[.of Obst. & Gyn. of India Vol 510 Noo 3 May/ e 200

D, Kaminie AL Rao

In the glare of high tech advances we tend to
overlook some of the most basic aspects of reproductive
boalth cares IS untortunate that inspite of safe
motnerhood programs, postpartum programs and
mproved NCH services, the lives of many women in the
noproductive age group are still at stake. Unsate abortions
arcamapor health problem ot enormous consequence and
remains a leading cause ol the high morbidity and
morfality macommunity that views induced abortion as
the oldestand most aceeptable means to regulate fertility.
“Safe Vbhortion Saves Tives” — the FOGSI theme for the
vear 2000 a chalienge to which almost every member
~octeiy has responded with unprecedented enthusiasm,
mutiativ e and zeall With its phenomenal capacity to
imntlucnce issues at a national level, FOGSTand its member
socteties have retterated their commitment to women’s
health by targeting Unsafe Abortion.

When we decided on the TFOGSI theme tor the
viar we were i prepared tor the magnitude of this

problemy, which is amplvdemonstrated by the totlow mye

facts:

e Nearly 15 million abortions are estumated to be takne
place inour country cvery year

e Ofthesencarlv 10 million women risk themr Hives by
approaching quacks or untrained abortion providers

e 15,000 to 20,000 women dic from complications
arising out of illegal abortions cach vear

e There may be 10-11 illegal abortions tor cach legal

one.

The Medical Termination of Pregnancy (NI,
Act of 1971 was one of the most enlightened preces o
legislation of its time. However, inspite oban extreniely
liberal abortion law and its existence for nearfy 30 v ear
it has failed to translate inte reality for most Indian
women. This is evident from the fact thal many more
illegal abortions are taking place today, than at the tine
of legalization. There 1 a pressing need to morease
awareness of the Abortion Law m India and dispelmyihe
regarding abortion.

Most importantlv, there i< an urcent need fon
cftorts to prevent unwanted pregnancies inorder to reduce
the need for abortion
abortion complications and casy access to treatment 1o

for the carhv identitication ot

women suffering those complications; tor expansion of

safe abortion availability; and tor proper training and

resources for providers ofabortion services,

Whatis required?

e Lmergency treatment forcomplications of abortion,

e Strengthening the hospitat reterral sy stem and Link
between emergency treatmentand other reprodu tive
health services;

¢ Extending the reach ot MTP services:

*  Improving the role, visibility and accessibilite ol
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trained providers and discouraging recourse to
quacks;

o Postabortion family plannimg services;

o bmphasizing the advantages of medical abortion over
surgical techmigues;

e Providing community-based education concerning,
the sk~ o unsate abortion, recognition of unsate
providers and available post abortion care.

o largeting adolescents, providing sex education and
ciivouraging responsible decision making in the
context of adolescent relationships and as a
proventive measure as regards abortion needs;

o I mphasison the role of menand the need formen to
take responsibility in having safe sey;

e noreasiyg contraceptive access and encouraging

usage:

Governments tace a monumental challenge in
working to mprove the health ofhwomen, particularly in
developmyg countries. Sustamed high level government
commibient along with support from non government
organizations, s hich have their car to the ground as well
dsoaperience inograss-roots work, is required to
mmplement sate motherhood where it matters the most -
tor the poorand the margmalized ' NGOs ike FOGST can
plav o prvotal role i raising awareness, in promoting
mnoyative policies and practices and in bringing together
ditterent stakeholders Iike the Govt medical associations,
heatth practitioners, trainers and community care
providers It significant improvements are to be made in
basic health care there must be a much closer partnership

betw een these different sectors.

M

Women have traditionalty been responsible o
the health and well being of society in their roles as wives
and mothers. Inspite of this, the value of women as o
national resource remains larcely unrecoenized. s o
proven tact that unless women are empow ered o decide
and plan the size of ther tanulios, Tave access 1o
cducation and emplovment outside the home and hayve
access to total health intrastructure, developmental
programs cannot succeed. It must be emphasized that
true progress can only be achieved by promoting more
positive attitudes and behavior towards women’s health
and status. The promotion of Sate Motherhood as
“right” is of crucial importance. The right of women to
choose abortion should not be stopped by a hashand -
lack of consent. Fnsuring women’s aceess o ale abortion
services is an essential component of ensurig women
right to safeguard their health. Sate Abortion should b
an integral component of India’s National Family
Planning Program.
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