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#AbortTheStigma
A toolkit

Abortion stigma is a powerful
deterrent to accessing safe abortion
services. As a result, a woman dies
every two hours due to unsafe
abortion. Despite decades of
progressive law, policy reform and
huge strides in developing and
providing transformative methods
to perform abortion (including
medical abortion pills), much
remains to be done.

This toolkit draws on materials created
as part of CREA's #AbortTheStigma
campaign, that seeks to normalize
conversations around safe abortion.
In addition, it draws on the
curriculum developed for CREA and
CommonHealth's annual Abortion,
Gender and Rights Institute.

This toolkit is meant for broadest
possible use by trainers, activists,
teachers, front-line health workers,
peer educators, community-based
volunteers and civil society
organizations working on issues of
comprehensive sexuality education
(CSE), women's rights, health, gender
and sexuality.

# AbortTheStigma
gafde

Tl T el (R 7 gRfE
TUTaTeaT WaT T ORI Fafd Tt
PR TR, IROMAT: SRR THUITHS
SR QT T YepT Eitar g Ay, Anfier
B GIBTHE GRATHY BT, FRBRY
Rt et 3T murdrear T gt
(THITATRRAT SR Meig) AMeror
AT Ay ROl AT SATelel! wdg ATl
&I TSTE! ST QY P BRIT qTeh
et o o o .

2 goifhe CREA a1 Abort The Stigma
TRAAY TIR ROAT ATl AR
MR SREH, AT gR YR marar

el HiepesT Hare TSy SHumvETET

RIS defl 3MR. AT Aied CREA afor
CommonHealth I+t +urd, fermma amfor
AfIPR T AR TR dotedr aid
TR el B gelfdhe SMeTRa 1.

2 Toifthe @M Sifiear freror, Ry
PR, AR, formara anfr dAfitear

7 fAITER B FROR Hferds, Bridd,
3181, The—olleT IR BT, disR
TRheH, TRIAD ST AHIRD
Jeerimtfier SRidd AT RIS §ae
3.




THIa + Hare



Tiua + Hare



ABORTON + COMMUNCATION

YNT / 9T

W] / TegTaT IR ST Peids (FSIT)
geifuaradt anfor feeray Sqvaraet et
STTaY T ) T echid! o) fohar ges
SIquITAIST <Xdfiet dhell ST el ETeliet

TR JRIE THfuTaRiSH darg ArerdrT
AIATYROYY IR SR 976 [/ TSl AT
fermara anfor gep a1 Qe ST IR vt
THRAT PTE GafT Gade! e
a9 qdhl STY qIURT DRI
T e arefier ... P SRIf e ot
o BT I THUTT
PRIGR 3.
a9 qdhl STY qIURT DRI
o T THUT T, A T & AP gEAT
TRIGRAUT HYETT I T 3T BROT
arom T hl AT B
3o AT aTe daer
el . e UTeT 7
g POR/ Tt arg
eI 3O T AT
FHRITD ref e orepal.




PAGE 2

CIEEICal STN dTaRT
i o formmenRa muT
CIEEIGCal STN dTaRT
HATIRIT DT oo TRIGRY o
|, g ST SEREICIR DI
JuaTgef AU REEL
qIg% bl STN dTURT
105, gl TH, Y 7 U7 (TRISIIUTET GfgedT
S §Te5, T A 9o IFBISIATIRIT),
SR Tt ™ (TRIRUURAT 90
SIREEDIje )

BT & 916 AT
TRur / g gefal.
T STed &1

a7ef g R

30T BT 9] APRIGTD
fosafy gefaar samYyg
T IR Aeord

TR, T TRIGRIUTHE
et fohalT ST wsTeor @
FerhiaeEaT gH oM.

o7 fhar T Ut T
Q. Y T Tl 91
g e Feu aroRed!
SO mfore faRieft
ST 31 3 ey
RERfERIE 9req T
3fTet 3TRd. T RIBR
g STTelT 3Tedavd
SR BT, el Furor 3
SohagEaT 3 aTR.



OOOOOOOOOOOOOOOOOOOO



di9q qAdl

HeTTIRET et
F b, e

SFHTT JuaTgdf

CIEISC)

THUTT eTosul,
THYTTT 3TehST HHT

PAGE 4

OT™XY dIURT
AT IR e,
TRISIYUT AYGUITT
ol &

SEECIER

TepT FFeTel RIS
TTT, ST 3RTeieT
TRISIIUTE HT P

IRV I 3R,
e e
IRIPR Sewhuur
SR el TTfRt.

TEaIleT dT e
TP! IRTetet TRISRITT
Igdel R mHuTarEn
A PR IS
P! IRTetet TRISRITT
7o JTfT et o
AP 3.



OOOOOOOOOOOOOOOOOOOO

Glellel 9Ted ThHhT=aT Vasi] JTaxul aTesT

dopreefik mfura

x

IRTfera THura

IprRefR THAEE HRER
o e i
ar gRfara oy erevat

ehihgd el ST
fhar Segr derhia mfura YRR 815 owd
A8l AgT Pl SATAT.



TR A TRISYUT
.- TEUIST 3 TRISRYUT S T
GielT ! 3R,

AT Rievgor

ST far =1
I TRIGRUV F R
RTEUITET U &R

[T S —
gd 3! fdhar !
3RTeiet SteT 31RY T,



ABORTON + COMMUNCATION

ICEVACIGL

Rt fehar wferan @ wrer faR
TIEYO HISUARS U THT) Ao
3TTe. ot aToRaT JRRa murd
a7 fawrea et daeefierar
A& B0 HEATd Od. Rl
T N7 AR FfIugrRIe
GTelel Thl ANIGYD FUE dTdn
NEIA

q T ® Wﬁ )
=l ERSCIRER ERINICICR L
.a; N|s|1u"mjfﬁ i . el
o = RO o
o wi=ie g,
AIRATIROMYOT YT dobt
IR aras Tt ™ ot aTeeer Sl
TRIGRUU] SRIGUIARITS! STt 7 foweft T gegea
TR qUrofl dRoard | T R S RIR o
SRIAT IS5 D!

1 Adapted from the International Planned Parenthood Federation (IPPF) guide on rights-based messaging



PAGE 8

[E 1 hao an aporTion pucavse
7 oou Y s '

St Rt o g | (R s sfio
g Ry wRRdde | ST T 3 At
Rem U T O 9T, AT THUT TEUTST
eremaTd & o 3. ooy Rergie waq:= ot fbar
iR sareaTaTe aaet e aTeTdl 3R PIE MR
SR 3RS T &M R e .

O ufem/ R fHas




ABORTON + COMMUNCATION

CIERY

TR P JH <g>

Tforrefy Ffre

Afgeamed amféa IT9E BT

RIS AT Jevd N

srfaufa srum= s

ufemr/ f St ST
hIRUT
TR ShiedT M aTdTTeT
HTGT SR, b, GY SR A
fehar g S g:t sifdia er
CIEK DRI
AT AT, T Hafftres mure
ufemr/ R a9 AT TRISRYUTTT ufgedn
fohar sie/ BT i IR, T Afe=Te
Hrfecht Tl seaT, O A1firep T TR
Wmﬂa"rqﬁmmw 9% dhT g/ for aToReT™
(GEESRIECISCESIEIRIC)) A N UL BINIRIC R

e aarear i 2 AT IR
R/ R T .




PAGE 10

Provisien of Abortion in Public
and Private Sector

@
>

CIERY CIEEIG Rl

ST e e YRR TR/ R

feavarTdt e we

JYT HUTRAT 37PN D

AR HRYR HferH T/

I 3 SMATH MR

TG T Ty G DHRIT

30l HEcar 3R, gD ufom foaeam ae
Ay ST ehd U=y T
AIRTES UTEUIT Rhiel 19
B arpa fhar Hidt et

aTg, oM. THUTT Uit i,
U&7 fohdT 3R 3MP TPRIHD
e 3 FHIRT B 2Tl




ABORTON + COMMUNCATION

9Teg 3for ufemr/ o

TURIT FEUITATS! ST et

Had &1

ufemr / R deey uferr/ R aToRvaTes R
3T <1 3nfor / fhar TS |l 3Tfor
FTCHTIET dTauY AT TR BT

ST P12 JHATDS Jrel aToReledT Jd
BRI SCIRIIENE ] i/ RS amoRuar
Hrieled T Hed et oTfdr aRERTY TR AT
T, Tt @l B

T Ser anfor wferm
RERRIEN AT 17
U TUNUT ATfecd
UHg HQA < 37T AT
3TfoT reeft e
uferr/ R araRel 3R
SIRIEIRCIE R

ufemr/ R fhar fohe @1
TR 3R ?

HTNT Peiep (FSIT) faRfEd
31 B2

UTST TE 372 P17

Frodt ST aroRT, fFerear
T,

PR Ml IRIAT IR Al QY e SEe
A U T AR BT | 3FelT TeIHRIA STegrdT AR
2 PoU AW . I 2], I B g/ ST
e wifec aiftren e | e e aHe
FROAGHRAT, fawaret I | a7y uRfRudHe g
AU T, UTEUITT Shiell | ggeh= argaTfed e
foaneft SrevarnRear fdar It oot &l
fISTeRISR |y Jead

gepTaE] APRIHDT
et PRUATI ATATE el 29T oM P17
IR 317 SR
OTRUTRI FRAIPET T | el e oMeR oY
DI UL AT T TE BT | gy o,
fehar =T Pt fafare
a1 fohar mifedfa S

KSIRIIN

AT ARG TR BT ?
PV 976 TIROY
TSR 372 37T
qd R feetea ardmed
S .



g snfor mfFRIeE



mgrea snfor mfFRIeE



ABORTON + CONTRACEPTION

Dol TR e wrRiwt
(SRRI&T eRRAGUHIRAT 14

feqamed gdeary Faifis
PrigT)
(.Y.v
it TEdt
fRrovar e
T UTRtaRlel IRBPRI IR

Pg (Fiferh T Feiel!
RE=))

aidt
Intrauterine
contraceptive
devices (IUCDs)

Teh auiaed 900 Yt 9 ReFmedTRIgRyT

frovar e
T TR g AToT
RIS T IaReT ARDBRNI
SR hemed rorit

ul o} £ON
*"UIIC'IQJ(';J&NIH‘:«IIC'I TTHHARTATT

ELSIES]

Az 3w
GHICERCISHIRRY D)

(Y fha, aToRRIe ) ggq)

v 3w
IR Iuhg 3T ATeNieT
TTTRIeRTT RPN AR

quiHbLI GTeTT BoMeR)




PAGE 02

Teh quiHEd 900 Fhl §—93 ReiHed Rigxyor

™,

ESCRCL]

fRvara 3w
SIRI Sub; T et e freaied mefie s
3T PRIGIT WIORTT HoTTer! T Rrear ToTeR

3iwer it g

(319 PRIBAEThT JTthes U=y
JATHRe ERUI Mool Ylg U
ST AIRRIATT 3R, HTeAT-T
ST M TRBRY SR PgHefT
HIthe SUCTeY &1 el )




OOOOOOOOOOOOOOOOOOOOO

(.Ya (.Y:' (.Y.v c.Y.v r.Y.v
(.Ya (.Y.w (.Ya r.?a c.Y.w
r.Y.v (.Y:' (.Y.v c.Y:» r.Y.w
(.Y:o (.Ya (.Ya r.Y.w r.‘Y.v
(.Ya «'.Y:» (.Y:: r.v.w (.Ya
(.Ya (.Y.v r.Y.w r.Y.w r.Y.v
(.Ya r.Y:» (.‘Y:» r.?.w

36% 4.5%
&l Tgac) weH /



% %

e | | @

a N

%.9% 9.4% 0.3%
RIS et g0y



ABORTON + CONTRACEPTION

..

Q) MUehTete TR
sttt TR Tt anfor o
@ RIS Mesan @D dem / Ry
Slpg!, oo, HIRFD UTed! e afefett
UG STEst gIor, o
O oaRead
e e 2o, e urest
ey, 3rfrRIfd TR dTedt
O aidt
Tferme FeTi)
MEREI
O grrica
) e 3w g, arfafia
D gov Twadt AR )
srEfspmeial Jamd
QO it o



T 3nfor Al PR



mgra ST A PR



WYh AFHLM 98¢ ATl T beled
A geRTEAT SITEIRATIE A cgehidl
ufersT 3nfo1 TN WA, = T o
JH 3T 3tfrMTsT ISR IR et 3T3.

[Rfera murare Jlaen fresvarar
3iftrprR

HFd geRTIaeTar TaTeedl
ATRIEN e Aifgeamdia 9 Jeyd
JAHSTT Al SfpRIdD vh 3. araed
gfrrgddc fSaeiane™ 3w A= sed (7.
3.049.31R.), & 3 PbicgHic M
FPHIMIID, AA 31S Heavd A3 (3.
MM .3R.), &t ST picesie 3
Ricgler 315 ulferdiopet Wgew (3.,
H.31R.) 313 & BHegor 31 &} v
3T 31Tct BIFd 3iTh SHIfFMIF 3F=<
gu (RisT) aren wwmaer 2.



PAGE 02

9. IIRFT AT A7TOT FrEr SIfYBR

ST JAfIBRR

AT W= BrRIaT

v sifieprR

RIS muTaTT AarwRd TP Sl THFRIGART a1 7 feramer
IRELRICaISIREEL T |res, GRIET miu,  miurare Sela W/

e R TR geacg IR IUER Ugdl  Beid, PrIE IR fra
anfor Sfta Qg wiaRTa 311y a1 [afa dwifed 31O GRIar T
IS Qrepet. JRAT THITET  SURUIT e R g fbar At @
SIIPR FHBUTHRAT TRBRA 3T AT TTH FoT+ fesvafweft Afecht o
g7 AT qRavt ST Afgetrdl  SRITeAT JHSTHTET BRIGT AT T RAVITIS! A

SRIRfE THfaTaTOREg WRem feTen aifes. arhl fdhaT IueRur 0
R SETD A, 2 IR T TS IR,
SEICH

Yy fafer=

SR guT FIOTIT SRIRFA AT TSt

¢-99% C00-

° Tt HEfa 39000

P .

oﬂo

. b, 00
@2@“ “
3

1 Global, regional, and subregional classification of abortions by safety, 2010-14: estimates from a Bayesian hierarchical model, Lancet 2017
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1 Barker et al. “Engaging men and boys in changing gender-based inequity in health: Evidence from programme
interventions”, World Health Organisation (2007), www.who.int/gender/documents/ Engaging_men_boys.pdf

2 Defining sexual health, Report of a technical consultation on sexual health, 28-31 January 2002", World Health
Organisation, 2006 www.who.int/reproductivehealth/publications/sexual_health/defining_sexual_health.pdf
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1 Creanga, Andreea A., et al., edited by Ganesh Dangal, “Changes in Abortion Service Provision in Bihar and Jharkhand States, India
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The Medical Termination of Pregnancy Act 1971 (Act No. 34 of 1971), Government of India, 1971

3 The Medical Termination of Pregnancy Rules: Amendment, Ministry of Health and Family Welfare, Government of India, New Delhi, India,
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Stillman M. et al. "Abortion in India: A Literature Review", Guttmacher Institute, New York, 2014

5 The Medical Termination of Pregnancy Rules: Amendment, Ministry of Health and Family Welfare, Government of India, New Delhi, India,
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6 Acharya R. and Kalyanwala S., “Knowledge, attitudes, and practices of certified providers of medical abortion: Evidence from Bihar and
Maharashtra, India”, International Journal of Gynaecology & Obstetrics. 118 Suppl., 1: S40-6, Wiley, September 2012
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1 Singh et al., “The incidence of abortion and unintended pregnancy in India 2015, Lancet Global Health, Volume 6, Issue 1, 2018

2 Ibid

3 Ministry of Health and Family Welfare, Government of India www.mohfw.nic.in/WriteReadData/ c08032016/89632563214569875236.pdf
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About CREA

Founded in 2000, CREA is a feminist
human rights organization based in the
global South, and led by Southern
feminists, that works at the grassroots,
national, regional and international levels.
CREA builds feminist leadership, expands
sexual and reproductive freedoms and
advances human rights of all women, girls
and trans people.

7 Jangpura B, Mathura Road,
New Delhi 110014, India
91-11-2437-7707
crea@creaworld.org
www.creaworld.org

About CommonHealth

Constituted in 2006, CommonHealth is

a rights-based, multi-state coalition of
organization and individuals that
advocates for increased 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. The coalition draws its
membership from diverse disciplines,
thematic areas and geographies within
the country.

+91 9309969364

cmnhsa@gmail.com
www.commonhealth.in
https://www.facebook.com/cmnhsalndia/
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