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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.
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Global, regional, and subregional classification of abortions by safety, 2010-14: estimates from a Bayesian
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Safe and Legal Abortion is a Woman’s Human Right, Briefing Paper, Center for Reproductive Rights, 2004
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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
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. PATRIARCHY
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 HEALTH AND RIGHTS.
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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 The Medical Termination of Pregnancy Rules: Amendment, Government of India, New Delhi, India, 2003
2 Stillman M. et al,, "Abortion in India: A Literature Review", Guttmacher Institute, New York, 2014
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References:
1 Say et al., “Global causes of maternal death: a WHO systematic analysis”, Lancet Global Health, 2014
2 "Report on Medical Certification of Cause of Death”, Registrar General of India, 2014
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1 Creanga, Andreea A, et al, edited by Ganesh Dangal, OChanges in Abortion Service Provision in Bihar and Jharkhand States, India between 2004 and 20130, PLoS ONE

13.6, 2018
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Stillman M. et al. OAbortion in India: A Literature Review, Guttmacher Institute, New York, 2014
The Medical Termination of Pregnancy Rules: Amendment, Ministry of Health and Family Welfare, Government of India, New Delhi, India, 2003

Acharya R. and Kalyanwala S, OKnowledge, attitudes, and practices of certified providers of medical abortion: Evidence fromBihar and Maharashtra, India®,

International Journal of Gynaecology & Obstetrics. 118 Suppl, 1: S40-6, Wiley, September 2012
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SMART Objective: In designing an objective, ensure that it is Specific, Measurable, Attainable, Relevant and Time-bound.
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for safe abortion access & reproductive justice.

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.
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