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PURPOSE AND BACKGROUND

The purpose of Providers as Advocates for Safe Abortion Care: A Training 
Manualistofosteranadvocacyperspectiveinhealth-careproviderswho
areinvolvedindeliveringabortionand/orpostabortioncare.Toincrease
accesstosafeabortioncareglobally,wemustnurtureanadvocacymindset
inavarietyofstakeholders.Health-careprovidershaveparticularstrengths,
statusandaccesstoachievebroadandlong-lastinghealthsystemchanges.
Providersareuniquelypositionedtoinfluencetheirpeers,thepublic,the
mediaandpolicymakerswhenitcomestohealthcareandtheprovisionof
safeabortioncareforwomen.

Questionsmayariseofwhocanbeanadvocateandexactlywhatactivities
constituteadvocacy.Werecognizethattheprimaryroleofmostproviders
isofferinghealth-careservices.Therearemanyactionsproviderscanand
alreadydotakeduringtheirdailyworkthathaveapositiveimpactonquality
andaccesstoservices.Wealsobelievethat,withtrainingonabortionwithin
thecontextofinternationalhumanandwomen’ssexualandreproductive
rights,power,basicsocialchangestrategiesandadvocacyskills,providers
canalsohaveacrucialandcomplementaryroleasadvocatesforbroader
changesinabortionlaws,policies,servicedeliveryandaccess.

The purpose of this training manual is to help providers: 

• Recognizetheirpersonalpowerasadvocates

• Developanadvocacyperspective

• Identifydifferentcircumstancesandmeanstoadvocateforcomprehensive
abortion care to the full limits of the law

How do providers as advocates contribute to the advocacy 
arena?

Providersasadvocatesbringcredibilitytoadvocacyefforts.Thiscredibility 
derives from:

• First-handexperience

• Objectivityrelatedtoclinicalissues

• Significantsocialcapital

• Uniquepositioningasintermediariesbetweenclientsandpolicymakers

• Prestigeandstatusintheircommunities

What barriers must providers overcome to become 
advocates for safe abortion care?

• Time

• Risk(realorperceived)

• Culturalandpowerbarrierssuchasgendernormsandmedicalhierarchy

• Misunderstandingaboutwhatadvocacyisorlackofconfidence

• Previousnegativeexperience

• Workplacelimitations
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What do providers need to be effective advocates for safe 
abortion care?

• Clarificationoftheirvalues,beliefsandattitudesaboutabortion-related
care and their role in that care

• Anadvocacyperspective

• Anunderstandingofthemanylevelsofadvocacy

• Publicspeakingskills

• Up-to-dateinformationaboutabortionlaws,policies,practicesanddata

• Evidence-basedandready-to-useadvocacymaterialsandmessages

• Assertivenessskillsandstrategiesfordealingwithconflict

• Ananalysisofpowerthatalsoincludesanexaminationofpersonalpower

• Networkbuildingaswellastrainingtoworkwithandsharepower 
with others
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ABOUT THIS TRAINING MANUAL

This training manual contains activities for providers who are committed to 
providing postabortion and safe abortion care but who are unsure in their 
roleasadvocates.Someoftheactivitiesmayalsoberelevantforproviders
withmoreformaladvocacyexperience.Facilitatorswillneedtoadjustthe
contentandactivitiesaccordingtotheexistingknowledge,attitudes,skills
andlearningneedsoftheparticipants.Therearespecificrecommendations
inthe“FacilitatorNote”boxesthroughoutthemanual.

Thismanualwasdesignedfromacomprehensiveliteraturereview,interviews
withexperiencedproviders,safeabortioncareadvocatesandpublicpolicy
experts.

This manual is organized in four parts: 

Part 1: Workshop Introductionprovidestherationaleforthisworkshop,
elicitsparticipantexpectations,discussesgroupnormsandcreatesthe
foundationforaproductivelearningenvironment.

Part 2: What is Advocacy? Why Become an Advocate? introduces 
participantstoabroaddefinitionofadvocacyandproviders’unique
contributionstoadvocacy,invitesproviderstoexploretheissuesthey
stronglybelieveinthatfueltheiradvocacy,helpsprovidersseeawide
rangeofeverydayopportunitiesforadvocacyandexaminethebenefitsand
risks,reviewsthreekeyrolesthatprovideradvocatesplayandthedifferent
circumstancesthatcallfordifferentroles.

• ActivityI:WhatisAdvocacyandWhyProvidersasAdvocates?

• Activity2:AnIssueIStronglyBelieveIn

• Activity3:DevelopinganAdvocacyPerspective

• Activity4:ThreeRolesofanAdvocate

Part 3: Powerinwhichparticipantsexploretheirunderstandingof
personalandpoliticalpoweranddifferentexpressionsofpower;reflect
onwhatinfluencestheirsenseofpowerandhowthisrelatestoassuming
anadvocacyroleandconsidervisibleversusmorehiddenwaysofexerting
power.

• Activity5:PowerIs…

• Activity6:PersonalPowerContinuum

• Activity7:VisibleversusHiddenPower

Part 4: Advocacy for Safe Abortion Careoffersaconcretereviewoflaws,
policiesanddata;encouragesparticipantstoexploretheirsocialnetworksas
spheresofinfluenceandanimportantstartingplaceforadvocacyactivities
andbegintoplantheiradvocacyactionsteps.

• Activity8:UnderstandingAbortionLaws,PoliciesandData

• Activity9:SocialNetworksasSpheresofInfluence
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• Activity10:AdvocacyActionSteps

• Activity11:Closure

Additional Content

Additionalcontentisrecommendedtosupplementthecontentofthis
trainingmanual,dependingonparticipants’currentknowledgelevel,beliefs
andattitudes.

Abortion and Human Rights

Anin-depthunderstandingofcomprehensive,woman-centered,safe
abortion care and the belief that safe abortion is a basic human right 
isconsideredaparticipantprerequisite.Althoughthismanualdoesnot
includeactivitiesfocusedonreproductiverights,globalabortionstatistics
orprofessionalethics,thesetopicsarealldirectlyrelatedtoadvocacy.
This manual is intended to reinforce the global political and human rights 
elementofadvocatingforsafeabortioncare.

Activitiesandpresentationsonabortionandhumanrightsshouldbe
includedinworkshopsandreinforcedinalldiscussions.Ifparticipants
need more background information on abortion and human rights before 
consideringabortionadvocacy,werecommendthefollowingresources.Full
citationsandWeblinksarelistedinthebibliography.

• TheOverviewandGuidingPrinciplesandReproductiveRightsmodules
fromIpas’sWoman-centeredabortioncare:ReferenceandTraining
Manuals(Hymanetal.2005;Hymanetal.2006).

• Safeabortion:Technicalandpolicyguidanceforhealthsystems 
(WHO2003).

• Improvingaccesstosafeabortion:Guidanceonmakinghigh-quality
servicesavailable.Apresentationpackageforadvocates.(FCIandIpas
2005).Multiplelanguageandregionalversionsareavailable.

• Whatiswoman-centeredcomprehensiveabortioncare? 
(Hymanetal.2003).

Professional Ethics and Refusal Clauses or “Conscientious Objection”  

Formoreinformationonthesetopics,pleaseseethefollowingresources:

• Abortion,socialinequityandwomen’shealth:Obstetrician-gynecologists
asagentsofchange.http://www.figo.org/files/figo-corp/docs/World%20
Report%20Pages%20310-316.pdf

• Addressingunsafeabortion:Acommitmenttosavingwomen’slives.
http://www.ipas.org/publications/asset_upload_file257_2444.pdf

• InternationalFederationofGynecology&Obstetrics:Resolutionon
conscientiousobjection.http://www.figo.org/projects/conscientious

• Conscientiousobjectionandtheimplementationofthechoiceon
terminationofpregnancyact92of1996inSouthAfrica 
(Nayloretal.2005).

• Thelimitsofconscientiousobjectiontoabortioninthedevelopingworld
(vanBogaert2002).
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Values Clarification

Theactivitiesinthismanualwilllikelyraisesomequestionsaboutvalues,
beliefsandattitudesaboutabortion.However,thismanualdoesnotinclude
activitiestoclarifyvaluesortransformattitudes.Ifparticipantstrytouse
theactivitiesanddiscussionstoclarifytheirvalues,itcanbecomedisruptive
forthefacilitatorandotherparticipants.Itisadvisabletofacilitatevalues
clarificationactivitiespriortotheadvocacyactivities.Ahelpfulresourcefor
thisis:Abortionattitudetransformation:Avaluesclarificationtoolkitfor
globalaudiences(TurnerandChapman2008).

Participant and Workshop Considerations

Numberofparticipantsandroomlayout:Theseactivitiesweredesignedwith
atimeframethatisbasedonanaveragenumberof20participants.Because
manyoftheactivitiesaredesignedforsmallgroupwork,anidealphysical
layoutfortheroomisclustersof6-8peoplepertable.

Advocacy Skill Level:Theseactivitiesweredesignedtolaythefoundation
forbeginnerprovideradvocates.Someactivitiesmayalsoberelevantfor
thosewithmoreformaladvocacyexperience.Thistrainingdoesnotcontain
in-depthadvocacyskillsthatprovideradvocateswillneedoncetheybegin
moreformaladvocacyefforts.Specificadvocacyskillssuchasmessaging,
publicspeaking,coalitionandnetworkbuilding,planninganawareness
campaign,workingwiththemedia,etc.arenotincludedinthismanualbut
arerecommendedforsubsequenttrainingevents.

Participant Screening:Supportforsafeabortioncareiscrucialforan
effectiveworkshopandoutcomes.Thismanualisintendedforproviderswho
arealreadyinvolvedinpostabortionand/orsafeabortioncareandwhoare
interestedinbeingmoreactiveadvocatesforsafeabortioncare.Participants
maywanttobecomebetteradvocateseveniftheydonotpersonally
performabortion.Thistrainingmaybelesseffectivewithproviderswhoare
stillquestioningtheirvaluesorwhoarenotsupportiveofsafeabortioncare.
Asampleparticipantassessmenttoolisincludedinthismanualandcanbe
completedbypotentialparticipantstodeterminereadinessforthistraining.
It can also help facilitators determine how to structure this training for the 
greatestimpact.

Customization:It’simportanttotailortheworkshopbecausethishas
beendevelopedasaglobaltrainingmanual.Itisimportanttoconsiderthe
following:

• Theactivitieswithscenarios,casestudiesandinformationonlawsand
policiesshouldbeadaptedtoreflectthelocalcontext.Insettingswhere
abortionlawsandpoliciesaremorerestrictive,scenarioswillneed
toreflectthatpoliticalclimate.Eachactivityincludessuggestionsfor
advancedpreparationsuchasthis.

• Aregionalworkshopwithparticipantsfromdifferentcountrieslendsitself
toopportunitiesforpeopletobegroupedincountryteamsforcertain
activities.Sessionsthatareofferedincountrymaypresenttheopportunity
togroupparticipantsbyregionorstate.
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• Participants’levelofexpertiseandexperiencemaybevaried.Thiswill
need to be addressed in advance when designing the workshop and 
tailoringactivitiesandscenarios.Tipsforeffectivecustomization 
areincluded.

Adult Learning: The activities in this manual were designed according to 
adultlearningprinciplesofactiveengagement,experientiallearningusing
relevantscenariosandmutualdialogueamongfacilitatorsandparticipants,
amongothers.PowerPointslidesareincludedtocomplementparticipatory
activities;useofPowerPointslidesaloneisstronglydiscouragedasitwould
significantlydecreaseparticipants’learningandretention.Instructionsfor
flipchartsareincludedforfacilitatorswhopreferthemtoPowerPointslides.
Ahelpfulresourceforexamplesoficebreakers,energizers,evaluationsand
other ideas for making the training interactive and engaging for a range of 
learnersisIpas’sEffective training in reproductive health: Course design and 
delivery. Reference and Trainer’s Manuals(Wegsetal.2003,Turneretal.
2003).

Evaluation and Follow Up:Thereareavarietyofmethodsforevaluating
thistraining.Samplepreandpost-workshopsurveyscanbeusedtoassess
initialknowledge,comfortlevelsandattitudesonsafeabortionadvocacy
anddiscernchangesfromthebeginningtotheendoftheworkshop.
Facilitatorsneedtoreviewthesurveysinadvanceandmakeanychanges
toreflectthecontentthatwillbecoveredinthatworkshop.Theadvocacy
actionstepsworksheetprovidesabasisforfollow-uponintendedactivities
aftertheworkshop.Asampleworkshopevaluationformisincludedto
measureparticipantsatisfactionagainsttheobjectivesandsuggestionsfor
improvement.OthertrainingevaluationsareinIpas’sEffectivetrainingin
reproductivehealth:Coursedesignanddelivery.ReferenceandTrainer’s
Manuals(Wegsetal.2003,Turneretal.2003).

Sample Agendas:Asampleagendaisincludedinthismanualtoprovide
guidanceondesigningworkshops.Facilitatorswillneedtocreateatailored
agendathatmeetsthetimeframeandspecificobjectivesforeachworkshop.
Facilitators can also incorporate individual activities from this manual into 
workshopsonotherrelatedtopics.
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PART I :  WORKSHOP INTRODUCTION 

Purpose: 

Thepurposeofthisactivityistowelcomeparticipantstothe
workshop;orientthemtotheworkshopgoalandobjectives;
solicittheirexpectations;reviewtheagenda,facilitatorand
participant roles and group norms; and invite them to evaluate 
theworkshop.Theaimistocreateaproductivelearning
environment that enables facilitators and participants to achieve 
workshopobjectives.

Objectives: 

Bytheendoftheworkshopintroduction,participantswillbe 
able to:

• Describetheworkshopgoal,objectivesandagenda;

• Articulatetheirexpectationsfortheworkshop;

• Identifyfacilitators’andparticipants’rolesandresponsibilities;

• Agreetomonitorthemselvesaccordingtoagreed-upongroup
norms;

• Stateanintentiontoprovidefeedbackontheworkshopand
facilitators.

Materials: 

• Flipchart easel and paper

• Markers

• PowerPointslidesandparticipanthandouts

• LCDprojector,laptopcomputerandscreen

• Effectivetraininginreproductivehealth:Coursedesign
anddelivery,ReferenceManual,pp91-96forexamplesof
icebreakers 

• Labeledflipcharts:“WorkshopExpectations,”“Garden”and 
“GroupNorms”

Time:

15minutesforintroductions

10minutesforgoal,objectives,expectations,agenda,garden

5minutestodiscusstrainerandlearnerroles

5minutestoestablishgroupnorms

35 minutes total 

Advance Preparation:

• CompleteFacilitatorAdvancePreparationChecklistand
ParticipantPre-WorkshopAssessmentformstoselect
appropriateparticipants,determineparticipantneedsandset
workshopgoalsandobjectives.
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Facilitator Instructions:

 1. Welcomeparticipantsandintroducetheworkshop.Thankthemfor
theirattendance.

• Introduceyourselfandprovidesomeinformationaboutyour
facilitationexperienceandbackgroundworkingwithhealth-care
providersinreproductiverightsandadvocacy.

• Introducetheworkshop:

 We are enthusiastic about this workshop because we recognize that, 
to increase access to safe abortion care globally, we must nurture 
an advocacy mindset among a variety of stakeholders. Health care 
providers have particular strengths, status and access to achieve 
broad and long-lasting health system changes. Providers are uniquely 
positioned to influence their peers, the public, the media and policy 
makers when it comes to health care and the provision of safe 
abortion care for women. 

• Askparticipantstointroducethemselvesbystatingtheirnames,
wheretheywork,theirpositionortitleandanyotherrelevant
information.

 2. Reviewtheslide“WorkshopGoal”anddiscusswithparticipants.

• Engageproviderswhoarealreadyofferingabortion-relatedservices
tocontributetobroaderadvocacyefforts.

• Helpproviders:

—Recognizetheirpersonalpowerasadvocates;

—Developanadvocacyperspective;

—Identifydifferentcircumstancesandmeanstoadvocatefor
comprehensiveabortioncaretothefulllimitsofthelaw.

 3. Reviewtheslides“WorkshopObjectives”anddiscusswithparticipants.

• Bytheendofthisworkshop,participantsshouldbeableto:

• Defineadvocacy;

• Describewhyprovidersareuniquelypositionedtoadvocateforsafe
abortion care;

Facilitator Note:Timepermitting,youcanleadanicebreakeractivity
at this point that allows participants to introduce themselves in a more 
creativeway.

• Tailortheworkshoptitle,goal,objectivesandagendatomeet
programobjectives,participantneeds,timeandotherconsiderations.

• Customizeslidesaccordingtoyourworkshop:“WorkshopGoaland
Objectives,”“WorkshopAgenda,”“FacilitatorRoles,”“Participant
Roles”and“GroupNorms.”

• Labelflipchartswith“WorkshopExpectations,”“Garden”and
“GroupNorms.”Youmayeitherlistsomesamplegroupnormsto
startwithorbeginwithablankflipchartandallowparticipantsto
suggestallofthem.SeeSuggestedGroupNormsforexamples.
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• Identifyanissueinwhichtheystronglybelieveandwhataboutthat
issueinspiresadvocacy;

• Describeanadvocacyperspective;

• Explainthethreerolesofanadvocateandwhichroletheywould
needtoplayindifferentsituations;

• Definepoweranddifferentexpressionsofpowerincluding:power
over,powerwith,powertoandpowerwithin;

• Discussfactorsthatimpactoursenseofpower,whatmightincrease
itandthepotentialofcollectivepower;

• Describeopportunitiestoadvocateforincreasedaccesstosafe
abortioncareaccordingtolocallaws,policiesanddata;

• Identifycurrentandpotentialalliesintheirsocialnetworktheyplan
toapproachandhow;

• Identifyobstaclestosafeabortioncareanddevelopadvocacyaction
stepstheywilltakeinthenextthreemonths.

 4. Showslideandpostflipchartlabeled“WorkshopExpectations”
andsolicitparticipants’expectationsfortheworkshop.Writethe
expectationsexactlyastheyexpressthemontheflipchart.

• Postthisflipchartonthewall;

• Keeptheflipchartupandreviewitattheendoftheworkshop
duringtheClosureactivity.

 5. Reviewtheslides“WorkshopAgenda”withthemainagendaitemsyou
arecoveringinyourworkshop.

• Discusswhichoftheworkshopexpectationstheyjustnamedare
likelytobemetduringtheworkshopandwhicharenotlikelytobe
met.Discusspossiblechangesthatcanbemadetoaccommodate
participants’expectations.

• Forthosethatfalloutsideofthescopeoftheworkshop,makea
plantoprovideadditionalresourcesorothermeansforparticipants
tomeetthoseneeds.

 6. Showslideandpostflipchartlabeled“Garden”(sometimescalled
“ParkingLot”)andexplainthatthe“Garden”willbeusedtokeep
discussionsontopicwithoutlosingimportantideasthatarise.

• Whenideasarisethatarenotontopicorthereisn’ttimetoaddress
atthatmoment,facilitatorsorparticipants“planttheminthe
garden”(writethemontheflipchart).Theyaresetasidetobe
discussedlaterintheworkshop.

• Facilitatorswillallocatetimetoperiodicallyreviewthegardenwith
participants.Atthattime,thegroupdiscusseswhethertheywantto
includethetopicintheworkshopand,ifso,whentheywouldlike
toaddressit.Facilitatorswillmakechangestotheagendatoinclude
thetopicsparticipantshavedecidedtoaddress.

• Duetotimeconstraints,facilitatorsmayhavetoaskparticipantsto
chooseonetopicoveranother.
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 7. Showslidelabeled“Facilitators’Roles”andshareexpectationsabout
yourroles,including:

• Provideinformationandfeedbacktoparticipants;

• Askandanswerquestions;

• Facilitatediscussionsandactivities;

• Makesurethegroupstaysontaskandontimetoattainobjectives;

• Modeleffectivetrainingtechniques;

• Maintainaproductivelearningenvironment;

• Followgroupnorms.

  Askparticipantstoshareotherrolesthatfacilitatorsshouldplayduring
theworkshopandaddthemtotheslide.Remindparticipantsthatyou
welcomefeedbackaboutyourfacilitation.

• Remindparticipantsthatyouwillnothaveanswerstoallthe
questionsthatarise.Emphasizethatyouwillfacilitatethegroup
workingtogethertofindanswerstomostquestions.Participants
havevaluableskillsandexperiencetoshareandtheywilllearnatlot
fromeachotherduringtheworkshop.

 8. Showslidelabeled“Participants’Roles”andshareyourexpectations
abouttheirroles,including:

• Participatefullyaccordingtoone’scomfortlevel;

• Takeresponsibilitytoensurepersonallearninggoalsaremet;

• Shareknowledgeandexperienceswithfacilitatorsandother
participants;

• Giveconstructivefeedbacktofacilitatorsandotherparticipants;

• Followgroupnorms.

  Askparticipantstoshareotherrolesthattheyshouldplayduringthe
workshopandaddthemtotheslide.

 9. Showslideandpostflipchartlabeled“GroupNorms”andexplainthat
groupnormsaremutuallyagreeduponandtheyserveto:

• Setguidelinesforhowthegroupwillworktogether;

• Createasafe,respectfulandproductivelearningenvironmentfor
everyone;

• Enabletaskstobeaccomplishedefficientlyandobjectivestobemet.

  Readnormsifyoulistedafewasexamples.Clarifyanynormsthat
participantsdon’tunderstandandsolicitnormstoaddorremovefrom
thelist.

• Onceparticipantshaveagreedonthelist,askthemtoraisetheir
handsiftheyagreetomaintainthesenormseachtimetheymeet.

• Hangtheflipchartonthewallwhereeveryonecanseeitandexplain
that it will be posted throughout the workshop and participants 
shouldrefertoitasneeded.Reinforcethatparticipantshave
agreedtomonitorthemselvesandraiseconcernswhentheybelieve
participantsarenotabidingbythenorms.
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10. Showslide“WorkshopEvaluationMethods”anddiscusshowthe
workshop will be evaluated:

• Preandpost-workshopsurveys

• Actionplans

• Workshopevaluationform

• Informalfeedbacktofacilitators

11. Reviewtraininglogisticssuchasbathroomlocations,timeandplaceof
lunchandotherbreaks,procedureforgettingmessages,anyhoteland
financialarrangements,etc.

12. Solicitanddiscussanyoutstandingquestions,commentsorconcerns
withtheparticipants.Thankthegroupfortheirparticipationandsegue
tothenextactivity.

Facilitator Note:Ifatsomepointduringtheworkshopyoudetectthata
participantisnotabidingbythegroupnorms,youcanstopthediscussion
oractivity,askparticipantstoreviewthegroupnorms,andremindthem
thateveryoneagreedinthebeginningtoabidebythesenorms.
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Suggested Group Norms

Youmaywanttoprepareaflipchartinadvancewithafewofwhatyou
considertobethemostimportantgroupnormsoryoumaybeginwith
ablankflipchartlabeledGroupNorms.Leavespaceforparticipantsto
contributenormsthatareimportanttothem.

• Speakoneatatime.

• Alloweachpersontimetotalk.

• Maintainconfidentiality(avoididentifyingdetails).

• Agreetodisagree,butdosorespectfully.

• Valueeachperson’suniqueperspectives.

• Participateatyourcomfortlevel.

• Takesomerisks(stepoutsideyourcomfortzoneattimes).

• Startandendontime(includescomingbackfrombreakspromptly).

• Turncellphonesandbeepersonvibrate.

• Honoreveryone’sinput(regardlessofeducationaldegrees,professionalor
communitystatus,orpersonalexperienceswiththetopic).

• Askquestionswhenyouhavethem.

• Speakforyourself(beginstatementswith“I”ratherthan“everybody”or
“you”).

• Maintainasupportiveenvironment(forexample,forthosewhomay
experienceanxietytalkingaboutdifficulttopics).

• Takeresponsibilityforyourownlearning(forexample,takebreaks,ask
forclarificationandgiveinputtofacilitatorsifsomethingaboutthe
workshopisnotworkingforyou).

• Feelfreenottoparticipateifacertaintopicoractivityfeelstoo
uncomfortable.

• Havefun(eventhoughthetopicisaseriousone).
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PART 2:  WHAT IS ADVOCACY?  
WHY BECOME AN ADVOCATE?

ACTIVITY 1:  WHAT IS ADVOCACY AND  

WHY PROVIDERS AS ADVOCATES? 

Purpose:

Thepurposeofthisactivityistoreflectonperceptionsanda
definitionofadvocacy,reviewproviders’uniquecontributionsto
theadvocacyarena,challengestheyfaceandrecommendations
toovercomethem.Participantsdiscusswhatprovidersneedto
beeffectiveadvocatesandbrainstormexamplesofadvocacy
activitiesindifferentarenas.

Objectives:

Bytheendofthisactivity,participantswillbeableto:

• Defineadvocacy;

• Describewhyprovidersareuniquelypositionedtoadvocatefor
safe abortion care;

• Listsomeofthechallengesandrecommendationsfor
providers who wish to become advocates;

• Articulatewhatprovidersneedtobeeffectiveadvocates;

• Giveexamplesofadvocacyactivitiesproviderscanundertake
indifferentarenas.

Materials:

• LCDprojector,laptopcomputerandscreen

• PowerPointslidesandhandouts

• Flipcharteaselandpaper

• Flipchartpaperlabeled“Advocacy”

Time:

5minutestodefineadvocacy

5minutestoreviewproviders’uniquecontributionstothe
advocacyarena

15minutestodiscusschallengesprovidersmightexperienceand
recommendations to overcome them

5minutestoreviewwhatprovidersneedtobeeffective
advocates

10minutestobrainstormadvocacyactivities

40 minutes total
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Advance Preparation:

• Labelflipchartpaper“Advocacy.”

• Photocopyslidepresentationhandoutsforparticipants.

Facilitator Instructions:

 1. Postflipchartpaperlabeled“Advocacy.”Askparticipantswhatwords
andimagescometomindwhentheyheartheword“advocacy.”
Recordtheirresponsesontheflipchart.

• Affirmthatparticipantsalreadyhavegoodideasaboutwhat
advocacyis.Statethatwewillbuildontheseideastodevelopa
commonvisionofadvocacyforsafeabortioncare.

 2. Showtheslidewiththedefinitionofadvocacyweareusinginthis
workshop:

• “Advocacyisthestrategicuseofinformationandactiontoshape
opinion,policiesandpracticesthataffectpeople'slives.”(Adapted
fromHord2001andSharma1997)

• Askparticipantshowthisdefinitionissimilarordifferentfromthe
wordsandimagesthatcametomind.Takeafewcomments 
fromparticipants.

 3. Ask:What unique contributions do providers bring to advocacy on 
safe abortion care? Takeafewresponsesfromparticipants.Review
thefollowingslides,referencingparticipants’responsesintherelevant
places: 

• Providersbringcredibilitytoadvocacyefforts.Thiscredibility 
derives from:

— First-hand experiencewithwomensuffering–evendying–
fromtheconsequencesofunsafeabortions.Theyhavecloutas
thepeoplewhowitnessandattempttoalleviatethissuffering.
This creates incredible motivation for social change and a desire 
tobepartofthatchange.

— An aura of objectivity when their positions and decisions are 
evidencebased.Fewotheradvocatesbringthiscombinationof
perceivedobjectivityandfirst-handexperience.

— “Significant social capital–resources,socialconnectionsand
expertise–allofwhichoftenallowthemprivilegedaccessand
specialinfluencewithpolicymakersandotherelitegroups,as
wellasthemediaandotherhealthprofessionals”(Gasmanetal.
2006).

— Unique positioning as intermediaries between clients and 
policymakers,maintainingrelationshipsandleverageinboth
directions.Providerscanserveaschampionsforwomen’shealth.
Sometimesprovidersarethepolicymakers.

— Prestige and statusintheircommunities.Thiscouldmitigate
theriskassociatedwithadvocacydescribedbelow.



P A R T  2 :  W H A T  I S  A D V O C A C Y ?  W H Y  B E C O M E  A N  A D V O C A T E ?  ·  15 

I p a s   P r o v i d e r s  a s  A d v o c a t e s  f o r  S a f e  A b o r t i o n  C a r e :  A  T r a i n i n g  M a n u a l

 4. Ask:What are some of the challenges that providers face when you 
consider becoming advocates for safe abortion care? Take a few 
responsesfromparticipants,notingthemonaflipchart,reservingspace
aftereachone.Solicitrecommendationstoovercomeeachchallenge,
notingthemunderneath.Showslidesanddiscussanyofthefollowing
challenges and recommendations to overcome them that were not 
mentionedbyparticipants.

• Time:isthebiggestbarrierformostproviderswhoalreadyface
significantdemandsanddonothavemuchtimetodevoteto
additionaladvocacyactivitiesortrainingonadvocacy.

 Recommendation:Useabroaddefinitionofadvocacyandgive
examplesofadvocacyduringeverydayworkandlife.Bydemystifying
whatadvocacyactuallyis,providerscanseethattheyprobably
alreadyadvocateinsmallbutmeaningfulwaysinhowtheydeliver
services,howtheycommunicatewithclientsandcolleaguesand
howtheyinfluenceservicedeliveryintheirfacilities.Bylearningtobe
moreawareofadvocacyopportunitiesandtheirresponsetothem,
theycanleveragegreaterinfluenceandoutcomes.

• Risk and stigma:Becauseadvocacy,bydefinition,challenges
existingsystems,itcarriesgreaterriskthanservicedelivery.
Advocatinginfavorofsafeabortiontothefullextentofthelawcan
resultinstigmatizationandsocialmarginalization,becauseabortion
andpeopleadvocatingforitareoftenstigmatized,evenwhenthey
arewithinlegalboundaries.Providersmayalsobearsomefinancial
riskwhentheyarenotcompensatedfortheiradvocacyactivities.

 Recommendation:Providershavepower–personal,positionaland
political–tocountertherisks.Theycanassessthestrengthsand
challengesofcolleagues,professionalassociationsandothersas
potentialcollaborators.Whataretheirattitudesandbeliefs?What
resourcesdotheyhave?Whatworkhasalreadybeendonethatcan
laythegroundworkforfurtheradvocacyactivities?Agoodadvocacy
planisbasedonstrength.Providerscanselectactivitiesthatarea
good match for them and seek support from colleagues and others 
intheirnetwork.

• Cultural and power barriers: such as gender norms and medical 
hierarchycancomplicateadvocacyroles.Gendernormsmaynot
supportwomenservinginanadvocacyrole.Medicalhierarchymay
limitmidandlower-levelproviders’abilitytoeducateorchallenge
providersatahigherclinicallevel.Forexample,nursesmaynotfeel
comfortablechallengingthephysiciansworkingintheirfacility.

 Recommendation:Raisingawarenessofandattemptingtochange
stigma,gendernormsandprofessionalprotocolsrequirelarger
culturalandinstitutionalshifts,whichadvocacycanhelpenable.
Providers who advocate for safe abortion care also educate people 
aboutbroadersocialissuessuchasgender,sexualityandfamilyroles.
Providerscanenlistthehelpofthosehigherupinthehierarchyto
partnerinadvocacyefforts.Thereisstrengthinnumbersandby
networkingandcoalitionbuilding,providerscanformgroupsor
catalyzeexistingprofessionalassociationstoadvocatefor 
theircause.
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• Misunderstandingorlackofconfidence:Providersmayfear
advocacybecauseofamisunderstandingofwhatadvocacyisora
lackofconfidenceintheirability.

 Recommendation:Thiscanbemostdirectlyaddressedthrough
trainingdesignedtobuildunderstanding,skillsandconfidence.

• Previous negative experience:Someprovidersmighthavea
resistancetoadvocacybecausetheyhavehadnegativeexperiences
withadvocatesoractivistsinthepast.Theymayseeadvocates
aspeoplewhoareadversarial,strident,attackingorothersuch
negativeattributes.

 Recommendation: Training can increase understanding about who 
advocatesareandwhattheydo.Providersalreadyopenlyengagedin
advocacycanmodeltheprovideradvocateroleandserveasmentors
forthosejustenteringtheadvocacyarena.

• Workplace limitations:Someprovidersmaybepublicemployees
withrestrictionsontheirabilitytoengageincertainkindsof
advocacy,especiallylobbying.

 Recommendation:Trainingcanofferclarificationontheexact
workplacepoliciesonadvocacyversuslobbying.Coalitionbuilding
can strengthen relationships between providers and other advocates 
andperhapsofferopportunitiesforpublicemployeestocontribute
inlessvisiblewaystoadvocacycampaignswithoutviolatingtermsof
theiremployment.

• Acknowledgethatthesechallengescanbefrustratingbutthatwe
will be talking more about how to deal with these during  
thisworkshop.

 5. Ask:What do providers need to be effective advocates for safe abortion 
care? Take a few responses from participants and then show slides and 
discussanyofthefollowingthatwerenotmentionedbyparticipants.

• Clarificationoftheirvalues,beliefsandattitudesaboutabortion-
related care and their role in that care;

• Anadvocacyperspective;

• Anunderstandingofthemanylevelsatwhichadvocacytakesplace;

• Publicspeakingskillstobeusedwitharangeofaudiencesincluding
media,colleagues,clientsandcommunity-basedorganizations;

• Up-to-dateinformationaboutlocalabortionlaws,policiesand
practicesaswellasthehealthsystemandpublicpolicyprocessin
theircountry;

• Up-to-datedataonabortion-relatedmorbidityandmortalityand
howlegal,policyandpracticechangescaninfluencethem;

• Evidence-basedandready-to-useadvocacymaterialsandmessages;

• Assertivenessskillsandstrategiesfordealingwithconflict;

• Ananalysisofpowerthatalsoincludesanexaminationof 
personal power;

• Anunderstandingofhowtocreateandmakemaximumuseof
social networks and learning to work with and share power  
withothers.
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 6. Writethefollowingarenasonaflipchart:

• Withinapracticeorfacility

• Withcolleagues,professionalassociationsandhealthsystems

• Inpersonalandcommunitysettings

• Withthemedia

• Withpolicymakers

  Askparticipantstogiveexamplesofadvocacyactivitiestheycan
undertakeineacharena.Remindparticipantsthatthereisawide
spectrumofactivities.Discusssomeexamples:

• Withinapracticeorfacility–Providerscanmaketheirofficeasafe
andprivateplaceforwomen,providefactualinformationtocounter
myths,displayeducationalmaterials,ensuretheyandstaffmaintain
strictconfidentialityandculturallyappropriatecommunications
andofferreferralstoservicesbeyondthescopeoftheirpractice
(PhysiciansforReproductiveChoiceandHealth,www.prch.org).
Muchadvocacyamountstobetterpatientcareguidedbyevidence
ofthesocialcontext(Gruenetal.2004).

• Withcolleagues,professionalassociationsandhealthsystems–
Providerscanworkwithotherstoimproveservicedeliverywithin
aninstitutionorcommunity,organizeaprofessionalassociation
to act on issues of concern and form a peer group for political 
advocacy(Gruenetal.2004).Ob-gynsocietieshavesponsored
educationalforumsandpeerstudygroups,issuedethicalguidelines,
disseminatedresearch,sentrepresentativestopolicy-makingbodies,
supportedindividualcasesandengagedthemedia(Gasmanet
al.2006).Behindthesceneswork,suchasprovidingbackground
researchtosupportsomeoneelse’spublicstand,areequally
importanttomorepublicadvocacyactivities.

• Inpersonalandcommunitysettings–Providerscanholdinformal
discussionswithfamilyandfriends,voteandencourageothersto
voteandengagetheircommunityinadvocacyactivities(Gruenetal.
2004).

• Withthemedia–Throughthemedia,providerscanattractthe
attentionofcommunityandlaypersons,colleagues,institutionsand
policymakers,offeropportunitiestoprovidescientificallysoundand
accurateinformationanddisseminateresearch.

• Withpolicymakers–Providerscanprovideoralorwrittentestimony
athearingsorotherpublicforums,educateelectedandappointed
officialsaswellastheirstaffmembersandthankpolicymakers
whoadvancetheircause.Theycanwritealetterorsignapetition,
serveinapoliticalinterestgroup,orworkonacandidateorissue
campaign(Gruenetal.2004).

 7. Askparticipantsfortheirreactionstotheseexampleactivitiesin
differentarenasanddiscuss.
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 8. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandseguetothenextactivity.
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ACTIVITY 2:  AN ISSUE I  STRONGLY BELIEVE IN 

Purpose:

Thepurposeofthisactivityistoremindparticipantsthat
advocacyisanextensionofissuesinwhichtheystronglybelieve.
Todeepentheconversationaboutadvocacy,participantsidentify
issuesrelatedtoabortioncareinwhichtheystronglybelieve,
what about them evokes strong feelings and how this relates to 
advocacy.

Objectives:

Bytheendofthisactivity,participantswillbeableto:

• Identifyanissueinwhichtheystronglybelieveandwhatabout
that issue evokes strong feelings;

• Describesimilaritiesamongthebeliefsandfeelingsexpressed
byparticipants;

• Explainhowtheirbeliefsandfeelingsaboutissuesinspire
advocacy.

Materials: 

• PowerPointslidesandhandouts

• AnIssueIStronglyBelieveInworksheet

Time:

10minutestointroduceactivityandcompleteworksheet

10minutestoshareworksheetresponsesinpairs

15minutesforlargegroupdiscussionandsummary

35 minutes total

Advance Preparation: 

• Determinetheconceptsandwordingaround“stronglybelieve
in”thatresonatewithparticipantsandadaptworksheetif
needed.

Facilitator Instructions:

 1. Introducethisactivitybystatingthat,asprovidersofabortion-related
care,weeachbelievemorestronglyinsomeissuesrelatingtoabortion
carethanothers.Itisimportanttoarticulatewhatwefeeldeeplyabout
sincethisoftenprovidesthemotivationtoactivatechange.

Facilitator Note:Originallyinthisactivity,providersdescribedissuesthey
feltpassionateabout,buttheconceptof“passion”didnotresonatewith
allpeopleinrelationtotheirwork.Thus,thephrase“stronglybelievein”
hasbeensubstituted.Pleaseuseconceptsandwordingthatresonatewith
yourparticipantsandtheculturalcontext.
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• Some of us may believe strongly in preventative services such as 
contraception and family planning; some may care deeply about 
how gender, sexuality and inequality relate to abortion care; and 
for others, emotional and spiritual aspects of abortion service 
provision are important issues. Some of us may be concerned 
about adolescent health services. Some of us may feel strongly 
about improving women’s economic or educational status.

 2. AskparticipantstotakeafewminutestofillouttheworksheetAn
IssueIStronglyBelieveIn.

 3. Dividethegroupintopairsandrequestthatparticipantstake10
minutestosharetheirresponses.Encourageparticipantstoobserve
closelywhenotherprovidersaredescribingissuestheystrongly
believeinandnotehowtheycantellthestrengthofpeople’sfeelings
throughverbalandnon-verbalsigns.

• Explainandgiveexamplesofverbalandnon-verbalifnecessary.
Verbalsignsincludewordsusedandtoneofvoice.Anexample
would be if someone used a lot of descriptors and had an upbeat 
toneofvoice,suchas,“Iamcompletelycommittedtopromoting
women’srights!”Non-verbalsignsincludefacialexpressions,
physicalindicationsandbodylanguage.Anexamplewouldbe
iftheireyesbrightenedandtheysmiled,leanedforwardand
gesturedmorewiththeirhands.

 4. Bringparticipantsbacktothelargegroupandaskfortwotothree
volunteerstobrieflysharetheirresponses.

 5. Discussthisactivitybyusingthequestionsbelow.

• Whatsimilaritiesarethereamongtheissuespeoplediscussed?

• Whatabouttheissuesevokedstrongfeelings?

• Asyouobservedpeopletalkingaboutissuestheystronglybelieved
in, what were verbal and non-verbal signs of their strong feelings?

• Whatwasitliketospeaktoyourpartnerabouttheissuesyou
strongly believe in?

• Howdotheseissuesandfeelingsinspireustoadvocateforsafe 
abortion care?

 6. Makethefollowingpointsiftheyhavenotalreadybeenmentioned 
byparticipants:

• Theissuesweeachstronglybelieveinarepersonalanduniqueto
us, based on our experiences, values, identities and other factors.

• Someofushavemanyinterestsrelatingtoabortioncareandwe
may experience difficulty focusing on just one or two. Some of us 
may feel less strongly about this work. 
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• Whenweidentifyissueswestronglybelieveinandclaimthemas
our professional cause, we tap into our values, ethics and needs. 
Advocacy is an extension of believing in something strongly. 

• Advocacyisawayofactingontheissueswestronglybelieveinto 
effect change.  

 7. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandseguetothenextactivity.
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An Issue I Strongly Believe In

What abortion-related issue do you strongly believe in?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

What about this issue evokes strong feelings in you? 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

How do these beliefs and feelings inspire you to advocate for this issue? 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

______________________________________________________________________________________________
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ACTIVITY 3:  DEVELOPING AN ADVOCACY 

PERSPECTIVE 

Purpose:

Thepurposeofthisactivityistoencourageprovidersto
developanadvocacyperspectivebyseeingandrespondingto
opportunitiesforinfluencingchangeintheireverydayworkand
lives.Participantswillalsodiscussbenefitsandrisksforthemand
howtoovercometheirobstaclestoadvocacy.

Objectives:

Bytheendofthisactivity,participantswillbeableto:

• Describeanadvocacyperspective;

• Explainhowtheycanseeandrespondtoopportunitiesfor
influencingchangeintheireverydayworkandlives;

• Discussbenefitsandrisksforthemandhowtoovercome
obstaclestoadvocacy.

Materials: 

• PowerPointslidesandhandouts

• BenefitsandRisksofAdvocacyworksheet

Time:

15minutestointroduceanadvocacyperspectiveanddiscussthe
casestory

15minutestodiscusseverydayadvocacyopportunities

15minutestocompleteanddiscusstheBenefitsandRisksof
Advocacyworksheet

5minutestomakeclosingpoints

50 minutes total

Advance Preparation:

• Facilitatorsmaychoosetosubstitutearealexampleofan
advocacyopportunityfromtheirsettingfortheProfessorK
andDoctorXcasestory.
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Facilitator Instructions:

 1. Showslideandexplainthatthepurposeofthisactivityistoencourage
providerstoadoptanadvocacyperspectivebyseeingandrespondingto
opportunitiesforadvocacyintheireverydayworkandlives.Wewillalso
discussbenefitsandrisksandhowtoovercomeobstaclestoadvocacy.

 2. Showslideanddefineanadvocacyperspective:

• Anadvocacyperspectiveisaframeofmindwheresomeonesees
and responds to diverse, everyday situations in their work and lives 
as potential opportunities for influencing change.

 3. Showslide“AdvocacyPerspectiveCaseStory”andaskaparticipantto
readitoutloud.

• Aleadingnewspaperwritesastoryabouttheriseintheuseof
misoprostolforabortion.Thearticlecontainsmisinformationabout
thesafetyandefficacyofmisoprostoltoinduceabortionandwarns
readersofthedangersifthey“abusemisoprostolforabortion.”

 4. Showslides“ProfessorK’sResponse”and“DoctorX’sResponse,”and
askaparticipanttoreadthemoutloud.

• ProfessorKisarespectedprofessorandOb-Gynattheuniversity
teachinghospital.SheusesmisoprostolforallOb-Gynindications,
includingabortion,inherprivatepracticeandhasalsowritten
policiesforitsuseinthehospital.Shewritesalettertothe
newspaperwithcorrectinformationaboutthesafetyandefficacy
of misoprostol for abortion as well as for other obstetrical and 
gynecologicalindications.

• DoctorXusesmisoprostolforallOb-Gynindications,including
abortion,inhisprivatepracticebutdoesnotuseordiscussitin
hispracticeatthepublichospital.Hehastalkedinprofessional
conferences and meetings about the dangers of “misuse of 
misoprostolforabortion.”Hedoesnottakeanystepstoinformhis
peers,clientsorthepublicaboutitssafetyandefficacy.

 5. AskoneortwoparticipantstocomparetheresponsesofProfessorK
withDoctorX.

• DoesProfessorKhaveanadvocacyperspective?

• DoesDoctorXhaveanadvocacyperspective?

 6. Askparticipantsforarealexampleofanadvocacyopportunityina
healthcaresetting.Askhowprovidersinthatsettingrespondedtothat
opportunityandwhethertheyweremorelikeProfessorKorDoctorX.
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 7. Acknowledgethatwhilethereareclearbenefits,therearealsocertain
risksinvolvedinadvocacy.People’sperceptionsaboutthebenefits
versusrisksmayinfluencetheirdecisiontoengageopenlyinadvocacy
activities.Askthefollowingquestions:

• ThinkingaboutProfessorKandDoctorX,whatdoyouperceiveas
thebenefitsandrisksofProfessorK’sadvocacy?

• WhatarethebenefitsandrisksofDoctorX’sactions?

 8. Showslide“EverydayAdvocacyOpportunities.”

• Therearemanyopportunitiesforadvocacyinourpersonaland 
professional lives.

• Personalversusprofessionalsituationsmaycallfordifferent
approaches.

• Thereareavarietyofwaystoadvocateindifferentsituations.

 9. Showslide“EverydayAdvocacyOpportunitiesSituationOne”andaska
participanttoreadthesituationoutloud.

• Yourlarge,extendedfamilyisplanningtocelebrateanolder
relative’sbirthday.Eversinceyoubecameahealth-careprovider,
femalerelativeshaveapproachedyouinprivatetoaskwherethey
couldgotoendanunwantedpregnancy.Yourfamilyisdeeply
spiritualandmostofyourolderrelativeshavestatedtheiropposition
toabortion.Lastyearanadolescentcousindiedduetocomplications
fromanunsafeabortion.Yourfamilyhasneveropenlydiscussedher
causeofdeath.Thedeceasedgirl’smotherhasaskedyoutoeducate
youngfamilymembersaboutcontraceptionandthedangersof
unsafeabortion.

10. Askthefollowingquestionsaboutthissituation:

• Whataretheissuesofconcerninthissituation?

• Inwhatwayscouldyouadvocate?

• Whatarepossibleoutcomesofyouradvocacy?

• Whataresomebenefitsandrisksofadvocacyinthissituation?

• Howdoesthissituationrelatetoyourlife?

11. Showslide“EverydayAdvocacyOpportunitiesSituationTwo”andaska
participanttoreadthesituationoutloud.

• Youarehavingdinneratarestaurantwithseveralofyourcolleagues
whoworkinthesamespecialty.Thereisadramatictelevisionshow
playinginthebackground.Intheshow,oneofthecharactershas
justfoundoutsheispregnantandiscontemplatinganabortion.
The most senior colleague at the table uses incorrect information 
tosupporthisremarksopposingsafeabortioncare.Heassertsthat
ifabortionwerecompletelyoutlawed,womenwouldnothavesex
outsideofmarriageandabortionwouldneveroccur.
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12. Askthefollowingquestionsaboutthissituation:

• Whataretheissuesofconcerninthissituation?

• Inwhatwayscouldyouadvocate?

• Whatarepossibleoutcomesofyouradvocacy?

• Whataresomebenefitsandrisksofadvocacyinthissituation?

• Howdoesthissituationrelatetoyourlife?

13. Discussthesesituationswiththefollowingquestions:

• Whatweresomesimilaritiesacrossthetwosituations?Whatwere
some differences?

• Howmightyouradvocacybenefityouinthesesituations?How
might it benefit others?

• Whataresomeoftherisksofassuminganadvocacyrolewithyour
extended family? What are some of the risks of advocating with 
colleagues?

14. AskparticipantstoindividuallycompletetheDevelopinganAdvocacy
Perspectiveworksheet.Showslide“AdvocacyPerspectiveDiscussion”
anddiscussthefollowingquestions,takingresponsesfrom1-2different
participantsforeachquestion:

• Whatarepotentialbenefitsandrisksofbeinginvolvedinadvocacy
for safe abortion care?

• Giventhebenefitsandrisks,whatmotivatesyoutoadoptan
advocacy perspective?

• Whatobstaclesexisttoadoptinganadvocacyperspective?

• Howwouldyouovercometheseobstacles?

15. Ifparticipantsdonotmentionthem,showslides“BenefitsandRisks”
andproposethesepotentialbenefitsofadvocatingforsafeabortion
care:

• Improvingwomen’shealthandsavinglivesbyensuringaccessto
safe abortion;

• Gainingrespectfromclients,colleaguesandothers;

• Influencingadministratorsandpolicymakerstoeffectchangesthat
help many women;

• Joiningavibrantandcommittedcommunityofadvocates.

  Ifparticipantsdonotmentionthem,discussthesepotentialrisksof
advocating for safe abortion:

• Professionalorpersonalstigmatization

• Confrontation,harassment,threatsorevenviolencebyopponents

• Clientschoosingadifferentprovider

• Lossofemployment
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16. Showslidesandaskparticipantstodiscuss“AdvocacyPerspective:
ClosingPoints.”

• Anadvocacyperspectiveisaframeofmindwheresomeonesees
and responds to diverse, everyday situations in their work and lives 
as potential opportunities for influencing change.

• Manyprovidersseeadvocacyasanaturalextensionoftheirprovider
role and as a professional and ethical responsibility. 

• Therighttosafeabortioncareisincludedininternationalcharters
and treaties as a sexual and reproductive right. Advocating for safe 
abortion care is advocating for human rights.

• Therearemanysituationsinoureverydayworkandlivesthatlend
themselves to advocacy, once we adopt this perspective.

• Therearepotentialrisksandbenefitsforustobecomeinvolved 
in advocacy. 

• Advocacyoccurswheneverwechoosetocommunicateour
knowledge and experience with safe abortion care.

• Advocacycanhappenindifferentwaysandatdifferentlevels.

• Advocacyismostsuccessfulwhenwestrategicallychoosethepeople
and places where we can expect to have an influence. 

• Notallofoureffortswillbesuccessful,butwelearnfromour
experiences how to be more effective the next time.

17. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandseguetothenextactivity.
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Benefits and Risks of Advocacy

 1. What are the potential benefits and risks for you of being involved in advocacy for safe abortion 
care?

 Benefits Risks

 ___________________________________________ ___________________________________________

 ___________________________________________ ___________________________________________

 ___________________________________________ ___________________________________________

 ___________________________________________ ___________________________________________

 2. Given these potential benefits and risks, what motivates you to adopt an advocacy perspective?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

 3. What obstacles exist to your adopting an advocacy perspective? 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

 4. How would you overcome these obstacles? 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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ACTIVITY 4:  THREE ROLES OF AN ADVOCATE   

Purpose:

Thepurposeofthisactivityisforparticipantstolearnaboutthe
threerolesofanadvocate(educator,witnessandpersuader)and
determinewhichroleisalreadyfamiliarandcomfortabletothem.
Theydiscussdifferentscenarios,theadvocacyroletheywould
playineachscenarioandwhatinformation,experiencesand
resourcestheywouldneedtotakeaction.

Objectives:

Bytheendofthisactivityparticipantswillbeableto:

• Explainthethreerolesofanadvocateandtheirfamiliarityand
comfort with each; 

• Describewhichroletheywouldneedtoplayandwhatthey
would need to take action in different situations;

• Identifyonepersonaltoolorskillthattheyhaveforadvocating
effectivelyintheircommunities.

Materials:

• Laptopcomputer,LCDprojectorandscreen

• PowerPointslidesandhandouts

• ThreeRolesofanAdvocateworksheet

• ThreeRolesofanAdvocateScenariosworksheets

Time:

20minutestopresentanddiscussthethreerolesofanadvocate
and complete worksheets

20minutestoworkinsmallgroupsonscenarios

25minutesforsmallgroupreportouts(maybelongerifusing
morecreativemethod)

10minutestodiscussscenariosinlargegroup

5minutestoreviewPartTwo:WhatisAdvocacy?WhyBean
Advocate?

80 minutes total

Advance Preparation:

• ThreeRolesofanAdvocateScenarioswouldbemorerelevant
ifyoucustomizethemusingreal,localexamples.Thepurpose
of the scenarios is to present different settings and situations 
andhaveparticipantsdeterminetheadvocacyroleand
information,experiencesandresourcesneeded,possible
actionsandexpectedoutcomes.Thecustomizedscenarios
should follow these guidelines:

— Provider-client:asituationthatisconfinedtotheprivacy
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ofaconsultingroom,thatfocusesontheprovider-client
relationshipandwhichoffersinsightintoadvocacyasa
meansofexpressingsupport,offeringinformationand
ensuring access to services for women through effective 
referrals.

— Provider-provider:asituationthatisdefinedby
professionalconflictoropportunityforsupportbetween
colleagues.

— Provider-professional network: a situation in which 
providers are compelled to speak in a more public forum 
withsomecolleagueswhomayormaynotbesupportive
ofsafeabortioncare.

— Provider-media: a situation involving some form of media 
(magazine,newspaper,television,radio)engagingthe
publiconthetopicofabortion.

— Provider-policymaker: a circumstance in which providers 
arepresentedwiththeopportunitytoactonanexplicitly
politicalsituation,suchasacampaign,lobbyingday,
pendinglegislation,requestfromapolitician’sofficeorthe
needtoorganizearesponsetoapolicymaker’sbehavioror
speech.

Facilitator Instructions:

 1. Showslide“ThreeRolesofanAdvocate”anddescribetothegroup
thattherearedifferentrolesforadvocates.

• Advocatesusuallyplayoneofthreeroles:Educator,Witnessand
Persuader. 

• Eachroleisimportantandplaysapartinsuccessfuladvocacyefforts.

• Someadvocatesarecomfortableinallthreerolesandsomebecome
skilled in mainly one. 

• Aswediscusseachrole,considerwhichonefeelsmorefamiliaror
comfortable to you.

 2. Reviewtheslide“ThreeRolesofanAdvocate:Educator.”

• Isanexpert–hasknowledgefromeducation,trainingand
experienceasaproviderofabortion-relatedcare.

• Identifiesinformationthatismostimportanttothespecificadvocacy
effort,communicatesthisknowledgeineasy-to-understand
languageandfacilitatesdiscussionaboutthetopic.

 3. AskparticipantstowritedownontheirThreeRolesofanAdvocate
worksheetsarecentexamplewhentheyplayedtheroleofeducator.
Askparticipantstothenwritethemostimportantinformationabout
abortiontheycommunicatedinthisroleofeducator.Askoneortwo
participantstosharetheirexamples.
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 4. Reviewtheslide“ThreeRolesofanAdvocate:Witness.”

• Hasinsightbasedonfirsthandexperience—representswomen’sreal
healthconcerns,specificconditions,strugglesandneeds;

• Usesstorytellingandfirsthandaccountsinpublicforumstoevoke
compassion,buildsolidarityandmakethecase.

 5. Askparticipantstowritedownontheirworksheetsarecentexample
whentheyplayedthewitnessroletoadvocateforsafeabortioncare.
Askparticipantstothinkaboutsomeofthewomentheyhavecared
for and which stories stand out as the most poignant illustration of 
theneedforsafeabortioncareanddireconsequenceswhensafe
careisnotprovided.Askthemtobrieflywritethesestoriesontheir
worksheets,takingcarenottoincludeanyidentifyinginformationto
protectthewomen’sconfidentiality.Askoneortwoparticipantsto
sharetheirexperiencesplayingthewitnessroleandthestoriesthat
havebeenmosteffectiveforadvocacypurposes.

 6. Reviewtheslide“ThreeRolesofanAdvocate:Persuader.”

• Strategicallymanagesaspecificchange;

• Hasuniqueexpertiseanddesirestochangeaparticulartopic,policy
or position;

• Drawsuponcurrentevidence(data),alliesandorganizednetworks
andmakeswrittenrecommendationstoaffectfocusedchange.

 7. Askparticipantstowriteontheirworksheetsarecentexamplewhen
theyplayedthepersuaderroletoadvocateforfocusedchangeon
safeabortioncare.Askparticipantstowritethespecificevidence
(data)theyused,methodoforganizingalliesandnetworks,written
recommendationstheydevelopedandotherstrategiesthatwerevitalto
theiradvocacyefforts.

 8. Peoplemayplaydifferentrolesindifferentcircumstances,butask
participants which role is most familiar and comfortable to them at 
thistime.Askparticipantstoraisetheirhandsiftheyseethemselves
primarilyinthefollowingroles:

• Howmanyofyouseeyourselvesprimarilyaseducators?

• Howmanyofyouseeyourselvesprimarilyaswitnesses?

• Howmanyofyouseeyourselvesprimarilyaspersuaders?

 9. Summarizebystatingthatmanyofthemseemtoalreadyseeadvocacy
aspartoftheirprofessionalandpersonalidentity.Thistrainingis
designedtohelpthemincreasetheirself-awarenessandactmore
intentionallyandstrategically.

10. Seguetothenextpartofthisactivitybystatingthatwehaveexplored
differentadvocacyroles.Wewillnowdiscussscenariosthatpresent
differentopportunitiesforadvocacyrolesandactionsanddiscussthe
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benefitsandrisksoftakingtheseactionsandhowwemightminimize
therisks.

11. Divideparticipantsintosmallgroupsofnomorethanfivepeopleper
group.Explainthattheyhave20minutestoreadanddiscusstheir
scenario,determinewhatadvocacyroleswouldbeappropriateand
answertheotherquestions.Askgroupstoassignonepersontotake
notesandprepareabrief(threeminute)reportoftheirresponsestothe
largergroup.

12. Foreachofthefivescenarios,show“ThreeRolesofanAdvocate:
Scenario”slide,haveaparticipantreadthescenariooutloudandthen
havethegroupmaketheirbriefpresentation.Aftereachpresentation,
asktherestofthegroupiftheyhaveanyquestions,commentsor
suggestionsforthisscenario.Discussthefollowingpossibleactionsfor
eachscenarioiftheyhavenotalreadybeenraised.

13. Showslideanddiscuss“Client-ProviderPossibleActions”:

• Counselonpregnancyoptions,safeabortionandpostabortion
fertilityandcontraception(Educatorrole).

• Helpherconsideroptions,potentialoutcomesandensureher
confidentialityregardingherdecision.

• Referhertoresourcesandservicesforsafeabortioncare,prenatal
care,parentingoradoption(dependingonherdecision,locallaws
andpolicies).

• Clienteducationandcounselingareadvocacy.

• Thisisanexampleyoucanuse(Witnessrole)whenyouadvocate
fornonjudgmentalpregnancyoptionscounselingandreferrals.
Misinformationaboutabortioncanpreventwomenfrom 
seekinghelp.

14. Showslideanddiscuss“Provider-ProviderPossibleActions”:

• Remindcolleaguesthatgossipanddiscussingacolleague’sbehavior
infrontofclientsisinappropriateprofessionalconduct.

• Tellthemidwifeaboutotherprovidersintheareawhoshareher
allegiancetosafeabortion.

• Informheraboutherprofessionalrightsandpersonalsafety
measuresshemightwanttotake(Educatorrole).

• Helphernetworkwithothersafeabortioncareproviders,orifa
networkalreadyexists,linkhertoit(Persuaderrole).

.

Facilitator Note:Ifyouhavetimeandwouldliketointroduceanother
engagingtrainingmethod,youcanaskeachsmallgrouptodevelopa
creativereportoftheirdiscussionandresponsesthroughtheuseofaskit,
roleplay,storytelling,poemorsong,forexample.Theuseofroleplay
or skit might help the small and larger group generate more ideas for 
possibleadvocacyresponsestothescenario.Thiswillworkeffectivelywith
agroupthatismorecomfortablewithavarietyoftrainingmethods.
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• Question:How might you let your colleagues know you are a safe 
person to speak to about safe abortion care?

15. Showslideanddiscuss“Provider-ProfessionalNetworkPossible
Actions”:

• Locateothersupportivecolleagues,attendthepanelandadvocate
forsafeabortionthroughaudiencequestionsandcomments.

• Ifapanelistisfromanareawithhighunsafeabortionrates,raisethis
pointandaskhowtheyproposetoreduceunsafeabortionduring
thesession.

• Findoutwhoorganizedthispanel,contactthemtocomplainabout
the lack of a balanced perspective and offer to organize a more 
balancedpanelthefollowingyear.

16. Showslideanddiscuss“Provider-MediaPossibleActions”:

• Iftheshowincludesasafeabortionperspective,publiclythankthem.

• Providetheshow’shostwithaccurateinformationontheimpactof
unsafeabortionandtheneedsforsafecare.

• Organizeagroupofproviderstolistenandcallintotheshowwith
supportforsafeabortioncare.

• Participateinthesegmentyourselforfindacolleaguewhoiswilling
andable.

17. Showslideanddiscuss“Provider-PolicymakerPossibleActions”:

• Determinewhothedecisionmakersareandtrytoinfluencethemin
supportofthecandidate.

• Holdapublicforumtohighlighttheneedforthisnominationto
succeed.

• Personallymeetwithrepresentativesfrombothsidesandshareyour
experiencesasaprovider.

18. Onceyouhavetalkedabouteveryscenario,showslide“ThreeRolesof
anAdvocateScenariosDiscussionPoints”anddiscussthisactivityasa
largegroupusingthefollowingquestions:

• Whatmoredidyoulearnaboutthedifferentrolesofanadvocate
through these scenarios?

• Whatmadeyoufeelmoreorlesscomfortablerespondingto
different scenarios?

• Whataresomeofthesimilaritiesinallthesescenarios?

• Whatinformation,experiencesandresourceswouldhelpyoubetter
respond to these scenarios?
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19. ReviewPart2:WhatisAdvocacy?WhyBecomeanAdvocate?by
showing slides and asking the participants to read and comment on 
them.

• Wedefinedadvocacyasthestrategicuseofinformationandaction
to shape opinion, policies and practices that affect people’s lives.

• Wehaveidentifiedissueswestronglybelieveinandthatwecan 
advocate on.

• Weseeadvocacyasanaturalprogressionofourprofessionaland
ethical responsibilities.

• Weseeadvocatingforsafeabortioncareasadvocatingforhuman
rights.

• Wedefinedanadvocacyperspectiveasseeingandrespondingto
diverse, everyday situations as opportunities to influence change. 

• Weidentifiedpotentialrisksandbenefitsandwaystoovercome
obstacles to advocacy.

• Wecanplaydifferentadvocacyroles(educate,bearwitnessand
persuade), depending on our comfort levels and the circumstances.

• Wediscusseddifferentadvocacyaudiencesandsettings,including:
family and friends, clients, other provider colleagues, professional 
networks, the media and policymakers.

• Weunderstandthatnotalleffortswillbesuccessfulbutthatwecan
learn from our experiences.

20. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandseguetothenextactivity.
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Three Roles of an Advocate

Educator

• Isanexpert—hasknowledgefromeducation,trainingandexperienceasaproviderofabortion-
related care;

• Identifiesrelevantinformation,communicatestheirknowledgeineasy-to-understandlanguage
and facilitates discussion about the topic.

Please write a recent example when you played the role of educator:

________________________________________________________________________________________________

________________________________________________________________________________________________

Please write the most important information about abortion you communicated in this role of 
educator:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Witness

• Hasinsightbasedonfirsthandexperience—representswomen’srealhealthconcerns,specific
conditions, struggles and needs; 

• Usesstorytellingandfirsthandaccountsinpublicforumstoevokecompassion,buildsolidarityand
make the case.

Please write a recent example when you played the witness role to advocate for safe abortion care:

________________________________________________________________________________________________

________________________________________________________________________________________________
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Please think about some of the women you have cared for and which stories stand out as the most 
poignant illustration of the need for safe abortion care and dire consequences when safe care is 
not provided. Please write a brief account of one of these stories, taking care not to include any 
identifyinginformationtoprotectthewoman’sconfidentiality:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Persuader

• Strategicallymanagesaspecificchange;

• Hasuniqueexpertiseanddesirestochangeaparticulartopic,policyorposition;

• Drawsuponcurrentevidence(data),alliesandorganizednetworksandmakeswritten
recommendations to affect focused change. 

Please write a recent example when you played the persuader role to advocate for focused change on 
safe abortion care: 

________________________________________________________________________________________________

________________________________________________________________________________________________

Pleasewritethespecificevidence(data)youused,methodoforganizingalliesandnetworks,written
recommendations you developed and other strategies that were vital to your advocacy efforts:

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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Three Roles of an Advocate, Scenarios: Provider-Client

A young woman arrives at your office with a request to terminate her pregnancy. She is a student and 
is not ready for motherhood yet. She is clear that she wants an abortion but is afraid because she has 
been told that abortion will “ruin her” and make her unable to bear children in the future.

Whatadvocacyrole(s)doesthissituationcallfor(educator,witnessorpersuader)?

How comfortable are you in this role/these roles?

What information, experiences and resources would you need to respond?

What actions might you take?

What outcomes would you expect from these actions?
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Three Roles of an Advocate, Scenarios: Provider-Provider

Inyourfacility’swaitingroom,youoverhearanursecommentloudlythatthenewmidwife“hasno
morals” because she helps women terminate unwanted pregnancies. You have noticed several of your 
colleagues treating this midwife poorly. The midwife comes to you one day and asks for your advice 
about what to do.

Whatadvocacyrole(s)doesthissituationcallfor(educator,witnessorpersuader)?

How comfortable are you in this role/these roles?

What information, experiences and resources would you need to respond?

What actions might you take?

What outcomes would you expect from these actions?
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Three Roles of an Advocate, Scenarios:  
Provider-Professional Network

You are at a regional Ob-Gyn conference. The program lists a panel on unsafe abortion. You note that 
all the panelists represent anti-abortion perspectives. There is likely to be no voice supportive of safe 
abortion care.

Whatadvocacyrole(s)doesthissituationcallfor(educator,witnessorpersuader)?

How comfortable are you in this role/these roles?

What information, experiences and resources would you need to respond?

What actions might you take?

What outcomes would you expect from these actions?
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Three Roles of an Advocate, Scenarios: Provider-Media

Alocalradiostationisplanningacall-inshowonwomen’sreproductivehealth.Youhearfromafriend
that they have been soliciting providers to speak for the segment on safe abortion care. So far, no 
providers have volunteered. 

Whatadvocacyrole(s)doesthissituationcallfor(educator,witnessorpersuader)?

How comfortable are you in this role/these roles?

What information, experiences and resources would you need to respond?

What actions might you take?

What outcomes would you expect from these actions?
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Three Roles of an Advocate, Scenarios:  
Provider-Policymaker

After recent elections, a new secretary of health is being nominated. You know this provider has a 
very strong allegiance to providing safe abortion care for women. Several people in the community 
are opposed to this official and a small group of religious and education leaders, as well as some 
providers, have formed a group to oppose the nomination.  

Whatadvocacyrole(s)doesthissituationcallfor(educator,witnessorpersuader)?

How comfortable are you in this role/these roles?

What information, experiences and resources would you need to respond?

What actions might you take?

What outcomes would you expect from these actions?
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PART 3:  POWER

ACTIVITY 5:  POWER IS…

Purpose:

Thepurposeofthisactivityisforparticipantstodefinepower
anddiscussnegativeandpositiveexpressionsofpower,
includingpowerover,powerwith,powertoandpowerwithin.
Participantsdiscussimagesofpowerandhowtheyrelatetotheir
definitionsandexpressionsofpowerandhowpowerrelatesto
theirrolesasadvocatesforsafeabortioncare.

Objectives:

Bytheendofthisactivity,participantswillbeableto:

• Definepower

• Explainexpressionsofpowerincluding:powerover,power
with,powertoandpowerwithin

• Discusshowcertainimagesrelatetotheirdefinitionofpower
anddifferentexpressionsofpower

Materials:

• Laptopcomputer,LCDprojectorandscreen

• PowerPointslidesandhandouts

• Flipcharteaselandpaper,markers

• Powerimagesprintedonpaper

Time: 

5minutestointroducetheactivityanddefinepower

10minutestopresentanddiscussexpressionsofpower

15minutestoselectanddiscusspowerimagesinsmalland 
large group

5minutesforsummarypoints

35 minutes total 

Advance Preparation: 

• Postpowerimagesonthewallaroundtheroom.
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Facilitator Instructions:

 1. Explainthatoneofthemostimportantissuesinadvocacyispower.
Advocacyforsafeabortionisparticularlylinkedtopowerinthatthe
root cause of unsafe abortion is the limited power women have in their 
homes,communitiesandpoliticalsystems.Inthisactivity,thegroupwill
bediscussingdefinitionsandexpressionsofpower.

 2. Showslide“Poweris…?”andaskparticipantstoreflectonandwrite
downtheirdefinitionofpower.Askseveralparticipantstoshare
theirdefinitionwiththegroup.Askfor1-2observationsaboutthe
definitions.

 3. Showandexplainslide“ExpressionsofPower.”

• Therearediversesourcesandexpressionsofpower,bothpositive 
andnegative(VeneklasenandMiller2002):

—PowerOver

—PowerWith

— Power To 

—PowerWithin

 4. Showanddiscussslide“PowerOver.”

• Win-loserelationship:takingpowerfromothersandusingitto
dominate and prevent them from gaining it;

• Thosewhocontrolresourcesanddecisionmakinghavepowerover
those without; 

• Perpetuatesinequality,injusticeandpoverty;

• Associatedwithrepression,force,coercion,discrimination,
corruption and abuse; 

• Inabsenceofalternativemodels,peoplerepeatpoweroverpatterns
inpersonalrelationships,communitiesandinstitutions;

• Peoplefrommarginalizedorpowerlessgroups,whentheygain
powerinleadershippositions,sometimesimitatetheoppressor;

Facilitator Note:Totailorthisactivitytolocalcircumstances,collectlocal
images with diverse people and scenes that depict different forms and 
expressionsofpower.Examplesofimagesinclude:institutionssuchas
aplaceofworship,schoolorgovernmentalbuilding;activistsmarching
in the street; political leader talking to a group of constituents; muscular 
personliftingweightsorsomeotherdemonstrationofphysicalpower;
religious leader talking to a group of believers; police in uniform and with 
guns;personexertingpoweroveranotherbyaraisedfistorsomeother
formofviolence;manofthefamilygivingmoneytoothersinthefamily;a
femaleinformalleaderleadingotherwomeninaproject;atelevisionwith
a newscaster; a person writing a letter to the editor of the newspaper; a 
provider speaking to a group of other providers; a provider talking to a 
client;aproviderworkingonaclinicpolicy;peoplegraduatingfroman
educationalinstitutionorcarryingbooks;asecretaryguardingtheentryto
herboss’soffice;etc.
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• Peoplehavetolearnandinternalizenewleadershipand
decisionmakingmethods.

 5. Showanddiscussslide“CollaborativePower:With,ToandWithin.”

• Morecollaborativewaysofexercisingandusingpower:powerwith,
power to and power within;

• Createmoreequitablerelationships;

• Providebasicprinciplesforempowermentstrategies.

 6. Showanddiscussslide“PowerWith.”

• Findcommongroundamongdifferentintereststotransformconflict
andpromoteequitablerelations;

• Buildcollectivestrength,multiplyindividualtalentsandknowledge;

• Basedonmutualsupport,solidarityandcollaboration;

• Advocacygroupsusepowerwithtoformalliancesandbuild
coalitions.

 7. Showanddiscussslide“PowerTo.”

• Everypersonhasauniquepotentialandpowertoshapeherlife 
and world;

• Eachindividualhasthepowertomakeadifference;

• Citizeneducation,leadershipdevelopmentstrategiesarebased 
onthis.

 8. Showanddiscussslide“PowerWithin.”

• Agency:abilitytoactandchangepersonalcircumstances 
andsociety;

• Aperson’ssenseofself-worthandself-knowledge;

• Abilitytorecognizedifferenceswhileaffirmingcommonhuman
searchfordignityandfulfillment;

• Storytelling,reflectionanddialoguehelppeopleaffirmpersonal
worthandrecognizetheirpower.

 9. Explainthatwearegoingtoexploredifferentformsofpowerthrough
images.Postpowerimagesonthewallinadvance.Askparticipantsto
walkaroundtheroom,lookatalloftheimagesandselecttheonethat
mostspeakstothemaboutpower.

10. Askparticipantstodiscusstheirselectedpowerimagewithotherswho
selectedthesameoranearbyimage.Showslide“PowerImages”and
askparticipantstodiscussforfiveminutes:

• How does this image relate to your definition of power?



P A R T  3 :  P O W E R ·  45 

I p a s   P r o v i d e r s  a s  A d v o c a t e s  f o r  S a f e  A b o r t i o n  C a r e :  A  T r a i n i n g  M a n u a l

• Doesthisimagedepictpowerover,powerwith,powertoorpower
within?(Pleaseexplainhowitdepictsthis.)

• How comfortable are you with this depiction of power?

• How does this relate to your experiences with power?

11. Discussthisactivityinthelargegroupusingthequestionsbelow:

• What observations do you have about these images and how they 
relate to your definitions of power?

• Which image depicts power over?(Askparticipanttoexplainhowit
depictspowerover).Power with? Power to? Power within?

• What does power have to do with our roles as advocates? With 
advocating for safe abortion care?

• How can we ensure that we are using positive expressions of power 
(powerwith,toandwithin)inouradvocacystrategies?

12. Showslide“PowerIs…SummaryPoints”andmakethefollowing
pointsiftheyhavenotalreadybeenraisedbyparticipants:

• Advocacyisonewayofusingandbuildingpowerforpositiveends;

• Therearebothnegative(powerover)andpositiveexpressionsof
power(powerwith,toandwithin)thatdeterminewhetherpoweris
usedtonegativelyorpositivelyimpactothers;

• Powerisdirectlylinkedtoabortioninthattherootcauseofunsafe
abortioniswomen’slimitedpowerintheirhomes,communitiesand
politicalsystems;

• Advocacyforsafeabortioncaretakesplaceinthecontextof
women’spowerlessness:

—Women’slackofaccesstoinformationandservicesonsexuality,
reproduction and contraception;

—Violenceagainstwomen;

—Women’slowsocio-economicstatus;

—Inequitablewagesforwomen;

—Lackofrepresentationbywomeningovernmentsand
policymakingbodies;

—Inadequateresourceallocationforwomen’ssexualand
reproductivehealth,includingsafeabortioncare.

• Advocacystrategiesthatintentionallyemploypositiveexpressionsof
powersuchaspowerwith,powertoandpowerwithincancreate,
useandbuildmorepowertoadvancewomen’sandhumanrights.

13. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandseguetothenextactivity.
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ACTIVITY 6:  PERSONAL POWER CONTINUUM 

(AdaptedbyOpenSourceLeadershipStrategies,Inc.fromatrainingconductedbyDanCramer 
ofGrassrootsSolutionsandMarciaAvneroftheMinnesotaCouncilofNonprofits,2006.)

Purpose:

Thepurposeofthisactivityisforparticipantstoexploretheir
perceptions of their personal power in different circumstances 
andwithdifferentpeople.Participantsreflectonfactorsthat
influencehowpowerfultheyfeel,howtheirsenseofpersonal
powerinfluencestheirabilitytoadvocateandwhatmighthelp
themincreasetheirsenseofpersonalpower.

 

Objectives:

Bytheendofthisactivity,participantswillbeableto:

• Articulatetheirperceptionoftheirpersonalpower

• Discussfactorsthatimpactoursenseofpersonalpower

• Describewhatmighthelpthemincreasetheirsenseof
personal power

• Recognizethepotentialofcollectivepower.

Materials: 

• PapersignswithNOTATALLPOWERFUL,VERYPOWERFUL
andnumbersonethrough10writtenonthem

• PowerPointslidesandhandouts

Time:

5minutestointroducetheactivity

20minutesforthepowercontinuumstatements

10minutesforlargegroupdiscussion

5minutestocoversummarypoints

40 minutes total

Advance Preparation:

• Inanopenspace,createapersonalpowercontinuumby
postingasignNOTATALLPOWERFULononeend,VERY
POWERFULontheotherendandthenumberedsignsone
through ten in order in between;

• Adaptpersonalpowercontinuumstatementstoreflectlocal
realitiesifneeded.
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Facilitator Instructions:

 1. Showslideandintroducetheactivityasanopportunitytoexploreour
perceptionsofourpersonalpower.Powerisasubjectiveexperience
andtherearenocorrectorincorrectresponses.Inthisactivitywe
canexplorewhatinfluenceshowpowerfulwefeelindifferent
circumstances.

 2. Remindparticipantsthatthisisapersonalactivityanditcanbe
challengingtoreflectonandrevealone’sfeelingsofpoweror
powerlessnessinfrontofothers.Askthemtohonoreachperson’s
uniquelifeexperiencesthatinformtheirsenseofpersonalpower.

 3. Explainthepersonalpowercontinuumtoparticipants:inthis
continuum,onerepresentstheleastpowerfuland10representsthe
most powerful and the numbers two through eight represent all of the 
pointsinbetween.

 4. Explaintothegroupthatyouwillfacilitateseveralroundsofthis
activity:

• ForeachofthestatementsIread,Iwouldlikeyoutoconsiderhow
powerful you feel and move to the corresponding number. Please do 
not talk while the group is lining up along the spectrum. After each 
round, we will stop and have a brief discussion.

 5. Foreachstatementyouread,followthesameprocess:

• Haveparticipantsmovesilentlytothenumberthatcorrespondswith
howpowerfultheyfeelinthatcircumstance;

• Askoneparticipantoneitherendofthecontinuumandone
somewherearoundthemiddletosharewiththegroupwhythey
havechosentostandwheretheyare;

• Remindparticipantstolistenrespectfullytoothers’explanations
withoutcommentordisagreement.

Facilitator Note:Thereareavarietyofwaystohelpparticipantsfeel
morecomfortableinthisactivity.Itisadvisabletofacilitatethisactivityonly
afterthegrouphasdevelopedsometrustandrapport.Reiterategroup
normsbeforebeginning,especiallyonesaboutrespectingconfidentiality,
participating at their comfort level and maintaining a supportive 
environment.Remindparticipantsthattheydonothavetoparticipate
ifanyofthequestionsfeeltoouncomfortableorriskyforthem.Ask
participantstosupporteachotherduringthisdiscussion.

Facilitator Note: The personal power continuum should look like this:

NOT AT ALL POWERFUL VERY POWERFUL

1 2 3 4 5 6 7 8 9 10
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 6. Inviteeveryonetostand.Readthestatementsoneatatimeand
followtheinstructionsabove.Youmaydecidenottoreadallofthe
statements.Youcanshowtheslideifyouthinkitwillhelpparticipants’
understanding.

• Howpowerfuldoyoufeelwalkingdownthestreetinthe
community where you live? 

• Howpowerfuldoyoufeelinyourfamily?Forexample,ifyourfamily
needs to make an important decision, how much power do you feel 
you have in the final decision?

• Howpowerfuldoyoufeelwhenyouaredoingaconsultationwith 
a client?  

• Howpowerfuldoyoufeelatyourworkplace?Forexample,ifyour
workplace needs to make an important decision, how much power 
do you have in the final decision? 

• Howpowerfuldoyoufeelwithyourprofessionalcolleagues?For
example, if you were at a meeting with your colleagues and you 
wanted to influence them to make a certain decision, how much 
power do you feel you would have? 

• Howpowerfuldoyoufeelwithpolicymakers?Forexample,ifyou
were at a meeting with policymakers and you wanted to influence 
them to make a certain decision, how much power do you feel you 
would have?

• Howpowerfuldoyouthinkyourclientsfeelwhenyouare
doingaconsultationwiththem?Forexample,howmuchpower
do you think they feel to question your clinical assessment or 
recommendation? 

 7. Thankthegroupandaskthemtositdown.

 8. Discussthisactivityforafewminutesusingsomeofthequestions
below:

• Howdiditfeeltoclaimyourplacealongthecontinuuminfrontof
others? 

• Whatfactorsinfluencedhowpowerfulorpowerlessyoufelt?

• Whatwouldittaketomoveupalongthecontinuumtowardsten
(verypowerful)foreachquestion?

• Howdoesyourperceptionofyourpersonalpowerinfluenceyour
ability to advocate for safe abortion care? 

• Howcouldyouincreaseyoursenseofpersonalpowerinyour
community, in your family, at your workplace, with your professional 
colleagues and with policymakers?

• Whatcouldwedotohelpourclientsfeelmorepowerfulwhenthey
come to us?

• Howdoesoursenseofpersonalpowerrelatetoexpressionsof
power: power over, with, to and within?
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 9. Showslideandsummarizethefollowingpointsiftheyhavenotalready
beenraisedintheactivity:

• Therearemanyfactorsthatmayinfluencehowpowerfulwefeelin
differentcircumstances,including:

—Ourpersonalexperiencewithdiscriminationor
disenfranchisement;

—Ourprofessionalandcommunitystatus;

—Economics;

—Physicalandmentalhealthstatus;

— Political views;

—Demographicsandidentitysuchasgender,sex,religion,race,
ethnicity,language,educationallevel,sexualorientationand
more.

• Exploringoursenseofourpersonalpowercanhelpusbetter
empathizewithourclients’andotherpeople’sfeelingsof
powerlessness;

• Therearemanythingswecandotohelpourclientsfeelmore
powerfulwhentheycometous,including:

—Educatethemabouttheirrights,theirbodies,human
reproduction,contraceptionandfamilyplanning;

—Advocateformoreenablinglawsandpoliciesthatincrease
clients’choices;

— Promote education for women and girls;

—Respectclients’privacyandconfidentiality;

—Improvethequalityofcare.

• Increasingoursenseofpersonalpower(powerwithin)andpowerto
advocate(powerto)andempathizingwithclients’senseofpower
canleadustoadoptmorecollaborativeexpressionsofpower(power
with)insteadofadomineeringone(powerover).

10. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandseguetothenextactivity.
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Facilitator Instructions:

 1. Showslideandintroducetheactivitybyexplainingvisibleversushidden
formsofpower.

• Visiblepowerisseenbyandknowntoeveryone.Thisformofpower
isexpressedpublicly.Oneexampleofvisiblepoweristhemilitary.
Askparticipantsforotherexamples.Somepossibleexamplesinclude:
thegovernment,policeofficersinuniformandpolicecars;academic,
religious and other institutions; religious leaders; and parents of 
youngerchildren.

• Hiddenpowerisnotusuallyseeninpublic,notalwaysknownand
thereforemayoperatewithoutmostpeople’sknowledge.Thisform
ofpowerisexpressedprivately.OneexampleofthisistheFirstLady
orSpouse,whomayinfluencetheleaderinwaysnoonebutthe
twoofthemunderstands.Askparticipantsforotherexamples.Some

ACTIVITY 7:  VISIBLE VERSUS HIDDEN POWER

Purpose:

Thepurposeofthisactivityisforparticipantstorecognizethat
therearevisibleandhiddenformsofpowerandidentifywith
whichformsofpowertheyfeelmostcomfortable.

Objectives:

Bytheendofthisactivity,participantswillbeableto:

• Describehiddenversusvisiblepower

• Giveexamplesofhiddenandvisiblepower

• Discusswithwhichformsofpowertheyaremostcomfortable

Materials: 

• PowerPointslidesandhandouts

• Powerimagesfrom“PowerIs…”activityhungonthewalls
around the room

• Flipchartpaperlabeled“VisibleversusHiddenPower”witha
continuumdrawnonithorizontallywith“completelyvisible”
writtenatoneendand“completelyhidden”attheotherend

• Maskingtape

Time:

5minutestointroducevisibleandhiddenformsofpower

15minutestoplaceanddiscussimagesonvisibleversushidden
power continuum

10minutestodiscusshowvisibleandhiddenpowerrelatesto
advocacyandparticipants’comfortemployingpower

5minutestodiscussactivityandPartThreesummarypoints

35 minutes total
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possibleexamplesinclude:schooltextbookauthors,thoseworking
behindthescenesonimportantpolicies,thosewhobenefitfrom
politicalcorruption,andpassportsandvisas.

 2. Postthe“VisibleversusHiddenPower”flipchartonthewall.Remind
participantsthatthisisacontinuum,ratherthantwodiscrete
categories.Manyformsofpoweraresomewherealongthecontinuum
ratherthanatoneendortheother.

 3. Askseveralparticipantstogotothepowerimagespostedonthewall
andselectafewthatrepresentvisiblepower.Thesecouldinclude:the
government,religiousinstitutionsandleaders,teachingfaculty,the
policeandthemilitary.Askthemtopostthemattheappropriateplace
onthecontinuum.

• Ensurethatparticipantsdon’tspendmuchtimedebatingwhere
certainimagesshouldgoonthecontinuum.Keepthegroupfocused
on the main point that some power is more visible and some  
ishidden.

 4. Askseveraldifferentparticipantstogotothepowerimagesposted
onthewallandselectthosethatrepresenthiddenpower.Thesecould
include: passports and visas and other images that depict people 
exertinginfluencebehindthescenes.Askthemtopostthematthe
appropriateplaceonthecontinuum.

 5. Askparticipantstodiscusshowthisissueofvisibleversushiddenpower
relatestoadvocacy.

• Advocacycaninvolveemployingmorevisibleorhiddenformsof
power,dependingonthecircumstancesandourcomfortlevels.

• Askforconcreteexamplesofadvocacyactivitiestheymightdothat
wouldbedemonstrationsofvisiblepower.Examplesmightinclude:
leadingatelevisedpressconference,speakingatapublicrally,
marchinginthestreetsandauthoringapublishedbookorarticle.

• Askforexamplesofadvocacyactivitieswheretheywouldexerttheir
powerinamorehiddenway.Examplesmightincludeconducting
researchtoinformpolicies,draftingclinicalpoliciesandholding
privatemeetingswithdecisionmakers.

• Inviteparticipantstothinkaboutwhichactivitiestheyaremore
comfortableworkingon.

 6. Askthegroup:How are you most comfortable employing your power 
as an advocate – in a more visible or hidden way and why? Take 
responses from a few participants. 

 7. Showslide“VisibleversusHiddenPowerSummaryPoints”anddiscuss
the following points: 

• Powercanbevisibleorhidden.
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• Advocatescanemployvisibleandhiddenformsofpower.

• Differentadvocacyopportunitiescallfordifferentlevelsofvisibility.

• Someadvocatesaremorecomfortablewithemployingvisiblepower
andsomeprefertoleveragetheirpowerinalessvisibleway.

 8. Showslideandreview“PartThree:Power.”Askparticipantstoreadthe
summarypointsoutloud:

• Advocacyisonewayofusingandbuildingpowertoinfluenceothers
andeffectchangesthatbenefitthosewithlesspower.

• Therearebothnegative(powerover)andpositiveexpressionsof
power(powerwith,toandwithin).

• Therootcauseofunsafeabortioniswomen’slimitedpower;
advocacythatemployspositiveexpressionsofpowercanhelp
advancewomen’sandhumanrights.

• Therearesocial,economic,political,physicalandpsychological
aspectstopower.

• Exploringoursenseofourpersonalpowercanhelpusbetter
empathizewithotherpeople’sfeelingsofpowerlessness.

• Asadvocates,wemayexperiencemorepowerinonecontextand
lesspowerinothers.

• Beingpoliticallyconsciousmeansthatweexaminepower
relationships when evaluating our circumstances and those of the 
peoplearoundus.

• Powerissituationalandrelative.

 9. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandseguetothenextactivity.
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PART 4:  ADVOCACY FOR SAFE  
ABORTION CARE

ACTIVITY 8:   UNDERSTANDING ABORTION LAWS, 

POLICIES AND DATA

Purpose:

Thepurposeofthisactivityisforproviderstoincreasetheir
understandingofabortionlaws,policiesanddataandhowthey
areinterpretedandimplemented.Thisinformationprovidesan
importantbasisforadvocacyefforts.Providerscanalsonetwork
with others in different countries and regions who have learned 
howtouseandinterpretexistinglaws,policiesanddatato
advocateforincreasedaccesstosafeabortioncare.

Objectives:

Bytheendofthisactivity,participantswillbeableto:

• Articulatekeyelementsoftheircountry’sabortionlaws,
policies and data;

• Discusshowdifferentstakeholdersinterpretandimplement
thelaws,policiesanddataandwhatfactorsinfluencetheir
interpretation and implementation;

• Describeopportunitiestoadvocateforincreasedaccesstosafe
abortioncareaccordingtotheirlaws,policiesanddata.

Materials:

• Copiesofthefollowingforthecountriesandregions
representedbyparticipants(whereavailable):

—Currentabortionlaws

—Relevantabortionpolicies,forexample:national
reproductivehealthpolicy,nationalclinicalstandardsand
guidelines and clinic protocols on abortion

—Abortionmagnitudestudies

—Abortion-relatedmaternalmorbidityandmortalitydataor
estimates

—Otherrelevantlocalabortiondata

• UnderstandingAbortionLaws,PoliciesandDataworksheet

• Flipcharteaselandpaper

• PowerPointslidesandhandout
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Time:

5minutestointroducetheactivityandprovideresource
materials and worksheet

25minutestoworkinsmallgroupsansweringthequestions

15minutesforsmallgroupreportsanddiscussionon
advocacyopportunities

5minutesforsummary

50 minutes total

Advance Preparation:

• Researchandassembleallthematerialslistedabove.

• Itcanbehelpfultoinvitealawyertoassistwiththis
activityiftheyarefullyinformedaboutlocalabortion
laws and reproductive rights and supportive of broader 
interpretationofthelawtoincreaseaccesstoabortion.

• UpdatethePowerPointslidesonWorld’sAbortionLawsas
neededattheCenterforReproductiveRightsat: 
http://reproductiverights.org/en/document/

 

Facilitator Note: Possible sources for these materials are:

• Currentabortionlaw:http://www.hsph.harvard.edu/population/
abortion/abortionlaws.htm

• Abortionlawsfactsheet:http://reproductiverights.org/en/document/
world-abortion-laws-2008-factsheet

• Relevantabortionpolicies:YourMinistryofHealth,Reproductive 
HealthDivision.

• Abortionmagnitudestudies:http://www.ipas.org; http://www.
guttmacher.org/;  

• Abortion-relatedmaternalmorbidityandmortalitydataorestimates:
WorldHealthOrganizationat:http://www.who.int/making_pregnancy_
safer/topics/maternal_mortality/

• Otherrelevantlocalabortiondata:YourMinistryofHealth,
ReproductiveHealthDivision.
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Facilitator Instructions:

 1. Introducethisactivitybydiscussingtheimportanceofunderstanding
localabortionlaws,policies,dataandthepoliticalandsocial
environment in which participants are conducting their clinical work 
andadvocacyefforts.Advocacyeffortsmustbegroundedinfactually
correctinformationthatisrelevanttothelocalcontext.

 2. Distributetheabortionlaws,policiesanddatamaterialsand
UnderstandingAbortionLaws,PoliciesandDataworksheet.

 3. Divideparticipantsintosmallgroupsbycountryorregionandask
them to read their resource materials and complete their worksheet 
questions.Remindthemthattheycandividethereadingandworksheet
questionsamongparticipantsintheirgroupandinstructthemtowrite
short,bulletedresponses.Askthemtoselectagroupreporter.

 4. Askeachreportertosharetheirgroup’sworksheetresponses,ensuring
youhearfromeverycountryorregionrepresentedinthelargegroup.
Writekeyresponsesonaflipchart.

 5. Askparticipantstodiscusswaystheycanusethisinformationintheir
advocacyefforts.Writeresponsesonaflipchart.

 6. Showslide“UnderstandingAbortionLaws,PoliciesandData”and
summarizetheactivitybymakingthefollowingpointsifparticipants
haven’talreadymentionedthem:

• Itisimportanttounderstandourcountry’sabortionlaws,policies
and data.

• Thisunderstandingincludestheexactwordingaswellashowthey
are interpreted and implemented. 

• Thisunderstandingwillenhancebothourclinicalworkand 
advocacy efforts.

• Networkingwithotherprovideradvocatesfromaroundtheworld
can increase your understanding of how others have interpreted 
their existing laws and data to advocate for enhanced policies and 
services that increase access to safe abortion care for women. 

 7. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandseguetothenextactivity.

Facilitator’sNote: If participants are interested in networking with other 
provideradvocateswhoareworkingonsimilarissuesaroundtheworld,
theycanemailIpasat:training@ipas.orgtofindoutmoreaboutnetworks
andlistservsonsafeabortionadvocacy.
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Understanding Abortion Laws, Policies and Data

Instructions:  
Please read your resource materials and write short, bulleted responses to the following questions.

Whatarethekeyelementsinyourcountry’scurrentlawonprovisionofabortioncare?

Whatelementsofabortioncareprovisionarenotexplicitlymentioned?(Forexample,providercadre
authorizedtoperformabortion,weeksofgestation,siteswhereabortioncanbeperformed,condition
ofthemotherorfetus,women’sage,etc.)

What language in the law is vague or unclear and could be open to broader interpretation to expand 
women’saccess?(Forexample,amedicalpractitionercouldbeinterpretedtomeanaphysician,nurse
midwifeorothermid-levelclinician.)

How is the law interpreted by health ministry officials, facility administrators, providers and others? 
What influences how people interpret the law? 

Does your country have a national policy, standards and guidelines or protocols on abortion care? If 
so, what do they specify about who can perform abortion care, in which settings and under which 
circumstances? 

How are facility administrators and providers implementing these policies, standards and guidelines 
or protocols?



P A R T  4 :  A D V O C A C Y  F O R  S A F E  A B O R T I O N  C A R E  ·  67 

I p a s   P r o v i d e r s  a s  A d v o c a t e s  f o r  S a f e  A b o r t i o n  C a r e :  A  T r a i n i n g  M a n u a l

Whatdoyourcountry’scurrentabortiondatasayabout:

(Youmayrespondaccordingtoyourownexperiencewheredataarenotavailable.)

• Howmanywomenhaveinducedabortionsannually?

• Howmanyofthoseinducedabortionsareunsafe?

• Whichwomenaremostvulnerabletounsafeabortion?

• Whataretherootcausesofunsafeabortion?

• Whatarethemainbarrierstosafeabortionservices?

• Recommendationsforreducingabortion-relatedmaternalmorbidityandmortality?

In your experience, how available are abortion services to all women who meet the legal conditions in 
your country?

Whatopportunitiesexisttoincreaseprovisionofandwomen’saccesstosafeabortionservices
accordingtoyourcountry’slaws,policiesanddata?

Whatisthemostimportantinformationtocommunicateaboutyourcountry’sabortionlaws,policies
and data? To whom does this information need to be communicated?
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Facilitator Instructions:

 1. Beginthisactivitybyaskingparticipants:Whatisasocialnetwork?List
responsesonaflipchart.

• Ifparticipantsdidnotmentionit,showslideandstatethatasocial
network is a social structure of people and organizations that have 
relationshipswitheachother.

ACTIVITY 9:  SOCIAL NETWORKS AS SPHERES  

OF INFLUENCE

Purpose:

Thepurposeofthisactivityisforparticipantstodefineand
describesocialnetworks,identifycurrentandpotentialallies,
understand how social networks can be a good place to begin 
advocacyeffortsandbeginthinkingaboutwhotoapproachin
theirnetworkandhow.

Objectives:

Bytheendofthisactivity,participantswillbeableto:

• Defineanddescribeasocialnetworkanditsdifferentrealms;

• Identifycurrentandpotentialalliesintheirsocialnetwork;

• Discusswhotheyplantoapproachintheirnetworkandhow.

Materials: 

• Flipcharteaselandpaper

• PowerPointslidesandhandouts

• Markers

• SocialNetworkasSpheresofInfluenceworksheet

Time:

15minutestointroduceanddiscusssocialnetwork

10minutesforindividualstofilloutSocialNetworkasSpheresof
Influenceworksheet

15minutesinsmallgroupstodiscussSocialNetworkasSpheres
ofInfluenceworksheet

15minutesforlargegroupslidepresentationsanddiscussion

55 minutes total

Advance Preparation:

• AdaptSocialNetworkexampleforlocalrelevance,ifneeded.
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 2. Drawthesocialnetworkstarimage(fromtheSocialNetworkasSpheres
ofInfluenceworksheet)onaflipchartandaskoneparticipantto
volunteertodiscusstheirsocialnetworkasanexampleforthegroup.

• Ask:What different groups of people and organizations are in your  
social network?

• Youmayneedtogiveanexample,suchas:extendedfamily
membersandwritethephraseatonepointofthestar.

• Solicitothergroupsofpeopleandorganizationsfromthe
participant,suchas:friends,religious/faithgroups,school/university,
neighbors/community,colleagues/professionalassociations,
recreationalgroups(suchasanexercisecluborreadinggroup)and
peopleyouknowthroughyourchildrenandwriteoneofthese
phrasesateachoftheotherpointsofthestar.

• Haveparticipantsthinkaboutthedifferentrealmsofthegroups,
suchaspersonal,professional,spiritual,politicalandothers.

 3. Asktheparticipanttocometotheflipchartandlistthenamesof
several important people who belong to each group or organization in 
theirsocialnetworkusingfirstnamesonlyorinitials.

• Asktheparticipanttouseanothercolormarkertocirclethenames
ofindividualswhoarelikelytobeinfavorofsafeabortioncare 
(yourallies).

• Asktheparticipanttouseadifferentcolormarkertounderlinethe
names of individuals who are unfamiliar or uncertain about the issue 
andmaybeopentomoreinformationaboutsafeabortioncare.

 4. Explaintothegroupthatalliesarepeoplewhosharesimilarbeliefsand
attitudes,inthiscaseonsafeabortioncare.Itisalwayshelpfultobegin
advocacyworkbyformingpartnershipswithyourallies.

• Whenyouthinkaboutyourallies,reflectoneachindividual’sor
organization’s stake in safe abortion care: What would interest or 
concern them about safe abortion care?

 5. DistributetheSocialNetworksasSpheresofInfluenceworksheet
toparticipants.Invitethemtofollowthesameprocessyoujust
demonstrated:

• Labelthepointsofthestarwiththegroupsofpeopleand
organizations that make up their social network;

• Listthenamesofseveralimportantpeoplewhobelongtoeach
group or organization;

• Useanothercolormarkertocirclethenamesofindividualswhoare
likelytobeinfavorofsafeabortioncare(yourallies);

Facilitator Note:Thegroupsofpeopleandorganizationsinsomeone’s
socialnetworkmaydifferfrompersontoperson.Inviteparticipantstolist
groups of people and organizations that are particular to their  
socialnetwork.
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• Useadifferentcolormarkertounderlinethenamesofindividuals
who are unfamiliar or uncertain about the issue and who might be 
open to more information about safe abortion care;

• Reflectoneachindividual’sororganization’sstakeinsafeabortion
care:Whatwouldinterestorconcernthemaboutsafeabortion
care?

 6. Divideparticipantsintosmallgroupsofthreeorfourpeople.Askthem
todiscusstheirSocialNetworksasSpheresofInfluenceworksheetswith 
theirgroup.

• Remindparticipantsthatifothersmentionindividualsor
organizationstheythinktheyshouldalsohaveintheirsocial
network,theycanaddthem.

 7. Bringthelargegroupbacktogetherandaskforoneortwocomments
fromeachgroupabouttheirdiscussion.

 8. Explaintheslides“EffectsofSocialNetworksasSpheresofInfluence”:

• Thisillustrateshowwecanbeginadvocacyeffortsusingoursocial
networks to identify and connect with our allies, the people who 
share similar beliefs and attitudes about abortion and are willing to 
advocate for it. 

• Wecanalsoeducatepeoplewhoareuncertainandwhocould
become more supportive of safe abortion care and through this we 
may increase the number of allies in our network. 

• Ournetworkofalliesincreasesinsizeand,withgreaternumbers,
becomes more influential.

• Theseinitialstepscanleadtotheformationofmoreformal
networks or coalitions that can serve as a powerful change agent to 
influence public opinion, laws, policies and services.

 9. Askparticipantstothinkabouttheirallies,theindividualsintheirsocial
networkwhosenamestheycircledwhotheycouldapproachtodayto
discussadvocacyforsafeabortioncare.

• Askoneortwoparticipantstogiveanexampleofwhotheywould
approach,howandforwhatpurpose.Remindthemtoconsider
whatthosepeople’sinterestorconcernisaboutsafeabortioncare.

10. Askparticipantstothinkabouttheindividualsintheirsocialnetwork
whosenamestheyunderlinedwhotheycouldapproachtodayand
educateonsafeabortioncareandadvocacyefforts.

• Askoneortwoparticipantstogiveanexampleofwhotheywould
approach,howandforwhatpurpose.Remindthemtoconsider
whatthosepeople’sinterestorconcernisaboutsafeabortioncare.
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11. Showslide“SocialNetworksasSpheresofInfluenceSummaryPoints”
anddiscussthefollowingpointsiftheyhaven’talreadybeenmentioned 
byparticipants:

• Asocialnetworkisasocialstructureofpeopleandorganizations
that have relationships with each other.

• Socialnetworksareagreatplacetobeginadvocacyeffortsand 
exert influence.

• Wecanengagemanypeopleinourdifferentspheres(personal,
faith, professional, political, etc.) in advocacy efforts. 

• Wecanbeginadvocacyeffortswithourallies(peoplewhoagree
with our position) and people who are uncertain and open to 
learning more.

• Asweinfluenceothers,ournetworkofalliesgrows.

• Initialstepswithoursocialnetworkscanleadtotheformation
of more formal networks or coalitions that can serve as powerful 
change agents. 

• Collectivepowerhasthepotentialtoexertmoreinfluenceandeffect
greater change.

• Wecanstarttodaybyplanningtoapproachspecificalliesand
potentialallies(peoplewhoareuncertainandopentolearning
more).

12. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandseguetothenextactivity.
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Social Networks as Spheres of Influence

Instructions:

• Labelthepointsofthestarwiththegroupsofpeopleandorganizationsthatmakeupyour 
social network.

• Listseveralimportantpeoplewhobelongtoeachgroupororganization.

• Useacolormarkertocircletheindividualswhoarelikelytobeinfavorofsafeabortioncare.

• Useadifferentcolormarkertounderlinetheindividualswhomaybeopentobeingeducated
about safe abortion care.

• Reflectoneachindividual’sororganization’sstakeinsafeabortioncare:Whatwouldinterestor
concern them about safe abortion care?
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ACTIVITY 10: ADVOCACY ACTION STEPS 

Purpose:

Thepurposeofthisactivityistobringtogethermanyoftheideas
fromtheworkshopandmoveparticipantstoaction.Participants
brainstormobstaclestosafeabortioncare,developadvocacy
action steps to address one of them and provide each other 
withadditionalsuggestions.Theycommittotakespecificaction
withinthreemonths.

Objectives:

Bytheendofthisactivityparticipantswillbeableto:

• Identifyobstaclestosafeabortioncareandadvocacyactivities
to reduce or eliminate them;

• Committospecificactionstheywilltakeinthenextthree
months;

• Articulatehowandwithwhichpartnerstheywilltakeaction.

Materials:

• Flipcharteaselandpaper

• AdvocacyActionStepsworksheet

• PowerPointslidesandhandouts

• Aphotocopiertomakecopiesofparticipants’Advocacy
ActionStepsworksheets

Time:

10minutestointroducetheactivityandbrainstormobstaclesto
safe abortion care 

15minutestocompletetheirAdvocacyActionStepsworksheets

15minutestodiscussworksheetresponsesinsmallgroups

15minutesforlargegroupdiscussionandsummary

55 minutes total 

Advance Preparation:

Researchlocalneedsandprioritiesforsafeabortioncareand
currentadvocacyactivitiesthatarealreadyunderway.When
participantsplanadvocacysteps,encouragethemtochoose
activitiesthatwillcontributetotheseadvocacyefforts.
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Facilitator Instructions:

 1. Informparticipantsthatthisactivitybringstogethermanyoftheideas
thathavebeendiscussedsofarandthattheywillnowplansome
advocacyactionsteps.Acknowledgethatobstaclestosafeabortion
carewillnotbelessenedwithoutsomeactiononourpart.

 2. Informparticipantsthatfirstwewillbediscussingobstaclesand
advocacystepstheywilltaketomakechangesinprovisionofand
accesstosafeabortioncare.

 3. Askparticipantstobrainstormtheobstaclesforhealthsystems,facilities
andproviderstooffersafeabortioncare.Firstwritealltheresponses
ontheflipchartwithoutcomment,postflipchartsonthewallandthen
invitethegrouptomakecommentsontheresponses.

 4. Askparticipantstobrainstormtheobstaclesforwomentoaccesssafe
abortioncare.Firstwritealltheresponsesontheflipchartwithout
comment,postflipchartsonthewallandtheninvitethegrouptomake
commentsontheresponses.

 5. Remindparticipantstothinkbacktowhattheylearnedinthe
UnderstandingAbortionLaws,PoliciesandDataactivity.Discuss
localneedsandprioritiesforsafeabortioncareandcurrentadvocacy
activitiesthatarealreadyunderway.Whenparticipantsplanadvocacy
steps,encouragethemtochooseactivitiesthatwillcontributetothese
advocacyefforts.

 6. Askparticipantstoreviewthebrainstormedlists,selectoneofthe
obstaclestheywouldliketoinfluenceandwriteitontheiradvocacy
actionstepsworksheet.

 7. Askparticipantstostrategizeoneortwoadvocacyactivitiestheycould
undertake that would reduce or eliminate this obstacle and write them 
ontheirworksheet.

 8. Askparticipantstocompletetherestoftheworksheetontheirown
andthentheywilldiscusstheirresponseswithotherparticipants.Also
informparticipantsthatyouwillmakeaphotocopyoftheirworksheets

Facilitator Note:Duringthebrainstorm,participantsmaystateobstacles
thatarebasedontheirmisunderstandingaboutalaw,policyordata.
Writetheirresponsewithoutcomment,andthenwhenyouinvite
commentsfromthegroup,askparticipantstoclarifytheinformation
uponwhichtheresponsewasbased.Correctanymisinformation.Also,
participantsmaydisagreeaboutwhetherornotsomethingisanobstacle.
Writetheresponsewithoutcommentandthenwhenyouinvitecomments
fromthelargergroup,askfordifferentviewsonwhetherornotitisan
obstacle.Theredoesnothavetobeagreementonthis.Arichdialogueon
obstaclesandstrategiestoaddressthemiswhatismostimportant.
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sothatyoucanfollowupwiththemtooffersupportandtechnical
assistance,ifneeded.

 9. Divideparticipantsintosmallgroupsofthreeandaskthemtotake
turns sharing their worksheet responses and soliciting additional 
suggestionsfromtheothergroupmembers.Encouragethemtonote
thesuggestionsontheirworksheet.

10. Bringparticipantsbackintothelargegroupanddiscussthefollowing
questions:

• Whatdoyounoticeabouttheobstaclesyoursmallgroupmembers
decided to influence? 

• Whatweresomeoftheactivitiesyoursmallgroupmembersare
undertaking? 

• Whatweresomehelpfulsuggestionsyourgroupmembersmade?

• Whatwillhelpyoucarryouttheseadvocacyactivities?

11. Acknowledgethatcommittingtotakeactioninthenextthreemonths
canbeexcitingandalsodaunting.Askparticipantstoexchangecontact
information with another participant and contact each other in several 
weekstooffersupportwiththeiradvocacyefforts.

• Facilitatethisprocesstoensurethateachparticipanthaspairedup
withanothertooffersupportinseveralweeks.

12. Showslideandsummarizetheactivitybystatingthefollowing:

• Obstaclestosafeabortioncarewillnotberemovedwithoutsome
action on our part.

• Youhavedevelopedinitialadvocacyactionstepstoaddresssome
obstacles.

• Youandyouralliesarewellpositionedtoadvocateforsafeabortion
care.

• Together,wecanimpactmanyoftheseobstacles!

13. Makephotocopiesofparticipants’AdvocacyActionStepsworksheets
andhavethemkeeptheoriginalfortheclosingactivity.

14. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandseguetothenextactivity.
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Advocacy Action Steps

Obstacle to safe abortion care I would like to influence: ___________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

1-2 advocacy activities I will undertake in the next three months to reduce or eliminate this obstacle: 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

IndividualandorganizationalalliesandpotentialalliesIcanengagetohelpme:

________________________________________________________________________________________________

________________________________________________________________________________________________

Iwillusethefollowingadvocacyrole(s)(circle):educator witness persuader

Please explain how: _____________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Iwillexertmypowerinavisibleorhiddenmanner(circleone):Pleaseexplain:______________________

________________________________________________________________________________________________

Some challenges I anticipate as I undertake these advocacy activities: _______________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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What are some strategies to overcome these challenges?

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

What are the first 3-5 steps I will take in this advocacy effort?

1.______________________________________________________________________________________________

2. ______________________________________________________________________________________________

3. ______________________________________________________________________________________________

4.______________________________________________________________________________________________

5.______________________________________________________________________________________________
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11. CLOSURE:

Purpose:

Thepurposeofthislastactivityistoreviewinformationcovered
intheworkshop,haveparticipantscompletealettertoself
andclarifyplansforfollowingupwiththem.Participants
willcompleteapost-workshopsurveytoassesschangesin
knowledge,attitudesandbehavioralintentionsfromthe
beginning of the workshop and a workshop evaluation form to 
solicittheirfeedback.Participantsoffereachotherappreciation
andcertificatesfortheirparticipationintheworkshop.

Objectives:

Bytheendofthisactivity,participantswillbeableto:

• Correctlyrespondtoquestionsaboutinformationand
concepts covered in the workshop

• Articulateplanstoimplementadvocacyactionstepsand
support others

• Namewhattheylikedandwouldsuggestchangingaboutthe
workshop

• Demonstrateappreciationtotheircolleagues

Materials: 

• Workshopsurveyanswerkeyforreview

• Ball(ifdoingballtossreview)

• Extracopyofpost-workshopsurveyandscissors(ifdoing
questionstripsreview)

• Envelopesandwritingpaper(oneeachperparticipant)and
stapler

• Completedadvocacyactionstepsworksheets

• Post-workshopsurveys(oneperparticipant)

• Workshopevaluationforms(oneperparticipant)

• Certificatesofparticipation

Time:

10minutestointroduceclosureandreviewinformationand
concepts

5minutestowritelettertoself

10minutestocompletepost-workshopsurvey

5minutestocompleteworkshopevaluationform

15minutestoconductclosingceremony(dependsonnumberof
participants)

45 minutes total
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Facilitator Instructions: 

 1. Explaintoparticipantsthattheworkshopiscomingtoaclose.Thank
everyonefortheirparticipationthroughouttheworkshop.Alsoexpress
gratitudefortheircommitmenttoengageinadvocacyeffortsto
improvewomen’shealthandlivesbyincreasingaccesstosafe 
abortioncare.

 2. Reviewkeyinformationandconceptsdiscussedthroughoutthe
workshop.Usetheitemsonthepost-workshopsurveyformasyour
questions.Thereareavarietyofwaystofacilitatethisreview,including:

• Balltoss:Tossaballtoaparticipantandaskthemaquestion.Ifthey
answercorrectly,havethemtosstheballbacktoyou.Iftheydonot
knowtheansweroranswerincorrectly,havethemtosstheballto
anotherparticipantwhowantstorespond.Continueuntilsomeone
answerscorrectly.Proceedinthesamewaywiththeremaining
questions.

• Questionstrips:Cutthequestionsonthepost-workshopsurvey
form into separate strips of paper and distribute a strip to each 
participant.Havethemreadthequestionandrespond.Askother
participantstosaywhethertheresponsewascorrectorincorrect.If
incorrect,asksomeonetogivethecorrectresponse.

 3. Distributeanenvelopeandplainpieceofpapertoeachparticipant.
Invite them to write a letter to self: 

• Addressthelettertothemselves;

• Writealetterthatwillmotivatethemtoimplementtheiradvocacy
actionsteps,whichtheywillattachtothisletter;

• Theycanwriteabout:feelingstheyexperiencedandimportant
thoughtstheyhadintheworkshop;abortionissuestheystrongly
believe in; what motivates them to advocate for safe abortion  
care; etc;

• Explainthatthisletterismeantasaprivatereflectionandisnot
meanttobesharedwithothers.

 4. AskparticipantstostapletheirlettertoselfontopoftheirAdvocacy
ActionStepsworksheet,insertthemintotheirenvelope,sealitand
addressittothemselves.

• Explainthatyouwillbemailingtheseletterstotheminseveral
weeksasareminderofthecommitmenttheymadeandas
motivationtoact.

• Remindthemabouttheparticipantwhotheywillcallinseveral
weekstooffersupport(fromAdvocacyActionStepsactivity).
Suggestthatthedaytheyreceivetheirletterwouldbeagoodtime
tocontacttheotherperson.

Advance Preparation:

• Completecertificatesofparticipationwithparticipants’
names,signatures,logos,seals,etc.asneeded.
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• Collecttheletters.

 5. Asthefacilitator,committocontactthemwithinamonthtofindout
howtheyaredoingwiththeirimplementationandofferanytechnical
assistanceneeded.

 6. Distributepost-workshopsurveysandaskparticipantstocompletethem
andturnthemin.

 7. Reviewitemsontheworkshopexpectationsflipchartfromthe
workshopintroductionactivityandaskparticipantswhichofthe
expectationsweremetandwhichwerenotmet.Discussplanstomeet
anyunmetexpectationsthroughfollow-upaftertheworkshop.

 8. Explainthatwearealwaysinterestedinimprovingtheworkshopand
thattheirhonestfeedbackisanextremelyvaluablepartofthisprocess.
Distributeworkshopevaluationformsandallowenoughtimefor
participantstocompletethem.

• Havethemputcompletedformsintoalargeenvelopeorfolderto
protecttheirconfidentiality.

• Makesuretocollectpost-workshopsurveysandworkshop
evaluationformsfromallparticipantsbeforetheyleave.

 9. Conducttheclosingceremonybyhavingparticipantsappreciateand
presentcertificatestoeachother:

• Callaparticipanttothefrontoftheroomandaskthemtoselect
anotherparticipant’scertificatetopresenttothem.

• Withoutrevealingwhothepersonis,askthemtosaysomething
theyappreciatedaboutthisparticipantorlearnedfromthemorwill
especiallyrememberaboutthem.

• Askthelargegrouptoguesswhotheyaredescribing.

• Oncetheyhaveguessedorhavemadeseveralincorrectguesses,call
thatpersontothefrontoftheroomtoreceivetheircertificate.

10. Solicitanddiscussanyoutstandingquestions,commentsorconcerns.
Thankthegroupfortheirparticipationandconcludetheworkshop.
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Workshop Tools
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Providers as Advocates for Safe Abortion Care 

Facilitator Advance Preparation Checklist

Formoreinformationandtipsonworkshopdesignandfacilitation,pleaserefertoIpas’sEffective training in 
reproductive health: Course design and delivery, Reference and Trainer’s manuals(Wegsetal.2003andTurner 
etal.2003).

r Clarifythebroadergoalsyouwantthisworkshoptoachieve,forexample:increasethenumberofadvocates
workingonsafeabortioncare;engageproviderswhoarealreadyofferingabortion-relatedservicestocontribute
tobroaderadvocacyefforts;prepareproviderstoleadorjoinadvocacyeffortsaimedatchanginglawsorpolicies
orimprovingqualityofcare;etc.

r Determinepotentialparticipants:providerswhoarealreadyofferingabortion-relatedcareandarewillingand
interestedinlearningtobecomeadvocatesorsharpentheiradvocacyperspective.

r Administertheparticipantassessmenttoolandusetheinformationyoulearntoinformyourworkshopdesign.

r Determinehowmuchtimeyouhavefortheworkshop.

r Developspecificworkshopobjectivesthatwillhelpyoumeetyourgoalsandthatyoucanachievewithinthetime
frame.Youmaywanttorefertotheobjectiveslistedforeachactivity.

r Selectactivitiesyouwillinclude,customizethemforyoursettinganddesignanappropriateagendathat
correspondswiththeavailabletime,goals,objectivesandparticipants’currentknowledge,attitudesandskills.

r Ensurethatyouhaveadequateresources(human,financialandtechnical)tofollowupwithparticipantsontheir
advocacyactionsteps.

r Ifyouhavetimetocovermostoftheactivitiesinyourworkshop,consideradministeringthepreandpost-
workshopsurveytoassesschangesinparticipants’knowledge,attitudesandbehavioralintentions.

r ReviewMaterialsandAdvancePreparationlistsfromeachactivityandmakeallnecessaryadvancepreparations.
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Providers as Advocates for Safe Abortion Care

Participant Pre-Workshop Assessment

Instructions:Pleasetakeafewminutestoreadeachofthefollowingquestionsandcheckthemostaccurate
response. Please answer each question as honestly as possible. 

Name:_____________________________________________________________________________________

A Lot A Little Not at All Comments

 1. Howmuchdoyouprovide
postabortioncare(treatmentfor
incompleteormissedabortion)?

 2. Howmuchdoyouprovidesafe,
inducedabortioncare?

 3. Howcomfortableareyouwith
safe abortion services being 
providedinyourcountry?

 4. Howcomfortableareyouwith
theideathateverywomanhas
the right to access safe abortion 
servicesinyourcountry?

 5. Howcomfortableareyouworking
inafacilitywhereabortionsare
performed?

 6. Howcomfortableareyou
discussing legal abortion options 
withwomen?

 7. Howcomfortableareyoureferring
womenforsafeabortionservices?

 8. Howcomfortableareyou
providing safe abortion to women 
who meet the legal indications in 
yourcountry?

 9. Howcomfortableareyou
providing(orassistingwith)safe
abortion for every woman who 
desiresit,regardlessof 
herreasons?

10. Howcomfortableareyou
discussing abortion with peers  
atwork?
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A Lot A Little Not at All Comments

11. Howcomfortableareyou
discussingabortionoutsideofyour
worksetting?

12. Howknowledgeableareyou
aboutyourcountry’slawsand
policiesonabortioncare?

13. Howcomfortableareyouspeaking
openlyaboutabortion?

14. Howcomfortableareyou
speakingpublicly(ontheradioor
television,inthenewspaper,etc.)
aboutabortion?

15. Howcomfortableareyouspeaking
publiclyaboutabortiontoelected
officialsandpolicymakers?

16. Howwillingareyoutolearnmore
about how to advocate for safe 
abortioncare?
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Providers as Advocates for Safe Abortion Care

Workshop Agenda*

DAY ONE

Time Activity Facilitator Materials

10minutes WorkshopPre-Survey

35minutes Part One: Workshop Introduction

Part Two: What is Advocacy?  
Why Become an Advocate?

40minutes WhatisAdvocacyandWhyProvidersasAdvocates?

35minutes AnIssueIStronglyBelieveIn

15minutes BREAK

50minutes DevelopinganAdvocacyPerspective

80minutes ThreeRolesofanAdvocate

1 hour LUNCH

Part Three: Power

35minutes PowerIs…

40minutes PersonalPowerContinuum

15minutes BREAK

35minutes VisibleversusHiddenPower

Part Four: Advocacy for Safe Abortion Care

50minutes UnderstandingAbortionLaws,PoliciesandData

5minutes Dailyevaluation

Co-facilitators’debrief

DAY TWO

Time Activity Facilitator Materials

5minutes ReviewDayOne/PreviewDayTwo

10minutes Icebreaker

55minutes SocialNetworksasSpheresofInfluence

15minutes BREAK

55minutes AdvocacyActionSteps

45minutes Closure

10minutes WorkshopPost-Survey

10minutes WorkshopEvaluation

*Werecommendthatparticipantsundergovaluesclarificationandattitudetransformationactivitiesbeforethis
workshop.Dependingonparticipants’knowledgelevels,additionalcontentonabortion,humanrights,professional
ethicsandrefusalclausesisalsorecommended.
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Providers as Advocates Workshop

Pre-Workshop Survey

Pleaseanswerthefollowingquestionsaccordingtoyourknowledgeandbeliefsatthistime.Responseswithout 
identifyinginformationmaybeusedforevaluationpurposesandprofessionalpresentationsandpublications.Thank
you!

Name:_____________________________________________________________________________________

PleasecircleTRUE,FALSEorIDONOTKNOWforeachquestionbelow.

 1. Becauseoftheirfirst-handexperienceinthehealthcaresystem,providersaretoobiasedtobecomesuccessful
advocates.

a. True

b.False

c. Idonotknow.

 2. Itisimportanttoclarifyyourvaluesonabortionbeforeyoulearnhowtobecomeabetteradvocate.

a. True

b.False

c. Idonotknow.

 3. Becausebelievinginsomethingcancloudjudgment,providersshouldadvocateforissuesaboutwhichtheydo
notfeelstrongly.

a. True

b.False

c. Idonotknow.

 4. Anadvocacyperspectiveisaframeofmindwhereprovidersacceptthattherewillalwaysbelaws,policiesand
practicesthattheycannotinfluenceorchange.

a. True

b.False

c. Idonotknow.

 5. Providers’primaryadvocacyroleisasapresenteratprofessionalconferencesandmeetings.

a. True

b.False

c. Idonotknow.

 6. Itisimportanttohavecurrentdatainordertobeaneffectiveadvocate.

a. True

b.False

c. Idonotknow.
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 7. Allexpressionsofpowerarenegative.

a. True

b.False

c. Idonotknow.

 8. Inmycountry,onlyobstetrician-gynecologistsareauthorizedtoperformfirsttrimesterabortions.

a. True

b.False

c. Idonotknow.

 9. Underwhatcircumstancesdoesthelawpermitfirst-trimesterabortioninmycountry?

a. Undernocircumstances

b.Whenthepregnancyistheresultofrapeorincest

c. Whencontinuationofthepregnancywouldinvolverisktothewoman’slife

d.Whencontinuationofthepregnancywouldinvolveriskorinjurytothewoman’sphysicalhealth

e.Whencontinuationofthepregnancywouldinvolveinjurytothewoman’smentalhealth

f. Whencontinuationofthepregnancywouldinvolveinjurytothefather’smentalhealth

g.Wherethereisasubstantialriskthatthefetusmayhaveaseriousphysicalabnormalityordisease

h.Uponrequestofthewoman

i. Idonotknow.

10. Inmycountry,thelawrequiresamarriedwomantoobtainherhusband’swrittenconsentbeforeshecan
terminateapregnancy.

a. True

b.False

c. Idonotknow.

11. Inmycountry,thelawrequiresanadolescenttoobtainwrittenconsentfrombothparentsbeforeshecan
undergoaterminationofpregnancy.

a. True

b.False

c. Idonotknow.

12. Inmycountry,thelawrequiresanywomanseekinganabortionresultingfromrapeorincesttoprovidelegal
evidenceofthesexualassault.

a. True

b.False

c. Idonotknow.

13. Powerisalwayssimpletorecognizebecausepeopleexertitopenly.

a. True

b.False

c. Idonotknow.
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14. Itisbettertobeginadvocacyeffortswithpeoplewhohavestronglydisagreedwithmeaboutabortion.

a. True

b.False

c. Idonotknow.

Please fill in the correct response.

15. Thethreerolesofanadvocateare:___________________,___________________and___________________.

PleasecircleonlyONEcorrectresponseforeachquestionbelow.

16. Whichofthefollowingisnot a usual role for advocates for safe abortion care:

a. Educatingclientsaboutoptions

b.Documentinganddisseminatingabortion-relatedmorbidityandmortality

c. Influencingpolicy

d.Sharingpoignantclientstorieswithcolleaguesatmeetingstomakeapoint

e. Alloftheaboveareusualrolesforadvocates

17. Asocialnetworkincludes:

a. Peoplewehaveinfluencewith

b.Peopleweinteractwithonafrequentbasis

c. Peoplewearerelatedto

d.Alloftheabove

e. Noneoftheabove

18. Whichofthefollowingisnotanappropriatevenueforadvocacyefforts:

a.Wheneducatingclients

b.Wheninteractingwiththemedia

c. Whentalkingtoprofessionalcolleagues

d.Whentryingtoinfluencepolicymakers

e. Alloftheaboveareappropriatevenuesforadvocacy

19. Whichofthefollowingexpressionsofpowerisoftenharmful:

a. Personalpower

b.Poweroverotherpeople

c. Powerinconjunctionwithotherpeople

d.Powerthatinstitutionshave

e. Alloftheabove

f. Noneoftheabove
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Please respond below based on your current beliefs and comfort levels. Please circle only one response for  
each question.

Please circle one:

 Strongly Strongly 
 disagree agree

 1. Ibelievethatprovidersofabortionserviceshaveanobligationto
advocateforsafeabortioncare.

1 2 3 4 5

 2. Iamcomfortablewithsafeabortionservicesbeingprovidedinmy
country.

1 2 3 4 5

 3. Iamcomfortablewiththeideathatevery woman has the right to 
accesssafeabortionservicesinmycountry.

1 2 3 4 5

 4. Iamcomfortableworkinginafacilitywhereabortionsarebeing
performed.

1 2 3 4 5

 5. Iamcomfortablediscussinglegalabortionoptionswithmyclients. 1 2 3 4 5

 6. Iamcomfortablereferringwomenforsafeabortionservices. 1 2 3 4 5

 7. Iamcomfortableproviding(orassistingwith)abortionforevery 
womanwhodesiresit,regardlessofherreasons.

1 2 3 4 5

 8. Iamcomfortablespeakingopenlyaboutabortion. 1 2 3 4 5

 9. Iamcomfortablespeakingpublicly(ontheradioortelevision,inthe
newspaper,etc.)aboutabortion.

1 2 3 4 5

10. Iamcomfortablediscussingabortionwithpeersatwork. 1 2 3 4 5

11. Iamcomfortablediscussingabortionoutsidemyworksetting. 1 2 3 4 5

12. Iamknowledgeableaboutmycountry’slawsandpoliciesonabortion
services.

1 2 3 4 5

13. Iamcomfortablespeakingpubliclyaboutabortiontoelectedand
appointedpolicymakers.

1 2 3 4 5
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I intend to do the following within the next three months: Please circle one:

 1. Learnmoreabouttheneedforsafeabortioncareadvocacyinmycountry. Yes No Notapplicable

 2. Advocatemakingsafe,comprehensiveabortioncarewidelyavailableinmy
country.

Yes No Notapplicable

 3. Educatewomenaboutsafeabortionservices. Yes No Notapplicable

 4. Referwomenseekingabortiontosafeservices. Yes No Notapplicable

 5. Speaktomycolleaguesabouttheneedforsafeabortioncareforallwomen. Yes No Notapplicable

6. Talktoalliesinmysocialnetworkabouttheneedforimprovedsafe 
abortioncare.

Yes No Notapplicable

 7. Takeapublicstanceontheneedforimprovedsafeabortioncare. Yes No Notapplicable

Please respond below so we can plan a productive, satisfying workshop:

Two topics I hope we will address in this workshop are:

1._______________________________________________2._______________________________________________

Whatelsewouldyoulikethefacilitatorstoknowastheyareleadingthisworkshop?

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Pleaseprovideuswithsomeinformationaboutyou.

Yourgender:_______________ Yourage:_______________

Yourreligiousorfaithaffiliation:_________________________

Yourprimaryprofessionalaffiliation:(Pleaseselectone)

___OB/GYN

___Nursemidwife

___Otherhealthcareprovider(pleasespecify):__________________________________________
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Providers as Advocates Workshop

Post-Workshop Survey

Pleaseanswerthefollowingquestionsaccordingtoyourknowledgeandbeliefsatthistime.Responseswithout 
identifyinginformationmaybeusedforevaluationpurposesandprofessionalpresentationsandpublications. 
Thankyou!

Name:_____________________________________________________________________________________

PleasecircleTRUE,FALSEorIDONOTKNOWforeachquestionbelow.

 1. Becauseoftheirfirst-handexperienceinthehealthcaresystem,providersaretoobiasedtobecomesuccessful
advocates.

a. True

b.False

c. Idonotknow.

 2. Itisimportanttoclarifyyourvaluesonabortionbeforeyoulearnhowtobecomeabetteradvocate.

a. True

b.False

c. Idonotknow.

 3. Becausebelievinginsomethingcancloudjudgment,providersshouldadvocateforissuesaboutwhichtheydo
notfeelstrongly.

a. True

b.False

c. Idonotknow.

 4. Anadvocacyperspectiveisaframeofmindwhereprovidersacceptthattherewillalwaysbelaws,policiesand
practicesthattheycannotinfluenceorchange.

a. True

b.False

c. Idonotknow.

 5. Providers’primaryadvocacyroleisasapresenteratprofessionalconferencesandmeetings.

a. True

b.False

c. Idonotknow.

 6. Itisimportanttohavecurrentdatainordertobeaneffectiveadvocate.

a. True

b.False

c. Idonotknow.
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 7. Allexpressionsofpowerarenegative.

a. True

b.False

c. Idonotknow.

 8. Inmycountry,onlyobstetrician-gynecologistsareauthorizedtoperformfirsttrimesterabortions.

a. True

b.False

c. Idonotknow.

 9. Underwhatcircumstancesdoesthelawpermitfirst-trimesterabortioninmycountry?

a. Undernocircumstances

b.Whenthepregnancyistheresultofrapeorincest

c. Whencontinuationofthepregnancywouldinvolverisktothewoman’slife

d.Whencontinuationofthepregnancywouldinvolveriskorinjurytothewoman’sphysicalhealth

e.Whencontinuationofthepregnancywouldinvolveinjurytothewoman’smentalhealth

f. Whencontinuationofthepregnancywouldinvolveinjurytothefather’smentalhealth

g.Wherethereisasubstantialriskthatthefetusmayhaveaseriousphysicalabnormalityordisease

h.Uponrequestofthewoman

i. Idonotknow.

10. Inmycountry,thelawrequiresamarriedwomantoobtainherhusband’swrittenconsentbeforeshecan
terminateapregnancy.

a. True

b.False

c. Idonotknow.

11. Inmycountry,thelawrequiresanadolescenttoobtainwrittenconsentfrombothparentsbeforeshecan
undergoaterminationofpregnancy.

a. True

b.False

c. Idonotknow.

12. Inmycountry,thelawrequiresanywomanseekinganabortionresultingfromrapeorincesttoprovidelegal
evidenceofthesexualassault.

a. True

b.False

c. Idonotknow.
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13. Powerisalwayssimpletorecognizebecausepeopleexertitopenly.

a. True

b.False

c. Idonotknow.

14. Itisbettertobeginadvocacyeffortswithpeoplewhohavestronglydisagreedwithmeaboutabortion.

a. True

b.False

c. Idonotknow.

Please fill in the correct response.

15. Thethreerolesofanadvocateare:___________________,___________________and___________________.

PleasecircleonlyONEcorrectresponseforeachquestionbelow.

16. Whichofthefollowingisnot a usual role for advocates for safe abortion care:

a. Educatingclientsaboutoptions

b.Documentinganddisseminatingabortion-relatedmorbidityandmortality

c. Influencingpolicy

d.Sharingpoignantclientstorieswithcolleaguesatmeetingstomakeapoint

e. Alloftheaboveareusualrolesforadvocates

17. Asocialnetworkincludes:

a. Peoplewehaveinfluencewith

b.Peopleweinteractwithonafrequentbasis

c. Peoplewearerelatedto

d.Alloftheabove

e. Noneoftheabove

18. Whichofthefollowingisnotanappropriatevenueforadvocacyefforts:

a.Wheneducatingclients

b.Wheninteractingwiththemedia

c. Whentalkingtoprofessionalcolleagues

d.Whentryingtoinfluencepolicymakers

e. Alloftheaboveareappropriatevenuesforadvocacy

19. Whichofthefollowingexpressionsofpowerisoftenharmful:

a. Personalpower

b.Poweroverotherpeople

c. Powerinconjunctionwithotherpeople

d.Powerthatinstitutionshave

e. Alloftheabove

f. Noneoftheabove
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Please respond below based on your current beliefs and comfort levels. Please circle only one response for each 
question.

Please circle one:

 Strongly Strongly 
 disagree agree

 1. Ibelievethatprovidersofabortionserviceshaveanobligationto
advocateforsafeabortioncare.

1 2 3 4 5

 2. Iamcomfortablewithsafeabortionservicesbeingprovidedinmy
country.

1 2 3 4 5

 3. Iamcomfortablewiththeideathatevery woman has the right to 
accesssafeabortionservicesinmycountry.

1 2 3 4 5

 4. Iamcomfortableworkinginafacilitywhereabortionsarebeing
performed.

1 2 3 4 5

 5. Iamcomfortablediscussinglegalabortionoptionswithmyclients. 1 2 3 4 5

 6. Iamcomfortablereferringwomenforsafeabortionservices. 1 2 3 4 5

 7. Iamcomfortableproviding(orassistingwith)abortionforevery 
womanwhodesiresit,regardlessofherreasons.

1 2 3 4 5

 8. Iamcomfortablespeakingopenlyaboutabortion. 1 2 3 4 5

 9. Iamcomfortablespeakingpublicly(ontheradioortelevision,inthe
newspaper,etc.)aboutabortion.

1 2 3 4 5

10. Iamcomfortablediscussingabortionwithpeersatwork. 1 2 3 4 5

11. Iamcomfortablediscussingabortionoutsidemyworksetting. 1 2 3 4 5

12. Iamknowledgeableaboutmycountry’slawsandpoliciesonabortion
services.

1 2 3 4 5

13. Iamcomfortablespeakingpubliclyaboutabortiontoelectedand
appointedpolicymakers.

1 2 3 4 5
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I intend to do the following within the next three months: Please circle one:

 1. Learn more about the need for safe abortion care advocacy in my country. Yes No Not applicable

 2. Advocate making safe, comprehensive abortion care widely available in my 
country.

Yes No Not applicable

 3. Educate women about safe abortion services. Yes No Not applicable

 4. Refer women seeking abortion to safe services. Yes No Not applicable

 5. Speak to my colleagues about the need for safe abortion care for all women. Yes No Not applicable

  6. Talk to allies in my social network about the need for improved safe  
abortion care.

Yes No Not applicable

 7. Take a public stance on the need for improved safe abortion care. Yes No Not applicable

Please provide us with some information about you.

Your gender: _______________ Your age: _______________

Your religious or faith affiliation: _________________________

Your primary professional affiliation: (Please select one)

___ OB/GYN 

___ Nurse midwife

___ Other health care provider (please specify): __________________________________________
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Providers as Advocates Workshop

Workshop Survey Answer Key

Pleaseanswerthefollowingquestionsaccordingtoyourknowledgeandbeliefsatthistime.Responseswithout 
identifyinginformationmaybeusedforevaluationpurposesandprofessionalpresentationsandpublications. 
Thankyou!

Correct responses appear in bold. 

Name:_____________________________________________________________________________________

PleasecircleTRUE,FALSEorIDONOTKNOWforeachquestionbelow.

 1. Becauseoftheirfirst-handexperienceinthehealthcaresystem,providersaretoobiasedtobecomesuccessful
advocates.

a. True

b. False

c. Idonotknow.

 2. Itisimportanttoclarifyyourvaluesonabortionbeforeyoulearnhowtobecomeabetteradvocate.

a. True

b.False

c. Idonotknow.

 3. Becausebelievinginsomethingcancloudjudgment,providersshouldadvocateforissuesaboutwhichtheydo
notfeelstrongly.

a. True

b. False

c. Idonotknow.

 4. Anadvocacyperspectiveisaframeofmindwhereprovidersacceptthattherewillalwaysbelaws,policiesand
practicesthattheycannotinfluenceorchange.

a. True

b. False

c. Idonotknow.

 5. Providers’primaryadvocacyroleisasapresenteratprofessionalconferencesandmeetings.

a. True

b. False

c. Idonotknow.

 6. Itisimportanttohavecurrentdatainordertobeaneffectiveadvocate.

a. True

b.False

c. Idonotknow.



W O R K S H O P  T O O L S  ·  97 

I p a s   P r o v i d e r s  a s  A d v o c a t e s  f o r  S a f e  A b o r t i o n  C a r e :  A  T r a i n i n g  M a n u a l

 7. Allexpressionsofpowerarenegative.

a. True

b. False

c. Idonotknow.

 8. Inmycountry,onlyobstetrician-gynecologistsareauthorizedtoperformfirsttrimesterabortions.

a. True

b.False

c. Idonotknow.

Correct response depends on country.

 9. Underwhatcircumstancesdoesthelawpermitfirst-trimesterabortioninmycountry?

a. Undernocircumstances

b.Whenthepregnancyistheresultofrapeorincest

c. Whencontinuationofthepregnancywouldinvolverisktothewoman’slife

d.Whencontinuationofthepregnancywouldinvolveriskorinjurytothewoman’sphysicalhealth

e.Whencontinuationofthepregnancywouldinvolveinjurytothewoman’smentalhealth

f. Whencontinuationofthepregnancywouldinvolveinjurytothefather’smentalhealth

g.Wherethereisasubstantialriskthatthefetusmayhaveaseriousphysicalabnormalityordisease

h.Uponrequestofthewoman

i. Idonotknow.

Correct response depends on country.

10. Inmycountry,thelawrequiresamarriedwomantoobtainherhusband’swrittenconsentbeforeshecan
terminateapregnancy.

a. True

b.False

c. Idonotknow.

Correct response depends on country.

11. Inmycountry,thelawrequiresanadolescenttoobtainwrittenconsentfrombothparentsbeforeshecan
undergoaterminationofpregnancy.

a. True

b.False

c. Idonotknow.

Correct response depends on country.
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12. Inmycountry,thelawrequiresanywomanseekinganabortionresultingfromrapeorincesttoprovidelegal
evidenceofthesexualassault.

a. True

b.False

c. Idonotknow.

Correct response depends on country.

13. Powerisalwayssimpletorecognizebecausepeopleexertitopenly.

a. True

b. False

c. Idonotknow.

14. Itisbettertobeginadvocacyeffortswithpeoplewhohavestronglydisagreedwithmeaboutabortion.

a. True

b. False

c. Idonotknow.

Please fill in the correct response.

15. Thethreerolesofanadvocateare:Educator, Witness and Persuader.

PleasecircleonlyONEcorrectresponseforeachquestionbelow.

16. Whichofthefollowingisnot a usual role for advocates for safe abortion care:

a. Educatingclientsaboutoptions

b.Documentinganddisseminatingabortion-relatedmorbidityandmortality

c. Influencingpolicy

d.Sharingpoignantclientstorieswithcolleaguesatmeetingstomakeapoint

e. All of the above are usual roles for advocates

17. Asocialnetworkincludes:

a. Peoplewehaveinfluencewith

b.Peopleweinteractwithonafrequentbasis

c. Peoplewearerelatedto

d. All of the above

e. Noneoftheabove

18. Whichofthefollowingisnotanappropriatevenueforadvocacyefforts:

a.Wheneducatingclients

b.Wheninteractingwiththemedia

c. Whentalkingtoprofessionalcolleagues

d.Whentryingtoinfluencepolicymakers

e. All of the above are appropriate venues for advocacy
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19. Whichofthefollowingexpressionsofpowerisoftenharmful:

a. Personalpower

b. Power over other people

c. Powerinconjunctionwithotherpeople

d.Powerthatinstitutionshave

e. Alloftheabove

f. Noneoftheabove
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Providers as Advocates for Safe Abortion Care Workshop

Evaluation Form

GOAL:Thegoalofthisworkshopistoengageproviderswhoarealreadyofferingabortion-relatedservicesto
contributetobroaderadvocacyefforts.

OBJECTIVES:Bytheendofthisworkshop,participantswillbeableto:

• Defineadvocacy

• Describewhyprovidersareuniquelypositionedtoadvocateforsafeabortioncare

• Identifyanissueinwhichtheystronglybelieveandwhataboutthatissueinspiresadvocacy

• Describeanadvocacyperspective

• Explainthethreerolesofanadvocateandwhichroletheywouldneedtoplayindifferentsituations

• Definepoweranddifferentexpressionsofpowerincluding:powerover,powerwith,powertoandpowerwithin

• Discussfactorsthatimpactoursenseofpower,whatmightincreaseitandthepotentialofcollectivepower

• Describeopportunitiestoadvocateforincreasedaccesstosafeabortioncareaccordingtolocallaws,policiesand
data

• Identifycurrentandpotentialalliesintheirsocialnetworktheyplantoapproachandhow

• Identifyobstaclestosafeabortioncareanddevelopadvocacyactionstepstheywilltakeinthenextthreemonths

Pleaseratetheworkshoponeachitembelowusingthefollowingscale.Pleaseusethecommentssectiontoprovide
moreinformationabouttheratingandsuggestionsforimprovement.

4 = strongly agree 3 = agree 2 = disagree 1 = strongly disagree 

Theworkshopfulfilleditsgoalandobjectives(seeabove). ______

Comments:

Theworkshopwaswellorganized. ______

Comments:

Theworkshoptopicswereappropriate. ______

Comments:
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Thefacilitatorsusedeffectivetrainingmethods. ______

Comments:

Thefacilitatorsrespondedtoparticipants’needs. ______

Comments:

Theworkshopmaterials(handouts,worksheets,etc.)wereeffective. ______

Comments:

Therewereenoughopportunitiesfordiscussion. ______

Comments:

Thebreak,lunchandotherlogisticalarrangementsweresatisfactory.______

Comments:

Whatsuggestionscanyoumaketoimprovethisworkshopinthefuture?

Yourgeneralcommentsandsuggestions:
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ADDITIONAL RESOURCES

General Advocacy 

Advocacy for social justice,byDavidCohen,RosadelaVegaandGabrielle
Watson,KumarianPress,Inc.,2001.

Thisresourceincludesastep-by-stepguidetoplanningandimplementing
anadvocacycampaign,aswellascasestoriesfromaroundtheworld.
Itchallengesvalue-neutraladvocacyandassertsthat“socialjustice
advocacymustembracepowerrelationships,people’sparticipationanda
visionofajust,decentsociety.”

Healthcareforall!Takingaction:Aguidetoorganizinginyourcommunity, 
MontgomeryHealthCareAction,ed.http://www.mdhealthcarereform.org/
Documents/Health%20Care%20TOOLKIT.%20FINAL.pdf

Thishow-totoolkitforcommunityorganizingwascreatedtochangethe
health-caresysteminMaryland.Itincludesgooduseoftablesandgraphs
topresentdata,aswellassamplemediarelease,newsletterarticle,letter
totheeditorandinstructionsforholdingacommunityforumandacall-in
toelectedrepresentatives.

An introduction to advocacy: A training guide,byRituR.Sharma,Support
forAnalysisandResearchinAfrica(SARA),1995.

Thisisa10-Activityguideoutliningtheadvocacyprocess.Theguide
focuseson“advocacydirectedatchangingthepolicies,positionsor
programsofanytypeofinstitution–asmallNGO,acouncilofelders,a
ministryofhealth,anationalparliament,aninternationalagencyorany
otherkindoforganization.”Thisresourceassertsthat“whereverchange
needstooccur,advocacyhasaroletoplay.”

Makeadifferenceforyourcause:StrategiesforNonprofitEngagementin
LegislativeAdvocacy,byGitaGulati-ParteeandSharonStewart,Centerfor
LobbyinginthePublicInterest,2006.

ThesestrategiesareintendedtoinspireandmotivateU.S.-based
nonprofitstoincludelegislativeadvocacyaspartoftheircoreactivities.
Theresourceincludesthe“CLPIRoadMapforEngagementinLegislative
Advocacy.”Theauthorsdefineadvocacyas“identifying,embracingand
promotingacause.Advocacycaninfluencepublicopinionaswellas
publicpolicy.”

A new weave of power, people & politics: The action guide for advocacy and 
citizen Participation,byLisaVeneKlasenwithValerieMiller,WorldNeighbors,
2002.

Thisguidedefinesadvocacyas“notjustaboutgettingtothetablewith
anewsetofinterests,itisaboutchangingthesizeandconfiguration
ofthetabletoaccommodateawholenewsetofactors.Effective
advocacychallengesimbalancesofpowerandchangesthinking.”The
guideincludessampleexercisesonunderstandingpolitics,planningand



104 ·  A D D I T I O N A L  R E S O U R C E S

I p a s   P r o v i d e r s  a s  A d v o c a t e s  f o r  S a f e  A b o r t i o n  C a r e :  A  T r a i n i n g  M a n u a l

conductingadvocacy.Alsoincludedarehelpfulactivitiesonunderstanding
differentformsofpower.

Real clout: A how-to manual for community activists trying to expand 
healthcare access by changing public policy,byJudithC.Meredithand
CatherineM.Dunham,TheAccessProject,1999.

ThisisahelpfulguideforU.S.-basedhealth-careadvocates.

Reproductive and Human Rights Advocacy

Advocacy guide for sexual and reproductive health and rights, International 
PlannedParenthoodFederation,July2001.

Thisguideprovidesastep-by-stepguidetoplanninganadvocacy
campaign,includingestablishinggoals,buildingaconstituency,shaping
amessageandgoingpublicusingtheInternetandprintedmaterials.
Theresourcedescribestheprocessoflobbyingpolicymakersaswell
aseducatingcolleaguesandothersanddealingwiththeopposition.
Theguidedefinesadvocacyas“theactortheprocessofsupportinga
causeorissue.”Interestingly,itdistinguishesadvocacyfrominformation,
education and communication programs as “a set of targeted actions in 
supportofacauseorissue.”

Advocacy toolkit, Physicians for Human Rights.  
www.physiciansforhumanrights.org/toolkit.

Thetoolkitincludesbasicinformationongovernmentofficials,mediaand
publicity,eventplanning,organizing,recruitment,fundraisingand 
coalitionbuilding.

Evidence-ledobstetriccare:ReportofaWHOmeeting,GenevaSwitzerland,
28-30,WorldHealthOrganization,January2004.

ThisreportincludeslessonsaboutpolicychangeinChina,Thailand
andArgentina.“Meetingparticipantsconcludedthatitisdifficult
tosystematicallyevaluatethepromotionofpolicychangeduetoits
complexity,butthatclearmessagesandeffectivedialoguecanfacilitate
thetranslationofevidenceintopolicy.”WHOguidelinesforsafeabortion
care(www.who.int/reproductive-health/publications/safe_abortion/safe_
abortion.pdf).

Fromrightstoreality:Howtoadvocateforwomen’sreproductivefreedom
worldwide,CenterforReproductiveRights,February2003.

Thisreportfocusesonlobbyinganddelineateskeyrolesforadvocates
–educator,representativeandpersuader.Thereportincludesachartof
policymakers(i.e.,advocacytargets)atthenational,state/provincial,local
andregionalandinternationallevels.
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InternationalConferenceonPopulationandDevelopment(ICPD)Programme
ofAction,alsoknownas“TheCairoConsensus,”1994.http://www.unfpa.
org/publications/detail.cfm?ID=275&filterListType=4 

KeyActionsfortheFurtherImplementationoftheProgrammeofActionof
theICPD--ICPD+5.http://www.unfpa.org/icpd/icpd5-keyactions.cfm

Safe Abortion-Specific Resources

How to talk about abortion: A guide to successful communications,by
FrancesKissling,CatholicsforaFreeChoice,2002.AlsoinSpanish.

The author writes about communication strategies that are helpful for 
safeabortionadvocates.

Making safe abortion accessible: A practical guide for advocates,by
CharlotteE.Hord,Ipas,2001.

This guide offers direction to activists who want to ensure that abortions 
permittedbylawaresafeandaccessible.Includessectionsonenvisioning
howyouwanttoseeabortionserviceschange,findingpartnerstohelp
accomplishgoals,planningthework,spreadingawarenessoftheneed
forchangeamongavarietyofaudiencesandhelpingpreparethehealth
systemandrelatedsectorstooffersafeabortionservices.Theguide
definesadvocacyas“thestrategicuseofinformationtochangepolicies
thataffectpeople’slives.”

NetworkingforPolicyChange:AnAdvocacyTrainingManual,ThePOLICY
Project,1999.

The manual includes detailed training tools and information for 
understandingadvocacynetworksandcoalitions.

Safe abortion care: An imperative for health care workers,video,Ipas,2002.

Thisvideomakesthecasefortrainingandsupportingmid-levelproviders
–nurses,midwives,physicianassistantsandothers–todeliverabortion
careasacomponentofcomprehensivereproductivehealthcare.It
featuresinterviewswithprominenthealth-careproviders,policymakers,
parliamentariansandwomen’shealthadvocatesfromaroundtheworld
whoknowfirsthandtheessentialrolethatmid-levelproviderscanand
mustplayinmakingessentialhealthservicesmoreaccessible.Thevideois
availablethroughIpaspublicationsbyemailingipas_publications@ipas.org 
or going to http://www.ipas.org

TheSocietyofObstetriciansandGynecologistsofCanada. www.sogc.org  

ThisresourceincludesreferencetoitsALARMInternationalProgram
(AIP),afive-daytrainingandmobilizingtoolforhealthprofessionalsthat
focusesonthemaincausesofmaternalandneonatalmortality 
andmorbidity.
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Medicine and Professional Ethics

Abortion,socialinequityandwomen’shealth:Obstetrician-gynecologists
as agents of change,NadineGasman,MartaMariaBlandonandBarbaraB.
Crane.http://www.figo.org/files/figo-corp/docs/WorldReportPages310-
316.pdf

Addressing unsafe abortion: A commitment to saving women’s lives,Ipas,
2004,2008.http://www.ipas.org/publications/asset_upload_file257_2444.
pdf

“Ethicalguidelinesonconscientiousobjection:FIGOCommitteefor
theEthicalAspectsofHumanReproductionandWomen’sHealth,”The 
InternationalJournalofGynecologyandObstetrics,92(3):333-334.

Conscientious objection and the implementation of the choice on 
termination of pregnancy act 92 of 1996 in South Africa,byNikkiNaylor
andMichelleO’Sullivan.

“Thelimitsofconscientiousobjectiontoabortioninthedevelopingworld,”
byLouisJacquesvanBogaert,DevelopingWorldBioethics,2(2):131-143.

“Physician-Citizens–PublicRolesandProfessionalObligations,”byRussell
L.Gruen,StevenD.PearsonandTroyenA.Brennan,TheJournalofthe
American Medical Association,(2004)291:94-98.

Thisarticledefinesadvocacyasto“publiclydefend,maintain,
recommend,standupfor,orraiseone’svoiceonbehalfofaproposal
ortenet”andassertsthat“physiciansarenaturaladvocatesnotonly
becauseoftheirspecialknowledge,perspectiveandproximitytohealth
issuesbutalsobecauseoftheirpublicinfluence.”Thepieceincludesa
helpfullistofexamplesofadvocacyandparticipation,“aspectrumof
activitieswithinandoutsideaphysician’sregularpractice.”Theauthors
alsonotethat“collectiveactionisthehallmarkofprofessionalism”and
that“theselargermovementshaveshownphysicianadvocacytobemost
effectivewhenithasaspecificgoal,aclearmessage,goodsupporting
evidence,collectiveactionandparticipationinthepoliticalprocess.”

Physicians for Reproductive Choice and Health. http://www.prch.org/
physicians-voices

Downloadabletestimonialsfromabortionproviders,including:“William
K.Rahbaum,MD–InHisOwnWords”;PreventingUnsafeAbortion
throughMedicalAdvocacy:ACalltoActionforFIGOMembers,Ipas.
Anexampleof“fastfacts”aboutunsafeabortionincludingabargraph
depictingtheestimatedannualmortalityduetounsafeabortion.
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