(AFIGO

How the Covid-19 pandemic is impacting sexual and reproductive
health and rights and response: results from a global survey of

providers, researchers, and policy makers.

Endler M1 M.D PhD., Al-Haidari T2, M.D., Benedetto C3, M.D. Prof., Chowdhury S*M.D. Prof., Christilaw J®
M.D. Prof., El Kak F6 M.D., Galimberti D7, M.D. Prof., Garcia-Moreno C8M.D., Gutierrez M° M.D., Ibrahim S0
M.D., Kumari S, M.D Prof., McNicholas C12 D.O., Mostajo D13 M.D., Muganda J* M.D., Ramirez-Negrin Al®
M.D., Senanayake H16 M.D. Prof., Sohail RY” M.D. Prof., Temmerman M M.D., Gemzell-Danielsson K1 M.D
Prof.

The International Federation of Gynecologists and Obstetricians (FIGO) committee on Human Rights,

Refugees, and Violence Against Women:

the Global Voice for Women’s Health



% FIGO

International Federatio
\ Gyne olgy dObrr

Rationale

 Crisis exacerbates pre-existing vulnerabilities.

« Women and children suffer most from jeopardized systems
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« Overview of global trends in access to SRHR during the Covid-19 pandemic

* |dentify steps taken to mitigate decrease in access and use of services.
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Quantitative
component

Impact of the Covid-19 pandemic on sexual ~

and reproductive health and rights (SRHR)

[

The results from this survey may be published in a research article. By participating you consent to the use of

your anonymous responses.
Section 4 of 5
Section 2 of 5

In your opinion, are women choosing to come for abortion care to the sat

<

Access to abortion during the Covid-19 ) Gender-based violence (GBYV), sexual
pandemic violence (SV), child marriage and female

No
Description (optional) . . . . .
N genital mutilation (FGM) during the Covid-
Are there national guidelines for the provision of abortion care in your country? 1 9 pa n d e m IC
Yes What, if any, are the barriers to access to abortion for women inyour cou ~ D&scription (optional)
pandemic?

No
No transport available

. How is access to services for GBV and SV today compared to before the Covid-12 pe
Pharmacies closed

Which of the following regulations applied to abortion in your country before COVID 19 Check all *

Can no longer afford an abortion It is the same
that apply.

Abortion allowed only for rape/incest/fetal abnormality/risk to woman's health or life Clinics are not open for abortion services There is less access

Mandatory waiting/reflection period or two-doctor assessment Not able to leave the house

There is much less access

Parental consent required for minor Scared to leave the house beacuse of risk of infection

There is no access
There are no barriers
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Qualitative component

* “In your own words, what are the main threats to sexual and reproductive health and

rights for women in your country during the current pandemic and why?”

o “What would be required by clinical providers, policymakers and organizations to

address these threats?”
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Respondents

51 respondents and 29 countries
Africa (n=4), Asia (n=6), Australia (n=2), Europe (n=11), North America (n=1), South America (n=5)

29 countries

'

Mild abortion restrictions (n=16)
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Impact of the Covid19 pandemic on SRHR services (’- -’\ F IGO
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Medical Surgical Access for  Are women Contrédception Emergency LARC GBV and SV FGM servicesChild marriage

abortion abortion Covid+ coming? contraception prevention

women
As before Do not know m® Not applicable
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Threats to SRHR
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Barriers to abortion access RS/ i
related to Covid-19

Pharmacies closed

Cannot afford an abortion 21%
Restricted movement 34%
Clinics closed 41%
No transport 41%
Fear of infection 59%
0 10 20 30 40 50 60 70
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Barriers to SRHR access
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Risk of Gender-based and e
sexual violence

Risk of GBV/SV and impact on GBV/SV services “Being in the Same house Wlth the abuser
0 during the Covid19 pandemic with no alternative shelters...”
. 79%
: 62% “Violence increased due to lock down and
. restriction of movement which affects mental
20 health of all family members. *

I I ‘WWomen are more exposed to their husbands,

Risk of GBV or SV Impact on services thus |ncrea5|ng GBV ?

Mild or none @ Moderate B Severe Less ® Do not know
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Impact of the

Abortion policy

Covid-19 pandemic Chi-square
on access et

Mildly

Severely
restrictive .
restrictive (n=13)  p-value
(n=16)
PN number (%)
OO 70y

Abortion access
No effect 10 (62.5) 5 (38.5)
Less access 3(18.8) 2 (12.5)
Much less access 2 (12.5) 6 (46.1)

1(6.3)
Access for Covid+ women
No effect 7 (43.8) 1(7.7) 0.118
Less access 5(31.2) 3(23.1)
Much less access 3(18.7) 5(38.4)
Do not know 1(6.3) 4 (30.8)

re women coming as
before?
Yes 11 (68.8) 3(23.1)
4 (25.0) .

Do not know 1(6.2) 2 (15.4)
Access to family planning
No change 3(18.8) 1(7.7) 0.776
Less access 9 (56.2) 6 (46.2)
Much less access 4 (25.0) 5(38.4)
Do not know 0 (0) 1(7.7)

(220

NG

FIGO

International Federation of
Gynecology and Obstetrics

the Global Voice for Women’s Health



AFIGO

: . ] N X
PO“Cy ChangeS Abort|0n p0||Cy \ Icr;'nrernquioncl Feddce)rgtlo;'n.of
. Fisher's E necology an stetrics
in response to isher’s Exact T Dymecoey
Covid19
M'I.dly Severely restrictive
restrictive
(n=16) (n=13) p-value
number (0/,3[) number (%)

Abortion care
Yes 11 (68.8) 0 (0) <0.001
No 5(31.2) 13 (100)
Policy change (n=1T)
Number of visits required none 6 (37.5)
_Gestatlonal age limit none 4(25.0)
increased
Home abortion facilitated none 6 (37.5)
Dispensation of
mifepristone facilitated none 4(25.0)
Telemedicine allowed none 8 (50.0)
Contraceptive services
Yes 14 (87.5) 6 (46.2) 0.023
No 2 (12.5) 7 (53.9)
Policyc =20)

Telemedicine 6 (46.2) 13 (81.3)
consultation ' '

Over the counter 2 (15.4) 1(6.3)
contraceptives

Amended in-clinic 2 (15.4) 7 (43.8)
services
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Covid19 as a window of opportunity

International Federation of
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Tweetable abstract =

Survey suggests countries that made SRHR a low priority before Covid-19

are doing little to mitigate decreased access due to the pandemic.
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Final thoughts & FIGO

Gynecology and Obstetrics

1. We must not let the “new normal” become the “low normal” in relation to SRHR
and in mitigating the impact of the covid19 pandemic, end up aggravating the
epidemic of maternal mortality.

2. The state of exception that the pandemic represent is a window of opportunity to
advance women'’s rights by co-opting the advances made to manage the virus,
such as telemedicine, better hygiene standards and better data and monitoring.

(Dmello et al. Lancet Global Health Aug 2020)
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Thank you =
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