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In many countries, particularly in the global south, laws severely restrict access to 

safe abortion. Undeterred by these laws, Women on Waves and Women on Web 

(WoW), along with their partners, have supported small grassroots groups to develop 

strategies to disseminate information about the life-saving potential of misoprostol to 

prevent death and injury from unsafe abortion. Many of these groups have launched 

safe abortion hotlines, which provide information to callers about medical abortion.

In March 2012, 40 activists and advocates who have been involved in this work 

around the world came together to share their experiences, create new strategies 

for disseminating information about medical abortion, and to learn from and inspire 

each other.  In addition to the hotline activists, the attendees included representatives 

of international NGOs who have information and resources to support smaller local 

organizations working at the grassroots level.

The goal of the meeting was to create a forum where representatives of international 

and grassroots groups could come together to:

•	 Share the experiences of setting up hotlines in Asia, Africa, and Latin America 

to give information to women on safe abortion in legally restricted settings;

•	 Discuss how to strengthen the provision of information to women based on their needs;

•	 Share strategies for advocacy of safe, legal abortion and to deal with opposi-

tion and threats within the social and political environment;

•	 Discuss mechanisms of documenting and evaluating the work of hotlines; and

•	 Share experiences of existing and new communication strategies to get infor-

mation to women, create enabling conditions and make alliances for advocacy 

and public support.

The three-day agenda covered a number of themes for the hotlines and other infor-

mation dissemination projects, including:

•	 Identifying the Shared Framework

•	 Sharing the Challenges

•	 Documenting the Project Work

•	 Strategies to Expand Outreach 

•	 Expanding the Availability of Mis-

oprostol

•	 Building New Alliances and Part-

nerships

•	 New Technologies and Commu-

nity Level Interventions
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Identifying the Shared Framework
Activists willing to challenge unjust abortion laws by directly helping women share 

a set of principles that were identified in the opening day of the conference.  While 

some activists organize under an explicit human rights framework and others think 

of their work as harm reduction, all share a commitment to resisting injustice.  At 

the heart of their activism to giving women information about misoprostol and safe 

abortion is a deep trust in women, a feminist framework, a recognition of the right 

of every person to information and to reproductive health and to self-determination, 

including the right to decide when and if to be pregnant, and a belief in women’s 

capacity to learn about and use misoprostol safely.  Another common thread among 

all of the hotline activists is the willingness to take risks!

The other shared characteristic of the activists is that those providing information 

have no medical background, but have been trained and are experts in the use of 

misoprostol to safely end an unwanted pregnancy.

Sharing the Challenges
A key conference focus was to highlight the experiences of the hotlines and identify 

shared challenges.  Presentations from activists in Ecuador, Indonesia, Kenya, Mexico, 

and Pakistan showcased both challenges and strategies for meeting these chal-

lenges.  Topics addressed included:

A.  How to Deal With Medical Practitioners and Prochoice “Allies” Who Do Not 

Support Giving Information on Safe Abortion Directly to Women

B.  Challenges in answering the Hotlines

C.  Legal Issues

D.  Security Issues

E.  Dealing With the Issue of “Forced Abortion” Due to Sex Selection

F.  The Unmet Need for Contraception

A. How to Deal With Medical Practitioners and Prochoice 

“Allies” Who Do Not Support Giving Information on Safe 

Abortion Directly to Women

In many countries, those working for legal reform do not support giving information 

to women themselves about safe abortion methods.  In other countries, medical 

professionals do not trust non-clinicians to provide expert medical information.  Suc-

cessful strategies for dealing with unsupportive allies that were shared included:
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•	 Ignore the resistance, but be diplomatic, to keep open the possibility of coali-

tion work and so that groups continue to get funding and other resources. 

•	 Share information on safe abortion with medicines from recognized global 

sources, including the World Health Organization (WHO) and ICMA.  Respond 

publicly to misinformation that is put out by those who do not know, and 

ignore those who seek to undermine our activities.

•	 Hold trainings and meetings with medical students and other groups of health 

professionals to increase knowledge about the safety of misoprostol and the 

most effective protocols.

•	 Work on abortion stigma.  Abortion is perceived as undignified, horrible and 

traumatic.  Respond with humour, creativity, and feminist energy to reframe 

abortion as a frequent occurrence for women and part of our reproductive 

health lives.

•	 Acknowledge that legal reform may be a step towards safe abortion and that 

the hotlines do not undermine this.  Building alliances with the reformers is 

very important.

•	 Acknowledge that the hotlines need and depend on expert medical back up.

B.   Tough Issues on the Hotlines

The hotlines identified a number of challenging issues that they face in the day-to-

day work of answering calls from women.  While some of the challenges are country 

specific, many stem from the small, grassroots, under-resourced reality of the hot-

lines.  These challenges include:

Counselling issues

•	 Finding language to clearly explain the difference between efficacy (woman 

is no longer pregnant) and an incomplete abortion that may or may not need 

medical intervention is difficult

•	 Confusion is caused by different protocols for misoprostol available on the 

internet, supported by different organizations (WHO, Ipas)

•	 It is hard to help women identify fake misoprostol and genuine misoprostol.  

Depending on the country, the cost and/or easy access of the pills may be 

an indication.

•	 The issue of later abortion presents unique challenges, including how to ad-

vise women about what to do with the foetus, and how to support women 

having a later abortion.  There is also the issue of how to support women who 

are too late in pregnancy to safely use the medicines.

•	 There is a need for medical back up and to find trusted doctors and nurses 

for referrals.

•	 Good counselling is critical.  Taking the time to do thorough pre-abortion 

counselling is very important, as is counselling about post-abortion care and 

We need to build alliances with 
those working for legal reform, 
but continue to help women 
who are pregnant NOW!
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contraception. Women worry about dying or whether they will become in-

fertile after a medical abortion; careful listening and counselling is key.  Role 

plays are a good way to build counselling skills.

Sustainability issues

•	 Ongoing training and capacity building for volunteers is needed.

•	 Reaching rural and poorer women presents a challenge. 

•	 Funding for sustainability is a struggle. 

•	 Male dominance, illiteracy, and the overall weak social position of women are 

particular challenges in some Asian/South Asian countries.  

•	 It is tough to handle late night calls

•	 Dealing with prank callers and/or harassing calls requires developing ways to 

identify these callers early in the call.

C.  Legal Issues

The human rights framework allows international law to inform the local situation.  

Access to essential medicines is part of the human right to health, to benefits of 

scientific progress, and to information.  While this provides a reassuring framework 

and creates legitimacy and legal and public support for hotline work, in the on-the-

ground, day-to-day work, the human rights framework is an abstract notion.  As one 

activist from Uganda poignantly described, “In Uganda, when you tell the police you 

know your rights, they beat you up”.

Thus the issue for activists, depending on what country they are working in, is how 

to stay safe.   Although giving information about misoprostol follows the letter of the 

law, in a legally restricted context the law may not be helpful.

It was agreed that strong alliances must be made between activists and local and 

international legal experts.  Knowing that the work is within the constitution of our 

countries that have signed the Declaration of Human Rights can build confidence in 

the face of harassment or threats.

D.  Security Issues

Irina Otmakhova from WGNRR led a discussion about security.  Security must be ad-

dressed at different levels, and context is important.  In some countries where abor-

tion is legally restricted, there is less threat than, for example, the U.S., where abor-

tion is legally available but providers of abortion are threatened and even murdered.

The most obvious level of security is personal security, and the need for human 

rights defenders to have and a network in case of physical threats.  Every activist 

needs a plan of who to call in the case of a threat and everyone needs an emer-

gency response team to deal with threats.  Being public is often a strategy for being 

physically safe.  Activists in Argentina shared a strategy for screening visitors to their 

Today, it seems the opposition 
is more numerous, more 
sophisticated in their tactics 
and better funded than ever 
before.  How can we respond? 
How can we get governments 
to be accountable for ensuring 
the rights of their citizens ?
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offices.  On the hotlines, personal information about the volunteers is never given.  

The need to ensure the security of resources, including websites, blogs, and phone 

lines was discussed.  On the hotlines, if a caller is threatening or tries to jam the line 

with continuous calls, volunteers in several countries are trained to hang up and to 

disconnect the line for a period to discourage this harassment.  TARSHI shared that 

they received silent calls in late 90’s when their hotline first began. Although some-

times a caller is afraid of opening up and not sure about the service provided by the 

helpline, they used the message, “This is TARSHI helpline and you are free to talk to 

us.”  If there was still no response, they would say “We are now putting the phone 

down and please call later if you wish to speak.”  

Protecting electronic media requires different strategies.  Participants protect their 

websites and social media pages with different passwords.  While no social media 

networking tool is fully secure, creating very complicated passwords and changing 

them frequently helps.  Blogs are monitored regularly, and suspicious emails are 

noted and responded to appropriately.

E. Dealing With the Issue of “Forced Abortion” Due to Sex 

Selection

The challenge of sex-selection abortions can undermine work to expand access to 

abortion.  Conference participants agreed that it is important to reframe abortion for 

sex selection as a gender discrimination issue, not an abortion issue. They shared the 

recognition that in some countries, women themselves also don’t want to have girls, 

and that to shift this will require long-term social change that addresses women’s 

equality.

F. The Unmet Need for Contraception

The lack of access to contraception is a contributor to high rates of unplanned preg-

nancy.  Most of the hotlines include information about contraception for callers.  

Documenting the Project Work
Documentation is crucial and absolutely necessary for scaling up the project to dis-

seminate information about misoprostol to women, both across a country and in 

new countries.  Documentation of the safety of self administration builds support 

across sectors by legitimizing the work.  Documentation also has internal value, to 

allow us to evaluate our strategies and self-reflect.  

At the same time, most grassroots organizations lack the human resources and the 

technical capacities for extensive documentation.  Documenting often is not prior-

itized because of time constraints.  As was shown by an example from Pakistan, 

when groups with evaluation expertise such as ASAP design an evaluation tool, and 

participants understand the usefulness of the documentation, excellent studies can 

As the hotlines become more 
and more visible, how do you 
keep yourself safe?

Women call us with so many 
needs besides an unwanted 
pregnancy.
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be created.  A publication documenting the success of the Pakistani project was circu-

lated as an example.  There was a lively discussion of what needs to be documented, 

and for what purposes.  The challenge of keeping all information safe and secure was 

also identified.

Strategies to Expand Outreach 
There was broad agreement that energy, resilience, fearlessness and passion are key 

attributes and contribute to the success of every strategy. When the Ecuador group 

had their hotline taken down, they quickly established another one.  When Women  

on Web’s website was hacked, blocking information on misoprostol, word quickly 

spread, creating new forums for spreading information about the safe use of mis-

oprostol for abortion. Proof of the energy and passion is that every hotline that has 

been started in the last four years is stable and growing in spite of the challenges! 

Activists must keep themselves and their organizations strong to keep going in the 

face of opposition.  Links to other feminists and to good lawyers create confidence 

that allows activists to feel secure and to build the confidence needed to sustain the 

work. Publishing research based on the project work is important, but as a commu-

nity it is important to keep the information available to all women, and not allow it 

to be controlled by medical professionals, even those who are allies.

Groups agreed that it was important to have a strategy but also to be able to re-

act quickly when something happens. Publicity around events like having a website 

hacked can be opportunities for more publicity.  Also media events and publications 

in journals can increase the visibility of the message that misoprostol can be used 

for safe abortion.  Dealing with the media requires a good assessment of the local 

context, but generally being more public increases safety.

Other successful strategies to expand access to information and medicines included:

•	 Most groups from Asia and Latin America operate websites or blogs, as well 

as use social media, street campaigns (in particular graffiti), and videos to 

publicize the hotline. 

•	 The Latin America groups have established a regional network called REAAS 

and support each other by sharing day-to-day experiences and ideas for dis-

semination/publicity campaigns. 

•	 In Latin America, the hotlines work with other feminist initiatives and youth 

groups, home workers, artists etc. The hotlines define themselves as feminist 

initiatives that deliver information about safe abortion and additionally hold a 

political agenda of fight for safe and legal abortion. 

•	 The Argentineans created a manual on misoprostol in a form of a book that 

serves as a resource. 
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Expanding the Availability of 
Misoprostol
There are a number of international NGOs working to get misoprostol approved and 

available in additional countries.  Challenges include:

•	 Each country often requires new clinical trials

•	 Finding companies to produce high-quality generics that are less expensive.

•	 Starting with getting approval for post-partum hemorrhage and then getting 

the medicines available at the pharmacy level

•	 Evaluating the quality of the medicines, and ensuring continued quality by the 

manufacturer

Some activists have created successful strategies to expand access to misoprostol:

•	 In Pakistan, the hotline has worked to create broader availability of misopros-

tol in rural pharmacies. 

•	 In Tanzania, the project started its own pharmacy to ensure the availability of 

misoprostol.

Building New Alliances and 
Partnerships
Small grassroots organizations must always think strategically about alliances and 

partnerships.  Every alliance, network and partnership takes time and human re-

sources.  At the same time, alliances are critical to build capacity, provide security and 

solidarity in the face of anti-choice opposition or harassment, and create links with 

others doing reproductive justice and human rights advocacy.  

In creating coalitions and partnerships, grassroots activists identified several specific 

needs from allies, including:

•	 Legal support

•	 Support from international organizations, especially with information and statistics

•	 Support from the medical community, especially locally

•	 Ongoing financial support for dissemination strategies

•	 Technical assistance for fundraising

•	 Technical assistance for monitoring and evaluation

•	  Training for hotlines

•	 Feedback on materials

We can give women excellent 
information about misopros-
tol, but in some regions they 
can only get unreliable pills 
on the black market.  What is 
the best strategy to get infor-
mation about misoprostol to 
women while not undermining 
the process for getting the drug 
officially approved, or causing 
the government to restrict ac-
cess to misoprostol to hospitals?



Using Hotlines on Misoprostol for Safe Abortion to Improve Women’s Access To Information in Legally Restricted Settings
9-11 March 2012 Bangkok, Thailand 9

New Technologies and Community 
Level Interventions
There are many ways to inform women about misoprostol and safe abortion, and 

participants shared a wide spectrum of strategies. In Tanzania and Kenya, word-of-

mouth has been effective, and activists have found many opportunities to educate 

groups of women.  In Latin America, and in Pakistan telephone hotlines in combi-

nation with new media strategies such as Facebook are being used.  In Indonesia 

and Thailand, activists are blogging to share information and inform women about 

hotlines in those countries.

Diana Whitten shared a clip from the video that she is making about Women on 

Waves, and described the different ways that video could be used to spread informa-

tion.  Kinga Jelinska outlined new technologies that Women on Web is exploring for 

use in Africa, including sending large numbers of text messages with information and 

setting up an IVR (Interactive Voice Recognition) system to give information about 

misoprostol.  Additional ideas discussed included new technologies such as creating 

instructional YouTube videos, disseminating CDs with information, and using Tweeter 

and Facebook.  In Latin America, stickers, graffiti, and street demonstrations have 

been used.  Guerilla actions such as hanging a safe abortion banner from a large 

Madonna statue in Quito Ecuador and a flash mob in Jogjakarta Indonesia were also 

shared.

Next Steps
The conference created a forum where activists from different continents and 

contexts could meet each other and share information about their work.  To build on 

the network created at the conference, on the last day the participants were divided 

into smaller groups to identify concrete actions to strengthen and support the 

hotlines and expand the shared goal of reaching more women with information.

Recommendations included:

Strengthen the alliance between hotlines created by this 

conference by:

•	 Sharing the presentations and powerpoints presented at the conference on 

the ICMA website. 

•	 Creating a listserve to enable on-going communication between conference 

participants, so that people can share information, FAQs, and to create a forum 

for resource sharing, experience sharing, and to break down isolation.

•	 Developing tools that can be shared across countries for advocacy, including 

fact sheets, FAQs, and press kits.

•	 Collect the training materials used by the hotlines and WoW and make them 
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centrally available for new and existing hotlines

•	 Sharing fact sheets that provide information that can be shared with women 

in communities.  (Ipas agreed to share resources for this)

•	 Strengthen regional connections, possibly using the model of the Latin Amer-

ica hotlines, which have a regional network called REAAS.  Through this net-

work the hotlines can share information, offer support and resources, and 

work together in dissemination and advocacy campaigns.

Request international organizations to create resources to 

increase the capacity of the hotlines, including:

•	 Creating a map/directory of regional resources to inform coalition building 

and networking at the national and regional levels.  Help connect the hotlines 

to supportive national organizations, including medical experts, legal experts, 

and security experts. (WGNRR agreed to do this)

•	 Organizing an international emergency response team that includes legal ex-

perts and media experts, which can be mobilized if an activist is harassed or 

threatened.

•	 Identifying resources that can provide technical and financial support for eval-

uation and monitoring of the hotlines.

•	 Creating a security manual that includes information about protecting individu-

als, websites, blogs and hotlines.

•	 Creating a reference list to support hotline work

•	 Identify resources to bring the hotlines to forums where they can train others 

to develop hotlines (Ipas agreed to work on this)

•	 Collecting and compiling information on statistics and outcomes across hotlines

•	 Helping to identify resources to financially support and sustain the hotlines

•	 Requesting that IWAC create a space for alliance building at the January 2013 

meeting.

Impact
There have already been exciting outcomes from the conference, demonstrating the 

success of the vision of networking the hotlines:

•	 An active hotline listserve has been established.  There is regular communi-

cation and contributions from those who came to the summit, reflecting the 

relationship and trust that was built.

•	 One member is creating a comprehensive resource list of all hotlines which 

will be posted on the websites of ICMA and Women on Waves, as on each 

hotline’s website, with links to other hotlines
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•	 Several groups are collaborating to create a comprehensive counseling man-

ual.

•	 Empowered by the experience form colleagues, a number of new projects 

have launched -

*	 In Thailand, the activist who started a blog and small hotline has for-

malized her hotline and recruited 3 additional volunteers to work with 

her.

*	 Inspired by the meeting, the Polish activists from the internet support 

forum “Kobiety w Sieci” (Women on Web) is preparing for the launch 

of a Polish hotline in June 2012.  It will be run by an informal collec-

tive of women that have had an abortion with medicines and want to 

share their experience with others. (In Poland, the legal context is that 

women who have abortions are not penalized for having had an abor-

tion, but providers are subject to prosecution.)  The hotline will give 

information and create a forum to destigmatize abortion by breaking 

the taboo and encouraging women to speak up about their experience,

*	 Informed and empowered by the experience of colleagues from Asia 

and Latin America, the Africa partners who attended the meeting cre-

ated an African network to support the launch of hotlines in Africa. 

The first hotline with an Interactive Voice Response system based on 

FreedomFone technology is scheduled to be launched in Kenya in June 

with support from Women on Web. All of the Africa partners who at-

tended the Bangkok Summit will attend, and ANMA will support the 

launch.  Trainers from Kubatana (the founders of FreedomFone) will 

be involved. Each partner will be trained to replicate the technology in 

their own country. 

*	  Ipas plans to launch a hotline in Nigeria

*	  ASAP partners in Pakistan and Bangladesh are exploring the possibili-

ties of setting up more hotlines in Pakistan and new ones in Bangla-

desh.

In summary, bringing grassroots activists together to learn 

from and support each other built a strong network that will 

both enhance the capacity of existing hotlines and has cre-

ated fertile ground for hotlines in new countries, with a goal 

of expanding access to information about safe abortion 

with medicines to women around the globe.  The confer-

ence has already sparked new activism. The potential for 

action from this work is as tremendous as the need for safe 

abortion.
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Appendix 1

Conference Agenda

Using hotlines on Misoprostol for 
safe abortion to improve women’s 

access to information in legally 
restricted settings

ICMA and WoW meeting

(Supported by Hivos)

9-10-11 March 2012, Hotel ibis Bangkok Riverside, 

(Chatuchak meeting room) 

Bangkok, Thailand

Objectives:

•	 To share the experiences of setting up hotlines in Asia, Africa, and Latin Amer-

ica which give information to women on safe abortion in legally restricted 

settings;

•	 To discuss how to strengthen the provision of information to women based 

on their needs;

•	 To  share strategies for advocacy of safe, legal abortion and how to cope with 

opposition and threats within the social and political environment;

•	 To discuss mechanisms of documenting and evaluating the work of hotlines

•	 To share experiences of existing and new communication strategies to get 

this information to women, create enabling conditions and make alliances for 

advocacy and public support;
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Day One: Friday, March 9th 2012

9.00 – 9.45 am Opening and welcome Mariana Romero (ICMA)

Kinga Jelinska (WoW)

Inaugurate: Professor Kamheang Chaturachinda 

President, Women’s health and reproductive 

rights foundation of Thailand, (WHRRF), former 

president of Royal Thai College of Obstetricians 

and Gynecologists

About the meeting  

(agenda, logistics, house rules etc.)

Rodica Comendant (ICMA)

9.45  – 10.45 am Round of participants: who they are, what 

they do, what do they expect from this meet-

ing?

Suchitra Dalvie (ICMA)

10.45 –  11.00 am Tea Break

11.00 – 12.00 noon Session I: Plenary: Safe Abortion Advocacy: 

an ongoing challenge   

 

Facilitator: Mariana Romero (ICMA) 

Content: General discussion addressing current 

challenges in advocacy work on access to safe 

and legal abortion, with particular emphasis 

on medical abortion (MA), critical aspects on 

advocacy on MA, threats, responses, chal-

lenges faced, how has it worked for facilitat-

ing, introducing MA. 

De-medicalization, self-use, women helping 

women. 

Questions and discussions

Suchitra Dalvie (ICMA)

Latin America:  México - Oriana López Uribe 

(Fondo María) 

Asia: India – Shilpa Shroff (ASAP) 

12.00 – 1.30 pm Session II:  Plenary: Medical Abortion Over-

view

Facilitators: Susan Davies (WoW)

Content: Presentation to address the medical 

aspects of MA and addressing the medical 

challenges on the other end of the line, fol-

lowed by a Q&A facilitated session with some 

of the new hotlines asking the experienced 

ones about problem solving.

Rodica Comendant (ICMA)  

Latin America: María Verónica Vera Sánchez 

(Women’s Health Ecuador)

Asia: Indonesia – Inna Hudaya (Samsara Hot-

line) 
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1.30 – 2.30 pm Lunch

2.30 – 3.30 pm Session III: Current experiences on hotline 

strategies across the regions 

Facilitators: Suchitra Dalvie (ICMA) and 

Susan Davies (WoW)

Content: Experience of hotlines on MA

Latin America hotline groups: Ecuador – María 

Verónica Vera Sánchez (Women’s Health Ecua-

dor) and Chile - Angela Erpel Jara (Feminist and 

Lesbians for the Right to Information)

Asian hotline groups: Pakistan -  Farzana Aslam 

(Peace Foundation) and Zerqa Arshad (Wake-

up Call International) 

Africa: Kenya – Felistah Mbithe Ngui (FOHEP)

Africa: Tanzania – Nondo Ebuela Ejano (WPC)

3.30 – 4.00 pm Tea Break

4.00  – 5.15 pm Session IV: Challenges for documenting 

hotline experiences and new strategies 

based in new technologies

Facilitator:  Mariana Romero (ICMA)

Content: How to document and systematize 

information from communication strategies 

based on new technologies. 

Recent research results and literature reviews 

on how women are experiencing their abor-

tion with drugs and how they are reaching 

information on this respect will also be part 

of this session.   

Questions and discussion

Silvina Ramos (ICMA)

Cecilia Vieira da Costa (WoW)

Shilpa Shroff (ASAP) 

Jadidah Maina (TICAH) 

Documentation of outreach and word of mouth 

campaign

7 pm Group dinner
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Day Two: Saturday, March 10th 2012

9.00 – 9.15 am Recapitulation session: a volunteer to be 

recruited the day before. To flag pending 

questions and sort of a mid-evaluation 

Rodica Comendant (ICMA)  

Latin America: María Verónica Vera Sánchez 

(Women’s Health Ecuador)

Asia: Indonesia – Inna Hudaya (Samsara Hot-

line) 

9.15  – 11.00 am Session V: Strategies to reach out to wom-

en including use of new technologies and 

community level interventions

Facilitator: Kinga Jelinska (WoW) 

Content: Wide range of available technolo-

gies/strategies will be addressed with specific 

focus on reflecting upon the implementation 

process of these novel sources for getting in 

contact with women, especially young girls 

for abortion information and counseling. Chat, 

Facebook.

Questions and discussions

Prabha Nagaraja (TARSHI)

Internet provision and sales: Kinga Jelinska 

(WoW)

Media Strategies: Diana Whitten (VESSEL)

Blogging Strategies: Inna Hudaya (Samsara 

Hotline)

11.00  – 11.30 am Tea break

Session VI: How to identify strategies and 

alliances that can move us forward 

Facilitator: Susan Yanow (WoW)

Content: (different ways of advocating, syner-

gies between international, regional and na-

tional levels; building alliances at the national 

level; funding issues etc.) 

Other indications of misoprostol: post abor-

tion care, postpartum hemorrhage, whic open 

window for legal and advocacy frames as well 

as outreach. Better to work “inside or outside 

the system?” , creating alliances or “being in 

their faces” as a strategy.

Questions and discussions  

1.00 – 2.00 pm Lunch
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2.00 –  3.30 pm Session VII: Legal aspects of setting up and 

running a hotline 

Facilitator: Kinga Jelinska (WoW)

Content: Panel discussion: Legal aspects for 

providing information on safe abortion and 

medical abortion drugs to women in legally 

restrictive settings;

Information access on medical abortion as a 

key component of public health interventions 

to reduce maternal mortality and morbidity; 

General overview of legal aspects to be tak-

en into account in using new communication 

strategies; 

Specific contexts and strategies used by re-

gional groups in running their hotlines. 

Questions and discussions

Johanna Fine (CRR) 

Lauren Harris (VSHD)

3.30 – 4.00 pm Tea break

4.00 – 5.00 pm Group work  to be presented next day, ses-

sion IX
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Day Three: Sunday, March 11th 2012

9.00 – 10.30 am Session VIII: How to identify and capitalize 

on opportunities to move forward and ex-

pand 

Facilitator: Silvina Ramos (ICMA) / Rodica 

Comendant (ICMA)

Content: Panel discussion: How to create ena-

bling conditions for expanding these commu-

nication strategies?. Unfriendly and hostile 

environment of those working in legally re-

strictive settings. 

Kinga Jelinska (WoW)

Miso registration advocacy: Wanapa Naravage 

(CF)

Irina Otmakhova (WGNRR) 

10.30 – 11.00 am Tea break

11.00 –12.30 pm Session IX 

What is next? 

Group work to be shared by each region, 5 

min each  (what projects can we initiate/

develop/strengthen together)

Facilitator: Suchitra Dalvie (ICMA)

Content: Identification of some concrete ac-

tions that might strengthen the work of the 

hotlines and at the advocacy work for making 

safe and legal abortion possible, where hot-

lines need to identify more clearly their role in 

this broader scenario. And/or how the hotlines 

want to scale up their work, both organization-

ally and politically.

Identify concrete things to achieve (funds and 

others etc)

12.30 – 1.30 pm Evaluation, Goodbye Mariana Romero (ICMA)

1.30 pm Lunch
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Appendix 2

Conference Participants
 

ASIA

INDIA

Prabha Nagaraja 

Programmes Director 

Talking About Reproductive and Sexual 

Health Issues 

E-mail: prabha@tarshi.net

Suchitra Dalvie 

Programme Coordinator 

International Consortium for Medical 

Abortion  

E-mail: suchidoc@hotmail.com

Shilpa Shroff 

Programme Assistant 

Asia Safe Abortion Partnership  

E-mail: shilpan_desai@yahoo.com 

 

INDONESIA

Inna Hudaya 

Director and counselor 

Samsara Hotline 

E-mail: inna.hudaya@gmail.com

MALAYSIA

Sim-Poey Choong  

Chair 

Reproductive Rights Advocacy Alliance 

of Malaysia 

E-mail: choong.sp@gmail.com 

PAKISTAN

Gulalai Ismail

Chairperson

Aware Girls

E-mail: aware_girls@yahoo.com

Farzana Aslam

Counselor 

Peace Foundation

E-mail: p_foundation@yahoo.com

Zerqa Arshad

Project Coordinator 

Wake-up Call International

E-mail: zerqaa@gmail.com

THAILAND

Wanapa  Naravage

Program manager contraceptive tech-

nologies

Concept Foundation

E-mail: wanapa@conceptfoundation.org

Chompoo Supecha

Thai Helpdesk

Women on Web

E-mail: supecha@gmail.com

Kamheang Chaturachinda

Inaugurate Professor, President

Women’s health and reproductive rights 

foundation of Thailand

E-mail: gumhang@hotmail.com

Komkrit Aimjirakul 

Doctor

OBGYN Department, Ramathibodi Hos-

pital, Mahidol University

E-mail: rakaj@mahidol.ac.th 

Nongluk Boonthai

National Program Manager for Preven-

tion of Unsafe Abortion

Thai Health Promotion Foundation

E-mail: nonglukb@health.moph.go.th

Sanya Patrachai 

Associate Professor

OBGYN Department, Ramathibodi Hos-

pital, Mahidol University

E-mail: raspa@mahidol.ac.th

Somsak Suthatworavut 

Head of RH Unit, Associate Professor

OBGYN Department, Ramathibodi Hos-

pital, Mahidol University

E-mail: suthut22@yahoo.com 

Somsook Santibenchakul

Doctor

OBGYN Department, Chulalongkorn 

University

E-mail: dr.somsook@hotmail.com  

Unnop Jaisamrarn

Head FP Unit, Associate Professor

OBGYN Department, Chulalongkorn 

University

E-mail: dr.unnop@yahoo.com 
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AFRICA

KENYA

Emma Bowa

Coordinator

African Network on Medical Abortion

E-mail: emmabowa@gmail.com

Felistah Mbithe Ngui

Executive Director

Fortress of Hope Africa

E-mail: felistah@fortressafrica.org

Jedidah Maina

Program Officer

Trust for Indigenous Culture and Health

E-mail: jmaina@ticahealth.org

MALAWI

Pearson Chirwa

Programs Officer

Centre for Girls and Interaction

E-mail: cegimalawi@gmail.com

TANZANIA

Nondo Ebuela Ejano

Program Officer

Women Promotion Center

E-mail: k_wodec@yahoo.fr

UGANDA

Junic Annet Wokuri

Health desk Coordinator

Freedom and Roam Uganda

E-mail: health@faruganda.org

EUROPE

BELGIUM

Cecília Vieira da Costa 

Helpdesk Coordinator for Portuguese, 

Spanish and French

Women on Web

E-mail: cecilvieiracosta@gmail.com

MOLDOVA

Rodica Comendant

Operations Coordinator

International Consortium for Medical 

Abortion 

E-mail: comendantrodica@yahoo.com

Ludmila Tulus-Sirbu

Program & Administrative Assistant

International Consortium for Medical 

Abortion 

E-mail: tulus_ludmila@yahoo.com

NETHERLANDS

Irina Otmakhova

Membership and Networking Officer

Women’s Global Network for Reproduc-

tive Rights

E-mail: irina@wgnrr.org 

Kinga Jelinska

Project Manager

Women on Web

E-mail: kinga@womenonweb.org 

Rebecca Gomperts

Founder Women on Waves and Women 

on Web

Women on Waves

E-mail: gomperts@womenonwaves.org

Susan Davies

Coordinator

Women on Waves

E-mail: sdavies@womenonwaves.org

Suzanne Hoeksema

Programme Officer Rights & Citizenship

Gender - worldwide programmes

Humanist Institute for Cooperation with 

Developing

E-mail: shoeksema@hivos.nl 

POLAND

Justyna Wydrzyńska
Founder of internet forum about safe 

medical abortion

E-mail: juswydrz@wp.pl

UKRAINE

Galina Maistruk

Coordinator

Eastern European Alliance for Reproduc-

tive Choice

E-mail: maistruk@rhr.org.ua

LATIN AMERICA

ARGENTINA

Mariana Romero

Chair

International Consortium for Medical 

Abortion

E-mail: mromero@cedes.org

Silvina Ramos

Consultant

International Consortium for Medical 

Abortion

E-mail: silvinaramosarcoiris@gmail.com

CHILE

Angela Erpel Jara

Spokesperson

Feminist and Lesbians for the Right to 

Information 

E-mail: angelaerpel@gmail.com
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ECUADOR

María Verónica Vera Sánchez

Member

Women’s Health Ecuador

E-mail: v2_zzzz@hotmail.com

MEXICO

Oriana Lopez Uribe

Project Manager 

Balance Maria Abortion Fund for Social 

Justice

E-mail: oriana@redbalance.org

PERU

Susana Chavez

Coordinator

Latin American Consortium against 

Unsafe Abortion (CLACAI)

E-mail: susana@promdsr.org 

VENEZUELA

Taroa Zúñiga

Member

Feminists in direct and free action for 

safe abortion in revolution 

E-mail: taroaz@gmail.com

NORTH AMERICA

USA

Dianne Whitten

Director and Producer

VESSEL

E-mail: dianalylewhitten@gmail.com

Johanna Fine

Legal Fellow

Center for Reproductive Rights

E-mail: jfine@reprorights.org

Susan Yanow 

Coordinator

Women on Web

E-mail: susan@SusanYanow.com

Lauren Harris

Director of Research and Policy

Venture Strategies for Health and Devel-

opment

E-mail: lharris@venturestrategies.org

Sarah Packer

Associate, Community Access

Ipas

E-mail: packers@ipas.org


