Module 4

~Comprehensive
Abortion Care

Key Questions
for Monitoring Health System Compliance with Human Rights Obligations

The questionnaire below provides a tool for assessing your health system’s compliance with human
rights obligations regarding comprehensive abortion care. Throughout efforts to support rights-based
comprehensive abortion care, it is critical to ensure the participation of women and girls, including those
from marginalized groups who face intersectional discrimination.
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1. Are abortion-related facilities, goods, information, and services in the country available, physically
accessible and affordable, including, at a minimum, in cases where the pregnancy threatens the life or
health of the pregnant person and in cases of rape, incest, or fetal impairment incompatible with life, as
defined in the standards of UN treaty monitoring bodies?*

- N

| ALWAYS || OFTEN |  SOMETIMES \’\ | NEVER |

Support health officials at all levels in ensuring that abortion services are readily available in public and private clinics
(e.g., by supporting procurement and training of health workers, task-sharing where appropriate, telehealth services, and
modification of facilities to ensure accessibility for all).

Engage with the drug regulation authority to ensure that all essential medicines for abortion (as recognized in the WHO
Model List of Essential Medicines) - including misoprostol and mifepristone, as well as the combination regimen of
misoprostol and mifepristone - are legally permitted, registered for abortion, and available in practice.*

Review public insurance plans and budget processes to ensure the affordability of services, including the inclusion of safe
abortion and post-abortion care in public health insurance schemes and their subsidization.*

Support national health officials in recognizing abortion as an essential health service (including its role in preventing
maternal mortality and morbidity) and in implementing measures to ensure continued access to abortion in line with
international human rights standards, including in times of emergency or crisis.

Conduct values clarification and attitude transformation programs with health sector actors, including health care providers
and health officials, to address stigma and misconceptions around abortion.

Build the capacity of national health officials concerning the safety and practical implementation of self-care interventions
for abortion, in line with WHO standards and public health evidence.

KEY RESOURCES
WHO, Abortion Care Guideline
WHO, Safe Abortion: Technical and Policy Guidance for Health Systems—Legal and Policy Considerations

WHO, Health Worker Roles in Providing Safe Abortion Care and Post-Abortion Contraception
WHO, Medical Management of Abortion
WHO, WHO Consolidated Guideline on Self-Care Interventions for Health: SRHR, p. 67

ESCR Committee, Gen. Comment No. 22, supra note 5, paras. 12-17.

ESCR Committee, Gen. Comment No. 14, supra note 6, para. 43(d) (explaining that the provision of essential drugs, as defined by WHO, constitutes a
core obligation of states parties in satisfying the right to health). The WHO Model List of Essential Medicines includes misoprostol and mifepristone,
both drugs used to induce abortion. WHO, WHO Model List of Essential Medicines (21st List 2019) available at https://www.who.int/publications/i/item

WHOMVPEMPIAU2019.06.
See, e.g., ESCR Committee, Gen. Comment No. 14, supra note 6, para. 12(b)(iii).



https://www.who.int/publications/i/item/9789240039483
https://apps.who.int/iris/bitstream/handle/10665/173586/WHO_RHR_15.04_eng.pdf?sequence=1
https://www.who.int/publications/i/item/9789241549264
https://www.who.int/publications/i/item/9789241550406
https://apps.who.int/iris/bitstream/handle/10665/325480/9789241550550-eng.pdf?ua=1
https://www.who.int/publications/i/item/WHOMVPEMPIAU2019.06
https://www.who.int/publications/i/item/WHOMVPEMPIAU2019.06
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2. Where states allow health care providers to exercise conscientious objection, do they ensure that
access to abortion and post-abortion care is not impeded?

| ALWAYS H OFTEN H SOMETIMES \ ' NEVER |

Engage with national health officials to raise awareness of human rights standards on conscientious refusal of care and to
monitor compliance to guarantee that such refusals do not impede access to abortion at institutions that could otherwise
provide the service, that refusals are never permitted in life-threatening conditions or emergencies, and that referrals are
always provided.

Support local health officials in implementing patient feedback mechanisms, including concerning reasons for delays or
denials of comprehensive abortion care, whether referrals were made, whether care was ultimately received, and whether
quality of care was maintained.

KEY RESOURCES

WHO, Safe Abortion: Technical and Policy Guidance for Health Systems—Legal and Policy Considerations

CRR, Law and Policy Guide: Conscientious Objection



https://apps.who.int/iris/bitstream/handle/10665/173586/WHO_RHR_15.04_eng.pdf?sequence=1
https://maps.reproductiverights.org/law-and-policy-guide-conscientious-objection
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3. Are individuals seeking services able to make informed, autonomous, and confidential* decisions
about abortion, without spousal, parental, or other third-party consent?

. ALWAYS H OFTEN H SOMETIMES :\ ' NEVER |

Support youth networks and groups in the generation of evidence on the impact of laws on abortion access (e.g., laws on
parental consent or mandatory reporting of sexual activity below the minimum legal age for consent to sex), and share
findings with relevant government officials. Facilitate youth participation in shaping abortion-related programming, laws, and
policies.

Collaborate with civil society to provide capacity-building and sensitization programs for health officials, judges, and
legislators to raise awareness of human rights standards on third-party consent for abortion, including recommendations
by human rights bodies of a presumption of capacity to consent for adolescents seeking sexual and reproductive health
services.

Support national health officials in developing training curricula for health care workers to raise awareness about the
harm of third-party consent requirements and to dispel stereotypes and social norms that may lead to requests for third-
party consent, even where legally not required (e.g., stereotypes that women cannot make decisions about their health
independently or that decisions about pregnancy belong to a woman'’s partner or family).

Support national and local health offices in creating private spaces for confidential counseling, examination, and treatment
and in implementing policies that clarify that examinations should include only the patient, unless they request the presence
of a spouse or another person.

KEY RESOURCES

WHO, Safe Abortion: Technical and Policy Guidance for Health Systems—Legal and Policy Considerations

Ipas, Young Women and Abortion: Avoiding Legal and Policy Barriers

CEDAW Committee, Gen. Recommendation No. 24, supra note 6, para. 31(e).


https://apps.who.int/iris/bitstream/handle/10665/173586/WHO_RHR_15.04_eng.pdf?sequence=1
https://www.ipas.org/resource/young-women-and-abortion-avoiding-legal-and-policy-barriers/
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4. Has the state ensured the availability of comprehensive, unbiased, scientifically accurate® information
on abortion, including its legal status and how to access safe services,’' in a manner that is
understandable to all (considering age, language, ability, etc.)? %

| ALWAYS ,Hw OFTEN EH' SOMETIMES | ' NEVER |

N

Develop communication campaigns targeting providers and the public to destigmatize abortion and dispel misconceptions
and misinformation concerning abortion and its legal status that create barriers in accessing services.

Partner with and train journalists on issues related to comprehensive abortion care, build champions who can support the
dissemination of evidence-based information, and build awareness of issues around access.

Support health officials and civil society organizations in developing know-your-rights materials regarding abortion for
pregnant individuals in a variety of formats (e.qg., Braille, audio, and local languages).

Facilitate collaboration between health officials and civil society organizations to establish local accompaniment models
to support individuals seeking abortions, establish and sustain hotlines to respond to questions regarding abortion
confidentially, and refer individuals to skilled providers.

KEY RESOURCES

IPPF, How to Educate about Abortion: A Guide for Peer Educators, Teachers and Trainers

By “scientifically accurate,” this toolkit refers to objective international standards as determined by established authorities in the field of sexual and
reproductive health, such as WHO.

See, e.g., Human Rights Committee, Gen. Comment No. 28, supra note 49, para. 10; SRRH, Interim rep. of the SRRH (2011), supra note 101, para. 65(1).
ESCR Committee, Gen. Comment No. 22, supra note 5, paras. 18-19.

Id., para. 41.
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5. Has the state taken steps to guarantee quality, respectful post-abortion care, irrespective of the legal
status of abortion, including by removing any policies or practices requiring health care workers to
report individuals suspected of having an abortion or requiring individuals seeking post-abortion care
to provide a confession of undergoing an illegal abortion?

- N

| ALWAYS || OFTEN |  SOMETIMES \’\ | NEVER |

Engage with national and local health officials to adopt policies and programs guaranteeing legal access to humane, dignified
post-abortion care, even where abortion is restricted, and to remove any policies requiring that individuals suspected of
having an abortion be reported or requiring them to attest to having an abortion before being able to receive care. Ensure the
participation of women'’s rights groups, including groups from marginalized communities, in such processes.

Partner with professional networks of health providers, including medical professional associations, to ensure that ethical
rules concerning post-abortion care align with human rights standards and to build their capacity as advocates to champion
human rights standards around comprehensive abortion care.

Partner with local health facilities to provide training on skills necessary to provide post-abortion care, confirm the legality of
provision of such care, and utilize tools such as values clarification to destigmatize abortion.

Provide capacity building to law enforcement officials and the judiciary to avoid unnecessary arrests and prosecutions of
individuals for abortion-related crimes.

KEY RESOURCES

WHO, Safe Abortion: Technical and Policy Guidance for Health Systems—Legal and Policy Considerations

CRR and Ipas, Improving Access to Abortion in Crisis Settings: A Legal Risk Management Tool for Organizations and Providers



https://apps.who.int/iris/bitstream/handle/10665/173586/WHO_RHR_15.04_eng.pdf?sequence=1
https://www.ipas.org/wp-content/uploads/2021/02/HULRATE21-Improving-Access-to-Abortion-in-Crisist-Settings-A-legal-risk-management-tool-for-organizations-and-providers.pdf
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6. Has the state repealed laws, policies, or regulations that criminalize abortion (in all circumstances),*
including by eliminating criminalization for health care providers who provide abortion services safely
and with pregnant individuals’ voluntary and informed consent?>

N

SOMETIMES NEVER

ALWAYS ||  OFTEN

/ N\

Host capacity-building programs with legislators, government officials, and the judiciary concerning human rights standards
on abortion criminalization and the impact of criminalization on health and rights.

Support civil society organizations in mapping and presenting evidence to public officials regarding how criminal laws impact
access to abortion and human rights (e.g., laws criminalizing abortion either entirely or outside of limited exceptions; laws
criminalizing self-managed abortions; and laws criminalizing certain populations, such as sex workers).

Support national human rights institutions in conducting inquiries into the impact of criminalization of abortion on rights,
with a focus on marginalized populations.

KEY RESOURCES

WHO, Safe Abortion: Technical and Policy Guidance for Health Systems—Legal and Policy Considerations

CRR and Ipas, Medical Abortion and Self-Managed Abortion: Frequently Asked Questions on Health and Human Rights
CRR, Abortion Law and Policy Guide: Criminality

CEDAW Committee, United Kingdom of Great Britain and Northern Ireland Inquiry Summary (Article 8 of Optional Protocol to Convention on the Elimination of
All Forms of Discrimination against Women), para. 58, U.N. Doc. CEDAW/C/OP.8/GBR/1 (2018); Human Rights Committee, General Comment No. 36, supra
note 13, para. 8; C ESCR Committee, Gen. Comment No. 22, supra note 5, paras. 34, 40, 49(a), 57; CRPD Committee and CEDAW Committee, Joint Statement:
Guaranteeing sexual and reproductive health and rights for all women in particular women with disabilities, para. 4 (Aug. 29, 2018), available at https:/www.
ohchr.org/EN/HRBodies/CRPD/Pages/CRPDStatements.aspx.

Human Rights Committee, General Comment No. 36, supra note 13, para. 8; CEDAW Committee, Gen. Recommendation No. 24, supra note 6, para. 14.
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https://apps.who.int/iris/bitstream/handle/10665/173586/WHO_RHR_15.04_eng.pdf?sequence=1
https://reproductiverights.org/wp-content/uploads/2020/12/SMA-IPAS-CRR-FINAL-for-Distributionrev-1.pdf
https://maps.reproductiverights.org/law-and-policy-guide-criminality
https://www.ohchr.org/EN/HRBodies/CRPD/Pages/CRPDStatements.aspx
https://www.ohchr.org/EN/HRBodies/CRPD/Pages/CRPDStatements.aspx
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7. Are the state’s laws aligned with international human rights standards, ensuring, at a minimum,
that abortion is legal:

* where the pregnant person’s life is at risk,

* where the pregnant person’s health is at risk, and

* where carrying a pregnancy to term would cause the pregnant person substantial pain or suffering,
such as where the pregnancy is the result of rape or incest and in cases of severe or fatal
fetal impairments?%¢

| ALWAYS H OFTEN H SOMETIMES :\ ' NEVER |

Work with national health officials to develop tools that offer health care providers guidance from human rights law on the
scope and nature of exceptions (e.g., by clarifying that health exceptions should be interpreted in line with WHO's definition
of health).

Engage with national and local health officials to ensure that clinical standards, guidelines, and related documents are
aligned with human rights standards.

Convene expert briefings with national health and judicial officials to clarify local laws in the context of international human
rights law and to ensure coherence across laws, policies, and regulations on abortion.

KEY RESOURCES

WHO, Safe Abortion: Technical and Policy Guidance for Health Systems—Legal and Policy Considerations

CRR and Ipas, Improving Access to Abortion in Crisis Settings: A Legal Risk Management Tool for Organizations and Providers

Human Rights Committee, General Comment No. 36, supra note 13, para. 8; L.C. v. Peru, CEDAW Committee, Commc’n No. 22/2009, para. 12(b), U.N. Doc.
CEDAW/C/50/D/22/2009 (2011); CEDAW Committee, Statement of CEDAW Committee on the sexual and reproductive health and rights: Beyond 2014 ICPD
review, para. 7, available at https://www.ohchr.org/Documents/HRBodies/CEDAW/State-ments/SRHR26Feb2014.pdf; K.L. v. Peru, Human Rights Committee,
Commc’n No. 1153/2003, U.N. Doc. CCPR/C/85/D/1153/2003 (2005); Human Rights Committee, Concluding Observations: Paraguay, paras. 20, 21, U.N.
Doc. CCPR/C/PRY/C0/4 (2019); CEDAW Committee, Concluding Observations: Democratic Republic of Congo, para. 37(c), U.N. Doc. CEDAW/C/COD/

C0/8 (2019); CRC Committee, Concluding Observations: Malta, para. 33, U.N. Doc. CRC/C/MLT/CO/3-6 (2019); CAT Committee, Concluding Observations:
Bangladesh, paras. 38-39, U.N. Doc. CAT/C/BGD/1 (2019)
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https://apps.who.int/iris/bitstream/handle/10665/173586/WHO_RHR_15.04_eng.pdf?sequence=1
https://www.ipas.org/wp-content/uploads/2021/02/HULRATE21-Improving-Access-to-Abortion-in-Crisist-Settings-A-legal-risk-management-tool-for-organizations-and-providers.pdf
https://www.ohchr.org/Documents/HRBodies/CEDAW/State-ments/SRHR26Feb2014.pdf
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8. Has the state removed non-evidence-based requirements for access to abortion, including mandatory
waiting periods, consent to postpartum contraception, requirements of multiple providers’ approval for
abortion, and biased counseling requirements?

| ALWAYS H OFTEN H SOMETIMES :\ ' NEVER |

Convene expert briefings with national health officials to debunk misconceptions on the necessity of such requirements and
raise awareness of the impact of these preconditions on access to care, especially for marginalized groups.
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9. Has the state taken measures to address discriminatory gender and other stereotypes, as well as
abortion-related stigma,’ that may hinder access to services and decision-making?

-~ N

| ALWAYS || OFTEN | SOMETIMES \ | NEVER |

Support government officials, including law and justice officials, in addressing wrongful gender stereotyping in laws, policies,
and cases by lower courts.

Engage with medical schools to provide training to medical students and facility-based health workers on how to recognize
and dismantle discriminatory stereotypes.

Engage with women's rights associations and legal champions for gender equality to integrate SRHR into broader legal
movements for women'’s rights and gender equality.

Together with women's rights associations and broader civil society organizations, create public awareness campaigns that
seek to address and dismantle discriminatory stereotypes that impede comprehensive abortion care.

Strengthen the capacity of judicial sector actors to recognize discriminatory stereotypes in the context of abortion, and raise
awareness of state obligations to address them.

KEY RESOURCES
UNFPA, State of the World's Population 2020, p. 118

OHCHR, Background Paper on the Role of the Judiciary in Addressing the Harmful Gender Stereotypes related to Sexual and Reproductive Health and Rights:
Review of Case Law

Ipas, Youth Act for Safe Abortion: A Training Guide for Future Health Professionals

57 CEDAW Committee, Concluding Observations: Hungary, para. 30, U.N. Doc. CEDAW/C/HUN/CO/7-8 (2013); Human Rights Committee, General Comment No.
36, supra note 13, para. 8.


https://www.unfpa.org/sites/default/files/pub-pdf/UNFPA_PUB_2020_EN_State_of_World_Population.pdf
https://www.ohchr.org/Documents/Issues/Women/WRGS/JudiciaryRoleCounterStereotypes_EN.pdf
https://www.ohchr.org/Documents/Issues/Women/WRGS/JudiciaryRoleCounterStereotypes_EN.pdf
https://www.ipas.org/resource/youth-act-for-safe-abortion-a-training-guide-for-future-health-professionals/
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10. Are special measures being taken to ensure that comprehensive abortion care is provided to
marginalized groups, including adolescents, people with disabilities, and people in remote areas
and humanitarian settings, to the full extent of the law?

| ALWAYS H OFTEN H SOMETIMES :\ ' NEVER |

Support civil society organizations in advocating for and monitoring the delivery of quality comprehensive abortion care,
and facilitate discussions among users (particularly those from marginalized groups), service providers, and government
officials.

KEY RESOURCES

Ipas, Abortion Care for Young Women: A Training Toolkit
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https://www.ipas.org/resource/abortion-care-for-young-women-a-training-toolkit/
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11. Has the state ensured administrative or judicial safeguards in instances where an individual is
improperly denied comprehensive abortion care or faces delays or abuse while seeking care,
including at the facility, district, and community level and through the courts?

. ALWAYS H OFTEN H SOMETIMES :\ ' NEVER |

Create awareness-raising campaigns and legal aid programs to provide individuals who face violations of their rights around
comprehensive abortion care with information on the possibility of seeking administrative and judicial redress.

Support the creation of confidential and timely facility-based appeals mechanisms for individuals who face denials of their
rights around comprehensive abortion care. Publish materials to raise awareness of where remedies can be sought. Engage
civil society movements to guide the development of such mechanisms.

Work with national judicial academies and national human rights institutions to develop and implement capacity-building
programs for judges and human rights officials on comprehensive abortion care as a human rights concern (including
international and regional human rights standards, comparative perspectives, and public health standards from WHO).

KEY RESOURCES
UNFPA, Danish Institute for Human Rights, and OHCHR, Reproductive Rights Are Human Rights: A Handbook for National Human Rights Institutions



https://www.ohchr.org/Documents/Publications/NHRIHandbook.pdf
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