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@ \What are the institutional and
policy approaches to abortion in

Burkina Fasor?

® How are these approaches
assoclated with a moral economy?



Moral economy

» The ‘moral economy’ determines “the
production, distribution, circulation, and
utilization of emotions, values, standards and

obligations in the social environment” [authors’
translation] (Fassin 2012: 37).

» Serving as a means of social regulation, the
moral economy refers to the social obligations
that govern behaviors between individuals by
setting the boundaries of what 1s acceptable
according to local values.



Methods

* Ethnographic study [2010 and 2013]

* Data collected by a open-ended qualitative methods.

— Review of national & international debates on abortion
in scientific publications

— Review of national & international policy

— Review of abortion in Burkinabe press (between 2009 &
2012)

— Open-ended in-depth interviews with 35 protessionals:

* Burkina Faso: officials in ministries of health (4), social action,
human rights, and justice (3); public health specialists (4); NGO
actors (10)

* UK and US: NGOs actors (7)



Abortion in Burkina Faso

A landlocked and low-income country in the heart of

West Africa

Ethnically and religiously diverse from former French
colony (main religions catholicism, protestantism and
Islam)

High fertility, high levels of maternal mortality, low use of
contraception

Induced abortion legally restricted, but frequent
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Abortion in Burkina Faso

2012 : 105,000 abortions in Burkina Faso, the majority
of wich were unsafe (Bankole et al. 2014)

Unsafe abortions contribute to about 25% of
maternal mortality

Practice of abortion 1s confined by silence and secrecy

(Rossier et al. 20006)

Women and providers are ralely, if ever, punished for
abortion, suggesting tacit acceptance of the practice

This issue of frequent clandestine and unsafe
abortions 1s publicly acknowledged






A public health framing of abortion

» The International Conference on Population and
Development (ICPD) in Cairo in 1994 introduced a public
health framing of abortion

» Legacy of ICPD reflected in current techno-medical nature
ot international policy discourse on abortion

» At the five-year review of the ICPD, African leaders
decided that health systems should make safe abortion
services accessible for legal indications (1.e., without
addressing the legality of abortion per se).

» The World Health Organization (WHO) developed norms
and standards for quality abortion services, released in 2003,
which have influenced national policy responses



PAC : Aligning international & national policy

» In Burkina Faso, national policy response focused on
provision ot post-abortion care (PAC) rather than legal
status of abortion or comprehensive abortion care

» National PAC policy initiated in 1997 through

collaboration between doctors at national teaching
hospitals and international NGOs

» PAC intended to encompass all services provided to
women at healthcare centers in situations of abortion
complications (induced or not).

» In practice, often reduced to treatment of incomplete
abortion with manual vaccuum aspiration (MVA)



The process ot PAC 1n Burkina Faso

1- PAC as a project
NGO/IPAS+Gyneacologists/Physicians

2- PAC as a technique : MVA

3- PAC as a national policy




Government compliance with the PAC standards

* The introduction of PAC complied with religious beliefs

about abortion

* Government officials were concerned that their support of
PAC should not give religious and political leaders the
impression that they are supporting abortion rights per se

* The apprehension around enlarging the PAC policy into
more permissive abortion legislation is situated between
international policy and locally-specific cultural and religious
mortality



Actors facing dilemmas

* Professional and individual experience about abortion :
Condemn or publicly advocate for abortion ?

“If you take me...an ordinary citizen belonging to the Catholic
religion, what do I think about abortion? I would tell you, it’s not
right! I would never do it. In fact, I don’t do any. Because my
religion, which I believe and to which I belong, forbids it...But if
you ask me the question...[as a] gynecologist and obstetrician,
responsible for the reproductive health of thousands of people...I
would tell you that I am in favor of some opening for legalized,
medicalized abortion...because it’s the only path that will enable us
to avoid the complications that burden our services needlessly...
and end up making victims of women”. (a gynecologist)



Professional/religious dilemmas

* Tensions between professional ethics and religious
morals

“...As a service provider, professionally...I’'m compelled
to provide care when the client asks me... but in my
religious faith, I’'m Catholic, and I know abortion is
forbidden! Between the desire to help the person in
distress and the desire to follow my religion...if I have to
perform this act, I'll go to confession; but I won’t go to
just any priest, because I know [I’ll run into
resistance” (Female gynecologist).



Societal reluctance to address abortion's legal status

* “I think we’re not ready to move towards legalizing abortion.
The legalization of abortion implies, after all, well-equipped
services ... that are fully available...and competencies, in any
case...that would allow us to do it. Maybe those competencies
exist, but we would need equipment. And also, legalization, from
the few videos I've been able to watch on the practice of
abortion in countries where it has been legalized ... it’s a major
undertaking involving the individual himself, the women
themselves, involving her family and... me, personally, I don’t
think that at this current stage, from our values, from our
religious beliefs, that we could really put in place this whole
process. For me, it’s...personal, it’s my opinion.”






An unfavourable policy environment ?

¢ “X (an NGO) got very closely involved...in this work on
legalizing abortion. Here, at one point, well, we had a project to
try to see to what extent we could...advocate for that, but, well,
we analyzed the environment...we said it would be very difficult,
there would be more resistance...but in summary, at the level
of... the head office, it’s an NGO that does a lot of work on the
measures that need to be taken to legalize abortion...really, there
are very sensitive issues in Burkina, given the environment...
religious, social, etc., even legal, it was going to be difficult, we
told ourselves it was doomed to fail. So there! If we were to
undertake it, people’s mindset aren’t really ready yet ...” (NGO
worker, a woman)






Abortion as a moral economy

* Abortion is thus clearly an 1ssue that encompasses the
domains of religious, morality and social norms

* A practice that is both condemned in rhetoric and yet
relatively tolerated in practice, as long as it remains
secret

* A practice of abortion thus calls for clear separation
between the privacy and the public life



Abortion as a moral economy

* The concept of moral economies helps link
national and international levels

* On the one hand, norms, values and emotions still
exist in both national and international public space
where the principles of liberalism, the foundations
of justice, human rights are mobilized.

* On the other hand, these norms, values can take
single and specific forms in local contexts such as
social groups, occupations, institutions; hence the
presence of a dual 1ssue [Fassin 2012 : 38]



Conclusion

* 'The international framing of unsafe abortion as a public health
issue has helped to remove the debate about abortion from the
purely moral and religious realm, recasting it into technical terms

* The national abortion strategy focused on a technical dimension
of PAC suggests national compliance with international
guidelines

* 'The international framework that is supposed to be taken into
account at the national level comes up against national

governance that 1s mediated by individual positions (religious,
cultural)



Conclusion

* The private and public spheres collide within
Burkinabe policy actors’ reluctance to address
liberalization of abortion law

* The treatment of abortion as a public policy
issue is being compromised by the difficult
tension between the representation of abortion
as local evaluative moral standards related to the
individual level and commitment to a public
Interest 1ssue
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