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Adolescent Sexual and Reproductive Health and
Rights (ASRHR)

Adolescents are less likely to access abortion services compared
with older people because of:

v'lower levels of knowledge

v'fewer financial resources

v'higher likelihood of delaying care-seeking

v’lower ability to navigate health systems

v'higher levels of perceived and experienced stigma

\ N\ 4 Oe

St. PAULINSTITUTE s
FOR REPRODUCTIVE HEALTH AND RIGHTS -

?32h A0eh PATTA TLALYT® APTT PAE



Our research project: Adolescent Access to
Contraception and Safe Abortion

« Explores how adolescent access to contraception and abortion-
related care is perceived and experienced by adolescents in urban
Ethiopia, Malawi, and Zambia.

« Takes an intersectional approach to focus on how structural -
legal and health system — factors are implicated in adolescent
abortion-related care-seeking
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Contrasting Legal and Health System Contexts

Legal exemptions
for abortion

Availability of safe
abortion services
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Ethiopia

Life, mental and physical health, of pregnant
woman; rape and incest; mental or physical
disability including due to minority status of
pregnant woman; foetal impairment.
Includes provision to terminate pregnancies
legally on the grounds of being below the
age of 18 without requiring proof of age.

Available in the public, private and NGO
sectors, depending on gestational age and
method

Malawi

Life of
pregnant
woman

Very limited
availability

Zambia

Life, mental and physical
health of pregnant woman;
physical and mental health of
existing children; foetal
impairment; adolescents under
16

Some availability in public
sector facilities; limited
availability in the private/ NGO
sector
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Interviews with adolescents
seeking either SA or PAC in public Key stakeholder interviews
facilities [n=52]

[n=313]

Research methods

Comparative policy analyses Comparative cost modelling
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Interviews with adolescents

313 interviews with adolescents aged 10-19 years seeking safe abortions or
post-abortion care

e Ethiopia N =99
e Malawi N =104
e ZambiaN=110

« Two research assistants collected quantitative and qualitative data for mixed-
methods analysis

 All of our research instruments are available:
* https://wordpress.com/home/abortioninafrica.wordpress.com
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Percentage of adolescent abortions in the study induced safely in health facilities by country

Ethiopia
98%

4%

Malawi
4%
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Type of abortion-related care sought, by country

Ethiopia Malawi Zambia
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What does an abortion mean for an
adolescent?

“I was scared and lost hope. But now thanks to God I'm happy” [Ethiopia, 19y]
“I feel like a weight has been lifted off me” [Malawi, 19y]

“I want to go to school, I don’t want to play with my life” [Zambia, 17y]

“If I was still pregnant, I might have committed suicide. I wouldn’t have stayed
with my family being pregnant like this. I used to be overwhelmed. So, I was not
happy. But now, that has changed.” [Ethiopia, 15y]
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Adolescent abortion trajectories
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4% ¥ N 1% went to health facility after 3 unsafe attempts
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= 3% went to health facility after 2 unsafe attempts

e Za
14% went to health facility after 1 unsafe attempt ﬁ

Ethiopia 82% went directly to health facility

(n=99)
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2% went to health facility after 3 unsafe attempts
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4% went dir v to health facility

2% went to health facility after 3 unsafe attempts
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Delays in seeking and receiving abortion
care
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Whether delayed
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Delays in abortion care-seeking

Mean delay in days
Ethiopia: 21 days

Malawi: 33 days
Zambia: 14 days

[¥id mot hawe id mot knowe what to do Tried 10 g0 to other Was afraid Partner refused Did not know where togo
rarsportation Facility, turnad awany

B Ethiopia (rn=99) | Malawi [n-104) B Fambia (n=115)
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Reasons for delay: Ethiopia

“It has been six days since | first find out about the pregnancy. | asked the health professionals in
that health centre to terminate the pregnancy. But the nurse there said that | should have
protected myself [rather] than going there to get an abortion service. | just kept quiet and got
out of there.” [Ethiopia, 18y]

My boyfriend told me that to do a test but | didn’t do a test since | was scared. | went to a
health centre for two days and back to my home without doing anything. | was afraid to ask
the health providers about the pregnancy test. [Ethiopia, 19y]

Int: As you told me before your pregnancy was more than three months, why were you late to
terminate the pregnancy?

R: Because | did not know about my pregnancy. | was waiting for my period, but it did not
happen as usual. [Ethiopia, 18y]
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Parental or
guardian
consent:
Ethiopia
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... | kept it a secret
....They told me the
price for the |
service i1s 700 birr. |
was not worried
about the money |
would pay. Even
though they told
me tO return back
on Monday, |
didn’t go back
because | was not
able to get the
consent they
requested me to
bring.”

Law and policies
support
autonomous
choice of legal
abortion at no
charge for minors.

In practice, some
providers do not
enact this policy.
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Contraception: Ethiopia

Over 4 of 10 of girls had

had tried some

contraceptives, 23% were

—em

using a method when they
became pregnant

Almost half had heard of

emergency contraception,
[ 12% had tried it for the
(=

pregnancy that ended, none
were successful

AN

St. PAULINSTITUTE

FOR REPRODUCTIVE HEALTH AND RIGHTS

Barriers to Contraceptive Use

Girls lacked agency to negotiate contraception with partners and on their own.

"I was afraid to buy a family planning method. | don't have enough information about it.”
[age 19, married, waiting for a visa to go abroad]

Sexual violence and coercive sex at home or in extended living situations was common.

“Since | am a student, | didn’t expect that | would have sex. | had no boyfriend. | didn't think that | will be
raped here.”

[age 18, working as a maid away from home]

Barriers to Emergency Contraception (EC)

Although knowledge of EC is increasing, success with the method was low, usually as a result of
delays in access and timing of method use.

‘I know there ts a 24-hour tablet that is used to prevent pregnancy. | saw girls buy it but | didn't know how
it has to be taken. The nurses also told me about it...but | never took it.”
[age 19, married, waiting for a visa to go abroad]
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Post-abortion contraception
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“They just told me that | need to be getting an
injection” (Malawi)

“They said that | should start on the 5-year
injection” (Zambia)

ChOlCE? “I don’t want it. A nurse told me that | have to
use contraception for the first time when |
registered at [study site] and told me for the
second time when | was in the ward. But | said
to her that | don't want it. She couldn’t
understand me, she considered me as a rude
girl and treated me badly.” (Ethiopia)
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Were you offered a family planning method today?

R: Yes.

I: Which type of method?

R: They told me it works for three years.

I: Did they tell you about another option?

R: No, they did not tell me.

CoerC|Ve care I: Was it your choice?

R: No, it was not my choice. | thought that they would
not provide me the service, or the pregnancy would
not terminate if | did not use family planning, then |
accepted it.

I: Are you happy with this service?

R: No.

(Ethiopia)
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Implications

» Policies must support the provision of zero-cost care,
including associated components of care

e Information and knowledge dissemination is critical,
especially on when, how, and where to access care

» Policies and legislation must account for the specific
experiences and needs of adolescents.
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Communicating our research to adolescents

We have low res versions for WA — please ask if you would like the files

Millennium Medical College
PPN A0Meh PATIA “LALPI° MNT°E PAE

St. PAULINSTITUTE

FOR REPRODUCTIVE HEALTH AND RIGHTS

Ve . . O
\\ ’ https://www.ipas.org/wp-content/uploads/2021/03/Kokebs-Story-Zine.pdf .’ St. Paul’s Hospital
Ea



Country-level policy briefs

Adolescent Contraceptive and Abortion-related

Care-seeking in Malawi
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Publications from our research (so far)

» Kangaude, G. et al (2022) “Integrating child rights standards in contraceptive
and abortion care for minors in Africa” IJGO 159(3): 998-1004

* https://obgyn.onlinelibrary.wiley.com/doi/10.1002/ijg0.14502

« Chiweshe, M. et al (2021) “Whaose bodies are they? Conce tualisin% .
reproductive violence against adolescents in Ethiopia, Malawi and Zambia”.
Agenda. 35(3): 12-23

* https://www.tandfonline.com/doi/abs/10.1080/10130950.2021.1964220

« Kangaude, G. et al (2020) “Adolescent sexual and reproductive health and

universal health coverage: a com%)arative policy and legal analysis of Ethiopia,
Malawi and Zambia” SRHM 28(2)

* https://www.tandfonline.com/doi/full/10.1080/26410397.2020.1832291
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Engaging with our research

Questions?

W @SRHRadolescent

e.coast@Ise.ac.uk
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