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Module I m UNSAFE ABORTION IN ADOLESCENTS

Sessions and activities

Materials and resources

Session 1
MODULE INTRODUCTION

ACTIVITY 1-1
Module objectives

ACTIVITY 1-2
Spot checks

I-7

10 min | Handout for module I
Slides I1-1, I1-2

Session 2
THE NATURE AND SCOPE OF
UNSAFE ABORTION

ACTIVITY 2-1

Buzz group

ACTIVITY 2-2

Plenary review

ACTIVITY 2-3

Mini lecture

ACTIVITY 2-4

Plenary discussion

ACTIVITY 2-5

Group work and plenary feedback

I-9

30 min | Flipcharts 11, 12, I3
Slides 12-1, 12-2

Session 3

FACTORS CONTRIBUTING TO
UNSAFE ABORTION IN
ADOLESCENTS

ACTIVITY 3-1
Group work and plenary discussion

I-12

25 min | Flipchart 14
Slide 13-1

Session 4
THE CONSEQUENCES OF UNSAFE
ABORTION

ACTIVITY 4-1
Mini lecture
ACTIVITY 4-2
Plenary review
ACTIVITY 4-3
Group work

25 min | Flipchart 15
Slides 14-1, 14-2, 14-3
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Sessions and activities Materials and resources

Session 5 I-17 50 min | Slides I5-1, 15-2, 15-3

DIAGNOSIS AND MANAGEMENT
OF UNSAFE ABORTION IN
ADOLESCENTS

ACTIVITY 5-1
Group worlk

ACTIVITY 5-2
Mini lecture

ACTIVITY 5-3
Role play

Session 6 1-20 30 min
PREVENTING UNSAFE ABORTION

ACTIVITY 6-1
Group worlk

ACTIVITY 6-2
Plenary discussion

Session 7 1-21 10 min | Flipchart 16

Slides I1-1, 11-2, 17-1, 17-2
MODULE REVIEW

ACTIVITY 7-1

Review of spot checks

ACTIVITY 7-2

Review of objectives

ACTIVITY 7-3

Orientation Programme Personal Diary (OPPD)
ACTIVITY 7-4

Reminder and closure
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Module checklist

The module checklist contains important information including reminders, tips, materials and
equipment you need to run this module. We recommend that you review the following checklists
in advance.

= Module advance preparation
= Materials and audio-visual equipment.

MODULE ADVANCE PREPARATION

= Make sure you have copies of the handout(HO) for distribution to all the participants;
= Ensure that the flipcharts are ready for the group-work tasks;

= Ensure that the facilitators are clear about their respective roles during their designated
session(s);

= Collect local data on unsafe abortion in your country/area, and prepare slides to complement
the global data;

= If needed, adapt elements of the case studies and scenarios to suit your country/area.

MATERIALS AND AUDIO-VISUAL EQUIPMENT

« Materials:

STANDARD

- Handout

- Slides

- Flipcharts

- VIPP cards

- Spot checks

- Mood Meter

- Matters Arising Board

- Orientation Programme Personal Diary (OPPD).

MoDULE-SPECIFIC

- Local data on unsafe abortion in adolescents
- Module scenarios
- Module case studies.

« Equipment:

- Video/slide projector or overhead projector
- Flipcharts with blank sheets

- Masking tape, pins or glue

- Name tags

- Coloured markers

- Notepads

- Markers

- Pens.
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Module overview

This module in the Orientation Programme (OP) on adolescent health, is one of four optional
modules dealing with issues of sexual and reproductive health and the consequences of unprotected
sex. The others are: module G. Sexually transmitted infections in adolescents, module H. Care of adolescent

pregnancy and childbirth, and module J. Pregnancy prevention in adolescents. In addition there is a
separate module N. HIV/AIDS in adolescents®.

This module introduces health-care providers to an important public health issue among adolescents,
i.e. pregnancy care in adolescents. It should be conducted after the core module C. Adolescent sexual
and reproductive health.

For the sake of simplicity, we have assumed that the subject of adolescent pregnancy is being
addressed for the first time. However, if you have already run the optional module H. Care of
adolescent pregnancy and childbirth or module J. Pregnancy prevention in adolescents, you should be able
to limit Session 2 of this module to a brief review, perhaps quickly running through the relevant
slides. This would enable you to devote more time to the practical issues in the later sessions of
the module.

As with the other modules, we recommend that adolescents be among the participants, to provide
their perspectives to the discussion.

We recommend that you review Part I of the Facilitator Guide which provides information that you
will need for conducting the modules. Part I provides detailed information on the teaching/learning
methods used in the OP. It is important that you feel comfortable in understanding and applying
these methods. This will help ensure successful facilitation and that the teaching/learning objectives
are achieved.

" Under development
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Session 1
Module introduction

Aim of the session
= To provide an overview of this module including the objectives.

AcTIviTY 1-1
MODULE OBJECTIVES

Welcome the participants to this module.

Explain that this module is one of four optional modules on adolescent sexual and reproductive
health. The others are: module G. Sexually transmitted infections in adolescents, module H. Care of
adolescent pregnancy and childbirth, and module J. Pregnancy prevention in adolescents. In addition there
is a separate module N. HIV/AIDS in adolescents'.

Mention that this module contains seven sessions, which will explore different aspects of unsafe
abortion in adolescents.

Mention that handout I provides additional information to complement what will be covered
during the module.

Display the module objectives (Slides I1-1 and I1-2), and then read out each of them, in turn:
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Explain that since abortion is often a controversial subject that raises strong views and feelings,
participants will be able to consider some of the ethical and legal implications and what they
think about them.

Explain that before exploring the nature and scope of unsafe abortion, participants should read
the Section 1 entitled “The nature and scope of unsafe abortion” in the handout I. You could give them
a few minutes to go over this section silently.

' Under development
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ACTIVITY 1-2
SPOT CHECKS

Make sure that all the participants have copies of the spot checks (Annex 1).

Explain that the purpose of the spot checks is to help the participants assess their gains in knowledge
or changes in their attitudes as a result of their participation in the module.

Inform them that the spot checks will not be collected, graded or checked by any of the facilitators.

Ask them to complete the spot checks to the best of their knowledge and to keep them handy for
use during the review session. Give them a few minutes to complete this task.

Inform the participants that you will discuss the answers to the spot checks during the last session
of the module and that you will respond to any questions or comments they may have.

Explain the instructions provided on each spot check and make sure that the participants understand
how to complete them.

TIP FOR YOU
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Session 2
The nature and scope of unsafe
abortion e

|

Aim of the session

= To discuss the nature and scope (both globally and locally) of unsafe abortion among
adolescents.

ACTIVITY 2-1
Buzz GrROUP

Ask participants to form buzz groups of two or i

three and pin up this pre-prepared question on
Flipchart I1. Infesel

e
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Explain that you would like each group to

discuss among themselves, and to come to a

TI 14VHOdId

conclusion on how common unsafe abortion is 5
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in their area.

Each group should then place the symbol, “V” at an appropriate point along the line. If a group
cannot agree, then each person in it should make their own mark with the symbol “X” to indicate
the disagreement.

Give the participants a few minutes to complete this activity.

ACTIVITY 2-2
PLENARY REVIEW

e i

Once all the marks are up, tailor your comments ;l tﬁf_ i ﬁh&;@EEZ?;ﬁquﬂ 5
depending on the spread of marks between “Very : : v:u FRERPE) : 0
common” and “Not at all common”. FH 1 : %
O O It CHHeTe o)

If there is a wide spread of marks on the flipchat, e COmre ' TG 7157 =
indicating some level of disagreement, pose both dmz Hd o

the following questions (Flipchart 12). s —————"n———————————————

If there is general agreement, ask only the second question listed on Flipchart 12.
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At the end of the discussion summarize the range of responses and move straight on to the mini
lecture.

ACTIVITY 2-3
MINI LECTURE

Put up Slide I12-1 and I2-2 and take the participants through it. Point out that the sources of the
data presented in Slide 12-1, are listed in the handout.

0 ] 1
Armaionpubl h
i
]
o mum
— A el S W S e el RIS
L ~countsforupfo13% of allmaternal deaths
D 1 A Ny T A SIMAE A A
— N I T N i [Nl T 1 iNimii 1
iy Il
— N - o) i il il D1 | 1] IHi] f I
(n L 11 la RO} J L1/
1] = 1 [ m 0D [(D] [ 1 (O] 11 3+ C 1T ) i (¢ DI (0]
o)
N i oA TS | LE(0)) T [l]— 1 [22] Oreu [F )| | O]
1 1
1 1
1 1

ﬁ:I::
o
&

11 IFT 11 1
Y g E" R
i
Caountry YEET Hatats rei - narried-a)
SRS WERICA
Uganda, e > 30 5
1Al B 8 S
. Senegal 1992195
1 Inllr\ == D /] N m \w II
N EgypH TP A
1) )]
LLI SHITaI=Ya W ] 5 5
a e -
- Bangfadbsh, TOuBron 0 oo
(0))] thdia 1992493 B 8
= RE Lo aTion 7 7
ARG A CEEEE
H 'T:b M + ) o
a3zl ¢
? iCor 987 88-(oh
- FaYi¥:Yal m 3 pal

:
.
3
g
;;ﬁf
%

\

Talking points

This slide contains data from a selection of countries in four world regions, on the percentage of
adolescents aged 15-19 whose last births were either unwanted or mistimed.

The rates are higher in sub-Saharan African and Latin American countries in comparison with
those from Asia and the Middle East.
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In sub-Saharan African and Latin American countries, the rates are higher in unmarried than in
married adolescents.

ACTIVITY 2-4
PLENARY DISCUSSION

Ask if any of the participants have any facts and figures on the local situation. If so, invite them
to share this data. If not, share with participants, any local data that you have been able to gather
(on unsafe abortion in adolescents).

Lead a brief discussion about the local data that is presented. You may want to ask the following
questions to open up the discussion:

= What does the local data suggest?

= Are there differences in abortion rates between areas/communities or among different groups
of adolescents/women?

TIP FOR YOU
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ACTIVITY 2-5
GROUP WORK AND PLENARY FEEDBACK

Ask participants to form three or four groups to discuss
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the question posed in the flipchart. If there are adolescents

in the group, ask if they would prefer to work in a separate

group; their understanding of contemporary issues may

well shock the adults present!

€I L1dVHOdI14

Show Flipchart I3 and read the question aloud.

Ask each group to come up with up to five important reasons in answer to the question. Ask them
to write each answer on a separate card. Allow them up to 10 minutes, moving around to check
how they are getting on.

When participants have completed their task, ask them to pin up their cards on a pin board (or to
put them up on a wall using masking tape).

Ask a volunteer to read each card, out aloud. As this is being done, work through the answers to
the question discussing possible categories to group the cards. Possible categories are:

" Social/cultural issues
n Economic issues
" Psychological issues.

To wrap up the session, ask the participants to turn to Section 2 in handout I, which is titled
“Factors contributing to unsafe abortion in adolescents”. Ask them to see how their answers relate to the
information provided in the handout. Point both to issues that they have raised and to those that

they have not raised.
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Session 3

Factors contributing to unsafe

T
dEmu|
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‘ abortion in adolescents

Aim of the session

" To discuss various factors which contribute to unsafe abortion in adolescents.

ACTIVITY 3-1
GROUP WORK

Ask participants to form groups of four or five (if participants come from different countries or
states/districts within a country, consider asking them to form area-specific groups).

Give each group one marker of a different colour from the rest, and pin up this question and table
on Flipchart 14.
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Explain that each group’s task is to decide whether these factors add to or help reduce the
problem, or perhaps have little impact either way. This will stimulate discussion, and possibly
some debate.

Allow the groups 10 minutes to complete this activity, and then ask each group in turn to come
forward and tick the appropriate columns, for each of the factors. Ask them to place the symbol
“V” if everyone in the group agrees, and the symbol “X“ in the appropriate columns if there is
disagreement within the group.
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Wrap up the discussion by going over Slide I3-1.

Finally, point the participants to Section 2 of the handout titled “Factors contributing to unsafe
abortion in adolescents”.
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Session 4

g ' The consequences of
= unsafe abortion
Aim of the session
= To identify the consequences of unsafe abortion among adolescents.
ACTIVITY 4-1
MINI LECTURE
! R EEEEEEENEEENEEENEEENEEEEEEEEEE Ji;éii Explain that so far you have considered the nature
= o ,Hl and scope of unsafe abortion and the many
a contributory factors. You are now turning to the
S consequence of unsafe abortion.
mEECIEE) y = i Ty
A EEELEEEIE FHFPAEAT HOpTess Present Slide I4-1, using the accompanying
HH . ‘%{ 1T talking points. Invite comments and questions,
:ﬂ ERaEE . RERERDE '”':I . A and encourage other participants to respond to
THinvelstdemstel . them, if they wish to.

Talking points

Medical consequences

. Risks of mortality and morbidity from unsafe abortion are high for women of all ages, but
they are especially high for adolescents mainly because of the ways in which abortion is
induced and because of delays in care-seeking;

= Inmany developing countries, serious complications due to unsafe abortion affect adolescents
much more than they affect adults.

Psychological consequences are less well documented than physical consequences but are
significant. They include depression and withdrawal.

= In many cases, these problems improve with time; a significant proportion of cases however,
tend to linger and require specialized attention;

= Long-term, abortion-related psychological problems are frequently reported in girls who are
pregnant for the first time.

Social consequences are borne by the girl herself and her family. Girls who survive may be forced
to leave school. They may face disapproving attitudes, even ostracism. They risk being forced into
early marriage or to be thrown out of their homes. In order to support themselves, they may take
up poorly paid jobs or be tempted or forced into prostitution.

Economic consequences are immense for both the girl and her family, and also for the community
and country. An extended hospital stay will cost the family a great deal. Likewise, treatment for
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the sequelae of unsafe abortion drains the resources of hospitals, which are often already in short

supply. These include safe blood, other intravenous fluids and antibiotics. In addition, investments

made in the growth and development — including the education — of these girls are lost.

TIP FOR YOU

s e b t. Give the partici

pantsia few-

inutes to take all this in, and to share
icat icati |dﬁﬁ|ﬁ

n
U

lllﬂ’l_‘

b 1
et
C

1 I 1
:::¢ olescents(Slide Z
i
I

Talking points

Tetanus can result from the insertion of
materials like sticks, metal rods and other

implements into the uterus: It can also result {
from the use of unsterilized surgical §

instruments.

Haemorrhage is a common complication
leading to or aggravating pre-existing anaemia
and can lead to death.

Post-abortion sepsis can rapidly develop into septicaemia and full-blown sepsis.

Physical injuries may vary from small vaginal or cervical lacerations to major perforations involving

not only the reproductive organs but also the urinary and gastrointestinal systems.

Talking points

Long-term medical complications are those
which happen a month or more after abortion
takes place.

Many of these are exceptionally heavy lifelong
burdens, particularly where a woman’s status
depends on her ability to bear children.

ACTIVITY 4-2
PLENARY REVIEW

Lead a plenary review by asking the questions
listed on Flipchart I5. You could ask a volunteer

to write up some important ideas or points on |

the flipchart.
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ACTIVITY 4-3
GROUP WORK

To illustrate a number of factors and consequences of unsafe abortion, divide the participants into
two groups, and ask each group to read one of the two case studies (Annex 2).

Ask both the groups to discuss the first two questions only (they will have the opportunity to
discuss the remaining questions in Session 5).

Allow them 10 minutes and inform them that they will have five minutes to report their findings
to the other group.

While the groups are working, help each one to examine the many useful points that the case

studies highlight.
As each group presents its findings, encourage questions and discussion.

As you wrap up this activity, remind the participants that they will be asked to consider the case
studies again in the next session.
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Session 5
Diagnosis and management of i
unsafe abortion in adolescents g

Aim of the session

= To discuss the diagnosis and management of unsafe abortion in adolescents.

TIP FOR YOU
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ACTIVITY 5-1
GROUP WORK

Ask participants to return to the two groups and discuss the case studies again, this time focusing
on questions about diagnosis and management:

" for Case study 1, questions 3 to 7
= for Case study 2, questions 3 to 6

Allow participants 10 minutes to complete this activity and inform them that each group has five
minutes to report their findings in plenary.

As the first group gets ready to present their findings, ask for a volunteer to note points of agreement
and disagreement, as well as questions raised, on a flipchart. Address the matters raised and move
to the mini lecture.

ACTIVITY 5-2
MINI LECTURE

As you go through slides I5-1 and 15-2 refer to key points brought up in the discussion.
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Talking points

To wind up the discussion on diagnosis, stress that it may be useful to keep the following points in
mind.

= Adolescents may find it hard to describe their problem. This is especially so if they are
accompanied by their parents or other relatives.

= Even if they want to, adolescents (especially younger ones) may be unable to give an accurate
history.

Explain that you will now move on to some key issues in the management of unsafe abortion in
adolescents.

Talking points

Emergency resuscitation: Many adolescents present in shock because they use dangerous means
to procure termination and present late after complications arise.

SR £ 3

I
I EINEEEEEEEEEEEEEE NN A
I EINEEEEEEEEEEEEEE NN

Evacuation of the uterus: There is no

[ difference between adults and adolescents

in this regard. It is necessary to remove all

the products of conception in order to

arrest bleeding and remove the source of
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i Treatment of any complications: This

requires appropriate management of

complications, such as bleeding,

lacerations and infection.

Post-abortion counselling: This is important as adolescents are less likely to return for
contraception or other follow-up. Counselling may extend to issues beyond the immediate problem.

Follow-up: Again, adolescents are more easily “lost to follow-up” than are adults. Establishing
good rapport with the adolescent will facilitate follow-up.

ACTIVITY 5-3
ROLE PLAY

Select three or four scenarios (Annex 3) which participants could use for role play exercises.
Please refer to Part I of the Facilitator Guide for general guidelines on running role plays (pp 18-20).

The Role play scenario 1 raises the following issues:

= Whether abortion is legal in the setting;
" ‘What is in the best interest of the adolescent;

= The rights of the adolescent for self-determination and the rights of parents to know about
the health and well-being of their children;

= The tension between having strong view points and value systems and imposing them on
others.
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The Role play scenario 2 raises the following issues:

" That many young women seek abortion whether or not it is legally available;

= That in many places where abortion is illegal, there are many providers — both qualified and
unqualified — who provide the service for a heavy fee.

The Role play scenario 3 raises the following issues:

= The importance of post-abortion counselling, especially in adolescents;
= The importance of tailoring advice to the reality of adolescents’ lives.

The Role play scenario 4 raises the following issue:

= The vulnerability of health-care providers to disciplinary — and also to legal — action if they
step outside the legal framework in their bid to help someone in need.

Briefly conclude this session on managing unsafe abortion in adolescents by highlighting some of
the key points raised in the discussions.
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Session 6 , l
Preventing unsafe abortion 130

Aim of the session

= To consider what needs to be done to prevent unsafe abortion.

ACTIVITY 6-1
GROUP WORK

Explain that this session of the module returns to some sensitive legal and ethical issues. For
example:

. Adolescents below the age of consent are minors in law

= In many communities adults do not recognize the rights of adolescents to confidentiality
and privacy.

Divide participants into three groups, and inform them that you would like each group to read
Section 6 entitled “Preventing of unsafe abortion” in handout I. Their task is then to debate one of
the relevant numbered questions (Annex 4).

Give the groups about 15 minutes for discussion and five minutes to present their results to the
other groups.

ACTIVITY 6-2
PLENARY DISCUSSION

Ask each group to present their perspectives and to then respond to questions and comments that
other participants raise.

TIP FOR YOU
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Wind up the session, pointing both to the major challenges that exist as well as to the possible
ways of addressing them that the participants have proposed.
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Session 7
Module review

AT
/e

Aims of the session

= To review and discuss answers to the spot checks completed during the first session;
= To review the module’s objectives and provide a summary of key points;

= To give participants an opportunity to reflect on — and put down — the messages they are
taking away from the module, in their OP personal diaries;

= To remind participants to revisit the Matters Arising Board and to complete the Mood Meter.

AcTIviTY 7-1
REVIEW OF SPOT CHECKS

Ask participants to pull out the spot checks completed in the first session of the module.

Ask them to review the answers they had put down and to see whether they wanted to make any
changes to them.

Take each spot check and go over the answers to them, one at a time.

ACTIVITY 7-2
REVIEW OF OBJECTIVES

Display the module objectives (Slides I1-1 and I1-2), invite participants to share any last questions
or comments that they might have and address them.
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ACTIVITY 7-3
ORIENTATION PROGRAMME PERSONAL D1arYy (OPPD)

Ask the participants to bring out their Orientation
Program Personal Diaries (OPPD).

Put up Flipchart 16 and ask the participants to

write down the three key lessons they learned

from this module and three things that they plan

to put into practice in their work with/for

adolescents.

Explain to participants that it is important to update their OP diaries daily because they will use
the information entered during the concluding module.

ACTIVITY 7-4
REMINDERS AND CLOSURE

Remind participants to add their comments to the Mood Meter.

Ask them to review the issues listed on the Matters Arising Board and to add any new ones that
they wish to.

Remind them that handout I provides further information on issues covered in the module and
that it lists relevant resources.

Thank them for their participation in the module and for their contribution to the discussion.
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mywih
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deaths are caused by unsafe abortion?

Il)l USE

In the developing world, roughly what percentage of all maternal

SPOT CHECK 1

SPOT CHECK 2

In the developing world, roughly what percentage
of women who are hospitalized with abortion complications are
under 20 years old?

n
I

SPOT CHECK 3

Do you agree with this?
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How confident do you feel about working with adolescents on the
issue of abortion?

(& SHlf 1k U] IIHI‘ ii:l'(xs | retalt etine

lia

A school-girl presents with complications due to unsafe abortion.
Which of these best describes how you feel about her situation?

m 1
I[I—( (3 € T )

I feel angry with her

I feel angry with the boy or man who is responsible

I feel pity for her

I feel angry with the politicians for the restrictions on safe abortion

I feel we have failed because she resorted to unsafe abortion

I feel sadness that she didn't use safe abortion

e

I feel pity for the life that has been aborted

I feel angry with the person who did the abortion

T
11T
TLLT
|
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11711
11T

a

unsafe abortion among adolescents?

Support efforts to change the law to expand access to safe abortion

Improve confidentiality for adolescents seeking abortion

Improve access to safe abortion for adolescents

Improve provision of contraception to all adolescents

Encourage the authorities to stop untrained people carrying out abortions

Emphasize abstinence from sex before marriage

Encourage adolescents to go through with their pregnancies

E= Train modern and traditional health-care providers in abortion care

=

SPOT CHECK 6

SPOT CHECK 7

Vi

unsafe abortion among adolescents?

Realistically, is there more you could do with respect to
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CASE STUDY 1
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QUESTIONS FOR GROUP DISCUSSION

1. Who do adolescents turn to for advice and help when they have an unwanted pregnancy?

- In the case of a “botched” illegal abortion, with serious consequences, where do they go?

- How promptly do they seek help when problems arise?

2. How are adolescents treated if/when they go to a government health facility, a private practitioner
or an illegal abortionist?

- From an adolescent’s point of view, what are the pros and cons of going to each of these
places?

3. When seeing an adolescent in such circumstances, how can you make her feel at ease and
encourage her to confide in you?

4. What are the things you need to be aware of when carrying out a physical examination of a
young woman in such a situation?

5. What is the best way to communicate facts about abortion, its possible consequences and its
implications, to adolescents?

- Which of the adolescents’ concerns must you address?
- In this situation, what are the rights of minors to privacy and confidentiality?
- What are the rights of parents to be informed and make decisions?

6. Do health-care workers deal with the social and psychological aspects of abortion effectively?
What do they need to consider in order to deal more sensitively with these aspects?

7. What follow-up actions need to be undertaken following unsafe abortion?

- How to coordinate with related services for contraception and STI prevention?

- How can vital education and information on prevention best be provided?
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QUESTIONS FOR GROUP DISCUSSION

1. What important issues pertaining to health services (availability and accessibility) are highlighted
by this case study?

2. In your experience and practice, how often does this sort of event occur?
3. What do we need to do (as health-care providers) to prevent such tragedies from occurring?

4. What do you need to be aware of when carrying out a physical examination on a young woman
in such a situation?

5. How frequently do basic supplies and other resources for resuscitation run out in your experience?

6. What could have been done differently to save the young woman’s life after she presented at
the hospital?
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1. Given societal norms, laws and policies, what can health-care workers do to prevent unsafe
abortion?

Specifically, how can they:

= improve access to reproductive health information and services?
= create a climate conducive to contraceptive use for all sexually active adolescents?

= involve communities in discussions of the issues of unwanted pregnancy and the consequences
of unsafe abortion, as well of their role in enabling adolescents to prevent these problems
and to cope with them when they occur?

2. Given societal norms, laws and policies, what can health-care workers do to reduce the
consequences of unsafe abortion when it occurs?

Specifically:

= how can a young person’s confidentiality be respected in public hospitals where records and
notes are difficult to protect from inquisitive eyes?

" if there are medical complications, under what circumstances should we inform parents or
guardians?

= how should we build our own capacity to provide comprehensive abortion care including
post abortion counselling and contraception?

3. What can health-care workers do to generate supportive norms and stimulate policy review
and reform?

Specifically:

= to what extent should health-care workers conform to community beliefs and values if these
conflict with principles such as availability and accessibility?

= how could you use existing legal avenues to expand access to safe abortion while pressing for
review of existing laws?

= how could you involve communities in discussions of the issues of unwanted pregnancy and
the consequences of unsafe abortion, as well of their role in enabling adolescents to prevent
these problems and to cope with them when they occur?
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