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Bakgrund

Rwandas mal

Minska
abort-relaterad
dodlighet

« Oka anvandning av preventivmedel

« FoOrandringar i abortlagen



Bakgrund

Rwandas mal

“Institutionalisera”
modrahalsovarden

« Fyra modrahalsovardsbesok
« Uppmuntra till fodslar pa vardinréttning

« Minska anvandning av traditionell medicin



Bakgrund

Rwandas mal

Oka méans
Involvering
| modrahalsa

« Fo6randra genusnormer for att férbattra moédrahalsan

e Inkludera man i modrahalsovarden, framforallt for HIV-test



Metod

« Kvalitativ studie: individuella intervjuer and grupp diskussioner
» Forskningsassistent / Tolk
* 3 sjukhus i Kigali

« Kvinnor med “near-miss” (n=47), nyblivha pappor (n=32),
vardpersonal (n=52)




Resultat

Minska
abort-relaterad
dodlighet

Rwandas mal

“Institutionalisera”
modrahalsovarden

?

Grasrotsperspektivet

Oka mans
Involvering
| modrahalsa



Resultat

Rwandas mal

Minska
abort-relaterad
dodlighet

« Abort ses som kriminell handling

Grasrotsperspektivet



Resultat

Rwandas mal

Minska
abort-relaterad
dodlighet

« RAadsla for repressalier

Grasrotsperspektivet



Resultat

Rwandas mal

Minska
abort-relaterad
dodlighet

You are not supposed to say anything about a woman
having an abortion to the police. But some healthcare
workers are scared of being arrested for hiding
information or they are fearful of condemnation just
because of their religious beliefs, and they anyway go
ahead and report the woman to the police”

Medical doctor, man, Paper IV



Resultat

Rwandas mal

Minska
abort-relaterad
dodlighet

Kriminell stampel pa
vardbehov i tidig
graviditet

Grasrotsperspektivet



Resultat

Rwandas mal

“Institutionalisera”
modrahalsovarden

« Forlossning pa en vardinrattning ar obligatoriskt

Grasrotsperspektivet



Resultat

Rwandas mal

“Institutionalisera”
modrahalsovarden

e Suboptimal vard
- upprepad sokning av vard
—> traditionell medicin

Grasrotsperspektivet



Resultat

Rwandas mal

“Institutionalisera”
modrahalsovarden

| was due but my contractions had not started and | knew
that if you go to [the clinic] without contractions, they are
not going to help you. My husband bought a small dose of
traditional medicine made from herbs. It helped me. If |
hadn’t taken that medicine, | wouldn’t have given birth.

37-year-old, ‘near-miss’, Paper |

Grasrotsperspektivet
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Rwandas mal

“Institutionalisera”
modrahalsovarden

Patvingad
anvandning av
(suboptimal) vard

Grasrotsperspektivet
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Rwandas mal

Oka mans
Involvering
| modrahalsa

« Manlig medfdljare ett krav for forsta
modrahalsovardsbesoket

Grasrotsperspektivet
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Rwandas mal

Oka mans
Involvering
| modrahalsa

[The health care providers] would never receive you
without a husband. The women who do not go with their
husbands have to come with some other male person — it
can be your brother, your neighbor or friend — but you
have to make it look like the person is your husband

35-year-old woman, Paper Il
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Rwandas mal

Oka mans
Involvering
| modrahalsa

« Begransad inkludering av man

Grasrotsperspektivet
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Rwandas mal

Grasrotsperspektivet

Oka mans
Involvering
| modrahalsa

Mans deltagande
kravs men avfardas
av modravarden



Slutsats

Rwandas mal

Minska
abort-relaterad “Institutionalisera”
dodlighet modrahéalsovarden
Paradoxer
Kriminell stampel pa Patvingad
vardbehov i tidig anvandning av
graviditet (suboptimal) vard
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Mans deltagande
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