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“Let’s talk about sex, baby

Let’s talk about you and me

Let’s talk about all the good things
And the bad things that may be”

NB: This report contains sensitive information and (parts of) its contents may not be
disseminated, used or shared without Rutgers’ consent.



Preface

Let’s talk about sex, baby!

A world where all young people are able to access quality
and youth-friendly health services, and are not afraid to
openly express who they are and who they love.

That is the vision of the Strategic Partnership Right Here
Right Now.

To realise this vision, the right circumstances need to be
created where (young) people are empowered to talk
about their gender identity, their relationships and also
about sex. Not just in the Netherlands, but everywhere.

Civil society organisations in all countries in the world
have a vital role to play in the realisation of this vision.
Strengthening their capacities to play this role is one of
the main goals of Right Here Right Now.

Formed under the ‘Dialogue and Dissent’ policy
framework of the Ministry of Foreign Affairs of the
Netherlands, and coordinated by Rutgers Netherlands,
Right Here Right Now is implemented globally by a
consortium of eight organisations: the Asian-Pacific
Resource and Research Centre for Women (ARROW),
CHOICE for Youth and Sexuality (CHOICE), Dance4life,
HIVOS, International Planned Parenthood Federation
African Region (IPPF AR) and the Latin American and
Caribbean Women'’s Health Network (LACWHN). The
programme is implemented in ten low- and middle-
income countries in Africa (Kenya, Uganda, Zimbabwe,
Senegal), Asia (Bangladesh, Indonesia, Nepal, Pakistan),
Latin America (Bolivia, Honduras), and one sub-region
(the Caribbean).

The evaluation of this Strategic Partnership has shown
us that the activities supported by Right Here Right Now
(RHRN) have inspired the dialogue on Sexual and
Reproductive Health and Rights.

Even in countries where talking about sex is
still a major taboo, remarkable steps forward
have been achieved. Brave organisations and
dauntless individuals have found ways to
initiate Comprehensive Sexuality Education on
schools, engage with politicians and legislators,
have found support to broaden the conditions
for legal and safe abortions, have put same-sex
marriage on the political agenda, and improved
the acceptance by society of the LGBT+
communities. This list goes on.

As part of the evaluation, we have assessed and
validated all outcomes that were harvested
through Outcome Harvesting. We have
conducted a Sprockler-based inquiry among
platform organisations in all countries and
regions where the programme was
implemented.

And finally, we have developed in-depth Stories
of Change to see what the results of the
programme look like ‘in real life’: how did the
advocacy work of the national RHRN Platforms
affect the lives of people? What challenges did
the partners meet while trying to change
government policies? How does international
advocacy affect national and sub-national
policies and vice versa? We have tried not only
to look at the ‘what’, but also at the ‘how’.

The evaluation started in January 2020, and
only now, in February 2021, we have finalised
the end report. Obviously much later than
anticipated. The COVID-19 pandemic that hit
the world in March 2020 changed everything.
Initially, we hoped that ‘live’ meetings and site
visits would only have to be postponed, but
slowly and surely the realisation set in that we



were forced to redesign our set-up to a completely online
approach.

A few months later, we were shocked to learn that our
colleague and team member Kim Caarls was diagnosed
with a serious illness and was forced to put down her
work. Fortunately, in the very last stages of this
evaluation, Kim has slowly been able to resume her
work. But in the meantime, we sorely missed her
expertise, her cool research skills, but mostly her
sparkling personality and optimism to guide us through
this complex assignment.

This evaluation would not have been possible without
the collaboration and support of a number of people.

First of all, we would like to mention the local
consultants who developed the Stories of Change: Sardar
Arif Uddin (Bangladesh), Klara Virencia (Indonesia), Era
Shrestha (Nepal), Ayesha Kabeer (Pakistan), the Georum
Team Kudzai Mandima and Takaitei Bote (Zimbabwe),
Josephat Nyamwaya (Kenya), Brian Mutebi (Uganda),
Marije van Lidth de Jeude (Caribbean), Gerardo Torres
Zelaya (Honduras), and Claudia S. Pefia Claros

(Bolivia).

The help and assistance of several people active in the
RHRN Platforms was indispensable. We want to single
out the PMEL-officers: Abdul Borkat, Erry Kamka,
Sanskriti Shreshta (and her replacement), Qasim
Mumtaz, Robert Ocaya (national coordinator), Sebastien
Meunte, Christine Kanana, Tafadzwa Gora, Osman
Carcamo, Moira Rimassa, Jonathan Chalon. We would
also like to thank Ana Christina Solano and Ecaterina
Trujillo from the Latin America regional office, and the
National and Regional Coordinators, as well as the other
consortium members who supported us.

Our intern, Neha Basnet, helped us in editing
the Stories of Change and later provided an
insightful overview of the takeaways from the 11
stories.

During the whole evaluation process, Inge
Vreeke, PMEL advisor at Rutgers, and Rose
Koenders, Programme Manager of RHRN at
Rutgers, were of great help. Way beyond the
call of duty. Thank you, Rose and Inge!

And last but not least, thank you to all the
people who have taken the time and the trouble
to provide us with their insights and wisdom

We hope that the results of this evaluation will
provide insight into the achievements of the
RHRN Strategic Partnership, and that our
conclusions and recommendations will offer
food for thought.

Amsterdam/Haarlem/The Hague/Rotterdam

Nele Blommestein
Kim Caarls
Donatien de Graaff
Saskia Hesta
Roeland Muskens






The
changing
landscape
of sexual
diversity in
Bangladesh

Rani Chowdhury has come a long way.
Rani is a qualified dance instructor and a
proud Hijra. A leader in the Hijra
community across Bangladesh.
Facebook profile pictures show Rani
dressed like a Bangladeshi woman. Yet

Rani does not want to be identified as a

female or as a male: “We are Hijras,

third gender people.”

Rani at a dance set in Khulna, posted on Facebook, 27
October 2020

Having lost both parents at an early age, Rani grew up in a
charity home for orphans and abandoned children in
Dhaka, the capital of Bangladesh. Rani remembers the
cozy and welcoming environment at the shelter home
when Rani was young. But trouble began in adolescent
years, when Rani started showing signs of sexual
otherness. Now facing abuse and discrimination, Rani left
the orphanage at the age of about 16. The world waiting
for Rani outside the orphanage was even harsher, with
nothing to eat, nowhere to sleep and no one to go to,
facing discrimination and abuse in a society that did not
recognise equal rights for Hijras.

In Bangladesh, Hijras are seen as outcast. They have no
place in the family or in the society, and have little shelter
from the law. Often, they are denied public and private



a.

Rani distributing relief, posted on Facebook, 26 Oct 2020

services just because of their sexual identity, forcing them
to lead undignified lives.

There is no reliable official data on the Hijra community
as they are not included in the national census. In 2013,
for the first time, a high-level government meeting led by
the current Prime Minister recognised their identity as
‘Hijra lingo’ (third gender). But their struggle for equal
rights to education, employment, health and housing is far
from over.

Rani is frustrated. “The reality is that society still looks
down upon us. The government has recognised us, but
that is not enough. Are we getting treatment, for
example?” said Rani, referring to the case that one of their
fellow Hijra was recently denied admission to a hospital.
And, even though Rani is a qualified dance director with a
dancing diploma from India, Rani never gets an
opportunity to perform in mainstream films or television
programmes.

Upon return from India after obtaining a dancing
diploma, Rani was shocked to still see widespread gender-
based discrimination, especially after the government’s
official recognition of the Hijras in 2013. Outspoken since
a young age, Rani was already working, in personal
capacity, to promote Hijra rights. And it was sometime in
2015 - the timing could not be more perfect - that Bandhu
was preparing to launch the RHRN programme in
Bangladesh. It was then that Rani got actively involved in
the work of Bandhu to organise Hijra community
members and raise a stronger voice on third gender and
SRHR issues.

Over the last five years, Bandhu and other RHRH
platform members have tried to bridge the existing gap
between policy and practice on the third gender. The focus
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of the platform has been to promote policy changes so that
the recognition of the third gender population by the
government is reflected in relevant laws and institutional
policies. From advocacy to skills training, all RHRN
interventions have been designed to ensure equal access
to services and opportunities for Hijras.

As part of their advocacy strategy, RHRN brought
together faith leaders from all the four major religions,
which led to a joint publication of a booklet that details
what the scriptures of all the four religions say about the
Hijras. Despite the misconceptions, all the four ‘holy’
books of religion prohibit all forms of mistreatment of
Hijras.

“The reality is that society

still looks down upon us.”

Nasima Khatun and Rita Bhowmick, two journalists who
wrote about sexual orientation and gender identity and
expression (SOGIE) in 2018 in two prominent Bengali
dailies, see the achievements made by RHRN so far as a
significant leap in the right direction. “Journalists can play
a big role here. They can write in-depth reports on these
issues and the associated taboo and stigma. Another
challenge is religious misconceptions. This is a key area to
work on,” said Khatun.

The journalists were both part of a group of 20 journalists
who attended a sensitisation workshop on SRHR and
third gender in 2019. After the session, 11 journalists
published reports on areas of focus of the RHRN
Bangladesh platform in local dailies and online news
portals. Although this was only event reporting, their
significance lies in the fact that such reporting is rare —




journalists do not usually cover these issues in
Bangladesh.

RHRN also brought the Hijra community in touch with
the Deputy Commissioner (the highest government
official at district level) in Faridpur district. This kind of
grassroots advocacy has seemingly yielded results.
Recently, the Deputy Commissioner made a list of Hijra
people in the district and provided sewing machines and
other livelihood support so that they can cope through the
Covid-19 pandemic.

In addition to advocacy, the platform has also provided
emotional, social and moral support to these people, who
lag behind — not because they lack skills, but because they
are ostracised. RHRN has provided leadership and
advocacy training to people in the Hijra community. Rani
was also part of it. Now Rani trains other Hijras living in
different parts of Bangladesh. Rani also works to build a
future generation of Hijra leaders.

Ripples of change

Due to political unrest across the country, RHRN’s
operational activities have suffered significant delays.
Then came the coronavirus pandemic, leading to
cancellation of field activities and suspension of all
intended advocacy meetings. These two factors, coupled
with other issues such as staff dropout at the initial phase
and changes in the programme design, stood in the way of
achieving some of the expected outcomes.

For example, the programme had to shift its focus from its
initial plan for national level advocacy — aimed at bringing
more national level policymakers on board to ensure jobs
for Hijras in private and public sectors — and go for
grassroots advocacy instead. For the programme staff, this
policy shift meant devising new advocacy strategies and
revising the activity plans, which was time-consuming and
needed a lot of adjustments. But despite the unfavourable
political and social conditions, the programme has
managed to sensitise a section of the press and
policymakers. Over 1,000 young volunteers and
journalists were trained and sensitised on sexual diversity,

Hijra people’s rights and SRHR. Also, each of the 10
platform members has its own network of partner
organisations and young volunteers spread across the
country, and many of them have been directly and
indirectly sensitised about RHRN issues in Bangladesh.
Other small ripples of change can be felt, although it
cannot be directly linked to the RHRN interventions. Very
recently, in October 2020, the Bangladesh Open
University for elderly citizens and school dropouts
announced that it will include Hijras in their school
certificate programme. There are also ongoing discussions
to provide Hijra people with the right to their parental
property. These first steps demonstrate that the rights of
the Hijra people in Bangladesh are becoming a concern
for policymakers.

The end goals — the total empowerment and freedom of
Hijras and other sexually diverse communities to live, to
work and to make their own choices — are still a long way
off. But RHRN’s achievements are by no means
inconsequential considering the relatively conservative
mindset that many Bangladeshis still harbour.

The developments make Rani Chowdhury hopeful,
although the Hijra community leader is only half satisfied:
“We have not yet achieved as much as we should have. We
are only halfway there ... I am a human being like any
other. Why can’t I enjoy my rights? In equal measures like
everybody else?” says Rani, and sounds disheartened over
the phone.

Maruf Rahman, the focal person of RHRN programme at
Oboyob, is more positive. “Projects like these cannot run
forever. This is why we have focused on training,
sensitising and developing the capacity of young people.
Someday, some of them will likely be in a position of
power when they will make policies and design their own
projects. By any measure, this is a significant
achievement.”

Outcomes

In 2018, two journalists published reports in two prominent
Bangla national dailies (The Daily Ittefaq and The Daily
Jugantor) about SOGIE (sexual orientation, gender identity,
and gender expression) and the importance of SRHR for
young people, whereas generally the journalists don’t want
to publish the news on SOGIE issues.

In 2019, 11 journalists of daily printed/online media
published positive SRHR focused reports, including on rights
of Hijra people.



Table of Contents

Preface
Story of Change - The changing landscape of sexual diversity in Bangladesh
Contents

Story of Change - Between disbelief and hope in Uganda
Story of Change - Changing the safe abortion narrative in Nepal

1. Introduction
1.1.  The Right Here Right Now programme
1.2.  Sexual Reproductive Health Rights (SRHR) for young people
1.3.  Theory of Change
1.4.  End evaluation objective and scope

Story of Change - Zimbabwe moves to reviewing Termination of Pregnancy Act
Story of Change - Bolivia: Taking back the street

2. Evaluation methodology
2.1 Evaluation questions
2.2  Outcome Harvesting
2.3  Sprockler inquiry
2.4 Stories of Change (SoC)
2.5 Ethical considerations
2.6  Limitations

Story of Change - Jamaica: Covert lobbying for sexuality education
Story of Change - Kenya: Launching the National School Health Policy

3. Findings
3.1 Outcomes influenced by RHRN
3.1.1. To what extent have the intended outcomes been reached?
3.1.2. Unexpected positive and negative outcomes
3.1.3. Contribution of RHRN in reaching the harvested outcomes
3.2 Contextual challenges
3.3 Capacity strengthening
3.3.1. Improved advocacy skills
3.3.2. Contribution to increased advocacy skills
3.4. Functioning of RHRN platforms
3.4.1. Perceived diversity, inclusivity and internal collaboration within
platforms
3.4.2. Perceived effectiveness of the ‘platform approach’
3.4.3. Perceived effect on women, youth and LGBTI

III

13
13
13
13
14

22
22
23
26
29
29
29

37
39
39
47
50
51
52
52
55

58
60
62



3.5 Interaction between national, regional and international level

3.5.1. Reinforcement between levels

3.5.2.  Support of regional and international RHRN partners

3.6 Sustainability
3.7 Reflection on the Theory of Change

Story of Change — Pakistan: Youth Friendly Spaces in Punjab
Story of Change — Honduras: You must really love someone ...

4. Conclusions and recommendations
4.1 Conclusions
4.2 Recommendations

Story of Change — At the UN in New York: ‘I’'m sure that our voices were heard’
Story of Change — Indonesia: Tiptoeing between visibility and security

Annexes (separate document)

Inception
1.1 Inception report
1.2 Evaluation matrix

Outcome Harvesting

2.1 Outcomes database

2.2 Outcome re-categorization

2.3 Outcome verification

2.4 Substantiation inquiry

2.5  Outcome disaggregation by region

Sprockler
3.1 Sprockler inquiry for RHRN Platform members
3.2 Sprockler visualizer report (password protected)

https://visualizer.sprockler.com/open/rhrnevaluation/

Stories of Change
4.1 Informed consent form for interviews

76
76
82


https://visualizer.sprockler.com/open/rhrnevaluation/

Approval of the policy and guidelines on SRHR

Between disbelief and
hope in Uganda
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National newspapers report on the rejection by
Minister Kaducu

It was all smooth until the very last minute ...
Uganda was set to launch the National Policy and
Service Guidelines for Sexual and Reproductive
Health and Rights (SRHR). Activists thought all had
been done, and done well. But at the end of a two-
day National Conference on Family Planning, the
State Minister for Health, Dr Joyce Moriku Kaducu,
got to the podium with an announcement. “Today,
ladies and gentlemen,” she called, “We are expected
to launch two important strategic guidelines that are
supposed to help us, to give us a road map, to help
us in terms of implementation: The National

B Outcomes
On September 28, 2017, the Ministry of Health
declined to launch the national guidelines and
standards for SRHR services.
In June 2018, the Minister of Health, Ruth Jane Aceng,
reviewed and approved (with comments) the SRHR

Policy.

€onsultations. zuidelines be la

Reproductive Health and Rights. But I am sorry to
tell all of you and to disappoint you that we are not
launching these guidelines together with the second
document.” The reason Dr Kaducu mentioned was
that the Guidelines included issues that were not
considered appropriate for the age groups that were
targeted. “... as a Ministry, we are not owning this
document and that’s why we are not launching it.”
In a startling move, the government of Uganda had
deferred the launch of the National Policy and
Service Guidelines for SRHR.

This definitely was not what members of civil society
who had significantly contributed to the process
expected. According to Robert Ocaya, National
Coordinator of the Right Here Right Now (RHRN)
Uganda Programme, the deferral was due to
reactions around the Guidelines recommending that
adolescents have access to contraceptives. In early
2017, when the Guidelines awaited approval, some
media outlets ran stories accusing the Ministry of
Health of planning to offer contraceptives to ‘ten-
year-olds’. They referred to a proposed section of the
Guidelines calling to: “Increase age appropriate
information and family planning services to
adolescents (10-24).”

A conversation to have

Due to public outcry, the Ministry of Health
reviewed the Guidelines again and revised them to
clearly state that contraceptives are intended for
sexually active persons of reproductive age (15-49),
as the World Health Organisation recommends.
This, however, did little to convince the powers that
be.



Solomon Sserwanja, an investigative journalist in
Uganda, finds it ‘disturbing’ that the government
refused to pass the policy and guidelines that would
otherwise streamline SRHR service delivery. “It is a
conversation (on sexuality education and access to
SRH services and commodities for young people)
parents, Members of Parliament, and the
government do not want to have,” he says.

“There are incidences
where a youth goes to a
health centre to get

condoms and the nurse
says ‘I can’t give you
condoms; you’re my

son’s age’.”

Sserwanja, whose investigative journalism career
spans eight years of covering maternal health -
documenting challenges and strides made in the
health sector in Uganda - says the lack of guidelines
means that health workers are not guided on what
to do in providing SRHR services.

“I know there are youth-friendly service points at
health centres but there are incidences where a
youth goes to a health centre to get condoms and the
nurse says ‘T can’t give you condoms; you’re my
son’s age.” When you deny young people services,
what you get are unwanted pregnancies, among
other consequences. I think the country needs
serious conversations and pay attention to what
science is telling us.”

Dr Dinah Nakiganda, the Assistant Commissioner
for adolescent and sexual health at the Ministry of
Health, says that by declining to launch the National
Policy and Service Guidelines for SRHR, the
Minister felt that the Ministry needed to engage
more and incorporate the views of a wide range of
stakeholders. “In this country, there are very many
coalitions and groups, so you may think that by
engaging one group everyone is represented, but
that’s not always the case. You have got to engage
more to ensure that the policy appeals to everyone,”
she stated. For instance, in Uganda, there are
various Christian or Muslim groups that all claim to

represent their faith constituency and that want to
be consulted.

Patrick Mwesigye, Team leader at Uganda Youth
and Adolescents Health Forum, one of the 14
partners of the RHRN Platform, says the Ministry’s
decision was politically motivated and moral values-
driven. Nakibuuka Noor Musisi, Director of
Programs at Center for Health Human Rights and
Development (CEHURD), agrees. “We conduct
mapping and get to know who the key influencers
for which policy are. We are strategic on who we
meet. We target the right people; we press the right
buttons. The problem is that there is an influential
group in this country that determines which policies
pass.”

Not in bad faith

The Church has openly expressed opposition to the
SRHR agenda in the country. Rev. Richard Mugume
Rukundo, the provincial coordinator for children’s
programmes at the Church of Uganda, does not
deny this accusation. “I thank God that the Ministry
of Health declined to launch the policy,” he
categorically stated. “We are happy that we can
influence such an outcome. If someone says that the
Church influenced the process, I will not take it in
bad faith; I am happy that indeed that can happen.”
The RHRN Platform instead fiercely advocated for
the establishment of the National Policy and Service
Guidelines for SRHR. They consider the Guidelines
important in determining what services should be
delivered, and how and where they should be
delivered. By regulating service provision, the
Guidelines can prevent denying young people access
to contraceptives, which is a violation of human
rights. The Guidelines spell out tasks and
responsibilities of various stakeholders in the
services provision chain, outlining what for
example, the private sector, Ministries of Health,
Education and other actors will do to ensure that
SRH services are provided to young people.

“We mobilised young
people, amplified their

voices and justified the
policy with evidence.”




This, activists believe, would bring about inclusivity
and non-discrimination in the provision of SRHR
services.

However, Rev. Rukundo says that the Church was
not meaningfully consulted and accuses RHRN of
promoting sexuality education that “takes away the

9

responsibilities of parents.” “We rather need to
strengthen the institution of a family,” he says,
adding that, “As a Church, we advocate for family
planning but family planning in families. We do not
promote family planning for people who have no
families. If you give contraceptives to young people
in schools, what help are you offering them? We
should tell young people that you won’t die when

you abstain from sex.”

Being careful about language

Such opposition, Nakibuuka says, derails their work.
Yet, after the Minister’s public refusal to endorse the
Policy and Guidelines, she and her colleagues were
determined not to let their earlier efforts be in vain.
They went back to the drawing board. This involved
engaging religious groups who were opposed to the
Policy and the Guidelines. They engaged the youth,
the Director General of Health Services and the
political leadership of the Ministry of Health. The
RHRN Platform supported technical working
groups to review the policy and organised advocacy
activities that included holding breakfast meetings
with Ministry officials and engaging the media,
raising awareness on why the policy was needed.
“We mobilised young people, amplified their voices
and justified the policy with evidence. We were
strong on documentation of evidence such as
producing policy briefs, research studies, rapid
assessments, surveys and reports, to inform the
process - in addition to being careful about the
language used in the document,” says UYAHF’s
Mwesigye. Earlier, the language used in the policy
and guidelines — particularly the use of words
‘rights’ and ‘sexual’ — had been a bone of contention.

In September 2017, the Ministry of Health had
disowned the document and refused to launch it. In
June 2018, as a testament of RHRN’s sustained

strategic engagement with key policy actors, the
Minister of Health, Dr Jane Ruth Aceng, reviewed
and approved, with comments, the National Policy
and Service Guidelines for Sexual and Reproductive
Health and Rights. The comments included putting
emphasis on ‘age appropriateness’ to ‘provision of
SRH information’, rather than ‘provision of
contraceptives to adolescents’ and removal of
‘provision of abortion services’, which the Minister
said contradicts the Constitution of the Republic of
Uganda.

Another process all together

The policy is yet to be launched but getting it
actually implemented is another process all
together.

Doing effective advocacy, Mwesigye stated, is about
strategy and funding, and the Platform fell short on
the latter.

“We tried, though I wouldn'’t say it was the best. We
knew what to do; we were limited on funding
though.” According to him, working through these
budget constraints slowed things down for the
RHRN platform. Nevertheless, activists are happy
about the progress. CEHURD’s Nakibuuka believes
that continuous knowledge and evidence sharing
will bring about the desired outcome.

To sustain the outcome, activists have tapped into
existing coalitions and movements in the country
beyond the RHRN platform members such as
mainstream human rights defenders for building
synergies. Ocaya, the RHRN National Programme
Coordinator, says that they trained and built
capacity of young people on regional, continental
and international windows for advocacy, such as at
the East African Community, African Union, UN,
and Universal Periodic Reviews, because “we know
that when pressure comes from the top, sometimes
governments tend to work faster.”

At a hotel located atop one of the hills that make up
Kampala city where the interview was conducted,
Ocaya seems to not only have a clear view of
Kampala city, but also the terrain of SRHR advocacy
in the country. “When we started out five years ago,
we did not know where the centre of power in
government ministries lies. Now we know.”



Changing
the safe
abortion
nharrative
in Nepal

In Nepal, approximately half of all
pregnancies are unintended and
unwanted and about one-third of all
pregnancies end in abortion,
according to research by CREHPA and
the Guttmacher Institute in 2014.
And, even though abortion is legal
since 2002 and available free of cost,
almost 58% of those abortions are
still clandestine and unsafe. Lack of
awareness about the abortion law,
particularly among adolescents and
marginalised groups, is one of the
main reasons for this. The
Reproductive Health Rights Working
Group (RHRWG) is determined to turn
these numbers around.

m Outcome:
On October 15, 2018, the government of Nepal passed
the 'Safe Motherhood and Reproductive Health Right
Act', after several years of discussions and submission of
the first draft act for review in 2016.

Since 2009, RHRWG has been working on raising
awareness and safeguarding women’s right to safe
abortion. The most recent hurdle was overcome on 15
October 2018, when the Nepalese Government
enacted the ‘Safe Motherhood and Reproductive
Health Rights Act’, which includes ‘safe abortion’ as a
right for all - without discrimination based on caste,
disability, age or marital status.

Securing women’s right to safe abortion has been a
long-standing battle. This story is a reconstruction of
the efforts by CSOs that led up to enactment of the
2018 Act.

The start of a journey

July 191, 2011.

Asianews.it, a local online news outlet, reports about
rising abortion numbers. The title of the article reads:
‘Nepal: record in abortions among teenagers.
Proposal to revise law’. In the article, the abortion
numbers in the 2007 Nepalese Health Service
Department (DHS) report are mentioned: ‘This year
more than 18 thousand girls aged between 15 and 18
have interrupted their pregnancy while in their
schools’, with the key message that the government
should ban abortion. The article quotes Shakti
Bahadur Basnet, the then Minister of Health, who
allegedly told AsiaNews that the DHS report is
worrying. “We are creating a committee to verify the
phenomenon, and immediately take action. Among
the proposals is the concrete possibility of overturning
the legalisation of abortion”.

What took decades to build is likely to collapse in a
moment.

“When such news (about abortions) started emerging,
we were concerned where this would lead to”, says
Sanila Gurung, Programme Director of Beyond
Beijing Committee (BBC) Nepal, as she recalls similar
media coverage at that time, with headlines such as
‘Girl in skirt goes for abortion’.

Gyatri Shakya (not her real name), representing one
of the member organisations of RHRWG, also
mentions the power of media narratives to influence
the government. She recalls one particular news
article by a leading national daily following which the
TCIC (a Technical sub-committee on safe abortion
under the Family Welfare Division) is summoned to
‘an emergency meeting’ at the Ministry of Health,
where they are told to find ways to stop medical
abortion, “as it is creating problems”. Eventually, after
some deliberation the situation settled down.
Overturning of the 2002 abortion law would be a
serious blow to many women like Anjana (not her real



name). Anjana explains: “Who would understand the
importance of the right to abortion more than me? I
was referred to India after an anomaly scan when I
was six months pregnant. I was told my baby had
severe complications. It was emotionally very difficult
for me, I didn’t even want to come back to Nepal. But
the law in India did not allow abortion at six months
and I was advised to go back to my country, where
abortion was legal.”

RHRWG members started contemplating on these
emerging strong anti-abortion, ‘pro-life’ narratives.
They considered it high time to push for a separate act
on abortion, as an act cannot be revoked as easily. The
drafting process began. While other members of the
group led the process of legal documentation and
hardcore negotiations with the lawmakers, BBC’s role
was to counter the anti-abortion narratives,
particularly bringing in young people’s perspective.
Their stance: make the act ‘youth friendly,
discrimination free and stigma free’.

A draft-act was submitted to the Health Minister in
2013.

Changing the narrative

It has not been not easy to change the conservative
forces that dominate public opinion, including the
common belief that women in ‘illicit relationships’ or
‘spoiled teenagers’ opt for abortions, or that access to
safe abortions would ‘promote free sex among
teenagers’. BBC research showed that the
communities’ understanding of abortion is that of
‘killing of babies’ or ‘throwing away babies’. “That’s
why we started the conversation on why it’s important
to recognise safe abortion as a reproductive health
right,” says Sanila.

BBC organised awareness-raising workshops for
journalists, using stories of real-life situations. An
attending journalist recalls stories of some of the
drastic measures that women in desperation take,
such as consuming excessive alcohol, smoking loads
of cigarettes, chewing marijuana pods, and filling
their vagina with red mud. After the workshops, the
journalist spoke to her editor and colleagues and has
suggested not to use pictures of an unborn baby while
covering news on abortion, and use the term
‘abortion’ instead of the colloquial term ‘dropping
babies’. Another journalist shares: “We had not
thought about abortion with this perspective”.

A different, more neutral, news coverage starts
emerging.

BBC continued to advocate for youth-friendly,
discrimination and stigma free abortion services. They
collaborated with other members of RHRWG to pool

together resources for media and public engagements.
Other members of RHRN join in solidarity as they
attend the events organised by BBC and RHRWG
members.

When it became clear that resistance also came from
the Government and even from health workers,
RHRWG scaled up their dialogue with the
stakeholders. Research-based evidence was used to
counter the government’s arguments. One of the
members recalls: “When we talked about adolescents,
they said: ‘why do youth even need abortion
services?’, so we built our argument around maternal
mortality and protecting the women from lifelong
repercussions. Without giving much importance to
safe abortion, we talked more about why the Safe
Motherhood and Reproductive Health Right Bill is
important, and within it we talked about stigma-free,
youth-friendly services.”

Statistics were put forward to show that not just
‘unmarried’ teenagers but also many married youths
are vulnerable — youth who marry early and opt for
unsafe abortion following early and unwanted
pregnancies, and how unsafe abortions contribute to
maternal mortality. Being a recipient of the ‘United
Nations award for reducing maternal mortality (MDG
5) in 2010, safe motherhood is a matter of national
pride for Nepal.

A way opened up.

The Health Minister recommended to incorporate
safe abortion as part of the Safe Motherhood and
Reproductive Health Act that the Ministry was
reviewing at the time. This raised concern among
CSOs working on safe abortion as they feared a
merger may dilute the focus, but ultimately, they
agreed, because a separate act on abortion would not
be easy. “Bringing it (abortion) under the wider
umbrella of Reproductive Health helped ‘normalise’
the issue”, one of the members explains.

“So, we started again, drafting the safe abortion act as
says Gyatri, taking a deep

1

part of the umbrella act
breath.

Gyatri emphasises: “It was just eight or nine of us who
could talk about safe abortion, because others who
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received US funding could not, due to the global gag
rule (a U.S. policy that restricts funding to
organisations who provide abortion-related services)”.
“It’s a multi-layered process. It’s a collaborative effort.
No one could have done this alone,” shares another
RHRWG member, as he reflects on the journey that
required intensive engagement with several actors,
including the Ministry of Law, Justice and
Parliamentary Affairs, the Ministry of Women,
Children and Social Welfare, the Ministry of Health
and Population, the Women’s Commission, as well as
health professionals, media, the general public, and
lawmakers.

2016.

The draft was submitted to the Health Minister, Mr.
Gagan Thapa. A plethora of external stakeholders,
including doctors, health workers, CSOs, donors and
government officials also reviewed this draft. While
RHRWG members continued to negotiate different
aspects of the draft with the government, BBC
ensured that ‘stigma-free, youth-friendly services’
were specifically mentioned in the act. A separate
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section on adolescents is added as a cross-cutting
priority in the draft.

“In case of adolescent minors below 18 years, the
provision requires an adult guardian above 18 to give
consent for abortion. We sneaked in a sentence
stating that a guardian can be anyone accompanying
the girl. It need not be parents. We know the reality.
The girl does not go with her parents, or sister or
brother or aunty or uncle. The person who
accompanies her is a friend,” says Gyatri. Tension still
rings in her voice as she adds: “We were so worried
that the clause would be removed”. She emphasises:
“We need to empower the girls. If it’s in the act, then
they can speak for themselves.”

The last stretch

The Health Minister indicated that he had secured
political commitment on the draft bill. But the
political regime soon changed once again in 2017, and
so did the Minster, derailing the process. Sanila
remembers: “Political vacuum was our greatest
challenge, because with every change in officials we
needed to start the dialogue again.”



“We need to empower
the girls. If it’s in the

act, then they can speak
for themselves”

The bill now needed to go to parliament, but all of a
sudden it went missing. Nobody can say whether it
was genuinely misplaced or lost on purpose as a
member suggests: “There were people who were
against it”.

A fanatic search for the draft starts, everyone reaching
out to their respective contacts, but the draft already
approved by the ‘Council of Ministers’ was nowhere to
be found.

Gyatri sighs, “So, we started again!”

Luckily, a copy of the old draft was found with the
Family Welfare Division (FWD), the government wing
responsible for family planning and safe motherhood
services. The division now took the lead and drove the
process forward. Gyatri reflects “Probably our
approach was not appropriate earlier and probably
they (FWD) felt bypassed.”

End good, all good?

Itis 2018.

This time the process went smoothly and the draft bill
reached parliament. All was the same as in the
previous law — abortion is legal within 12 weeks on
women'’s request and at any time in case of health
concerns and fetus anomaly, but with a proposed
change to extend this period in case of incest and
rape. A series of dialogue sessions were held with
Members of the Parliament (MPs), specially targeting
women parliamentarians. Gyatri shares: “Women
parliamentarians from the grassroots were more
receptive as they are more aware of the grassroot
reality”. Hon. MP Jayapuri Gharti Magar proudly
shares: “We pushed the bill. There