they prefer going to private clinics, very few go to 
government hospitals. They said they do not prefer government hospitals as they 
are afraid of multiple questions being asked. They spend more than Rs. 10,000-
20,000/-. Even when the government hospital prescribes medication the cost 
ends up the same as a private clinic. 

The sex workers acknowledged that there is a decline in stigma they faced in 
health facilities. Earlier if any of them mentioned the area they came from, they 
faced discriminatory and stigmatising behaviour, but now they do not have these 
experiences. Now the health providers speak politely and attend to them properly. 
They attributed this change due to Saheli Sangh’s efforts towards awareness and 
the meetings conducted by them. 

Based on FGD with the sex workers, a statement demanding safe abortion 
services for the community was prepared and was released. (Annexure 5) 

Facility Visits by the Saheli team

1.	 Preferred Health Care Providers (PHCP): They circulated a brief on the 
MTP Act (Annexure 6), and statements of the sex workers on the Act with 
PHCPs. 

2.	 Antenatal and postnatal ward of Gadikhana/Kotnis Hospital: The 
management and sisters were very cooperative and helpful during the 
visit. Saheli Sangh members shared the purpose of the visit and the sex 

Experiences of some sex workers related to abortion services

A peer educator conceived at a young age. Her brothel-keeper told her not 
to continue the pregnancy. The brothel keeper herself accompanied her to 
the hospital. The peer educator gave her consent for abortion. The peer 
said, “I didn’t have any information at that time other than that the brothel 
keeper did not want me to continue my pregnancy”.

Another sex worker shared her experience of accompanying one of the 
women to a private clinic for an abortion. “The doctor gave medication 
and charged 2000-3000/- rupees. We were not even allowed inside the 
doctor’s room.”

Another young peer educator shared her abortion experience. She did her 
pregnancy test at home and found out she was pregnant. She did not tell 
anyone and went to the medical store where she shared her pregnancy 
status. She was charged Rs. 2500/- and took the medication but nothing 
happened. After that, she took the COVID-19 vaccination and shared her 
pregnancy news with Saheli staff. Her sonography was done and she was 
referred to the Family Planning Association of India (FPAI) clinic. There she 
underwent an abortion. They behaved very nicely at FPAI and she got a 
Copper-T inserted for five years. 
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workers’ statements regarding their right to safe abortion. They also 
shared the booklets provided by the CommonHealth on medical 
abortion pills, contraception, pre-conception and pre-natal diagnostic 
techniques act, the MTP Amendments Act 2021 and the POCSO Act 
and its implications for the provision of abortion services to young 
people (https://commonhealth.in/safe-abortion/ ). They discussed the 
procedure of registration and the challenges sex workers faced. The 
hospital authorities assured them that they would address the situation.

3.	 Delivery ward of the Kamala Nehru Hospital: They gave a brief 
description of the Safe Abortion Day activities and programmes to the 
available staff. They made the authorities aware of the issue that arose 
when women were referred from the Gadikhana hospital to the Kamala 
Nehru hospital. No ambulance facility is provided to them and women 
are not in the condition to manage the situation. They discussed the 
kind of support they can get from the hospital. 

4.	 Ante Natal Care (ANC) department of Sasson Hospital: The doctor in 
charge was aware of Saheli Sangh and the problems of women in sex 
work. The CommonHealth pamphlets, booklets and statements of sex 
workers were distributed amongst the staff. Some health care providers 
asked several questions and suggested translation of the material into 
multiple languages as it would be helpful for others as well. The team 
shared the translated versions with them as well. 
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5.	 Family Planning Association of India (FPAI) Weekly Clinic run by 
Saheli Sangh: Many women visit the clinic to access contraceptive 
methods and safe abortion services. So, some Saheli Sangh members 
visited the clinic to discuss the implementation of the MTP Act 2021. 
The major issue was that most of the time these women do not have 
a husband or relatives staying with them. They do not have proper 
identification documents. As most government facilities ask for proper 
documentation, women prefer to visit private clinics where they are 
charged high amounts for abortion services. Saheli Sangh’s team 
shared the statement of the sex workers on the MTP Act 2021.

6.	 Anand Nursing Home: It is a private clinic located in the red-light area 
of Pune city and has been providing services for more than 20 years. 
Most workers access the services at this clinic. During the visit, the 
Saheli Sangh team shared the purpose of the visit, the CommonHealth 
pamphlets and booklets mentioned earlier, and the statements of the 
sex workers. The doctor appreciated the efforts taken by them and 
CommonHealth. He suggested that this kind of awareness should be 
happening at the community level so that women will visit a clinic for 
safe abortion. Else, as it is a red-light area, most women visit a medical 
shop or ask for people who provide medication/pills leading to unsafe 
abortions. 

COVID-19 protocol followed

•	 Smaller groups of women were formed but proper physical distancing 
was not possible.

•	 Hand sanitization was followed at the entrance.



ODISHA

SAHAYOG
Founded in 2008, SAHAYOG - a value-driven 
voluntary institution is dedicated to promoting 
participatory initiatives and agendas in the 
field of health, education, and livelihoods for 
gender-equitable development. SAHAYOG’s 
main objective is to facilitate and promote 
the development process with vulnerable 
groups and communities, specifically 
women, children, and differently able 
persons. 

Website: https://sahayogodisha.org/index.php 
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Period

September 24-28, 2021

Stakeholders

Women, adolescent girls, ASHA workers

Activities conducted

•	 Sensitization programmes and signature campaigns

Aim

To increase awareness about safe abortion issues and recent amendments 
to the MTP Act in five districts of Odisha.

Activity highlights

Khordha district 

SAHAYOG observed Safe Abortion Day with ASHA workers on 28th September 
2021. ASHA workers from seven sub-centres participated in the programme. 

In the sensitization programme, the MTP Act 1971 and the MTP Amendment 
Act, 2021 and issues like unsafe abortion being one of the leading causes 
of maternal mortality, absence of reliable data on the number of women 
undergoing unsafe abortions and facilities providing these services were 
discussed. It was also mentioned that though many women do know about 
the dangers of unsafe abortion due to stigma and other reasons, they do not 
access safe abortion services. 

The Resource person discussed and responded to the following points/
issues -

•	 The MTP Act 1971. 

•	 Access to safe abortion is a women’s health right. 

•	 Reluctance of health workers to provide abortion services, especially after 
the PCPNDT Act was implemented. 

•	 Avoidance of terms such as garbhapat or garbhanasta (abortion) and 
use of garbhasamapan (termination of pregnancy) to reduce the stigma 
around abortion. 

•	 Role of ASHAs in discussing the safety of termination in the initial stages 
of pregnancy, taking the women to the nearby government hospital for 
free, safe and legal services.

SAHAYOG, Bhubaneshwar
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Challenges and key issues faced by the ASHAs 

•	 Difficulties in promoting temporary contraceptives such as condoms 
as women never discuss it with their partners. 

•	 When ASHAs visit eligible couples, speaking about sex, pregnancy 
and contraception use with male members is a challenge for many 
of them. Also, at times they felt shy because they are related to or 
know the male member as they are from the same community. 

•	 Women complain about dizziness and other side effects of Mala 
D, heavy bleeding after Intra-Uterine Device insertion and irregular 
periods after using injectable contraceptive ANTRA.

•	 Women, therefore, find female sterilization as the best option. 

•	 There are unwanted pregnancies both in married women and others 
and many go for unsafe abortion because abortion is considered a 
sin. 

•	 Tribal women are unaware of the MTP Act. They know about using 
medical pills for abortion from the chemist shop. Sometimes women 
get information but by and large abortions remain in the unspoken 
realm. Also, they never disclose where the abortion is done. None of 
the ASHAs had ever accompanied any of these women for abortion.

•	 ASHAs pointed out that they receive an incentive for institutional 
childbirth but not for abortion services and that they should also 
receive some fees for abortion services.

•	 During COVID-19 first phase, all ASHAs were engaged in awareness 
building, and quarantine duty work. So, contraception services and 
other services got neglected. More children were born in private 
hospitals and caesarean deliveries increased. They also heard about 
an increase in unsafe abortions to get rid of unwanted pregnancies.
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At the end of the programme, the Resource person highlighted the importance 
and necessity for such sensitization programmes. The Odia leaflet of the 
MTP Amendment Act-2021 was released and Signature Campaign was 
conducted. ASHAs used the WhatsApp facility to sign an online petition for 
‘Women’s Right to Safe Abortion’.

UNICEF Odisha Health Specialist after receiving both English and Odia IEC 
materials said that CommonHealth was doing a wonderful job and that 
SAHAYOG should do similar activities in aspirational districts as well. After 
years of interventions, they were unable to reach the desired impact. The 
Resource person also requested that such sensitization programmes for 
other health providers should be done from time to time.

Utkal Youth Association for Social Development (UYASD) observed Safe 
Abortion Day with health care workers on 25th September 2021. The meeting 
was conducted by UYASD and attended by the female Multipurpose Health 
Worker (MPHW), and ICDS Social Worker along with ANMs, ASHA workers, 
Anganwadi workers, Self Help Group members. A total of 40 participants 
attended the meeting. 

The Resource persons discussed the MTP Act and its amendment, the role 
of the medical board, methods of MTP and the role of service providers and 
the importance of conducting safe and legal abortion in a medical set-up. 
The participants were informed about the law and the legislation timelines, 
how it was developed, the Shantilal Shah Committee, recommendations, 
Section 312 of the Indian Penal Code (causing miscarriage) and the current 
situation.

SAKAR observed Safe Abortion Day with women (18-50 years), ASHAs, 
ANM and Krushi mitras (farmer friends) on 28th September 2021. A total of 
45 participants were present in this programme. A Female Health Worker 
was the Resource person.
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Participants were sensitized to issues on safe abortion and women’s right 
to safe abortion services. The Resource person discussed the importance 
and different methods of contraception, the MTP Act and the amendments, 
and types of abortion with the procedures. She stressed the importance of 
women’s right to privacy, as well as respectful care by service providers in 
pre-and post-abortion service. She also stressed that abortion should not be 
treated as a taboo.

The programme concluded with a signature campaign demanding women’s 
right to safe abortion services. 

Angul district

SPANDAN observed Safe Abortion Day on 28th September 2021 in presence 
of nursing students, teachers, social workers, and staff of Saraswati Vidya 
Mandir (SVM) (the venue). A total of 65 participants were present in this 
programme.

The Vice-Principal of SVM, the Deputy Medical Officer of NALCO Hospital, a 
Legal Advisor, a Social Worker cum ex-member of District Child Protection 
Unit and Juvenile Jail, Angul, and a member of SPANDAN were the Resource 
persons invited for the meeting.

The Deputy Medical Officer highlighted the problems of unsafe abortion and 
how it led to maternal deaths. He discussed the stigma of pregnancy before 
marriage leading to unsafe abortion. He explained what is abortion, the 
traditional methods of abortion and its complications, the legal aspects of 
abortion, the need for a medical board, safe and legally approved abortion 
centres, and the legal aspects and rights of women on this issue.

Another Resource person described the negative impact of child marriage 
and how it led to the early and unwanted conception and abortion, the 
legal aspects of child marriage, the POCSO Act and its current rules and 
regulations. He also discussed the different service providers and helpline 
numbers engaged to track and stop child marriages.

The Social Worker discussed the problems women faced, their rights and 
how proper education and awareness can help them to overcome several 
problems. 
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A signature campaign was organized and the programme ended with 
participants posting their thoughts and experiences on the signature board.

Cuttack district

SURAKSHYA observed Safe Abortion Day with women of reproductive age 
group, ASHAs and ANM on 25th September 2021. A total of 36 participants 
were present in this programme. Gender Specialists and Jan Swasthya 
Abhiyan (JSA), Odisha Convenor were the invited Resource persons.

In the meeting with women, the Resource persons talked about the right 
to safe abortion from a gender lens. They discussed the need for both the 
service providers and the women to know about their rights and entitlements, 
the PCPNDT and MTP Acts and the conflation between the two ACTs. 

The JSA convenor discussed the recent MTP Amendment Act with the ASHAs 
to ensure that they have a clear understanding of the Act. According to the 
ASHAs and the ANM, the Odia leaflet on the MTP Act and its Amendment 
was an eye-opener for them. 

Kendujhar district

Human Improvement Foundation observed Safe Abortion Day with women 
of reproductive age group, ASHAs and Aanganwadi workers on 27th 
September 2021. 

The importance of and access to safe abortion services for community 
women was discussed and the Odia leaflet was distributed to explain the 
MTP Act and its amendment. The ASHAs and Anganwadi workers were 
encouraged to explain these issues to the women in the community.

Sambalpur district

SAKAR observed Safe Abortion Day with women on 24th September 2021. 
A total of 40 participants were present in this programme. The Resource 
person was a Medical Officer of a nearby Primary Health Centre. Besides the 
women, ICDS members, Aanganwadi worker, ANM and a health worker also 
attended the meeting. It was organized by the local Mahila Aroga Samiti 
(MAS).

The Resource person talked about safe and legal abortion, the misconceptions 
associated with abortion, the MTP Act, the amendments, conditions 
for abortion, the gestation period for termination, medical methods of 
termination, approved service providers and facilities and contraceptive 
methods.

COVID-19 protocol followed

•	 Social distancing.

•	 Hand sanitization was followed at the entrance.

Media coverage

Activities were covered in five regional and one English newspaper of Odisha.



Ahsan Foundation J&K
Established in 2000, the Ahsan Foundation is 
located in Srinagar. It works on health issues, 
with a focus on maternal health and safe 
abortion issues and conducts immunization 
drives and organizes medical and blood 
donation camps. It focuses on increasing health 
accountability and networking with various 
public and private social service organizations.

JAMMU & 
KASHMIR
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Period

September 29, 2021

Stakeholders

Doctors, students of medical and paramedical sciences, NGO/civil society 
representatives, ASHAs, and health volunteers from various districts of 
Kashmir Valley. Resource persons included Superintendent of Police, Civil 
Secretariate, an advocate and a representative of New Kashmir Women and 
Child Development organisation.

Activities conducted

•	 Awareness programme with women

Aim

To increase awareness on safe abortion issues and recent amendments of 
the MTP. 

Activity highlights

This was the first time that Safe Abortion Day was being celebrated in 
Jammu and Kashmir. One Resource person, the Lady Superintendent of 
Police pointed out that no one knew such a day existed.

The other Resource persons highlighted that this is the first awareness 
programme of its kind on International Safe Abortion Day and that the 
community needs frequent awareness programmes on the issue, especially 
in rural areas of Kashmir. They also discussed the progressive abortion law 
reforms in India. Unsafe Abortion is one of the leading causes of MMR in 
the state and still there is little data on how many women were undergoing 
unsafe abortion and where. Issues of spacing, family size, right to choose 
(my body, my choice) and legalities related to abortion were discussed. The 
impact of the COVID-19 pandemic that restricted access to not only safe 
abortion but also all other reproductive health services was also referred 
to. National and local lockdowns, quarantine, travel bans, though necessary, 
made access to health care more challenging in the valley. Doctors present 
as Resource persons talked about the conditions under which abortions 
are legally permitted and the changes and additional provisions in the MTP 
Amended Act 2021. 

AHSAN FOUNDATION  
J&K, Srinagar
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There were several questions for clarification as well as there was experience 
sharing by the participants. The women participants were unaware that such 
services even existed in government facilities. It was reported that there is a 
lack of information amongst health care providers as well in both government 
and private hospitals. 

The level of ignorance had implications for women seeking services. A 
woman shared her experience, that when she became pregnant again and 
did not want to continue with it, she approached a government doctor. She 
was just sent from one person to another when finally, the doctor told her 
to first get permission from the police , then he would do the abortion. The 
woman just left the hospital and delivered the baby eventually. 

Members of Ahsan Foundation J&K assured that the organisation will 
continue its awareness campaigns on the MTP Act in the rural areas of 
Kashmir Valley and sensitize doctors, students of medical colleges, nursing 
staff, ASHAs and Anganwadi workers to create positive attitudes towards 
women seeking such services. They would also spread awareness amongst 
women about their reproductive rights in a phased manner at district, block 
and Panchayat levels as suggested by the ASHAs, NGOs, students for the 
University and other Civil Society members.

COVID-19 protocol followed

•	 Social distancing.

•	 Hand sanitization was followed at the entrance.

Media coverage

Activities were covered by a local TV channel and a leading regional language 
newspaper.

17	 Due to the current situation in Jammu and Kashmir, there is one police officer assigned to each 
hospital. It seems for doctors generally send women to the officers to get their permission first. 
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UTTAR PRADESH

Gramin Punarnirman Sanstha (GPS)
GPS was established in 1992 in Gorakhpur with 
a vision to realize the dream of a developed and 
self-dependent rural community sufficiently 
empowered to achieve Gram Swaraj (rural self-
governance) in its true sense.
Website: https://graminpunarnirmansansthan.
cfsites.org
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Period

September 16-28, 2021

Stakeholders

Women, adolescent girls, men, health care providers.

Activities conducted

•	 Community awareness and interaction with healthcare providers, women 
farmers and men.

Aim

To increase awareness on the availability and accessibility of safe abortion 
services, the MTP Act and recent amendments of the MTP Act.

Activity highlights

Twenty-five meetings were held in 25 villages covering 881 community 
members including health care providers from September 16-25, 2021 as 
part of the Safe abortion day campaign.

The village level meetings were organized mostly with women and with men 
in some villages. Topics of discussion included family planning, unwanted 
pregnancies, safe abortion and access to quality abortion services, the status 
of availability of services, steps to be taken to avail services and so on. 

Feedback from the women included the following problems faced by them:

•	 The Village Health Sanitation and Nutrition Day (VHSND) was closed 
during the pandemic and even when the situation returned to normal, 
there was non-availability of contraceptives at the VHSND.

•	 During lockdown men were at home, and even if the woman did not want, 
she had to have physical relations, and as a result, there was an unwanted 
pregnancy. 

•	 There are no safe abortion services in the nearby government hospitals 
and to get rid of unwanted pregnancies, women had to take pills from 
medical stores. 

•	 Some also took help from nearby quacks, which costs more money, and 
some of them faced health problems because of it. ASHAs also advised 
women to go to the quacks.

Gramin Punarnirman Sansthan (GPS), 
Azamgargh
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•	 There is stigma attached to abortion as women are judged as being ‘bad’ 
for terminating the pregnancy.

At the end of the programme, a written demand was made on postcards by 
Samanta Sathis to the Chief Medical Officer, Azamgarh district to ensure the 
availability of safe abortion services.

A dialogue was also organized with the Block level health service providers 
in the Atraulia block of Azamgarh district with the CDPO ICDS, ASHAs, 
Anganwadi workers and community women. Here also, issues related to the 
situation during the lockdown, especially impact on family planning services, 
emergency contraceptive availability, unwanted pregnancies, and access 
to safe abortion services were discussed. The Block Community Process 
Manager, the Superintendent, Community Health Centre and the CDPO, 
expressed their views as well.

Two publications “Abort The Stigma” and “Listening To Women”, published 
by CommonHealth were released during the event. These and other reference 
materials were distributed among the participants. 

GPS team members raised the following issues faced by the women due to 
non-availability of VHSND during the COVID-19 lockdown: non-availability 
of contraceptives resulting in unwanted pregnancies; women having to seek 
abortion services from quacks as these were not available at the government 
health system. Besides this, there were complaints that some health workers 
from the local government hospital provided abortion services privately in 
the government hospital premises and exploited those in need. 

Another point of concern shared was that, in the district (divided into 22 
development blocks, with a population close to 54 lakhs), there were only 
eight recognized safe abortion service providing facilities. Of these, six are 
private hospitals, one is the district level hospital (far away) and another 
is a First Referral Unit (FRU). As the private facility is expensive and many 
women go into debt. The district hospital is far and women are often left 
with no choice but to seek services from quacks (jhhola chap doctors). As a 
result, at times they face life-threatening complications and some even lose 
their life. Besides this, going to such quack doctors and private hospitals 
also results in the burden of debts.
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The Supervisor from Community Health Centre discussed in detail how the 
MTP Act 1971 allowed women to terminate unwanted pregnancy under certain 
conditions by an authorized and trained doctor in a government hospital or 
any other hospital authorized by the government. He then explained the 
MTP Amendment Act. 

GPS Resource person explained the abortion situation in India based on the 
Guttmacher Institute data. He also described the situation in Uttar Pradesh, 
where an estimated 3.15 million abortions were performed annually of which 
65% of abortions were conducted in private health facilities, about 32% in 
public health facilities and about 4% by NGOs. Talking about unintended 
pregnancies, he said that an estimated 49% of pregnancies in the state 
were unintended. Of these unintended pregnancies, about two-thirds (64%) 
ended in abortion. The main reason behind not being able to get safe and 
legal services were a lack of trained staff, equipment, etc. Apart from this, 
the demand for money by the hospital staff for termination of pregnancy, 
objection by the husband or family, stigma etc. add to the hindrance. He 
highlighted that even after 50 years of the MTP law, it is a matter of concern 
that women do not have or get safe abortion facilities and services.

A 10-point memorandum addressed to the Chief Medical Officer, Azamgarh, 
was handed over to the Superintendent of the Community Health Centre 
(see below). The Superintendent said that they would try to post female 
doctors in the 100-bed maternity wing of Atraulia Hospital so that women 
could get maternal health services including safe abortion services.

Memorandum of Recommendations for safe abortion services in Uttar 
Pradesh 

1.	 Ensure that all public sector facilities have an adequate supply of 
medicines for medical abortion.

2.	 Expand the number of trained health providers/staff, who can provide 
abortion and post-abortion services.

3.	 Ensure that district-level committees are functional too and streamline 
the process of approval of private facilities for legal abortion services. 
Also, expand the approval process to include facilities that offer only 
medical methods of abortion (MMA).

4.	 Regulate costs of abortion services. Ensure the quality of abortion 
services and that services comply with the stipulations in the current 
abortion law.

5.	 Educate women about safe abortion and its laws, methods of abortion 
and their correct use, seek support from community-based health 
activists and use public health campaigns for the purpose.

6.	 Improve the quality and availability of voluntary contraceptive 
services for all to help prevent future unintended pregnancies.

7.	 Update and strengthen government and registered private hospital 
data in the http://cacuttarpradesh.in/ portal. 

8.	 Set up a portal/online system for grievances related to abortion-
related services.
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9.	 Make adequate budgetary provision for the requisite facilities and 
services related to safe abortion.

10.	 Ensure that under the Rashtriya Kishor Swasthya Karyakram 
(RKSK), the responsibilities of the Counsellor also include providing 
information/advice about safe abortion facilities and services.

Hope the government will ensure the reproductive health rights of women 
by fulfilling these above demands.

On behalf of,

Reproductive Health Rights Campaign 

(CommonHealth Women’s Health Rights Forum, Uttar Pradesh; 
Healthwatch Forum, Uttar Pradesh; Citizen Dialogue Forum,  
Uttar Pradesh)

COVID-19 protocol followed

•	 Social distancing.

•	 Hand sanitization was followed at the entrance.

Media coverage

The programme with health officials was covered on the digital platform by 
two regional news agencies and one regional TV news channel. 

https://vvnewsvaashvara.in/atraulia-azamgarh-even-after-50-years-of-the-
medical-termination-of-pregnancy-act-1971/ 

https://circle.page/post/8964997?utm_source=an&person=3365426 

https://youtu.be/jQ95G8vQ280 
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4. CONCLUSION

There is a dearth of awareness and knowledge related to abortion legality, safe abortion 
rights and entitlements, service availability and abortion associated health concerns. 
There is a prevalence of myths and misconceptions associated with abortion. 

Data and voices of the community and other stakeholders during the activities presented 
in this report indicate that to protect women’s reproductive health and lives, it is critical 
to promote access to safe abortion. While this can be done through sensitizing and 
awareness programmes, it is equally important to reduce stigma and to reduce the 
incidence of unsafe abortions 

The Safe Abortion Day provides a platform for collective efforts that have greater 
outreach. Making unsafe abortion a history will take time due to the deeply rooted stigma 
attached to the issue. But such efforts will lead to positive changes eventually. 

Every life saved from unsafe abortion matters as every woman matters.
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ANNEXURE 1 

PAMPHLET ON SAFE ABORTION IN 
GUJARATI 
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ANNEXURE 2

QUIZ QUESTIONS BY SAHAJ  
(GUJARATI) 

 
 

ગભ# સમાપન આધાિરત /ીઝ (સ3ટે6બર ૯, ૨૦૨૧) સહજ, વડોદરા 
 

સૂચનો 

• સહભાગીઓને +ણ -ુપ માં વહ3ચો અને દરકે -ુપનંુ નામ આપવા કહો. 
• રાઉ=ડ ?માણે દરકે -ુપ ને વારાફરથી એક એક ?C પૂછી. 
• સાચા જવાબ માટે ૨ માકJ  આપો, અધૂરા જવાબ માટે ૧ માકJ  આપો અને જો જવાબ ખોટો કે બરાબર 

ના આપે તો  ૦ માકJ  આપવો. 
• જ ેરાઉ=ડ માં બોનસ ?C હોય તેના સાચા જવાબ માટે તે ટીમ ને ૩ માકJ  આપવા. અને જો ખોટો 

જવાબ આપે તો -૩ માકJ  આપવા. 
• દરકે રાઉ=ડ પછી કુલ માકJ  Uહેર કરો. 
• દરકે રાઉ=ડ પછી તેના જવાબોમાં ખૂટતંુ ઉમેરવંુ અને તેને summarize કરવંુ. 

 

રાઉGડ ૧ 

• ગભJિનરોધ એટલે શંુ?  
• મિહલાઓ માટે કયા કયા ગભJ િનરોધક સાધનો છે? 
• પુaષો માટે કયા કયા ગભJ િનરોધકો છે? 
• કો=ડોમ વાપરવાની રીત શંુ છે?  અથવા કો=ડોમ કેવી રીતે વાપરવાનંુ? 
• કો=ડોમ ગભJને રહેતો કેવી રીતે અટકાવી શકે છે? અથવા કો=ડોમ વાપરવાથી ગભJ રહેતો કેવી રીતે 

અટકી શકે છે?   
• કો=ડોમ વાપરવાના અ=ય ફાયદા કયા કયા છે?  

બોનસ 

• ‘માિહતગાર પસંદગી’ થી તમે  શંુ સમજો છો?  

 

રાઉGડ ૨ 

• અસુરિcત Uતીય સંબંધ થી તમે શંુ સમજો છો ? 
• અસુરિcત Uતીય સંબંધ બાંdયો હોય અને તમને ગભJ ધારણા રહી જવાનો ડર હોય તેવી પિરિeથિતમાં 

તમે શંુ કરશો ? 
• તાfકાિલક ગભJિનરોધક ગોળી એટલે શંુ ?  
• તાfકાિલક ગભJિનરોધક ગોળીઓને બીU hાં નામ થી ઓળખવામાં આવે છે? 
• તમે આ ગોળીઓ hાંથી મેળવી શકો છો?  
• શંુ  તે લેવા માટે ડોiટર ના લખાણ ની જjર પડે છે ?  

બોનસ 
• તાfકાિલક ગભJિનરોધક ગોળી  કેવી રીતે કામ કર ેછે ?  

 
 
 
 
 

 
 

ગભ# સમાપન આધાિરત /ીઝ (સ3ટે6બર ૯, ૨૦૨૧) સહજ, વડોદરા 
 

સૂચનો 

• સહભાગીઓને +ણ -ુપ માં વહ3ચો અને દરકે -ુપનંુ નામ આપવા કહો. 
• રાઉ=ડ ?માણે દરકે -ુપ ને વારાફરથી એક એક ?C પૂછી. 
• સાચા જવાબ માટે ૨ માકJ  આપો, અધૂરા જવાબ માટે ૧ માકJ  આપો અને જો જવાબ ખોટો કે બરાબર 

ના આપે તો  ૦ માકJ  આપવો. 
• જ ેરાઉ=ડ માં બોનસ ?C હોય તેના સાચા જવાબ માટે તે ટીમ ને ૩ માકJ  આપવા. અને જો ખોટો 

જવાબ આપે તો -૩ માકJ  આપવા. 
• દરકે રાઉ=ડ પછી કુલ માકJ  Uહેર કરો. 
• દરકે રાઉ=ડ પછી તેના જવાબોમાં ખૂટતંુ ઉમેરવંુ અને તેને summarize કરવંુ. 

 

રાઉGડ ૧ 

• ગભJિનરોધ એટલે શંુ?  
• મિહલાઓ માટે કયા કયા ગભJ િનરોધક સાધનો છે? 
• પુaષો માટે કયા કયા ગભJ િનરોધકો છે? 
• કો=ડોમ વાપરવાની રીત શંુ છે?  અથવા કો=ડોમ કેવી રીતે વાપરવાનંુ? 
• કો=ડોમ ગભJને રહેતો કેવી રીતે અટકાવી શકે છે? અથવા કો=ડોમ વાપરવાથી ગભJ રહેતો કેવી રીતે 

અટકી શકે છે?   
• કો=ડોમ વાપરવાના અ=ય ફાયદા કયા કયા છે?  

બોનસ 

• ‘માિહતગાર પસંદગી’ થી તમે  શંુ સમજો છો?  

 

રાઉGડ ૨ 

• અસુરિcત Uતીય સંબંધ થી તમે શંુ સમજો છો ? 
• અસુરિcત Uતીય સંબંધ બાંdયો હોય અને તમને ગભJ ધારણા રહી જવાનો ડર હોય તેવી પિરિeથિતમાં 

તમે શંુ કરશો ? 
• તાfકાિલક ગભJિનરોધક ગોળી એટલે શંુ ?  
• તાfકાિલક ગભJિનરોધક ગોળીઓને બીU hાં નામ થી ઓળખવામાં આવે છે? 
• તમે આ ગોળીઓ hાંથી મેળવી શકો છો?  
• શંુ  તે લેવા માટે ડોiટર ના લખાણ ની જjર પડે છે ?  

બોનસ 
• તાfકાિલક ગભJિનરોધક ગોળી  કેવી રીતે કામ કર ેછે ?  
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રાઉGડ ૩ 
• તમે ગભJ ધારણા ની ખાતરી કેવી રીતે કરી શકો? અથવા તમે ગભJવતી છો તેવંુ કેવી રીતે ખબર પડે?  
• ગભJ તપાસ eટk ીપ એટલે શંુ ? તમે આ eટk ીપ  hાંથી મેળવી શકો છો?  
• સોનો-ાફી  તમને ગભાJવeથા ની તપાસ માટે કેવી રીતે મદદjપ  રહેશે? 
 
 

રાઉGડ ૪ 
• ગભJ સમાપન ના કેટલા ?કાર છે? કયા કયા? 
• કુદરતી ગભJસમાપન કોને કહેવાય? 
• કુદરતી ગભJ સમાપન ના કારણો જણાવો  
• કૃિ+મ ગભJ સમાપન એટલે શંુ? 
• મિહલાઓ ગભJ સમાપન શા માટે ઈnછે છે? 
• અઇિnછત/અઆયોિજત ગભJધારણા થવાના કારણો જણાવો. 
• અસુરિcત ગભJ સમાપન માટે મિહલાઓ કઈ કઈ પpિતઓ અપનાવે છે?  
•  મિહલાઓ હજુ પણ શા માટે અસુરિcત ગભJ સમાપન તરફ Uય છે? 
• અસુરિcત ગભJ સમાપન થી થતા જોખમો 

બોનસ 

સુરિcત ગભJ સમાપન કોને કહેવાય? 

 

રાઉGડ ૫ 
• શંુગભJ સમાપન ભારતમાં કાયદેસર છે? 
• તેના માટે કયો કાયદો છે? 
• MTP નંુ પૂaં નામ જણાવો. 
• કયા કારણોસર મિહલાઓ આ કાયદા અંતગJત ગભJ સમાપન કરાવી શકે છે? 
• ગભJ સમાપન ની પpિતઓ કઈ કઈ છે? 
• મેડીકલ ગભJ સમાપન hાર ેશh છે? 
• મેડીકલ ગભJ સમાપનના ફાયદા જણાવો 
• મેડીકલ ગભJ સમાપન કરાtયા પછી  શંુ dયાનમાં રાખવંુ જોઈએ? 
• સજuકલ ગભJ સમાપન hાર ેકરવામાં આવે છે? 
• સજuકલ ગભJ સમાપનના ફાયદા જણાવો. 
• સજuકલ ગભJ સમાપન માં પડતી મુvકેલીઓ જણાવો. 
• કયા સમયગાળામાં થતંુ ગભJ સમાપન સૌથી વધાર ેસુરિcત છે? 
• શંુ ૨૪ અઠવાિડયા પછી ગભJ સમાપન શh છે? કેમ? 
• કયા સમયગાળામાં થતા ગભJ સમાપન વખતે ૨ ડોiટરની જjર અિનવાયJ છે? 
• ગભJ સમાપન પછીની કાળz િવષે જણાવો 

બોનસ 

• મેડીકલ ગભJ સમાપન માટે વપરાતી દવાઓના નામ જણાવો 
• (મીફે?ીeતોન અને મીસો?ોeતોલ) 
• તે દવાઓ કેટલી મા+ામાં અને hાર ેલેવાનંુ કેહવામાં આવે છે? 
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રાઉGડ ૬ 

સંમત કે અસંમત 

• ગભJસમાપન એ ગભJિનરોધક પpિત છે. 
• માતા મૃfયુનંુ એક મુ}ય કારણ અસુરિcત ગભJસમાપન છે. 
• અસુરિcત ગભJસમાપન થી િ~તીય વંdયfવ આવી શકે છે. 
• સગભાJવeથાના ૯ અઠવાિડયામાં કરાયેલ ગભJસમાપન સુરિcત છે. 
• ગભJસમાપન ભારતમાં કાયદેસર છે પણ જો બાળÄની Uિતનંુ પરીcણ એટલેકે ગભJમાં છોકરી છે તેવંુ 

UÅÇા પછી સમાપન કરાવવામાં આવે તો તે ગેરકાનૂની છે. 
• ગભJસમાપન માટે પિતની સંમિત ની જjર છે. 

 

ચચા# માટેના OPો 

• ‘નોધંણી કરાવેલી eવાeÉય સુિવધા (દવાખાના)’ થી તમે શંુ સમજો છો?   
• બધી સરકારી eવાeÉય સુિવધાઓ (દવાખાના) રzeટરડ (નોધંણી કરાવેલ)  હોય છે? શા માટે?      
• સરકારી eવાeÉય સુિવધાઓ માં સુરિcત ગભJ સમાપન માટેની શરતો કઈ કઈ છે?  
• મિહલાઓ hાં કારણોસર સરકારી eવાeÉય સુિવધાઓમાં જવાનંુ ટાળે છે?   
• જ ેમિહલાઓનંુ ઘર ેઅથવા કુદરતી રીતે ગભJ સમાપન થાય છે તેમણે ગભJ સમાપન પછીની તપાસ માટે 

જવાની જjરત નથી. સહમત કે અસહમત? કેમ?     
• ગભJ સમાપન પછી અિનnછનીય  ગભJ ના રહે તે માટે શંુ પગલા લેવા જોઈએ?  
• વારંવાર ગભJ સમાપન કરાવવાથી શંુ અસર પડે છે?      
• MTP ના સુધારલેા કાયદામાં કયા કયા બદલાવો આtયા છે?      
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ANNEXURE 3

MAPPING EXERCISE TO FIND OUT ABOUT 
SAFE ABORTION SERVICES

Name of PHC:- ..............................................................................................................................................

District: -...........................................................................................................................................................	

Name of the informant: -  .........................................................................................................................

Designation of the informant: .................................................................................................................	

Name of the person filling the form :- .................................................................................................

Date when form is filled:-  ........................................................................................................................

1.  Time of U/PHC :- .....................................................................................................................................

2.  Is U/PHC available for 24 *7? ............................................................................................................

3.  How many days in a week U/PHC is functioned?  ....................................................................

4.  Name of the Medical Officer of U/PHC? :- ...................................................................................

5.  No. of staff members in U/PHC?- ....................................................................................................

Details:-

6..  Is a paediatrician visit or available in this U/PHC? Yes/ No? :-.............................................	

i.  If yes, then on which days?...............................................................................................................

ii.  Timing of their visit? .........................................................................................................................

Facilities / Services at U-PHCs in Vadodara
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7.  .Is a gynec doctor visit/ available in this U/PHC? Yes/ No? :-.................................................

i.  If yes, then name of doctor :-.........................................................................................................

ii.  Which days? :- ....................................................................................................................................

iii.  Timing of their visit? .......................................................................................................................

8.  Degree of the gynec doctor :- ..........................................................................................................

9.  Is the gynaecologist trained by the Government? ....................................................................

10..  How many years of experience does a gynaecologist have? .............................................

11..  Is there abortion facilities available at U/PHC? Yes/ No :- ....................................................

12.  If yes, then which facilities/ services available? ........................................................................

13.  Check list of services/ facilities at U/PHC

i.  Table for checkup................................................................................................................................

ii.  Privacy curtain....................................................................................................................................

iii.  Machine for sonography.................................................................................................................

iv.  Drugs/ fluids for sonography.......................................................................................................

v.  Abortion pills.......................................................................................................................................

vi.  Separate room for check up.........................................................................................................

vii.  Referral ...............................................................................................................................................	

viii.  Contraceptives.................................................................................................................................

14.  Other details or information :- ...................................................................................................

………………………………………………………….………………………………………………………………………………………………

………………………………………………………….………………………………………………………………………………………………
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ANNEXURE 4

SLIDE PRESENTATION ON RESEARCH 
STUDY FINDINGS IN TAMIL NADU 

(TAMIL) 

NNeehhff;;ffம்
• ngz;fSf;F> Culq;F fhyj;jpy;> fUj;jil fUf;fiyg;G

kw;Wk; gpurtfhy Nritfspd; Njit vg;gbapUe;jJ.

• Nkw;nrhd;d Nritiag; ngWtjw;F ngz;fs; re;jpj;j
rpukq;fs; / f\;lq;fs; vd;d?
MMaa;;TTgg;;  ggFFjjpp kkww;;WWkk;;  ttooppKKiiww

• ttpphhpptthhdd NNeehh;;ffhhzzyy;;  %%yykk;;  ((IDI)..
• jpUf;fOf;Fd;wk;> jpUg;Ngh&h; nrq;fy;gl;L khtl;lk;.

Mf];L -mf;Nlhgh; 2020

fye;J nfhz;lth;fspd; gpd;dzp

Kd;fsg;gzpahsh;fள் ngz;fள்
 21-54 வய�னர் 24-30> 5/6 SC
8/9 – Women BPL
2-24 வ�ட mDgtk; 3/6 – 2+ Children
4/9 jilnra;ag;gl;l gFjp 3/6 - 1 Child

Nfhtpl;-19 cyfshtpa ngUe;njhw;Wg; guty; kw;Wk; Culq;F
fhyj;jpy;> kfg;NgW eyr; Nritfisg; (fUj;jil> fUf;fiyg;G kw;Wk; 
gpurt Nritfis) ngWtjpல் இ�ந்த rpukq;fis Mtzg;gLj;Jk; 
Ma;T-2020

ghJfhg;ghd fUf;fiyg;G jpdk; 
28 nrg;lk;gh; 2021

&&rrff;;  kkww;;WWkk;;  ffhhkkdd;;nn`̀yy;;த்

;

Kidth;. g. ghyRg;gpukzpad; 
இயக்�னர்&rf;.

KKff;;ffppaa KKbbTTffss;;
I. nnggzz;;ffssppdd;;  tthhoo;;ttppyy;;  VVww;;ggll;;ll kkhhww;;wwqq;;ffss;;::
 Ma;tpy; fye;J nfhz;l vy;yhg; ngz;fSk; gy tpjkhd ,d;dy;fSf;Fk;

rpukq;fSf;Fk; MshfpAs;sdh;. FLk;gj;jpd; tWikahy; czTg; gw;whf;Fiw>
Foe;ijfspd; fy;tp> kpfTk; ghjpf;fg;gl;Ls;sJ. muR epaha tpiyf;fil %yk;
toq;fpa czTg;nghUs;fs;> FLk;gj;jpd; czTj; Njitiag; G+h;j;jp nra;jJ vd
gyUk; $wpAs;sdh;. kUj;Jt nryTfSf;F> eeiiff mmllkkhhddkk;; iittjj;;JJ>> fflldd;;
nnggww;;WWjjhhdd;; FFooee;;iijjffssppdd;; kkUUjj;;JJtt NNjjiitt>> kkUUjj;;JJttkkiiddff;;FF nnrrdd;;WW>> ggppuurrttkk;;
kkww;;WWkk;; ffUUff;;ffiiyygg;;GG NNrriittiiaagg;; nnggww;;WWss;;ssddhh;;..

 KbntLj;jypy; ngz;fSf;F rk chpik toq;Ftjhf gy ngz;fs; $wpa NghJk;
tUkhdk; ,y;yhj fhyj;jpy;> fztd; kidtp ,UtUk; tPl;bNyNa ,Ue;jjhy;>
mbf;fb FLk;gj;jpy; rz;il rr;ruTfs; te;Js;sjhf Ma;tpy; fye;J nfhz;l
gyUk; (fpuhkg; ngz;fs;> Kd;fsg; gzpahsh;fs; njhptpj;Js;sdh;.

ஆய்�ல்பங்�ெபற்றவரக்ள்
Ma;tpy; fye;J nfhz;lth;fs; -15 Ngh;

 Nritiag; gad;gLj;jpath;fs; ;;- 6 ngz;fs; (3 
fUf;fiyg;G>  fUj;jil> 1 gpurtk;> 1 fh;g;gfhy
Nrit 1)

 Kd;fsg; gzpahsh;fs; 9 Ngh; :

jdpahh; kUj;Jth;- 1 mq;fd;thbg; gzpahsh; -2>
அர� �காதார ெச��யர் -2 jd;dhh;tj;
njhz;L epWtdg; gzpahsh;-2> kUe;jhSdh; -2

II. nnggzz;;ffSSff;;ffhhdd ggppuujj;;NNaaff NNrriittகளின் NNjjiittffss;;
mmjjppffhhppgg;;GG::

11))  ffhh;;gg;;ggkk;;>>  ffUUjj;;jjiill KKiiwwffssppdd;;  NNjjiitt

 fh;g;gj;ij Ch;[pjk; nra;Ak; Kiwfspd; Njit gyklq;F
mjpfhpj;Js;sjhf Kd;fsg; gzpahsh;fs; $wpAs;sdh;.

‘Nfhtpl;Lf;F Kd;G> jpdrhp 2-3 egh;fs;jhd; fh;g;gj;ij
cWjp nra;Ak; ghpNrhjid cgfuzk; Nfl;L tUthh;fs;.
Mdhy; Culq;F fhyj;jpy; jpdrhp 10 fpl;Lf;Fk; Nky;
tpw;gidahdJ” (kUe;jhSdh;)

‘fh;g;g fhy ghpNrhjidf;F tUgth;fspd; vz;zpf;if
gyklq;F mjpfhpj;Js;sJ”- kUj;Jth;
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ேசைவையெப�வ�ல்�ரமம்
ehd; fhg;gh;-T gad;gLj;jp te;Njd;> mJ vg;nghOJ vg;gb tpOe;Jtpl;lJ
vd njhpatpy;iy Nfhtpl; rkaj;jpy;> 2 khjk; khjtpyf;F tutpy;iy>
the;jp mjpfk; ,Ue;jJ. xU re;Njfj;jpy; vq;fs; fpuhk eh;]plk; Nfl;Nld;>
Kit Nghl;L ghh;j;Njhk;. fh;g;gk; vd te;jJ. PHC nrd;Nwd;> 8
thuq;fSf;F Nky; Mfptpl;lJ KbahJ GH mDg;gpdhh;fs;. mq;F
nrd;W ghh;j;jNghJ> Covid Nehahspfspd; $l;lk; mjpfk;. mjdhy;
jpUk;gp te;Jtpl;Nld;.
jdpahhpy; nrd;W fUf;fiyg;G nra;a vd;dplk; gzk; ,y;iy> mjw;F
30>000 nryT nra;tijtpl> Foe;ijia ngw;Wf; nfhz;L tsh;f;fyhk;
vd KbT nra;Jtpl;Nld;. NtW topapd;wp. (3 ngz; Foe;ijAld;
fh;g;gj;ij njhlUk; ngz;)

கரப்்பகால, �ரசவேசைவ
 fh;g;gfhy ghpNrhjidfSf;F> gpurt Nritf;F nrd;w ngz;fs;

gytpjkhd rpukq;fs; ,Ug;gjhf $wpAs;sdh;.
‘4-8tJ khjk; ];Nfd; vLf;f jdpahUf;F nry;Yk;gb $wpajhy; 
igf;fpy; 30 fpNyhkPl;lh; nry;y Ntz;bapUe;jJ> gpurtj;jpw;F xU
thuk; Kd;Ng Mk;Gnyd;]py; nrd;W kUj;Jtkidapy; Nrh;e;Njd;”-
-gpurtpj;j jha;

‘vq;fs; Chpy; xU ngz; gpurtj;jpy; rpf;fy; Vw;gl;ljhy; jdpahUf;F
nrd;wNghJ 1.5-2 yl;rk; MFk; vdf; $wpdhh;fs;. FLk;g #oypy; mij
fl;l Kbatpy;iy. mq;fpUe;J clNd khtl;l kUj;Jtkidf;F nrd;W

rpNrhpad; nra;J Foe;ij gpwe;jJ.-jd;dhh;tj; njhz;L epWtdg; 
gzpahsh;.

நன்�

��வாக…
jdpahhpy; fUf;fiyg;G nra;J nfhz;l ngz;fs; 12-30 Mapuk; tiu nryT nra;Js;sdh;.
fUtpd; tsh;r;rpapy; FiwghL ,Ue;J fUf;fiyg;G nra;J nfhz;l ngz;> $wpaJ>
murhq;f kUj;Jtkidf;F nry;y Covid gak;> gzj;ij rk;ghjpj;Jf; nfhs;syhk;. vdf;F
VjhtJ Mfptpl;lhy; vd;d nra;tJ vd;W 30 Mapuk; fld; thq;fp fUf;fiyg;G nra;J
nfhz;Nld;. vdf;F NtW top njhpatpy;iy.

�க்�யமாக.

1) FLk;g td;Kiwahy;> fUTWjiyg; gy ngz;fshy; jLf;f Kbtjpy;iy.

2) fUj;jil Kiwfs; njhlh;e;J fpilf;ftpy;iy. (jdpahh;> muR> fpuhk mstpy;)

3)fUf;fiyg;G khj;jpiufs; PHC mstpy; fpilf;fhjjhYk;> muR
kUj;Jtkidfs; Covid-19 Nehahspfs; mjpfk; ,Ue;jjhYk;> jdpahUf;F nrd;W
kpf mjpfkhf nrytpl Nehpl;Ls;sJ.

4) cs;@hpy; mj;jpahtrpa kUj;Jt Nritfs; fpilf;fhjjhy; f\;lkhd #oypy;
ntspA+hpYs;s jdpahh; kUj;Jtkidf;F nrd;W mjpf mstpy;>gzk; nrytpl
Nehpl;Ls;sJ. mjdhy; mth;fs; cly; kdhPjpahf nghUshjhu hPjpahf gytpjg;
ghjpg;GfSf;F MshfpAs;shh;fs;.

ேசைவ�ைடப்ப�ல் ….
II. kkUUjj;;JJtt iikkaakk;; // kkUUjj;;JJttkkiiddffss;; GG++ll;;bbaappUUjj;;jjyyhhyy;; மற்�ம்

ggzzppaahhsshh;;ffss;; nntttt;;NNttWW ggzzppffSSff;;FF mmDDgg;;gggg;;ggll;;llJJ..
‘gzpahsh;fs; Nfhtpl;-19 tpopg;Gzh;T fzf;nfLg;G gzpf;F
mDg;gg;gl;ljhy; gpurt Nritfs; $l ghjpf;fg;gl;lJ. gy ehl;fs;
kUj;Jt ikaj;jpy; lhf;lh; $l ,y;iy”-nrtpypah;.

III..  ffUUjj;;jjiill kkww;;WWkk;;  ffUUff;;ffiiyygg;;GG NNrriittffss;;  ffppiillff;;ffhhjjJJ
‘vdJ fzth; MZiw gad;gLj;jp te;jhh;> Mdhy; Culq;F fhyj;jpy;
jdpahh; kw;Wk; muR kUj;Jtkid / ikaj;jpy; mit fpilf;ftpy;iy>
mjdhy; ehd; Njitapy;yhj fh;g;gkile;J fUf;fiyg;ig nra;J
nfhz;Nld;”- ,uz;L Foe;ijAs;s xU ngz;.
‘ehd; vdJ fpuhkj;jpYs;s eh;];> PHC I njhlh;G nfhz;Nld;. mth;fs;
kUe;J nfhLf;f KbahJ vd GH f;F Nghf nrhd;dhh;fs;. mq;F nry;y
vdf;F kpFe;j gak;> Nfhtpl; Nehahspfs; mjpfk; vd;gjhy;”-fpuhkg; ngz;fs;

ேதைவகள்அ�கரிப்�
2) jjww;;ffhhyyppff ffUUjj;;jjiill KKiiwwffssppdd;;  NNjjiitt
‘jw;fhypf fUj;jil KiwfSf;F kpFe;j NjitapUe;jJ. Fwpg;ghf
M�iwfs;> ifapWg;G ,y;yhj epiy Vw;gl;lJ. Kd;ngy;yhk;> khjk; xU
Kiw Mlh; NghLNthk;) Mdhy; Nfhtpl; fhyj;jpy; thuk; xU Kiw Mlh;
NghlNtz;ba epiy ,Ue;jJ”- (kUe;jhSdh;)
33))  ffUUff;;ffiiyygg;;GG NNrriittaappdd;;  NNjjiitt
‘vd;Dila mDgtj;jpypUe;J nrhy;fpNwd; Nfhtpl; fhyj;jpy;>
fUf;fiyg;G Nrit Njitg;gLNthh; mjpfk; jhd;> Culq;F fhyj;jpy;
,Ungz;fs; vd;Dila fpuhkj;jpy; fUf;fiyg;G nra;J nfhz;ldh;.
jk;gjpah; ,UtUk; vd;NeuKk; tPl;bNyNa ,Ug;gjhy;> Njitapy;yhj
fh;g;gk; mjpfhpj;Js;sd vdf; fUJfpNwd;”-(mq;fd;thb gzpahsh;)
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ANNEXURE 5

STATEMENT OF DEMANDS BY SAHELI
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ANNEXURE 6

BRIEF ON MTP ACT
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