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Enhancing
Youth Capacity

In Nepal, young people (age 10-24 years) comprise

33 percent of the population. Despite improvements in
maternal health, young people still face many socio-
cultural and institutional barriers in accessing sexual and
reproductive health services and exercising their rights.

To improve the knowledge, attitudes, and skills of
young people in accessing sexual and reproductive
health services, including CAC, Ipas Nepal has
partnered with organizations serving youth to train
more than 2,000 young women and men, ages 15 to 24,
as peer educators on safe abortion and other sexual
and reproductive health issues in Kailali and Rupandehi
districts. In addition to providing peer education, they
bring the issues of safe abortion access and SRHR to
the wider community by organizing street dramas,
health fairs and oratory contests.

At the health facility level, Ipas Nepal, in partnership
with local government stakeholders, has oriented health
facility staff, community leaders, and female community
health volunteers (FCHV) on adolescent reproductive
health and youth-friendly services. Quality improvement
teams consisting of peer educators and adults were
also created at select health facilities to strengthen
youth services. Working with young people as partners
to address barriers to comprehensive abortion care is
an important strategy that lpas Nepal plans to continue
to use in other districts.
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Women's
Voices

Ram Maya Tamang already had five children when she
discovered she was pregnant. She shared that she
would have nightmares about having another child.

"I would feel stressed in my dreams and upon waking.
If I had given birth to another child it would have been
an extra burden to me. | could not have afforded

the child’s education costs or even food expenses,”
she says.

She chose to have a medical abortion. Because of the
work of Ipas and the government of Nepal together,
she was able to make that choice—for herself and for
her family—safely.

“Now | am very relaxed and very happy,” she says.
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Building
Evidence for
Policy and Action

Since formation of the TCIC, Ipas has been actively
involved in the implementation of demonstration
projects that are used to provide evidence for policy
change at the national level.

Ipas evidence has been used to expand the variety of
abortion technologies available in Nepal. For example,
Ipas Nepal led the introduction of MA in six districts in
2009; findings from this project were used to expand
MA provision by nurses and doctors to all 75 districts of
Nepal. More recently, we conducted a feasibility study
of medical induction for second-trimester abortion,
which has the potential to expand second-trimester
abortion services to more facilities. In addition, we
coordinated a feasibility and acceptability study using
misoprostol for postabortion care in Nepal.

We also provide evidence on the effectiveness of
monitoring strategies. Between 2012-2013, lpas
implemented the Safe Abortion Care (SAC) monitoring
approach to document the availability, utilization and
quality of abortion care services in Kalikot and Myagdi
and used the findings to assess the feasibility of
integrating SAC monitoring with ongoing emergency
obstetric care (EmOC) monitoring in Nepal. We are
currently using the COPE for CAC model integrating
facility-level quality improvement with existing district-
level process to ensure high-quality abortion service
availability to women.
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Community

Access to
Medical Abortion

The rapid expansion of MA drug availability outside

the health system is of keen interest to policymakers
and implementers alike. Despite increased numbers of
certified facilities offering safe abortion services, women
continue to access MA directly from medicine sellers,
especially in urban areas.

To encourage quality standards among medical shops
offering medical abortion, Ipas Nepal is conducting an
assessment of knowledge and practices among medical
shopkeepers in selected urban areas. Findings from this
work will be used to design an orientation and training
program for medical shopkeepers and to develop a
medical shop MA quality assurance implementation
plan to be jointly monitored by the DHO, NCDA,

MoH, and Ipas. In Myagdi, a rural and remote district
of Nepal, Ipas staff are leading a series of community-
based meetings to engage communities and specific
stakeholders to identify barriers to women’s access to
safe MA.

In addition, Ipas has recently conducted a study
evaluating the effectiveness of a Medical Abortion
Eligibility and Success Toolkit. The purpose of the
toolkit is to aid women and community intermediaries,
such as FCHVs, to assess a woman's eligibility for using
medical abortion and to help identify when she has a
need for additional care from a health care provider.
Preliminary findings are promising, and offer a useful
resource for reducing potential harm from use of MA
outside the health system.
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Future Horizons

Building on the many accomplishments of the past
decade, Ipas Nepal is turning our attention to future
initiatives.

1. Improving quality of MA accessed outside
the health system by: improving MA eligibility
assessment by women, FCHVs and medicine
sellers; establishing a system of monitoring quality
and women'’s outcomes; and strengthening referral
linkages between medical shops and health
care facilities.

2. Strengthening provision and postabortion uptake
of contraceptive methods by ensuring that
providers have adequate skills, support commodity
supply systems, and emphasizing women'’s choice
of contraceptive methods.

3. Integration of the needs of young women into safe

abortion services.

4. Focusing on sustainability of services through
support to the national, district and facility levels.

5. Emphasizing partnership and collaboration
aimed at meeting women'’s comprehensive needs
for reproductive health care, including
safe abortion services.

We continuously endeavor to improve our programs
and address evolving needs of the safe abortion
program in Nepal. We will continue our successful
strategy of working with and through the public health
system to establish and expand access to safe abortion
services for every woman in Nepal who faces an
unwanted pregnancy.
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