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	Goal: to create an environment where women[footnoteRef:1] of all ages, especially of marginalised communities can access safe abortion services without stigma, by spreading awareness using a women's rights discourse and increasing availability of safe and legal abortion services in the public sector. [1:  By women we mean both women and transgender persons] 


	What is the problem you are trying to solve? 
	Who is your key audience? 

	What is your entry point in reaching your audience? 
	What steps are needed to bring about change? 

	What is the measurable effect of your work? 

	What are the wider benefits of your work? 

	What is the long term change you set as your goal? 

	Access to safe and legal abortions services is a challenge for women in India, especially women from marginalized communities (such as poor, dalit and HIV positive women)

Context: Abortion is not a reproductive right in India, though the country is signatory to ICPD agenda and subsequent international agreements promoting Sexual Rights and Reproductive Rights (SRHR). Despite a liberal law, services are conditional, guided earlier by concerns for reduction in MMR, then population control and in recent years by campaign against sex selection. A number of factors right from the policy & programme environment, the health system to the women in the community influence women’s access to safe abortion services. CommonHealth would like to address two specific problems:

At the community level, Community Based organisations (CBOs) and Civil Society Organisations (CSOs) who work for women’s SRHR lack basic awareness about legality, methods and standard procedures for abortion, lack clarity about Acts related to sex determination  and abortion and about intersectionality of the issue.

At the health system level, there are barriers to services in the public sector, especially to Medical abortion pills and services in recognized facilities. Professional organisations of health service providers themselves lack awareness and positive attitudes and as a consequence apprehensive of providing services.
	Primary: CBOs, CSOs, Professional bodies like Federation of Obstetricians and Gynaecologists Society of India (FOGSI), district level government health  officials and other allies

Secondary: CommonHealth members and
SRHR advocates 

	1. Building evidence and broadening the support for advocacy 








2. Develop and disseminate IEC material and knowledge products 











3. Capacity building of State level CommonHealth members to speak the same language, advocate for  availability of services in public sector
and engage with policy and programmes and service delivery


4. Conduct “Common Ground” workshops to build synergies with other network and allies working on abortion 






5. Capacity building of alliance to speak the same language and advocate for availability of services in public sector





	1a.  Documentation of evidence on women’s lived realities and the myths and misconceptions about abortion 
1c. Mapping of public sector recognized facilities to present evidence related to non-availability of safe abortion services 

2a. Creating knowledge products and messaging on abortion using secondary data and the national baseline to address lack of awareness, conflation between Acts, budgetary provisions for MA pills and public sector facility preparedness to provide safe abortion services.
2b. Use of social media to create awareness and for advocacy 

3a. Value clarification on the right to safe abortion
3b. Development of an advocacy plan using the evidence
3c. Promote same language, messages for advocacy





4a. Identification of potential allies 
4b. Advocate for single platform for advocacy with complementary strategies & for knowledge sharing
4c. Collectively engage with the issue of sex selection and its impact on availability of safe abortion services

5a. Value clarification on the right to safe abortion
5b. Promote same language, messages for advocacy


	1. National baseline 
Documentation of life histories and evidence 

2.Public sector facility map in CSO/CBO areas

3. Knowledge products, IEC material, two pagers, briefs, blogs

4. CSO  / CBO network / engagement

5. Allies’ engagement in campaign

6. Increased awareness about abortion legality, services, rights and entitlements amongst CSOs/CBOs 




	1. Stronger evidence base with a focus on women’s lived realities.  

2. Public health system with full range of safe abortion services for women including the marginalised women
	1. Increased awareness  about abortion, where access to safe abortion is seen as a need, right and choice of women. 

2.“Creation of Common Ground” with allies to expand the constituency supporting the demand for safe abortion services within public sector. 

3. By 2020, women including the marginalised women have access to quality abortion services through public health facilities, particularly PHCs and CHCs

	Key assumptions 
1. Abortion is considered as a need & right by allies.  
2. CSOs and CBOs in the region are unaware & unable to advocate for women’s SRHR to the fullest.
3. Public health system lacks basic facilities to provide mandated safe abortion services
4. Women’s lived realities have not been taken into account in advocacy or for service planning
5. United voices for complementary campaigning and advocacy have not been raised for women’s access to safe abortion services
	

	Key risks
1. Government will not want to prioritise abortion as a health need and allocate requisite attention & budget to ensure facility preparedness for mandated safe abortion services
2. All allies will not be equally sensitive and invested in abortion related issues
3. Allies will be interested in the issue and will hold sustained interest
4. “Global gag rule’ will impact allies’ engagement
5. Increasing anti-abortion sentiment and environment of conservatism, patriarchal values, restrictions on women’s autonomy will prevail.
6. Census of India figures on sex ratio will link sex determination and abortion and push back the campaign for access to safe abortion services

	Mitigation strategies
1. Documentation of 
     a. inclusion of safe abortion services in government policy, programme commitments, district Project Implementation Plans (PIPs) and available budgets
    b. field realities, need for, access to and use of services 
2. Alliance with select partners who are unencumbered by global gag rule, have genuine interest in the issue and who work on SRHR
3. Conduction of common ground workshops and engagement of allies in planning, implementing and monitoring strategies while ensuring that strategies are complementary and not competitive.
4. Dissemination of IEC material and knowledge products.
5. Alignment of safe abortion service availability in public sector agenda with government programmatic focus on promotion of PAIUCD and reduction of preventable maternal deaths.
6. Delinking of sex selection and safe abortion by highlighting that sex selection is a gender issue and safe abortion is women’s right issue 
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