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EXECUTIVE SUMMARY

The 5th RRAAM–ASAP Youth Advocacy Institute (YAI) Workshop was held from 17th to 18th

June 2023 in Kuala Lumpur, Malaysia. It was a two-day workshop to identify, train, and

support youth advocates in sexual and reproductive health and rights (SRHR) understanding

and activism in the country. This workshop was coordinated by the Reproductive Rights

Advocacy Alliance Malaysia (RRAAM) and Asia Safe Abortion Partnership (ASAP).

The workshop was divided into two days. On Day 1, the participants engaged in unpacking

systems of power, learning about influences in SRHR dynamics and advocacy and participatory

activities to explore their understanding of human rights, abortion and other topics related to

SRHR. During Day 2, the participants delved deeper into the ‘technical’ side of SRHR, learning

about anatomies of the reproductive systems, laws surrounding abortion and discussions on

crime and punishment. Finally, the workshop closes with the group discussing ways to move

forward and the certificate-giving ceremony.

1. GOAL OF THE WORKSHOP

RRAAM & ASAP organised the Youth Advocacy Institute (YAI) Workshop with the aims of

equipping youth advocates with feminist ideals, gender equality, and SRHR values. This

workshop aspires to build SRHR advocates among youths in Malaysia with the know-how on

issues such as comprehensive sexuality education (CSE), teenage pregnancies, contraceptive

care, safe abortion, baby dumping, and related issues. It aspires to support youth advocates

to make an impact in the community by championing for the SRHR cause in Malaysia.

2. METHODOLOGY

2.1 Target population

A total of 26 participants between the ages 18 and 35 years old joined this workshop from

contacts with non-governmental organisations involved in women’s rights and health, and

online through social media.

2.2 Facilitators

● Dr Subatra Jayaraj - RRAAM

● Ms Shoba Aiyar - RRAAM

● Ms Yunishaa Loga - RRAAM

● Ms Ayesha Bashir - ASAP

● Ms Nandini Mazumder - ASAP

2.3 Workshop Structure

The workshop has 10 sessions divided over a span of two days.
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Please see Appendix for the Programme Agenda.

3. WORKSHOP FINDINGS

This subsection elaborates on the workshop findings by day.

DAY 1

On Day 1, the youth participants learnt about how patriarchy shapes societal perceptions.

Next, they were guided to examine sexism in the context of mass media. Then the group

brainstormed together to define and explore the domains under sexual and reproductive

health and rights (SRHR). After lunch, the participants engaged in a values clarification

exercise before doing the final activity, which is a power walk to examine how various

dynamics and hierarchies in society interact with SRHR.

Opening and Welcoming Remarks by Dr Suba

Dr Suba welcomed the trainers and participants to the workshop. She also shared with the

young participants about the history of RRAAM and ASAP. Next, she elaborated that this is the

fourth YAI workshop that is held in Malaysia.

She hoped that the youth advocates would find the workshop beneficial and actively advocate

for sexual and reproductive health and rights (SRHR), especially in the context of safe

abortion in their respective fields. She encouraged the young participants to use the

knowledge and skills learned from this workshop to stand up on SRHR issues.

The session continued with the participants taking five minutes to write their expectations for

the workshop on a post-it note. After they pasted it on a mahjong paper, the session

continued with an ice-breaking session where the audience introduced their names together

with an animal. As the mic goes to the next participant, the following participant will have to

repeat the previous participant’s names and also the animals they have chosen. The session

goes on as each participant introduced themselves as the mic passes through the discussion

circle.

Understanding Gender and the Patriarchy

In this session with Ms Nandini, the participants are exposed to the social construct of gender

and sex differences between males and females in terms of biological structure. The session

also explored patriarchy as a power structure that surrounds and informs our daily life,

whether recognised or not.

Defining Sex and Gender

To begin this session, Ms Nandini asked the participants ‘What is gender?’. The participants

responded by saying it is masculine and feminine as well as male and female. From here it is

3



clear that gender is typically viewed in a narrow and binary way. She then asked if there is a

difference between sex and gender. The participants responded by explaining what they

understood as sex, which is assigned at birth by determining the genitalia of the baby, and

gender as a socially constructed concept and is typically viewed as what one identifies as and

how one expresses themselves.

Twins Thought Experiment

Ms Nandini then continued by presenting a thought

experiment to the participants. Say that they have a friend

who has given birth to a pair of twins called Ali and Alia, and

they are invited to a one-year old birthday party; what

presents would they bring to each child? The participants

responded by saying ball and blue clothes for the boy as well

as a doll and pink clothes for the girl. Then, the facilitator

asked what is expected of this boy and girl once they grow a

bit older. For the boy, the participants explained that he is

expected to be dominant, independent and commanding. For

the girl, she is expected to be soft-spoken, feminine, behave

properly, learn and perform domestic work as well as get

married and become the sexual partner and domestic

caregiver.

Ms Nandini explained that these expectations, roles and rules

assigned to a gender are rightly pointed out by a participant

as a social construct, and it begins early in life. From the doll

that was given to the girl, she is trained to be the nurturer.

From a kitchen playset, she is trained to understand that she

belongs in the kitchen. This dynamic of gender under the

patriarchy is so subtle that it is insidious. It is everywhere

and even in influencing aspects that we might not think is

related like deciding for gifts for the children.

Power and Patriarchy

For this section of the session, Ms Nandini explored the patriarchy even further and the

relationship between power and oppression. Throughout history, gender dynamics within

society have historically favoured an unbalanced distribution of power, particularly benefiting

white cisgender heterosexual men as they had all the power to vote, work and own property.

Thus why the suffrage movement initially focused on granting rights to women, including the

right to work, vote, and access bank accounts. However, this movement did not fully consider

the experiences of black women who had already been working for an extended period,

making it less relevant and welcoming for them.

She explained that intersectionality emerged as an approach that examines various forms of

inequalities, recognising that individuals may face multiple layers of discrimination. Applying
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a feminist lens is crucial to understanding and challenging these power imbalances and

discriminatory practices. The core issue lies not in power itself but in its abuse and

discrimination. Those in positions of power often resist relinquishing it, leading them to

create oppressive structures to maintain their dominance.

When asked to the participants where gender discrimination and oppression are reproduced,

their answers revealed that it exists across various public and private spaces, such as

healthcare, schools, workplaces, courtrooms, universities, parliaments, police stations, media

outlets, social media platforms, entertainment spaces, and worship spaces. These spaces are

not neatly separated, and significant overlaps exist, further perpetuating gender disparities

and inequalities. Addressing these issues requires recognising the interconnectedness of

various systems and actively dismantling discriminatory practices by constantly being

conscious of these dynamics.

Video: ‘Run Like A Girl’ Commercial

The session continued with the facilitators playing the ‘Run Like a Girl’ commercial by

Always. The facilitators then ask if the participants had any thoughts or opinions about this

video. Below were some responses from the participants:

- Some people do not realise they that they are perpetuating these stereotypes because

they have internalised these types of discriminations

- A lot of slurs in languages are related to women.

- The female identity is commonly used as an insult to both men and also women

- Communities often normalises these recreations and accepting of them even though

they are hurtful

- The older girls who recreated the stereotype were probably taught or internalised the

negative stereotype, possibly from those closest like family

- Home is the atom of the society, thus it has a lot of influence over how people view

themselves and also each other.

Video: ‘Little Casanova’ Skit

Next, the group watched another video, which is the ‘Little Casanova’ skit. The facilitators

then asked if the participants had any thoughts or opinions about this video. Below were some

responses from the participants:

- It's a bit disturbing. Adult men do behave like this, but this one is a boy.

- A kid is acting like this and also a bit of sexual harassment, because it is uninvited

- If the talent is a girl, the reception would be different

- Hyper-sexualised behaviour from kids is welcomed for boys

- Third party harassment: Maybe the girl/woman is ok with the joke? But for onlookers it

is not very uncomfortable

Ms Nandini explained that the video exemplifies the construction of masculinity and its

imposition from a young age. It deprives boys of the opportunity to express their emotions, be

sensitive, or show vulnerability. Instead, they are pressured to conform to an idealised James

Bond-like figure. As they grow into adulthood, they often develop a sense of entitlement,

5



leading to abusive behaviour towards their female partners as well as other men in their lives.

Presentation on Gender, Power and Patriarchy

Ms Nandini went on to do a presentation on Gender, Power and the Patriarchy. She began by

explaining how gender is constructed by way of the example of the twins Ali and Alia. From

birth, their responses to the world and thus themselves have been shaped by the expectations

of their families upon them. These expectations will impact how the twins are brought up,

and those implications are also discussed. Then the presentation explored the social

differences that create disadvantage and discrimination among genders and how inequality is

perpetuated.

Finally, Ms Nandini explains the origins of patriarchy and how it affects us. Patriarchy, both a

concept of analysis and an economic system, emerged after agricultural civilisations due to

property considerations. It sought to ensure legitimacy and inheritance of wealth that was

accumulated by controlling women to guarantee the right lineage. Thus, the practice of

marriage is closely tied to the concept of patriarchy. She then explains how control over

women’s productive and reproductive (social and biological) potentials, sexuality, mobility

and by denying her the right to inheritance and decision-making are the hallmarks of

patriarchy. So in order to keep this going, children are taught to adhere to gender roles and

gender binaries so that they conform to this system of power.

Sexism and Mass Media

This session by Ms Ayesha on sexism and mass media explored how sexism exists in mass

media and how they influence society.

Gender Stereotypes and Gender Roles

Ms Ayesha began by asking the participants what are some

stereotypes they have heard of before this. A participant

explained that when it comes to body size, curvier individuals

are often depicted as insecure, unloved, and lacking

confidence, relegating them to side characters in mass media.

Furthermore, negative stereotypes exist for Muslims who

identify as queer, do not wear a hijab, or have tattoos, labelling

them as "bad Muslims." In the case of women of colour, there is

a persisting notion that fairer skin is more beautiful, creating

pressure to conform to a specific skin tone for acceptance.

People of Indian descent face ridicule for their brown skin, as

well as assumptions based on stereotypes like using oil in their

hair. Ms Ayesha explained that It is crucial to approach these

portrayals with open eyes, critically examining where they

originate and what messages they aim to convey.
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Ms Ayesha defined stereotypes as the beliefs and expectations society holds about various

aspects such as gender, community, and religion. Although distinct from roles, stereotypes are

frequently used interchangeably. These preconceived notions become internalised from an

early age, influenced by familial influences, educational systems, popular culture, and media.

By perpetuating stereotypes, the status quo is maintained, and existing power dynamics are

upheld.

The facilitator then asked the

participants if they have seen

stereotypes depicted in media, and if

they could give some examples. One of

the participants explained that in Malay

language Malaysian films, rape culture is

a persisting element that is present

across the films. She elaborated that in

Malay romance novels, the exploration of

sexuality is present but it is in specific

and restrictive contexts that is sexist and

problematic, like in Ombak Rindu.

Another participant explained a recent

example of a meme posted in a local

meme page ‘MGAG’, where Chinese

women are stereotyped into two types

based on a variety of assumptions made

about them. The participant continued

explaining how when she points out this content is racist and sexist, she faced a lot of

backlash from other users. Ms Ayesha explained that there is a very important discussion and

observation to be made about how meme pages continually perpetuate sexist and

discriminatory attitudes but are not often scrutinised as they are viewed as ‘jokes’.

Ms Ayesha then asked if there are any good and positive stereotypes, in which the participants

gave some examples like how Asians are often considered good at mathematics. She then

explained that even when these stereotypes are ‘positive’, it can have a negative impact as it

is a form of generalisation and groups and identities are not monoliths and should not be

treated as such. The facilitator then asked about what are some stereotypes they have heard

about gender, to which the participants replied with examples like women are emotional and

men have to be the breadwinner of the family. Ms Ayesha then presented a few more

examples from the presentation slides and reminds the participants that all stereotypes

devalue those who are being stereotyped, thus why it is harmful, even if some of them

seem ‘good’ or ‘positive’.

Sexism in Mass Media

The session then explored the meaning of mass media, its role and also all the categories of

mass media such as, but not limited to print media, recordings, cinema/film, radio, internet

7



and mobile phones. These are some examples of content with sexist and gendered notions

presented in mass media that were explored in the session.

Print Media

The facilitator explained that in India, textbooks used in learning institutions would still

present dowries as beneficial by providing a list of merits for the practice. Magazines are

often very gendered and oriented toward the interests of men and women, however, women’s

magazines are often about homemaking and men’s are angled about cars, machinery, sports

and more.

Film & TV

In Hollywood

The Manic Pixie Dream Girl: A stock character that exists

across several pieces of media where women exist solely to

provide the male protagonist with spiritual or mystical help,

giving life lessons without actually developing as a character

with agency or motivations.

In Bollywood

Depictions of women in Bollywood are often only represented in

three archetypes:

1) Pute, chaste, loving and motherly

2) Objectified for male gaze

3) Vamp/bad women like mistresses, exes, women who do

not listen to family/husband

Advertisements

The facilitator presented several examples of print ads where women and women’s bodies are

sexualised or objectified to sell a product or service. This depiction further reduces women to

being an object to be used instead of human individuals.

18 Again Ad

An ad for vaginal tightening cream targeted to married or older women wanting to please

their husbands. The participants responded by saying that it is not a woman’s responsibility to

please men and products like this promote a different and damaging idea. Another added that

virginity as a concept is not real or scientifically backed, but it is so glorified. Finally, a

participant shared that when young women have sex, that ‘tightness’ is because they are

tense or anxious and if they are excited, the feeling would be the opposite, but tightness and

virginity are upheld and glorified, even when it is not very reflective of the reality of women’s

sexuality.

Wild Stone Ad

An ad for a talcum powder made for men as most talcum powders smell 'feminine'. The

tagline is 'If you smell like a woman, you are a woman'. It may seem funny at first, but it gives
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the idea that it is wrong for a man to have womanly characteristics, which perpetuates the

notion that women are lesser than men.

Print in Non-Fiction

The facilitator then presented examples of social media postings by official government

bodies like the Ministry of Women’s Affairs and the minister herself. They included harmful

advice like wives should avoid confronting husbands during the covid lockdowns to preserve

household harmony and husbands may use a ‘gentle but firm touch’ to physically discipline

disobedient wives. These forms of media perpetuate the misogynistic attitudes that husbands

have towards their wives and it will have real-life implications for women.

Real-life implications and inter-connections with sexist notions in mass media

As Ms Ayesha and Ms Nandini presented that following the advice given by the Ministry of

Women Affairs, it was revealed that domestic violence cases rose up to 42 percent during the

covid lockdowns and many of these cases were conducted against women. This is a clear

example of a real-life implication of sexist notions in mass media that affects real-life

women.

There are other ways sexist notions in mass media can have an impact onto women, so it is

important to always approach the media with a discerning eye and challenging the status quo.

Human Rights, Sexual and Reproductive Rights

This session by Ms Nandini explored the definition and domains of SRHR through a

participatory activity. The participants formed four groups in total to define ‘Sexual Health’,

‘Sexual Rights’, ‘Reproductive Health’ and ‘Reproductive Rights’. The groups were given 10

minutes to discuss before presenting. This section records their presentation and discussions

that followed.

Participants Discussion and Presentation of SRHR

The participants were placed into groups of four and were assigned to define and outline

domains with regards to ‘Sexual Health’, ‘Sexual Rights’, ‘Reproductive Health’ and

‘Reproductive Rights’. Below are the results of their discussion and presentation.

Sexual Health

Sexual health encompasses various aspects. The group outlined that it included issues like

female genital mutilation (FGM), sexual violence, lack of information and awareness on sexual

health and the stigma surrounding sexual health. These matters should be addressed in

educational institutions and workshops to ensure that individuals understand and exercise

their sexual rights. The group elaborated that by promoting body autonomy and providing

comprehensive sexual education (CSE), including topics such as consent, preventing sexually

transmitted infections (STIs) and diseases (STDs), and fostering open discussion and dialogue,

we can create a healthy society. It is important to emphasise that sexual health is not solely

physical but also emotional, as highlighted by WHO. A participant added that discussions for
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sexual health should include key populations (KP) at high risk for HIV to ensure inclusivity. The

facilitator noted the politics of language and the shift from outdated terms like "good touch"

and "bad touch" to "right touch" and "wrong touch".

Sexual Rights

The group outlined this concept as the fundamental right to exercise and express our

sexuality without persecution or harm should be upheld. Access to contraception,

comprehensive sexual education (CSE) and proper medical care and family planning are rights

that should be granted to every individual. Laws should protect the rights of women and

children, ensuring that authorities do not invade privacy and clearly defining crimes related

to autonomy and consent for better protection. It is essential to decriminalise consensual

sexual acts, respect individual' bodily autonomy and acknowledging that everyone, including

LGBT people, should not be condemned for their choices.

One of the participants asked about how to navigate people who have fantasies about being

raped/assaulted. The discussion from the facilitator and participants explained that these

explorations of power in a sexual context are practised by certain groups and subcultures but

each of them underscores and strongly emphasises the enthusiastic consent of all parties and

promotes practices that prioritise care and autonomy. The presentation continued by

discussing abortion as part of sexual rights since not all abortions are solely reproductive

choices; some are also influenced by personal pleasure. The facilitator noted that it is

intriguing to observe how certain Asian cultures, while historically more open to sexuality,

have also incorporated aspects of Western civilisation that are much more restrictive and

harmful due to colonial influences.

Reproductive Health

The group began by explaining that reproductive health

primarily focuses on the well-being of the physical body.

CSE plays a vital role in providing individuals with

knowledge about their bodies and thus their

reproductive wellbeing. CSE should cover topics such as

STIs and STDs, as they could affect an individual's

reproductive capabilities. Access to information on

reproductive health is also crucial to prevent

stigmatisation, particularly for people living with HIV

who desire to have children. The group continued to

explain that access to contraception is essential,

whether for the prevention of pregnancy or the

transmission of STIs/STDs. Adequate healthcare access,

including maternal services such as post-partum care,

age-appropriate care, and mental health support are all

also necessary components of reproductive health.

Emphasising safe and satisfying sexual experiences
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while addressing issues like FGM is important and part of this category.

Government efforts should focus on campaigns, encouraging screening for reproductive health

disorders, and providing education to empower individuals to make informed reproductive

choices. Safe and non-judgmental practices around abortion must be promoted and

reproductive health should be affordable, so that all individuals could receive the same

standard of healthcare regardless of their socio-economic status. Key points to consider

include affordability, access to healthcare, and the right to safe and legal abortion.

Conversations surrounding intimate partner violence (IPV) are also crucial, as patients

presenting with repeated sexual injuries or unplanned pregnancies may indicate deeper issues

that need to be addressed.

Reproductive Rights

This group outlined reproductive rights as the right to have children and the right to access

contraception. Normalising conversations around sex and reproduction is essential to promote

awareness and understanding of everyone’s reproductive rights. Policies should be in place to

safeguard the reproductive rights of everyone, including groups like refugees. They also

explained that abortion as a reproductive right means everyone should have access to it and it

should not be conditional to special circumstances.

It is important to acknowledge that reproduction is not a mandate for people and that

individuals should have the autonomy to make choices regarding their reproductive health.

Meaningful discussions can be held on topics such as male circumcision, consent, and FGM can

foster understanding and promote awareness of related issues. Reproductive rights should

extend to anyone who wishes to have children too, and they should not be conditional upon

certain criteria.

Video Presentation and Conclusion

The session continued with two videos to introduce and explain to the participants the

concept of universal human rights. After the video presentation, Ms Nandini explained that as

SRHR advocates, the work we do falls under the broader category of human rights that

everyone is entitled to. She also explained the differences between needs-based approaches

and rights-based approaches in human rights, why it is important to take a right-based

approach to ensure that everyone is included in the advocacy for SRHR, so that key players

can act and move in a way that ensures equal and fair rights for all.

Values Clarification

The workshop went on to do a values clarification exercise where the participants get a

chance to explore their values and beliefs on SRHR, learn about rights-based approach on

SRHR as well learn how to counter anti-choice statements commonly made by opposing

groups.

What are Values?
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The participants were first asked what is meant by "values". The consensus was that values

are concepts or beliefs that are important to an individual as they become principles that one

chooses to uphold. They may also serve as guidelines for life and the actions or decisions one

makes in their life and can be the way an individual views what is wrong and what is right.

Ms Ayesha gave a short presentation to provide clarity on the concept of values. In essence,

values are deeply held beliefs that are important to us and serve as our internal guide. They

influence our attitudes and behaviours, and are closely connected to our beliefs, ideals, and

knowledge. Values play a significant role in the decisions we make, how we prioritise our time

and energy, and the way we conduct ourselves. They exhibit persistence and often establish a

consistent pattern in our lives, shaping our character and actions. The session then continues

with a participatory activity.

The session continued with a participatory values clarification exercise. The participants

were initially asked to stand in the centre of the room. One side was decided to be the

“agreement space” whereas the other side was the “disagreement space”. Statements were

displayed on the screen and the participants were made to decide whether they agree or

disagree with it and move to the respective sides accordingly.

Values Clarification Participatory Activity

This section records the reactions and discussions in

response to the value statements presented to the group.

A woman should stay with her husband even if he

beats her, if he truly loves her.

All participants disagreed with this statement. In order

to get them to reconsider all options and possibilities,

counter-questions were asked, including:

- But wouldn’t this break up families?

- Who is going to take care of the family and support her

children?

- He loves him right, so what’s wrong?

- It’s only the first time he’s done it. Why should she

leave?

- Syariah court says even if a husband beats a wife, she

should still give him a chance

The key responses from the participants included:

- Domestic violence is a major red flag.

- Abuse cannot be justified, and it is crucial to promote

open discussions and effective communication in

relationships. This applies to both men and women.
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Important to respect an individual's autonomy and choices, but resources should be provided

to support victims of abuse.

- In cases where children are involved, intervention may be necessary.

- Important to acknowledge that love cannot be defined by one standard, and deciding for

someone else is not appropriate.

- If the issue stems from financial dependence, public and state intervention should be

implemented to support individuals in making the best decisions for their well-being.

- Crucial to remember that assault is unacceptable, regardless of the relationship between

the individuals involved.

- Domestic violence extends beyond husband-wife relationships, encompassing instances

where fathers and brothers harm women within their family.

Clarification

It is true that there are several crucial factors to consider when faced with a situation like

domestic abuse. Providing necessary resources becomes essential, particularly because

existing structures and systems often fail to support women in leaving abusive spouses,

especially if they are financially dependent.

The facilitator also explained that when a daughter is raised in a household where violence

occurs, she may feel beatings are acceptable in a marriage. In such, the general society needs

to bear that responsibility to prevent and intervene. The facilitator discouraged creating

conditional answers for these situations, as domestic violence does not arise out of nowhere

and it does come from the normalisation of violence within the family.

It is impossible to force individuals to make a specific decision, and judgement should be

avoided towards survivors of abuse. Instead, support and resources should be provided to

empower survivors to make decisions that are best for them. It is worth noting that survivors

may not immediately choose to leave, as studies show that it often takes around seven years

to leave a domestic violence situation. Regardless of the level of violence, it is vital to

recognise that any form of abuse is unacceptable.

A sex worker cannot be raped.

Disagree

- Sex is about consent. Even if the sex transactional and some kind of abuse happens, it can

become rape

- If she revokes her consent, she can be raped

- If she changes their mind and the consent is revoked, then it is rape

- If a business can refuse service or a client, she could also refuse service

- Rape in a marriage is also unacceptable, even after she takes the dowry. The same applies

for the sex work

Agree

- According to the law, this statement is correct as it does not fall under the definition or

coverage of rape
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Clarification

It is crucial to acknowledge that sex work is not legal in many places, including Malaysia. This

raises questions about who should take responsibility for the well-being and safety of sex

workers. Furthermore, it is worth noting that marital rape is not officially recognised in

Malaysia, highlighting a gap in addressing issues related to consent and sexual autonomy,

especially when we begin seeing parallels in marriage and sex work with regards to their

transactionality. If the argument is made that sex work is as morally wrong as marital rape, it

is likely that the government will respond by stating that they also do not recognise marital

rape.

It is also essential to recognise that sex work involves individuals beyond just women; there

are also men, transgender people as well as migrants or refugees involved in this profession,

which can further complicate the process of seeking justice due to the vulnerabilities and

discriminations these groups face under the law as well. This places sex work in a gray legal

area, with various implications for the rights and protection of those involved. When

discussing this topic, it is crucial to analyse the local context and present clear arguments

specific to that context, while staying focused on the issue at hand. It is important to avoid

conflating sex work with marriage, as these are distinct issues, and bringing them together

can complicate the discussion.

Women who have HIV should not have babies

Few participants agreed and most participants

disagreed.

Agree

- They know about their condition, so they get pregnant

their babies will inherit it

- She will face discrimination and will be separated

from the baby to manage the condition and prevent

transmission and it is a painful situation to undergo as a

mother.

- Abortion options are available which could save lots of

grief and trouble in the long run

- [From the facilitator] ‘I’m diabetic so should I not

have kids? What about autism’

- If they do not have access to good medical care the

risk can be very great

- Not enough support groups to provide support for

mothers with AIDS

Disagree

- There are several forms of HIV transmission.
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Pregnant women can get started on treatment and reduce the viral load and prevent

transmission to women.

- Undetected = Untransmissable

- Both sides have put a lot of conditions on the mother but every mother has different

reasons. We should support and give resources to her

- The choice to be a mum is more of an emotional one, so best to give info so she can make

an informed decision

- The stigma towards HIV/AIDS is important to unpack

- If we start making choices for women, it becomes a very slippery slope, so we give them

choices, and resources to help a vulnerable group

- Can lead to further stigmatisation

Clarification

It is important to be aware of our own values about these uniquely complex situations in

healthcare and how we might assign it to others too. An important aspect to consider when

healthcare is the need-based vs rights-based approach.

Many arguments from participants who agreed took form from a perspective of a needs-based

approach, especially towards the pregnant mother. It is understandable that as advocates, it

can be tempting to lean towards this approach due to the numerous factors to consider when

dealing with the complexities of the matter and what can be done at hand. In the medical

field, doctors often adopt a needs-based approach when providing healthcare, which can lead

to them making decisions on behalf of patients, particularly women.

However, it is essential to recognise that doctors and the Ministries of Health hold significant

power in determining resource allocation, which can result in inequality and discrimination.

Ultimately, individuals have the right to make decisions about their own healthcare,

emphasising the importance of a rights-based approach that respects the autonomy of the

patient.

Women who have an abortion are ending a life

Few participants agreed and most participants disagreed.

Agree

- Technically when pregnancy happens, there is a new life created. Hence with an abortion, it

ends a life

- There is no definition about when life begins. So, the life is a life but it does not mean

abortion is a right or wrong thing

- [Thus, is abortion a sin?] Some Islamic scholars opine that it is a sin, but that does not mean

we cant have a choice for it

Disagree

- It is ending a life, but not in a sense of a life that has experienced the world and would have

more weight than a grown woman’s life

15



- [What if someone is in a coma with a DNR?]

- Personally, if someone chooses to end their life, that is their choice

Clarification

As advocates for SRHR, we must emphasise that the choice and life of a woman take

precedence, even if it involves the potential end of life. It is important to disregard

arguments regarding when life begins, as this tactic detracts from the central issue at

hand—the ability of individuals to make autonomous choices about their bodies and lives.

Engaging in debates about the beginning of life can lead to a slippery slope, distracting from

the fundamental right to choose and maintain bodily autonomy. Our focus should remain on

supporting and defending the rights of individuals, especially women, to make decisions that

are best for themselves.

Choosing the sex of one's child is a reproductive right

Agree

- If there is access to technology and methods, why not?

- It is a right, I am choosing what to do with my body and what child I carry in my body

Disagree

- Why do parents need to choose the sex of the baby?

- When we pick the sex of a baby, we will have certain expectations set for them

- Agree that it is a reproductive right but reject the practice, because when parents choose,

it feeds into the gender preference/discrimination

- It is treating children like trophies

- In the current situation, people will just choose boys and there's an overpopulation of boys

in the world

Power Walk

This session with Ms Nandini explored how certain groups in our society will have various

levels of access and awareness of SRHR due to the various systems of power. The group did a

power walking activity before engaging in a discussion. These were the statements the

facilitator read to the participants. If a statement applied to the participants' assumed

identity, they took a step forward.

Statement

Has anyone told you about sex?

Do you have any information about sex?

Do you have any information on contraception

Do you know where to get contraception?
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Do you know where to get any contraception?

Can you buy any method of contraception?

Can you insist on the use of condoms or any methods of contraception?

Can you use any method without the other person knowing?

Can you say no to sex?

Do you know what to do with an unwanted pregnancy?

Do you know where to get a safe abortion?

Can you go and get a safe abortion?

Discussion

- Many participants explained the choices they decided to take were based on the background

and conditions the characters were placed in.

- Factors like gender, nationality, marital status, age, financial standing and employment play

huge factors in access for SRHR

- It is also noted that some participants with the same identity might not make exact choices

throughout the power exercise as the real lived experiences of each participant coloured the

perception and understanding of people in such situations

- Some identities also included migrants or women

facing natural disasters, and this showed how this also

impacts the level of access for SRHR that one can

receive.

- A participant expressed that one of the identities

closely resembled their own lived experience as

someone raised in an orphanage and this activity shined

a light on how unequal society can be

- It is clear that there are societal, political, legal and

economical barriers for access to SRHR

Who is responsible for these injustices?

- Government: They do not enforce and do not care abt

the effects of these injustices

- Perpetrators should also be held to account

- There is an onus towards victims to protect and be

responsible for their own injustices, especially in sexual

crimes

- There is not enough enforcement or education about

sexual crimes and their consequences

- Additionally, lot of perpetrators do not think of

themselves as rapists or assaulters
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- There is a structural reason for this: Society and culture say some people are lesser beings

thus empowering rapists to rape them.

- Privilege: How we locate ourselves within the larger superstructure, and how such positions

allow people to commit rape and other injustices

- Media: Uses passive voice while doing coverage about such cases when using an active voice

underscores the severity of the situation

This prevailing issue of inequality and sexual crimes in our society demands a structural

change that addresses its magnitude. Merely tackling the problem on a case-by-case basis is

unlikely to bring significant shifts. To truly address the challenges at hand, we must examine

and reform the justice system. This entails reevaluating the ways in which individuals are

rehabilitated and reintegrated into society after committing offences, a great task that will

no doubt need the involvement of all parties.
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DAY 2

On Day 2, the day began with a recap and review of the sessions from the previous day. Next,

the participants learnt about human reproduction, contraception and safe abortion. The

workshop continued with a session on understanding crime and laws. After lunch, the

participants were exposed to abortion law in Malaysia and a session exploring what it means

to be pro-choice. Over the afternoon tea break, the participants were given some literature

on various topics under SRHR to read and analyse before convening again for a brainstorm on

how to move forward as an advocate. The day ended with closing and the valedictory session

with the participants and organisers.

Basic Updates on Reproduction, Contraception and Safe Abortion

Facilitated by Dr Suba, this session explored the anatomy of the human reproductive system

to understand how pregnancy occurs, the various types of contraception as well as the

mechanics and importance of safe abortion.

Method:

1. Participants discussed the sexual and reproductive

habits of the animals they chose from the ice-breaking

session.

2. Facilitator instructed them to draw a female and male

reproductive system on a piece of post-it note. The

participants paste these notes onto the wall

3. The facilitator presented a blank male body and a

blank female body figures on the mahjong paper.

4. The participants listed and labelled where each

contraception is applied on the body.

4. Facilitator explored and discussed the drawings with

participants

5. This was followed by a presentation about female and

male reproductive organs, contraception, menstruation

and abortion

The Male & Female Human Reproductive System

From the first discovery about the animal’s reproductive

habits, it is clear that humans are unique in the way that

we are one of the very few species that engage in sexual

activity for pleasure and do not have periodic ‘mating

periods’.

When asked to draw the reproductive organs of the male and female human, many

participants noted that it was more difficult to do from memory. Some added that they know

the vague structures of it but struggle to label and place them correctly. A participant
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explained that while she has undergone fertility treatments and procedures and has seen the

diagram many times, she still struggled and attributed that to how we do not really pay close

attention to it.

As SRHR advocates, it is part of our responsibility to know the anatomy of the reproductive

system to further understand processes like menstruation and conception as well as

understand how various contraception and how safe abortion happens.

Contraception

As the participants placed the contraceptives upon the correct body parts of the male and

female figures, Dr Suba explained the mechanics of each contraceptive and sometimes a little

about the risk of each contraceptive. Example:

Contraceptive Mechanics Risk/Issues

Cycle tracking/calendar

method

Avoid intercourse during

fertile period

- Menstrual cycle changes.

- 30/100 people still get

pregnant

Condoms - Non-hormonal method

- Blocks sperm from entering

- Partner dependent

- Some negotiation needed

- Thus, unreliable

Coitus interruptus/pull out

method

Ejaculate outside of the

vagina

- Unreliable as pre-ejaculate

may contain sperm

Copper-IUD - Prevents implantation by

occupying the uterus

- Still exists a small chance

of pregnancy

After the activity was done, a participant noted on how there are significantly more options

for contraception on the woman compared to the man. On top of informing the participants

about how each form of contraceptive works, Dr Suba explained that this is to show that each

form of contraception may still fail.

The participants and the facilitator then got into a discussion about how some natural

processes like breastfeeding are also a method used by women in the past to control their

fertility. This led to a discussion about how pregnancy itself becomes a tool for family

planning instead of contraception. A participant also added that this has parallels with an

anecdote that she heard before that in cases of period poverty, some women keep themselves

pregnant to avoid spending money on menstruation products. In this way, it is clear that there

are links between period poverty, family planning and thus contraception.

Abortion

The session continued with Dr Suba presenting and discussing options for safe abortion. She

explained that around 90% of terminations are conducted during the first trimester. One

20



commonly used method for abortion is Vacuum Aspiration (VA), which includes Manual Vacuum

Aspiration (MVA) and Electric Vacuum Aspiration (EVA). MVA is considered more

women-friendly as the procedure is quick, often in just 10 minutes.

Another method of safe abortion discussed was Medical Abortion (MA), which involves

inducing a spontaneous miscarriage using the medication mifepristone and misoprostol.

However, MA is not readily available in Malaysia, as per the reasoning of the Ministry of

Health. The risk factors associated with MVA and MA differ, with MA carrying a 2-5% risk of

failure. In Scandinavian countries, 90% of abortions are performed using MA in clinics, which is

considered safe and effective. When discussing abortion, Dr Suba stressed that post-abortion

contraception and care are also crucial aspects of comprehensive reproductive healthcare.

People seek abortions for various reasons, and it is important to address their specific needs.

Answering several participants’ questions, Dr Suba explained that abortion is included in

Malaysia's Maternal Mortality Ratio (MMR) data, and when asked how many times can one have

an abortion, she explains as many times as necessary. After an abortion, women can conceive

again as early as seven days past the procedure.

It is worth noting that while contraception methods are crucial and important, they are not

foolproof and can fail, necessitating the availability of safe abortion services. Abortion should

be recognised as an essential component of family planning services, as it aligns with various

family planning goals. Dr Suba explained that approximately 60% of individuals seeking

abortions in Malaysia are already married or have at least one child.

When advocating for safe abortion services, it is crucial to recognise that contraception alone

is not a comprehensive solution. It is essential to provide access to safe and legal abortion to

ensure the overall well-being and reproductive rights of individuals.

Understanding Crime and Laws

This session began with a participatory activity called ‘The Last Abortion’ with Ms Nandini,

which explores the dynamics of crime and punishment, followed by a group viewing of a

snippet from the film If Walls Could Talk (1996). After the film viewing, the group went for a

lunch break before the session resumed with a presentation.

The Last Abortion

Method:

1. The youth participants formed six groups.

2. They are provided with a scenario:

When the clock strikes 12, abortion will be deemed illegal. Each group can select three (3)

women to have the last abortion.

Ms Nandini was appointed the President. The participants took on the roles of Member of

Parliaments and policymakers. See Appendix for profiles of the women.
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These were the groups’ decisions after their discussions:

Shanti Leela Puja Yasmeen Farah Meena

Group 1 2 3 1

Group 2 3 2 1

Group 3 3 2 1

Group 4 3 2 1

Group 5 3 2 1

Group 6 3 2 1

Group 1

Why Meena: Raped by mother’s husband, CSA case,

underaged and will have big issues if pregnancy continue

Why Not Leela: Prioritising health needs, Leela is not at

high risk of health problems if pregnancy continues.

Based on health factors, these three women were

chosen. Leela has no troubling health history so probably

low risk of complications and her matters can be solved

with family discussion

Group 2

Why Leela: 21-year-old woman who's just starting life

and is the only person in her family that has been sent to

university and she needs to continue her education. Her

pregnancy might have been caused by a faulty condom so

it is an unintentional pregnancy. Considering this is a

university in Mumbai, there is the high stigma against

premarital sex, so her being pregnant means she can be

disowned by her family.

Why Not Yasmeen: Her situation is caused by her own

personal problems, and the consequences of her in-laws.

There are no stated health risks.

Group 3

Why Puja: Considered the environment the child would be brought into. There is an issue

mentally, as she does not want the child and is going through a lot because of the pregnancy.

There is also the risk of putting the child into an abusive situation. The impact of having

children is too great on the mother as she is a young mother with young children.
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Why Not Farah: Because she wants a baby soon, but not at the most just because she is not

eligible for paid maternity leave or better pay. She probably has a husband for support to go

through with the pregnancy

Group 4

Why Not Shanti: Even if she is at high risk, there are resources available for her to seek help

for disabled children and mothers of disabled children. The community may also be more

sympathetic to Shanti.

Why Meena: She is an underaged rape victim without financial or social support. There is a

risk of family abandonment. If she continues, her life will get worse because of raising a child

and her future is highly dependent on the outcome of this pregnancy.

Group 5

Why Not Leela: She is in her third year of university so she is close to finishing. It is a decision

she made with her boyfriend, whom she already has plans to marry. She has access to

methods to help her and her child. Since they would like to marry later, the boyfriend is

probably more supportive of her. Thus, Shanti is more of a priority.

Why Not Yasmeen: It is not her fault, but she is responsible for the decisions she makes. Since

she has a business, she is able to support kids. She is financially stable, so it is better to give

to Shanti

Why Pooja Below Meena: Because of her family situation, it does not look like she has any

support, especially from her husband.

Group 6

Why Not Leela: She is already in her third year, presuming she is doing her first degree. She

can defer or graduate earlier. She is in a relatively stable relationship with her bf. She has a

support system. She is neither too young nor too old. She has more options compared to other

women, especially Shanti

After the presentation, the facilitator asked how the

participants feel and many agree that they did not feel good

about choosing. They expressed that it is difficult to choose

according to priority and feel guilty for being judgemental

and making decisions for these women and girls.

Ms Nandini asked why did no one rebelled. A participant

expressed that when authority tells us to do something, it is

easier to follow along. The facilitator explained that it is

easier to slip into needs-based approaches when authorities

required us to do something, even when we know

rights-based approaches are more inclusive. In many other

forms of this same activity, Yasmeen often gets left behind

and her cheating is often cited as the reason and a form of

privilege. However, if we give abortion access to the most
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privileged women, it is possible that we may open up access to all, compared to only giving

them to the most restricted cases with many conditions.

The facilitator also added that this activity is also about negotiation. For example, is stopping

abortion really the solution to improving sex ratios? As members of a Technical Advisory Team,

it was possible to negotiate extra time or ask for more ways to research the validity of such a

claim so that abortion access may remain available.

Finally, Ms Nandini explained that YAI is also to help clarify the participants ideologies and

beliefs, challenge assumptions and encourage the need to keep reflecting on our beliefs,

especially to become SRHR advocates. With the repeal of Roe v Wade in the US and many

other abortion access and laws, we will be faced with detractors and challenges in moving

towards a rights-based approach in SRHR.

The session continued with the group watching a snippet from If Walls Could Talk (1996)

which it detailed a story about a recently-widowed nurse who found herself pregnant and

wishes to seek an abortion during a time when it is not widely available and is a criminal

offense in the US. This snippet showed how restricting abortion access forces desperate

women to find options that are unsafe, which could seriously endanger their lives

Presentation on Crime and Punishment

Once the lunch break is over, Ms Nandini conducted a presentation on Crime and Punishment.

In her presentation she explored various aspects of crime, the modern criminal justice

system, punishments, policing and prison, the death penalty, breaking the law, safe abortion

rights, alternative justice systems, and the impact of the penal code on abortion.

She discussed how crimes are defined, noting that they can be actions against the law, as well

as acts deemed unfair, causing injustice and harm. Crime does not always align with ethics or

harm, and highlights the influence of hegemonic powers in determining what constitutes a

crime. The concept of the panopticon is also explored as a way to surveillance as a tool of the

State that influences modern society as a whole. When something is criminalised the act

becomes stigmatised, which can be a form of a punishment as well.

The different types of punishments, both legal and social, were briefly touched upon. The

origins of policing and prisons were also examined, with an emphasis on their role in

protecting the privileged and maintaining the status quo, particularly after the abolition of

slavery. The disproportionate policing and imprisonment of marginalised communities were

also explored and she asked whether breaking the law is always negative, suggesting that

contextual factors should be considered.

The detrimental effects of criminalising abortion on safe access to the procedure were

discussed. The distinction between legalisation and decriminalization was explained, with

examples highlighting the latter's effectiveness in models pertaining to drug use and sex work.
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Alternative justice systems that prioritises resolving conflicts by treating individuals as

neighbours rather than criminals were also explored.

Ms Nandini also explained some considerations for safe abortion rights advocates, including

learning from other movements like sex work advocacy or decriminalisation of drug use,

evaluating the sufficiency of decriminalisation efforts, and envisioning ideal abortion laws

that improve access towards this important and lifesaving health procedure.

SRH Policies and Legal Aspects in Malaysia

This session with Dr Suba explored the laws surrounding abortion in Malaysia and how that

affects SRHR advocacy work in Malaysia.

Laws Relating to SRHR

Who is a child? - The Malaysian law has about four different (4) definitions of a child based on

The Child Act 2001, The Children and Young Persons (Employment) Act 1966, the Syariah law

and the Adoption Act of 1952. This differentiation is serving a specific purpose for each law,

however we generally understand a child or a minor who needs parental or guardian consent

as anyone who is below 18 years old.

Legality of Sex & Age of Consent - In Malaysia, the age of consent is 16 years old. Individuals

aged 15 or younger in Malaysia are not legally able to consent to sexual activity, and such

activity may result in prosecution for statutory rape or the equivalent local law. This law

applies to heterosexual couples and homosexual men but not homosexual women.

Teenagers will have sex before they reach the age of

consent. However, if they are doing so consensually with

someone significantly close to their age, countries like the

US have close-in-age exemptions or ‘Romeo and Juliet

laws’ that protect teenagers from being criminalised.

Since there is no close-in-age exemption in Malaysia, it is

possible for two individuals both under the age of 16 who

willingly engage in intercourse to both be prosecuted for

statutory rape.

Rape - Under Section 375 of the Penal Code, Malaysia

states that there must be penetration by penis into vagina

to secure a rape conviction against the sexual offender.

The penal code does not consider rape within marriage.

Rape in intimate partner relationships, like marriages,

occurs through force or coercion as well and this leaves a

lot of women in marriages unprotected within the law.
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Another key problematic area is also that laws for rape in Malaysia does not consider the

insertion of foreign object into the vagina or anus of an individual as rape. An example

would be the case of the man in Sarawak who was deemed not guilty of rape towards a minor

because the her pregnancy was not caused by any penetration of the penis, but rather his

fingers laden with semen. Many advocates urged the government to broaden the definition of

rape so that predators and rapists will not use these loopholes and grey areas to escape

accountability.

Abortion - Dr Suba stressed that abortion is not illegal in Malaysia and it is important for

healthcare providers to be clear about this. Initially, Malaya had the same British Empire's

1871 Indian penal code where abortions are banned on all grounds. The carry forward was

initially to prevent maternal mortality, where people with unwanted pregnancy would choose

to either self-terminate or seek services from healer for an unsafe abortion. An exemption

was introduced into the law when advocates made and proved the case that abortions when

done by a medical professional are very safe, with very low mortality rates.

In Malaysia, abortion can be performed by a medical practitioner registered under the

Medical Act 1971 [Act 50] if they are in the opinion of good faith that the continuance of the

pregnancy would involve risk to her life, injury to the mental or physical health of the

pregnant woman. If these conditions are met, the abortion is entirely legal under Malaysian

law.

The problem arises when doctors, due to stigma, misconception and poor understanding of

the law, think that some pregnant people do not satisfy the three criteria.

1. Injury to Mental Health

- Doctors can assess and understand that an unplanned or unwanted pregnancy causes

great anxiety and worry for the mother.

- Victims of sexual violence who have become pregnant is already undergoing trauma

that could cause further distress if the pregnancy continues.

2. Injury to Physical Health

- The risk towards the physical well being during a first trimester abortion does not

compare to when a pregnancy comes to term, where women will face vaginal tears,

haemorrhaging and more.

- The risk of physical injury becomes greater if the pregnancy continues.

3. Risk to Life

- This risk can actually be quantified. Malaysia’s Maternal Mortality Ratio (MMR) is 30

deaths to 100,00 live births. About 150 women die from childbirth every year.

- On average, there are only about 1 maternal deaths caused by abortions per year.

Thus, abortion in Malaysia is 150 times safer.

- The risk to life is definitely greater when the pregnancy continues.
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Introduction to RRAAM Hotline

There ie currently a gap between those experiencing an

unplanned pregnancy and medical professionals. The RRAAM

hotline assists in connecting clients with safe abortion options

in Malaysia. Giving honest, non-judgmental advice and

information regarding SRH and abortion is a key goal of the

hotline.

Clients frequently message the hotline to explain their

problem and request guidance because it is accessible via

WhatsApp. Once connected, they can ask the client

straightforward questions like location and the duration of the

pregnancy. Following that, they will offer guidance and

information tailored to the client's situation.

During this session, some para counsellors who were participants shared few their thoughts

and experience assisting those who reach out to the hotline. One para counsellor explained

that it has been an eye opening experience and she is very privileged to have the right

information for the opportunity to assist people in this way. Another para counsellor noted

that a number of her clients were couples with unplanned pregnancies who were seeking

services after being turned away from public clinics or hospitals. Some of the clients included

partners or former partners of a pregnant woman and were assisting them through it.

What Does It Mean to Be Pro-Choice

In this session, Ms Nandini facilitated a discussion to elicit the reasons of why the participants

are here. She explained that when they start conversations on SRHR and safe abortion within

their spheres of influence, they have already taken the first step as change makers.

What Do We Want To Change?

● From unwanted pregnancies to fertility control decided by the individuals.

● From unsafe abortions to safe abortions

● From social stigma and silence to the right to information

● From lack of safety and dignity to sexual and reproductive rights

● From patriarchy to gender equality

● From lack of choices to informed choices

Ms Nandini also explained we need to identify who will enact this change, and so who we

need to engage with as advocates. The facilitator explained that because great ideas alter

the power balance in relationships, they are initially resisted since they depend on the power

to maintain a status quo that has rewarded them thus far. When opposition comes, it is clear

that the messages we are trying to put forth are powerful and important.
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The facilitator then showed some samples of work former participants of YAI or ‘youth

champions’ have done in order to push messages and create conversations around safe

abortion rights and SRHR.

The participants were also briefed about hegemony and subversion.

Hegemony - The perspective of the ruling power or force is considered as the correct

perspective. It is most clearly seen in global politics, where American hegemony for example,

has caused wars in countries like Vietnam and Afghanistan due to their power in enforcing

their perspectives and ideals onto the world.

Subversion - Refers to an attempt to transform the established social order and its structures

of power, authority, and hierarchy.

The session explored some examples of subversions of popular culture.

Snow White and the Seven Dwarves

- Snow White is surrounded by seven dwarves, i.e. old tiny men who have become

desexualised so they are not a threat to her virginity

- The prince kissed her while she was unconscious, so the consent is dubious it is not

consented.

Tangled

- Long hair is classically considered as a symbol of sexuality

- To protect Rapunzel, her stepmother locked her up in the tower where no one could reach

her

- The stepmother, an old woman who is greedy and jealous, signifies women who are

threatened by female sexuality after being so conditioned by the patriarchy
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The session explored a few more examples of how subversion works to challenge mainstream

narratives that uphold the patriarchy, imperial hegemony and other oppressive structures.

Literature Review

The participants were given articles to be read and analysed over the tea break. When they

came back, Ms Nandini led a large group discussion to dissect a handful of the articles with

the participants. This session aimed to train the participants to engage with pieces of media

critically with all of the skills they have used and developed over the course of the workshop.

In Malaysia, an average of nine babies reported abandoned in a month, found dead

- It is about baby dumping between 2018 - 2020

- Participants Thoughts: It is terrible. Most babies are dead when they are found.

- Facilitator asked if there was a writer's bias? What's the source? Who is telling the story for

whom?

- The article puts the onus on parents to curb daughters and be more watchful, instead of

better childcare and contraception

The Role of Women in Nazi Germany

- Article is about the new law encouraging the marriage and reproduction of Aryan babies.

- It's not as far apart from the current culture

- Hitler's policies showed how population and reproduction were controlled for national

interests

- This logic is used to take away women's agency and restrict their autonomy over their bodies

'Honour Killing: Relatives Murder Pakistani Pregnant Woman Who Married for Love

- It is not a new occurrence or news. This practice has been happening a lot in several parts of

the world

- It’s a significant issue as women are killed and brutalised.

- It is easy for society and the state to devalue her life because she has gone against the

understood agreement, which is to marry for the sake of family first before love.

- ‘Honour killing’ as a term is also an oxymoron as there is no good or honour in a murder

- It is a way to control women and instill fear in them so they remain subservient

Russian Lawmakers are Giving Domestic Abusers a Green Light

- It’s very bad, as the writer said, they don’t think that the new law will make things better

because the situation is bad

- The article cited an experiment about rats feeling fear

- The patriarchy is hard to break because there is so much fear attached to the thought of

going against it

Saudi Arabia: Raped Filipino Worker Faces Lashing After Miscarriage In Prison

- A Filipino migrant worker was raped by a Bangladeshi migrant worker and she became

pregnant because of that. She faces 100 lashes as the punishment because it was out of
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wedlock. She also miscarried while she was in prison due to the conditions and mistreatment

she faced.

- Both rapist and victim are migrants

- In Saudi Arabia, Sharia law is practised. The rapist is also Bangladeshi

- There are many reasons why she didn't report her rape, like the migrant worker status and

fear of being deported

- The punishment of lashings is also very cruel

- There are so many layers to the story, we do not actually if its rape because any kind of

extramarital sex is criminalised in Saudi Arabia

- The Philippines as a country is also dependent on Saudi Arabia for the remittance economy,

so she might not even have recourse from her home country

Closing with Dr Suba

The participants shared with Dr Suba what their plans are moving forward after this

workshop. Many participants explained that they have learnt a lot and understood that every

small step taken to build awareness or challenge the status quo is important.

They shared their commitment to leveraging their platforms by sharing more information

about safe abortion and SRHR to increase awareness. Others pledged to utilise their

involvement in politics to educate a broader audience on this critical topic. As certified

trainers, some participants vowed to expand their knowledge about SRHR and provide support

to others while serving as future legal advisors. The initiative to inform families about SRHR

was also emphasised, aimed to foster understanding and open conversations. Participants

were eager to engage their friend groups in more discussions, challenging taboos surrounding

sexuality. Some participants expressed their intention to reach out and offer assistance to the

underrepresented "dark side" (a community on Malaysian Twitter where people often explore

their sexuality and engage in sexual encounters) Twitter accounts, fostering a supportive

environment for information sharing.

Furthermore, some participants were eager to extend their help to refugees, acknowledging

the importance of addressing SRHR issues in the context of their work. Ensuring inclusivity

was a shared objective, with participants vowing to amplify marginalised voices and challenge

the stigma associated with sexuality. Paracounsellor-participants explained that they will

continue their volunteer work with RRAAM.

The desire to unlearn the perception of abortion as a sin was a powerful step toward fostering

understanding and empathy. As artists and activists, several participants planned to utilise

their creative talents to create publications like zines and continue sparking conversations

about SRHR. Initiatives by the participants like the "safe2speak/Bicara Gadis" sought to

promote the importance of personal agency and implement the knowledge gained during the

workshop.
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Dr Suba thanked the participants for their enthusiastic engagement throughout the workshop

and hoped that as youth champions, they will go forward and uphold SRHR and abortion rights

in everything that they do after this.

31



Pre & Post Test Results

The tools used to evaluate this workshop are: i) Pre and Post-Test Questionnaires, and ii)

Workshop Evaluation Form. A total of 24 participants submitted their pre-test and 26

submitted their post-test and evaluation forms. The Pre-Test and Post-Test Questionnaire can

be viewed in the Appendix.

Sex & Gender (Q1-Q2)

In the pre-test, 21 participants answered Question 1 as the (c) biological identity that is

determined based on sexual and reproductive organs (such as, genitalia) at birth and 2

participant answered (d) social roles assigned to a person based on their biological identity.

During the post-test, all participants except for 1 answered (c).

For Question 2 on defining gender, only 15 participants answered with (d) social roles assigned

to a person based on their biological identity during the pre-test. In the post-test, only 21

participants chose (d).

Human Rights, Reproductive Rights (Q3-Q4)

For Question 3, the participants who did not choose (a) in the post evaluation, chose (c)

Rights exercised only by those whose country governments have signed the agreements, as

the definition of human rights.
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Reproductive Health (Q5-Q7)

For this section, the biggest improvement can be observed where the participants' perception

about contraception access for unmarried people are more supportive.

Abortion (Q8-Q16)

The following section in the questionnaire is on the definition of unsafe abortion, safe

abortion methods, contraception post-abortion and perceptions on issues surrounding

abortion.

Each question showed that the participants’ understanding on abortion has improved, most

notably in Question 10 where they understood that abortion will not lead to infertility if done

safely.
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The most significant improvements on this section are on when a woman can get pregnant

again after an abortion. In the post-test, answers (b) and (a) were chosen too for Question 14

asking for the reason why a woman does not bleed after taking misoprostol. More clarity was

needed in the workshop about fake medical abortion pills so participants would understand

the correct answer.
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4.0 APPENDICES

4.1 Programme Agenda

DAY 1 - 17/6/2023

Time Session Facilitated by

9 - 10am Welcomes, Introductions & Expectations Dr. Suba, Nandini Mazumder,

Yunishaa/ Nuraini

10 - 11am Understanding Gender & Patriarchy Nandini

11 - 11:30am Tea Break

11:30 - 12:00pm Sexism & Mass Media Ayesha Bashir

12:00pm - 1.30pm Human Rights, Sexual & Reproductive Rights Nandini

1:30 - 2:15pm Lunch

2:15 - 4:00pm Values Clarification Nandini & Ayesha

3.30 - 4pm Tea Break

4:30pm - 5:30pm Power Walk + Debrief Nandini

5:30pm - 6:00pm Closing

DAY 2 - 18/6/2023

8:30am - 9:30am Recap & Review

9:30 - 11:00am Basics Updates on Reproduction,

Contraception & Abortion

Dr Suba

11:00 - 11:30am Tea Break

11:30am - 1pm Understanding Crime & Law Nandini

2 - 2:45pm SRHR Policies: Abortion Law & RRAAM Hotline Dr Suba & Nuraini

2:45 - 3:15pm What Does it Mean to be Pro-Choice? Dr Suchitra

3:15 - 4pm Group Work + Literature Review Dr Suchitra

4pm - 4:30pm Tea Break

4:30pm - 5pm Brainstorming Ways Forward Ms Shoba

5pm - 6pm Valedictory & Closing RRAAM, ASAP
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4.2 Pre & Post Test Questionnaire

1. ‘Sex’ refers to:

a) Masculine and Feminine

b) Man and woman/girl and boy

c) Biological identity that is determined based on sexual and reproductive organs (such

as, genitalia) at birth.

d) Social roles assigned to a person based on their biological identity

2. ‘Gender’ refers to:

a) Masculine and Feminine

b) Man and woman/girl and boy

c) Biological identity that is determined based on sexual and reproductive organs (such

as, genitalia) at birth.

d) Social roles assigned to a person based on their biological identity

3. What are human rights?

a) Rights exercised by every born human being and the laws to promote and protect

fundamental freedoms of individuals or groups.

b) Rights exercised by all, even unborn children.

c) Rights exercised only by those whose country governments have signed the

agreements.

4. Reproductive rights mean?

a) Reproductive rights are freedoms relating to reproduction and reproductive health.

b) Right of all couples and individuals to decide freely and responsibly the number,

spacing and timing of their children.

c) Rights to attain the highest standard of sexual and reproductive health.

d) All of the above.

5. Reproductive health includes:

a) State of complete physical, mental and social well-being in all matters relating to the

reproductive system

b) Safety from STDs

c) Success in achieving or in preventing pregnancy.

d) All of the above.

6. When can a woman get pregnant?

a) During her fertile period, beginning 5-7 days after her period.

b) During her fertile period, 5-7 days before her period.

c) Throughout the menstrual cycle.

7. Unmarried young people have easy access to contraception?

a) No, preventing them from getting contraception will deter them from having risky
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b) Yes, being a vulnerable group, they have the right to be protected from HIV-STIs and

unwanted pregnancy.

c) Only in cases where it is needed. For e.g emergency contraceptive pills for a rape

victim.

8. Unsafe abortion is defined by the World Health Organisation (WHO) as a procedure for

terminating an unintended pregnancy, carried out:

a) By persons lacking the necessary skills.

b) In an environment that is not clean and safe

c) Multiple abortions and if the abortion seeker is very young

d) Either by persons lacking the necessary skills or in an environment that does

9. Please tick safe and recommended methods of abortions:

a) MVA & EVA (vacuum aspiration).

b) D&C

c) Medical abortion pills.

d) Option a and c

e) All

10. Any abortion, even if safely performed, can lead to infertility in the future?

a) Yes, it does carry a risk of infertility.

b) No, if done safely it does not lead to infertility in the future.

c) Yes, it may cause infertility if done repeatedly even if it is done safely.

d) Yes, when someone is very young there is a high chance that they will become

infertile after an abortion.

11. Women may start hormonal contraception at the time of surgical abortion, or as early

as the time of administration of the first pill of a medical abortion regimen.

a) True b) False

12. Following medical abortion, an intrauterine device (IUD) may be inserted when:

a) It is reasonably certain that the woman is no longer pregnant.

b) Day 14

c) After the next menstrual cycle

13. While undergoing medical abortion, a woman should go to the hospital for treatment

as soon as possible if:

a) She has heavy cramps

b) If she has a lot of bleeding

c) If she has a lot of nausea

14. If the woman does not bleed after taking the Misoprostol the reason could be:
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a) She is too late in her pregnancy for the Misoprostol to work

b) She has an ectopic pregnancy

c) She is pregnant with twins

d) It is a fake medicine

15. After an abortion, can a woman get pregnant again?

a) Immediately.

b) Within one week after the abortion

c) After her next menstrual cycle

d) No, as she might become infertile

16. Is abortion the reason for skewed sex-ratios across Asia?

a) Yes. So, access must be restricted, especially to second trimester abortions.

b) It could be. So, it is better to restrict access.

c) No. Sex selection is due to gender discrimination and access.

4.3. Case Study: The Last Abortion

Due to the falling sex ratios, the Parliament is going to enact a law to make all abortions

illegal at midnight. You are a member of the Technical Advisory Team put together by the

Cabinet Secretary. Some NGO has filed applications from some women and she has asked you

to choose which of these women will be able to receive the last safe, legal abortion. You can

only choose one candidate. Please negotiate within the group and explain the reason for

choosing the final candidate.

1. Shanti is 45-year-old and thought she was menopausal but is actually 18-weeks

pregnant. A detailed ultrasound has revealed cleft palate which could be a marker for

some other abnormalities. Her 12-year-old son is already a slow learner and needs

constant attention. She does not feel able to manage another special-needs child.

2. Leela is 21-year-old woman in her third year at university in Mumbai just found out

that she is 8 weeks pregnant. She is the first person from her village ever to be

allowed to attend higher education in the city. She has had a boyfriend for 2 years and

they plan to marry once he gets a job. They were using condoms and do not want to

continue this pregnancy.

3. Puja is 25 years old and married for 5 years. She has two children aged 4 and 1 year

and is now 10 weeks pregnant. Her husband loses his temper once in while and beats

her because her parents cannot give them more money to move into a new house. He

opposes the abortion, since they have only one son but she does not want to bring

another child into this family, especially if it will only make her more dependent on

him for financial support. Her depression has worsened considerably since she found

out she was pregnant.

4. Yasmeen is a 35 year old running her own business and is 12 weeks pregnant. She got

pregnant with someone she met on a business trip. She and her husband have not had
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sex for 5 months since he had surgery for a back problem and she cannot continue this

pregnancy. They live in a joint family and her in laws help look after her 2 children so

she can go out for work.

5. Farah is a 23-year-old married woman working in a bank. She forgot to start the OC

pills on the right day and is now 6 weeks pregnant. She wants a baby soon but does not

want to continue this pregnancy since she is not yet eligible for paid maternity leave

and they need her salary to run the house.

6. Meena is 15 and was raped by her mother’s second husband. When she told her mother

about the rape and pregnancy, her mother told her to get out of the house. She has

been staying at a friend’s house. She continues to attend school since the pregnancy is

not showing yet. She is experiencing great distress over the rape and pregnancy, and

her schoolwork is suffering.

Adapted from: Marais, Thea. 1996. Abortion values clarification training manual. Melrose,

South Africa, Planned Parenthood Association of South Africa. 62

4.4 Pre & Post Test Results

Pre-evaluation form (total participants: 24)

Question 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Answer

A 6 22 6 1 9 2 2 3 15 11 5 18 2 2

B 1 2 9 16 14 9 1 18 3 2 2

C 21 2 6 5 1 7 122 1 20 20

D 1 15 18 23 24 14 1

E 7

Post-evaluation form (total participants: 19, forms received: 26)

Question 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Answer

A 2 24 5 4 9 3 1 1 21 14 10 5

B 3 8 6 18 26 5 7 22 3 16

C 25 2 1 11 5 5 1 5 26

D 1 21 20 21 24 15 12

E 9
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