
Abortion research e-conference 

Hosted by the London School of Economics 

8-9 June 2015 

 

1 

 

Best practices in advertising the availability of abortion services 

Transcript of discussion 

 

Researchers and practitioners working in settings with high rates of unsafe abortion have 

identified the central influence of low knowledge about safe abortion procedures, appropriate 

management of cases, the legal framework for delivering services and the availability of safe 

abortion and post-abortion care. Communication is crucial. However, while low levels of 

knowledge and barriers to communication are established, what actually works in 

disseminating information about comprehensive abortion care receives less attention. 

 

Drawing on your research and experiences, what techniques and methods have been 

successful for improving the understanding of providers and potential clients? 

 

How can we learn from these experiences to improve communication in other settings? 

 

 

(40 comments) 

 

Ernestina Coast 
Good morning / afternoon/ evening – looking forward to reading about peoples’ experiences 

– positive and negative – of abortion service communication. From our own work in Zambia, 

where abortion is legal under a wide range of circumstances, it became clear from our 

interviews with women who had had an abortion, that there was little publicly available 

knowledge about the services that were available. For most women we spoke to, it was a 

matter of “luck” or “chance” that determined what information she had. We have been trying 

out a static Facebook page (no discussions or feedback) and interested to see how people are 

“liking” a FB page called “Safe abortion in Zambia”. 

https://www.facebook.com/safeabortionzambia. Clearly, it only reaches those with internet 

access – but we chose FB because it is a pre-loaded app on many smartphones, and our 

research showed that it is used widely for searching for information in Zambia (rather than, 

say, Google). 

 

Salma Ahmed  
Based on our work experience on India, lack of motivation of local leaders and lack of 

infrastructural facilities likes roads, transport are the main barriers to disseminating 

information about abortion care. 

 

Promotion of providers can be possible through radio, campaign at school and communal 

meetings. In order to understand potential clients, health workers can make a list of pregnant 

women who wish to abort, especially in rural settings. 

 

Ernestina Coast  
Salma, you make the suggestion that “promotion of providers” can be done through 

campaigns in school. To the best of your knowledge, are you aware of anywhere that this has 

actually been tried? What might be the potential consequences of such an in-school 

approach? 

https://www.facebook.com/safeabortionzambia
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Salma Ahmed 
One of my colleagues is working on health extension workers in rural Ethiopia. In her work, 

she suggested that campaign in school often works in regard to dissemination information 

about reproductive health. 

 

Wellingtone Moyo 
There are still many cases of discrimination and cultural practices which those who abort go 

through especially in the rural areas Zambia. According to my investigations, women and 

girls are still subjected to certain traditions when they abort which in turn tend to discriminate 

them from their respective communities in the rural areas. Information flow has not been 

effective enough to people in the remote parts who in most cases have reportedly had cases of 

traditional unsafe abortions which are done in hiding. There is need to involve the custodians 

of our tradions and customs if the information is to effectively reach out to as many people as 

posible. This in turn requires involving and engaging the media in disseminating information 

in the indigenous languages that citizens understands. Otherwise without proper information 

flow this would further escalate levels of unsafe and risk abortion methods which may result 

to some people losing their lives especially teenage pregnancies occurring in the rural areas. 

 

Ernestina Coast 
Wellingtone, when you mention “custodians of our traditions and customs”, what sorts of 

groups are you referring to? And how might they be – based on your experience – 

approached? 

 

Wellingtone Moyo 
Custodians of traditions and customs I mean our traditional leaders. These include Chiefs, 

village headmen and head of particular traditional set ups in our various communities. They 

have influence towards many decisions and steps being undertaken among the rural populace. 

Once they thoroughly get to understand and be sensitised with these issues, they are capable 

of influencing change and acceptance to new concepts being undertaken. Once they are given 

the information, they are capable of removing the barriers of certain reproductive information 

flow in the villages. Reproductive health, am trying to say people can include topics or 

discussions of abortions without being held to have broken cultural norms in a particular 

Chiefdom or village. 

 

Ernestina Coast 
Thanks Wellingtone – do you have positive (or negative) experience of communicating with 

traditional leaders in rural areas to discuss the issue of abortion? It would be really interesting 

to hear how you achieved this. What advice would you give others contemplating similar 

activities? 

 

Participant 5 
My experience is also from Zambia, as well as South Africa. 

 

First, a little bit about South Africa. When we introduced medical abortion in KZN, women 

learned quickly. Although it is difficult to compare the connectivity of different communities 

and generations, I feel that women in most societies speak to other women about abortion 

services, even if they do not use the first person. One simple test of this between societies is 

to more often ask women who have had abortions “how many people they told”. If you look 

at Clementine Rossier’s work with the confidants methods of measurement, we should see 
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patterns of perceived stigma across societies. Within months after introducing MA in 

KwaZulu Natal, almost half of women who sought a pregnancy termination reported doing so 

because they knew that MA was available in that site. This could be unique to RSA, we just 

don’t know. And I would never discount the potential for using more creative ways to reach 

out and inform women but, just saying, in some places it may not be as difficult as we think. 

 

Emily Freeman 
We’re just about to start using the Confidants Method to consider prevalence of unsafe 

abortion in rural areas in Zambia! For now, we’re just going to focus on one rural area to test 

the feasibility of the method. However, from our previous research with women and girls 

who had accessed abortion care in the city, we know that the vast majority of them had talked 

to partners, friends and family about their pregnancy and termination. Therefore like you, 

we’re optimistic that the method will work. Are you able to share with participants a link to 

your work in KZN? 

 

Participant 5 
I also believe that there is some low-hanging fruit that we rarely discuss. I too have been 

horrified to see Zambian women attempting to access care they are entitled to in Zambian 

health facilities. While many women tend to bypass registration areas because they fear 

reprisal in these areas, I believe this is the greatest service peer escorts can do is to get 

women past the fear and judgment that often awaits them there. Yet peer escorts often bypass 

this area themselves and it may be a long while before we are confident that anyone we 

encounter there is sympathetic to women seeking an abortion. Yet I have seen what I think is 

a huge difference in the attitudes of providers (all providers in the facility) and the levels of 

fear of women in sites that merely post a sign on the door of the place where safe abortion 

services are offered. Although many of these are couched in medical terms – TOP room, 

CAC room, MVA room even PAC room – these signs are hugely important to a woman 

looking for information and a sympathetic provider. It is not a monumental step, but, I 

believe it is an important one. So, this has been my experience. I have had less positive 

experiences trying to get facilities to post fee schedules in waiting areas for safe abortion 

services to try to combat exploitation of women. I understand all of the reasons clinically why 

this might be challenging but I still believe it is an essential first step in fighting stigma and 

exploitation as well as normalizing services. Without greater honesty regarding the cost of 

services, how can women ever make informed decisions? Has anyone had an experience 

where these policies were changed and it made a difference? 

 

Ernestina Coast 
The issue of fees schedules being made publicly available is an important one – for all 

services, not just those relating to abortion services. Without clear statements of how much 

registration / services/ tests cost, women (and the people supporting them) will either 

continue to avoid services because of well-founded concerns about the costs. Or, if they do 

use the services, will continue to be exploited for so-called “gratuity” charges for services 

that should have a fixed fee. It strikes me that normalisation of visible fees schedules – not 

just for abortion – would be a straightforward first step in this respect. However, no positive 

experience to share here, unfortunately. 

 

Ernestina Coast 
Signage is another important issue. Too often, women have to know the (obscure or 

technical) name of the ward/site where services are provided. This means that, unless they 
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know someone who knows this information, they either cannot locate these services (easily) 

or have to covertly try to work out where these services are. Our research suggested that 

women often resort to asking auxiliary hospital staff e.g.: cleaners, porters, etc. for this 

important information. Again, it is down to luck or chance whether this information is 

correct. 

  

Participant 5 
While all of what you say is true, here is where perfect can be the enemy of the good. I far 

prefer the obscure names – MVA, CAC, PAC – than just the locked closets I have seen in 

some facilities. At least a woman can get to the correct area and the odds of her finding a 

sympathetic provider are somewhat better. And the messages sent with the unnamed locked 

closets are really only negative ones. 

 

Ernestina Coast 
Agreed. But obscure names (whilst clearly better than locked closets) still obfuscate meaning 

for women who don’t know what MVA, CAC, PAC stand for, or how to search for them? 

 

Ferdousi Begum  
This issue is important. It is important to have proper and clear information and direction: not 

only for finding the actual area and service, for avoiding frauds and attracting women and 

families to cheaper (but actually much more expensive) and unsafe services. 

 

Jeannie Ludlow 
You all are probably already aware; I find the work of Peace Foundation in Pakistan (as I 

understand it) inspiring. They have developed several ways to advertise reproductive health 

care options to women. They combine a system of image-based texts with outreach via local 

women’s networks. They have a good Facebook page, where you can see some of the texts 

they use (photos of women taking misoprostol correctly, of women teaching women about 

contraception, etc.). This method only works where women have use of tele technology, of 

course, and the images must be tailored to a particular cultural context. But it works well 

because it is shared woman-to-woman–I learn about it and tell my cousin or friend. Then she 

can access it to share with someone else. Combining this with efforts to improve signs in 

clinical settings might be effective. 

 

Ernestina Coast 
Jeannie, thanks – really useful to hear about examples. I have just taken a look at their FB 

page: 

https://www.facebook.com/pages/Peace-Foundation-Pakistan/378574918921299  

 

Are you aware of any published researched from this organisation? Their www appears to be 

down. 

 

Jeannie Ludlow 
Ernestina, I am not aware of any published research from them. My understanding is that 

they are practitioners, rather than researchers. If you wish, I could try to help you get in 

contact with them. The Abortion Conversation Project, on whose board I serve, has been in 

contact with them. 

 

 

https://www.facebook.com/pages/Peace-Foundation-Pakistan/378574918921299
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Ernestina Coast 
For others in this forum, check out The Abortion Conversation Project – an inspirational 

approach to tackling abortion stigma – http://www.abortionconversation.com/. If others have 

examples to share from around the world, post them in reply. 

 

Kamuchizya Mutambo 
In this day and age women inclusive of young girls should be free to make choices pertaining 

their bodies and sexuality free from coercion and violence. There is a need to uphold there 

rights. Remember that a right is a right regardless of one’s age, gender, religious belief, 

culture or tradition. I think Zambia has had many research conducted in this field and finding 

show that the levels of knowledge (SRH/R) among all age group is about 98%. This means 

that people are aware BUT the question is AWARE OF WHAT? Many are time when 

information and publicity is done in a ”peace meal” manner. Information is NOT 

comprehensively give to its desired level for people make sound decisions. Unfortunately our 

girls end up make decision on half baked information hence wrong choices available to them. 

 

Kamuchizya Mutambo 
This is a piece of information that is hard to swallow but as the truth stands, clinical or safe 

abortion is legal in Zambia. 

 

Demeke Desta 
Drawing on your research and experiences, what techniques and methods have been 

successful for improving the understanding of providers and potential clients? 

Different strategies and techniques could be used to inform the service providers and the 

community at large. The most important approach is orienting service providers, decision 

makers/politicians, law enforcement bodies and the community at large on the revised 

abortion law and the technical and procedural guide line. This awareness creation activity 

should focus on specific high risk groups such as women group, youth at the school and out 

of school. 

 

How can we learn from these experiences to improve communication in other settings? 

Proper documentation of these practices and sharing with others is very important. Partners 

involved in such activities need to document and share their experiences. There should also 

be a regular forum to share these best practices similar to the IBP for family planning 

 

Christian Fiala  
Thank you for raising this issue. It is really important and somehow neglected. 

Two aspects: 

– advertisement 

– use of the internet 

 

On advertisement: We need to overcome the tabu and advertise our services. This is 

important to help women find their way. However we need to develop a good strategy for this 

kind of advertisement. Because it has to be quite different to ads on other issues. 

 

We have quite successful ads in many subway stations in Vienna, Austria since around 8 

years. I did not find a good picture online and did not see a way to upload pictures on this 

site. But you can find a picture of the ads here: 

https://wolong.files.wordpress.com/2011/01/img_1973-e1294141995838.jpg  

http://www.abortionconversation.com/
https://wolong.files.wordpress.com/2011/01/img_1973-e1294141995838.jpg
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It says: “Unwanted pregnancy?” and a quote from one of our patients: “It can happen to any 

woman but we are not obliged to feel bad because of it.” 

 

On the internet: more and more women are accessing the internet for this aspect because it 

has many advantages. So we need to provide them with all available information. We have to 

do that in a way that is adapted to lay women and helpful in their situation. And we have to 

do that not only in text but also provide pictures and videos. I think there is still a lot of work 

to be done. 

 

One example is the website of my clinic http://www.gynmed.org where we provide detailed 

information about abortion in 10 different languages. 

 

In the European context we are running a website with all providers in Europe: 

http://www.abortion-clinics.eu to help women to directly contact the provider of their choice. 

 

Another aspect are films on abortion. There is a huge number of really good films from 

almost all countries. But frequently they are not known. You find many of them on the 

website: http://www.abortionfilms.org 

 

Finally we need to keep the memory of the past alive and contribute to the current political 

debate. In this respect the Museum of Contraception and Abortion in Vienna, 

http://www.muvs.org is a huge success. It simply documents what happened and by this 

makes people understand that there is no sensible alternative to self-determination in the most 

intimate aspects of life: fertility and sexuality. 

 

Jesper Kamuhuza 
In Zambia, Safe abortion is allowed in exceptional situations but this is not enough. Zambian 

culture makes it difficult for one to start looking for abortion information. Everyone would 

rise their eyebrows if one coming looking for such information and start suspecting. The 

target audience for this information should be widened. It should not be for those who need it 

just, it should be for everyone, adults that is so that one would be able to help a friend if they 

came asking without laughing at them. Every adult should be targeted via social media, radio 

and TV 

 

Emily Freeman 
What do other people think? Does anyone know of settings where abortion services are 

‘openly’ advertised – that is, the information isn’t just there if you look for it in response to 

need, it’s streamlined into general public health messaging (posters, radio etc)? Apart from 

the initial mountain to climb in getting services agreement from Governments and pressure 

groups that information about abortion services should be available and targeted to all, are 

there any challenges with this strategy? 

 

Emily Freeman 
Jesper, we have certainly noticed the lack of information in Zambia! We sent our research 

assistants off to search for information on abortion – by using the internet, visiting shops, 

doing what they would do if they needed the information. They found very little. Our 

Facebook page (https://www.facebook.com/safeabortionzambia) has quite a lot of traffic. 

Interestingly though we’ve observed stakeholders have very different reactions: from a 

smaller NGO for children and young people very keen to distribute leaflets with the 

http://www.gynmed.org/
http://www.abortion-clinics.eu/
http://www.abortionfilms.org/
http://www.muvs.org/
https://www.facebook.com/safeabortionzambia
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information to an international NGO for children and young people with an unofficial gag 

rule about giving information on abortion along with their distribution of other sexual and 

reproductive health messages. 

 

Jesper Kamuhuza 
Indeed you are right Emily. The most important strategy is to change the mindset of these 

individuals. Most especially in rural areas, information could be given to them but their 

response to such especially on abortion is a unbearable. Everyone would rather shun away 

than even start the talk. Poor enough for the poor woman who starts such a talk about 

abortion. she would be gossiped at from one corner to the corner of the village and before she 

knows it she is a victim of the community without committing a crime. These people need to 

see the greater picture of this information then the response to abortion information would be 

good. 

 

Participant 6 
The best practical advertising on this is issue is the ministry of health they are the one who 

supposed to tell people about what unsafe abortion has done to the country. Am sure if the 

information comes from them and they explain very well the importance of safe abortion 

people will have few question, but if it’s NGOS here in Zambia no one will believe them. 

 

Emily Freeman 

Does anyone know of any information campaigns run/commissioned by a country’s MoH? 

 

Christian Fiala 
We have quite successful ads in many subway stations in Vienna, Austria since around 8 

years. I did not find a good picture online and did not see a way to upload pictures on this 

site. But you can find a picture of the ads here: 

https://wolong.files.wordpress.com/2011/01/img_1973-e1294141995838.jpg  

 

It is in German and says: “Unwanted pregnancy?” and a quote from one of our patients: “It 

can happen to any woman but we are not obliged to feel bad because of it.” 

 

Ferdousi Begum 
Not formally. But you will find posters and leaflets/ brochures approved/ produced by 

MOHFW (DGFP) with information on Menstrual Regulation (MR) services in health 

facilities and public places. In Bangladesh abortion is allowed only to save the life of the 

mother. But to regulate the menstruation, MR services by MVA is allowed up to 12 weeks 

amenorrhoea by skilled doctors and up to 10 weeks amenorrhoea by skilled paramedics. 

MRM (MR with Medication with MIfe-Miso/ miso) is allowed up to 9 weeks. 

 

Boyd Mwilaba  
Yess I know this is where a program is carried out for to impart knowledge into the society or 

the community for them to have a better understanding. For example to campaign against 

HIV and aids, teaching people how to use condoms correctly and abstain. 

 

Amos Mwale  
The challenge with safe abortion services is that there is very little resources that go toward 

advertising and information giving. Let’s talk about Zambia, you will note that they are very 

few NGOs that will advert safe abortion services. I have also noted that safe abortion services 

https://wolong.files.wordpress.com/2011/01/img_1973-e1294141995838.jpg
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do not even have a communication strategy. They is need to have agreed language when it 

comes to information giving and advertisement. 

 

Boyd Mwilaba 
Good evening every one, I think it can be better for governments to take an active step in 

advertising, they can use dramatists to play certain dramas that will have an educating 

knowledge behind, as well as the health organizations can also take part in campaigning to go 

through the country to teach people about abortion. The government can also use medias for 

example here in Zambia medias like ZNBC, MUVI TV and other media like radio stations. 

That will help in advertising abortion. Network providers for example airtel, mtn, vodacom, 

veraison etc.to advertise by sending sms to all network users about abortion that can reach 

county wide. Facebook can also be the best to advertise because there thousands of people on 

Facebook, if a page for abortion can be opened, it can do wonders. 

 

Ferdousi Begum  
Bangladesh Data 

• CPR 62%(BDHS 2014) 

• Current pregnancy rate* 

– Bangladesh 5.1% 

– Urban 4.2% Rural 5.5% 

– Khulna 3.8% Sylhet 7.3% 

• Among births in last 5 years* 

– Mistimes (wanted later) 15% 

– Unwanted (wanted no more) 13% 

* BDHS 2011 

14 percent of currently married women have an unmet need for family planning: 

• 5% for spacing (wants to wait for 2 yrs.) 

• 8% for limiting (wants no more) 

MR in Bangladesh 

• MR is said to be an “interim method of establishing non-pregnancy in woman who is at risk 

of being pregnant, whether or not she actually is pregnant (Bangladesh Institute of law and 

International Affairs, 1979”) 

• According to govt. memorandum, MR can be performed by FWV within 10 weeks of 

missed period and by a doctor within 12 weeks of missed period. 

 

Importance of MR program in Bangladesh and its relevance/need 

• The Penal code (Section 312-316) permits abortion only for the purpose of saving a 

woman’s life. 

• Abortion can be done where the life of woman is threaten due to continuation of pregnancy 

• There exist penalty clauses for illegal Abortion 

• Informed consent is a must for conducting Abortion on medical ground 

• MR is said to be an “interim method of establishing non-pregnancy in woman who is at risk 

of being pregnant, whether or not she actually is pregnant (Bangladesh Institute of law and 

International Affairs, 1979”) 

• According to govt rule MR can be performed by FWV within 8 Ten weeks of missed period 

and by a doctor within 10 Twelve weeks of missed period. 

Access to MR Services 

• In Bangladesh significant access to MR services achieved despite restrictive laws 

• MR is available up to union level center 



Abortion research e-conference 

Hosted by the London School of Economics 

8-9 June 2015 

 

9 

 

• A legal solution to abortion was never seriously on the agenda once MR has been 

introduced in Bangladesh 

• Improved quality and accessibility are the issues to be addressed rather than legality 

• Strong GO and NGO collaboration for MR program 

Program strength 

• GOB service facility extends up to Union level Decentralized MR has helped reduce MMR 

in Bangladesh 

• GOB MR service is free of cost 

• MR trained service providers are at every GOB facility under DGFP; 

• Strong GO-NGO collaboration 

• MA for MR (MRM) approved in Bangladesh, currently medicine for MRM is available in 

Bangladesh. 

Program Weakness 

• Very little Community awareness activity 

• MR and PAC patients seen in different facilities managed by different directorates of 

MOH&FW 

• Limited availability of MR and Family Planning services are not in the GOB facilities under 

DGHS 

• Lack of appropriate Logistics 

• Under reporting of MR services 

• Poor Monitoring and Supervision 

• PAC services are not readily available in all facilities 

• Limited availability of Post MR and PAC Contraception service s 


