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The world is going through a 
period of crisis, but whether 
we look at it as a crisis or as 
an opportunity to reshape our 
thinking depends on us. So, 
use this period as a lesson on 
how to live life with a concern 
for all humankind. Health and 
safety come first therefore 
personal hygiene should be the 
top priority and there should be 
no compromise on it. Practice 
social distancing but stay calm 
and positive. Use prevention 
measures – as both individuals 
and service providers at work 
– in your community and in 
your homes. Always share 
information on prevention 
measures wherever and 
whenever you can, whether 
that is at the service delivery 
point, work, at home, or with 
family and friends. We will 
pull through it together as we 
all are one – together we are 
stronger. We are the Rahnuma 
FPAP family and we believe in 
serving people, which for us is 
not charity, it’s humanity.

Mr Syed Kamal Shah, CEO 
Rahnuma-Family Planning 

Association of Pakistan

Safe abortion services amid COVID19 - Agile, 
adaptive & innovative response from South Asia

Worldwide 190 million women want to avoid pregnancy and do 
not use any contraceptive method due to huge unmet need of 
contraceptives. As per WHO, over half of all unintended pregnancies 
end in abortion making it essential for women to have access to 
safe abortion. The right to decide whether and when to bear a child 
is a prerequisite to women’s choice, and reproductive autonomy. 
During emergencies like the COVID19 pandemic, access to these 
services becomes even more critical. The nationwide lockdowns 
have disrupted the access to medical providers and pharmacies and 
thereby adversely impacting the sexual and reproductive health 
services, especially safe abortion. The snapshot (table) reflects the 
impact of COVID19 on SRHR services in South Asia region. 
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AFGA (Afghanistan) reported that 
Post Abortion Care (PAC) clients 
are worst affected and reduced by 
80% whereas there was a dip of 
58% in uptake of contraceptive 
services.

FPA Bangladesh have recorded 
26% of reduction in the Menstrual 
Regulation (evacuation of 
conception) services, halting of 
workplace intervention due to 
lockdown inhibited 25,000 women 
from the garment factories to have 
access to contraceptive and safe 
abortion (MR) services.

FHA Iran had to close one 
service delivery point (SDP) which 
provide midwifery, ante natal 
and post-natal care services to 
the vulnerable groups in suburb 
of Tehran, affected overall SRHR 
service uptake. Iranian state news 
agency IRNA acknowledged 
that there had been a “dramatic 
increase” in domestic violence.

FPA Nepal reported decline 
of around 53% in abortion, 
55% post abortion and 47% FP 
services.

FPA Sri Lanka providing 
women with the contraceptive 
injection (Depo-Provera) and 
other contraceptive methods 
that they need have been most 
affected. Complete drop in the 
pre-abortion option counseling 
and 78 % decline in the 
contraception uptake reported.

FPA Pakistan’s community 
engagement services and outreach 
activities have been worse hit, 
which includes mobilization, 
training, counselling, community 
outreach sessions, peer-to-peer-
sessions, mobile outreach and 
door-to-door home visits, and 
youth engagement.

Impact on abortion and contraceptive 
services amid COVID19 (March -April 2020)
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Coping with crisis - Community-
based outreach model for safe 
abortion and contraceptive 
service

Family Planning Association of Bangladesh (FPAB) 
operates 21 sexual and reproductive health clinics, 
60 mobile teams about 1200 community-based 
Reproductive Health Promoters (RHP) in 21 districts. 
However, the lockdown due to COVID19 is preventing 
women from traveling to these clinics to receive critical 
SRH care. Workplace interventions by FPAB, including 
twelve garment factories are on hold since last two 
months, which has affected approximately 25,000 
young women to have access to contraceptive and 
inbound referral services for MR services. Despite the 
challenging times, FPAB continued to provide all key 
essential SRH services, including safe abortion (medical 
& surgical) and treatment of incomplete abortion. For 
countering the challenges related to mobility of clients, 
FPAB had intensified its outreach services through RHPs. 
They are actively engaging to identify the clients for 
abortion services and through mobile calls connecting 
the clients with the trained service providers of FPAB 
clinics. Every month 60 mobile teams visit about 
1200 remote locations to provide MCH including 
contraceptive service. However, due to COVID19 
50% mobile teams are functional. While there are 
no relaxation or revisions in government rules the 
anecdotal evidence suggests that women are getting 
medical abortion drugs from their nearest pharmacies. 
RHPs (Reproductive health Promotors) playing a critical 
role in supporting women in need to receive correct 
information and developing linkages to address for any 
complications that may arise. 

Self-Care and de-medicalization 
of abortion

Abortion in Nepal was legalized in 2002, but it was 
the introduction of medical abortion in 2009 that 
revolutionized women’s access to abortion care. Today 
medical procedure accounts for half of the overall 
abortions performed in Nepal1. The process of reform of 
national policies has been constant and consistent in the 
country which included the adoption of measures like 
task shifting, free abortion services, and outreach through 
community clinics. A vibrant civil society represented by 
organisations such as the Family Planning Association of 
Nepal has played an instrumental role in this change. The 
de-medicalization of abortion is another major shift which 
got approved recently (May 2020). When abortions are 
medicalized, its mandatory for a woman to visit the clinic 
but with the pandemic, health systems are already over-
stretched and almost solely aimed at treating COVID19 
patients, leaving behind the women in need of abortion.

To enable easy access to medical abortion, FPAN along 
with other CSOs advocated with the Government of 
Nepal to allow home use of medical abortion drugs under 
self-care approach. The collaborative effort contributed 
to inclusion of WHO recommended medical methods 

The newly approved MCH guidelines by 
the Government will positively change the 
landscape of safe abortion services in Nepal.

Mr K P Bista 
Director General, FPAN

1 Nepal’s Right to Safe Motherhood and Reproductive Health Act 2018 factsheet
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healthy individuals in need for sexual and reproductive 
health services, FPAI instead initiated telephonic 
counseling and consultation from April 2020. Within the 
first week of its introduction, FPAI reached to more than 
1000 clients and this number grew to 1200 new clients 
in second week. Gradually, community is getting attuned 
to this new channel for accessing SRHR services. FPAI in 
partnership with other NGOs is in process of setting up a 
National hotline number for expanding the coverage of 
tele counselling beyond its existing service delivery areas. 
FPAI along with other CSO partners in the country are 
also continuing their efforts for approval of telemedicine 
for medical method of abortion. 

Pathways to minimize COVID19 
exposure by maximizing remote 
options

Rahnuma-Family Planning Association of Pakistan (FPAP)  
is a steering committee member of Pakistan Alliance for 
Post abortion Care (PAPAC), which is a national network 
coalition of 40+ local and international organizations. 
PAPAC is working closely with Government of Pakistan 
to advocate that facilities providing SRH services 
remain open and continue to provide outpatient safe 
abortion, post-abortion care, post abortion counselling 
and contraception as essential care. PAPAC members 

To enable the services that got impacted due to 
mobility restriction for clients caused by lockdowns, 
Family Planning Association of India (FPAI) initiated 
teleconsultation on urgent basis. The scope of 
Government of India guidelines on Telemedicine is limited 
to registered medical practitioners (RMPs) for consultation 
between the patient and the provider. Since most FPAI 
clients are not patients needing services for ailments but 

Guidelines on ‘Telemedicine – Do’s and 
Don’ts’ were provided and instructed to 

popularize these numbers in the operational 
areas of the clinics

Service provider’s  resource bank was prepared 
which included location and language 

wise availability of service providers, both 
counselors and doctors. service providers 

willingly shared their personal mobile numbers

This resource bank was shared with all the 
branches for referral of clients who were not 
comfortable with service provider available 

in their area

Apart from COVID19 screening, instructions 
were provided to focus on four essential SRH 
services viz. Safe abortion, family planning, 

Ante-Post natal care, and  GBV

of abortion (MMA) services through home use, self-use 
and telemedicine in the COVID19 guideline for Maternal, 
Neonatal and Child Health (MNCH) by Family Welfare 
Division.  IPPF welcomes the decision of the Ministry 
of Health (MoH), Nepal to endorse and approve the 
final MNCH guidelines that allow home-based Medical 
abortion through outreach model and telemedicine. This 
is a life-saving decision for many women and girls in need 
of service but facing the mobility and accessibility-related 
barriers owing to COVID19.

Just a call away – Telemedecine 
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developed standardized national guidelines to minimize 
in-person visits to the extent possible by maximizing 
remote options like pharmacy to ensure access of medical 
abortion and contraception, home administration of 
misoprostol and alternative to routine follow-up. This 
is a significant shift from a conventional service delivery 
and will maximize the options for the women from most 
marginalized and vulnerable groups. To strengthen and 
ensure that all the clients in need of abortion & post 
abortion care services receive timely service, extensive 
home visits by lady health visitors accompanied by local 
Reproductive Health Facilitators were introduced by 
R-FPAP. The organisation is also providing the misoprostol 
to the clients in need with vocal/written instructions 
about the dosage and other information. The clients 
are also provided with additional packs of condoms and 
contraceptive pills as per their choice along with the 
emergency contact number of helplines. 

Closing of borders resulting to 
closing of options for women in 
South Asia

In many South Asian counties, the travel restrictions 
and sealed borders have closed the option to seek safe 
abortion services across the borders for many women, 
especially from countries where abortion services are 
severely restricted or non-existent. As per anecdotal 
evidence from field, many women from Bhutan, Sri Lanka 
& Maldives travel to India to get the abortion services. 
There is also evidence of several women from Nepal 
accessing the second-trimester abortion services from 
India2. The Sri Lanka Journal of Medicine has estimated 
that nearly 700 abortions take place in the country daily, 

and unsafe abortion remains a major cause of maternal 
death3. MAs in these countries are actively responding 
and engaging with the clients, in delivering the SRHR 
services in best possible ways. For e.g. FPA Sri Lanka has 
activated a call centre called Happy Life to give directions 
for sexual and reproductive healthcare during this difficult 
period. FPASL is reaching to all the clients about ongoing 
family planning services through the available online 
and mobile channels. Similarly, Afghan Family Guidance 
Association (AFGA) the only Post Abortion Care (PAC) 
service provider operating in Afghanistan during this 
period has observed huge decline in PAC services. AFGA 
is also running Midwifery Helpline Centre, through 
which the organization is continuing to provide guidance 
support to midwives working at community level.

IPPF support the provision of safe abortion 
services, including through selfmanaged 
medical abortion up to 12 weeks, 
postabortion care as well as menstrual 
regulation. Whenever possible digital health 
can be used to support critical tasks of 
self-managed medical abortion, including 
counseling. Promote and adopt innovative 
approaches such as: digital health 
(telemedicine, mobile apps, information 
through SMS etc) for counselling, to deliver 
sexual health information and sexuality 
education and for followup; selfcare; 
providing counselling and selected SRH 
services outside the clinic setting (e.g. 
alternate contraceptive/ abortion options 
from provider induced to selfmanaged), 
including through communitybased 
providers; mailing as well as doorstep 
distribution of contraceptives, medical 
abortion and other essential SRH products 
where appropriate. 

IPPF- IMAP Statement  
on COVID19 impact on SRHR

2 Abortion across Borders: Transnational Travel and Access to Abortion Services by Christabelle Sethna, Gayle Davis
3 Paper by Ball, H2008 on google scholar
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The conservative estimates of limited accurate and 
evidence-based data show that globally around 10–
15% abortion take place during the second trimester 
period4. For populous regions like Asia, these estimates 
translate into huge absolute numbers, making second 
trimester services as one of the priorities for addressing 
women’s health. Yet across South Asia, India is the 
only country that allow second trimester abortion 
followed by Nepal where it is permissible but only in 
cases of rape, incest and health risks to the woman. 
As per the global turn away study (Bixby Center) 
to measure the incidence and reasons for denial of 
abortion under normal circumstances in four countries 
including Bangladesh and Nepal from South Asia, 
2% -45% are denied legal abortion care in these 
countries. Around 14% women are turned away for 
high gestational age in Nepal. (Gerdts et al., 2014). 

 In 2014, at least 6% of all maternal deaths in Asia were 
from unsafe abortion. COVID19 pandemic has further 
weakened the already debilitated reproductive health 
including safe abortion services by disrupting supply 
chain and manufacture of contraceptive commodities. 
Due to lockdown and quarantine, women have even 
lesser options and minimal access to the service delivery 
points. The disruption of these essential service due to 
COVID19 will result to highest number of contraception 
methods switch & discontinuations, extended periods 
of women bearing unwanted pregnancies, delay in 
seeking abortion services and highest need for the 
second-trimester services than ever. As per the recent 
Guttmacher Institute estimates, 10% proportional 
decline is predicted in the use of short- and long-acting 
reversible contraceptive methods in Lower Middle-
Income Countries (LMICs).  Countries where seeking 
abortion services beyond the first trimester is restricted, 
women will be forced to continue their unwanted 
pregnancies till l its full term or resort to unsafe 
options. As per estimates, about 4.6 million women 
in the region are treated for unsafe abortion related 
complications each year. Reduced access would result 
in an additional 49 million women with an unmet need 

BEYOND FIRST TRIMESTER ABORTION 
SERVICES AMID COVID19

4 Facts on Induced Abortion Worldwide. New York, NY, USA: The Guttmacher Institute; 2007
5  Estimates of the Potential Impact of the COVID19 Pandemic on Sexual and Reproductive Health in Low- and Middle-Income Countries, Guttmacher 

Institute, April 16, 2020, VOLUME 46, page 73-76

for modern contraceptives and an additional 15 million 
unintended pregnancies over the course of a year5. 
While CSOs and women rights groups are demanding 
for self-management and home-based abortion services 
(up to first trimester), it is equally important to also 
recognize the need for the women who already crossed 
or nearing the approved gestational limit. COVID19 is 
an unprecedented challenge that has accentuated the 
urgency for recognizing women’s right to life, health, 
bodily autonomy, and agency. The pandemic has 
brought to the forefront the consequences that lack 
of access can have on women’s health. Considering 
the severity and urgency of the issue, it is time for 
countries to use the human rights framework to extend 
the gestational limit for abortion services during the 
pandemic and its impact period.  

Deepesh Gupta is Sr. Project Advisor -SRHR & Focal 
point Abortion, IPPF SARO
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