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Abstract

Like women all around the globe, MENA women are at the frontline of the COVID-19 response
and also suffer from expanding unpaid care burdens and gender-based violence. However,
region-specific restrictive social norms and legal frameworks exacerbate the obstacles faced by
women in the MENA region. The COVID-19 crisis is a watershed moment for gender equality in
the MENA region and an opportunity to rethink women’s health needs. The region’s long-term
recovery will depend on its ability to fully leverage the potential of both its men and women.

The unprecedented COVID-19 pandemic is changing the way that millions of women, men, girls
and boys around the world lead their lives. Previous infectious disease outbreaks have shown us
that pandemics can bring about or worsen humanitarian emergencies and amplify the risks that
women and girls will face gender-based violence (GBV) and circumscribe sexual and reproductive
health (SRH) rights and services, let alone accessibility to safe abortion.

The COVID - pandemic and the restrictions have led to greater psychological risks for women and
girls, many of whom already faced the challenges of entrenched gender inequality and
discrimination. For women and girls who have endured displacement and other stresses in e
pandemic has brought with it a further loss of control: adolescent girls are worried about their
future ambitions as their mobility, ability to go to school, and social connectors have been turned
upside down in a short period of time.

This loss of mobility and personal power places them at-risk to fall under the greater control of
men and boys and others who make decisions for them. As SRH services and products are
curtailed, women and girls also risk losing control over their bodies, a reality that is not only very
scary for girls and young people, but which in turn equates a loss of control and agency over their
lives and futures and their SRH&R and control of their bodies. In short, the rights of women, girls,
and young people are profoundly threatened by the pandemic, and there is a need for concerted,
assertive actions on the part of the UN, civil societies, the governments, and donors to ensure
the protection and empowerment of women and girls in MENA.




Background information

Throughout the course of the COVID-19 pandemic, a number of factors converge to potentially
reduce the use of health services: safe abortion facilities, and other women related services,
given the mobilization of the entire health system to combat the pandemic implications. In this
perspective, RAWSA network has commission an expert to issue a paper titled “COVID-19
IMPACT ON SRH&Rs and SAFE ABORTION ACCESSIBILITY IN MENA REGION” to assess the
impact of the COVID-19 pandemic on the service delivery of sexual and reproductive health
facilities in the MENA and to what extent the rights of women and adolescent girls in terms of
accessibility to reproductive health and abortion services in these countries were maintained.
This paper will result in set of recommendations which will be shared with the relevant
stakeholders in the region, to ensure that women and adolescent girls sexual and reproductive
health rights are at the top of the development and the pandemic recovery agenda, even in these
extraordinary circumstances. This paper also highlights the situation of SRH&Rs in these countries
and the gaps that could be identified, in addition to the areas of potential interventions of
RAWSA, as a leading regional network. It is intended to identify the possibilities to improve the
integration of the COVID-19 dimension in the management of sexual and reproductive health
services, including women's and adolescent girls' health, and ensuring accessibility to these
services within the preliminary and tertiary healthcare systems as part and parcel of the Universal
Health Coverage (UHC) strategy.
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Introduction

On 11 March 2020, the World Health Organization (WHO) declared COVID-19 a pandemic. In the
days that followed, as case counts rose, it was clear that the world was in the midst of a global
health emergency. Countries and cities closed schools, mandated restrictions on movement and
gatherings, changed healthcare protocols, and otherwise braced for a global health, economic,
and human rights emergency.

Governments as well as international organizations had learned some lessons from past
emergencies about how to respond to such a disaster. For instance, in many contexts, global,
national, and local actors had learned that the need for sexual and reproductive health goods
and services continues during times of emergency and that the provision of sexual and
reproductive healthcare (SRH) needed to remain a priority in this crisis.!

For many of people experiencing marginalization around the world, however, the lessons from
past disasters and emergencies did not translate into rights protections, and they found
themselves left behind in the COVID-19 response. Indeed, both women and adolescent girls have
experienced disproportionate impacts on their employment, their health, and their well-being
due to the COVID-19 crisis. Those experiencing intersectional discrimination based on gender as
women have faced even greater barriers to accessing healthcare, especially SRH services and
abortion care and higher risks of violence, unemployment, and inability to meet basic needs. A
human rights advocate from Egypt, shared with RAWSA researcher in the Impact Assessment
guestionnaire, related to the COVID-19 crisis, “I would say that the issue of gender, the issue of
social norms has remained in a vacuum. So, our problems are still same, and will stay same, unless
we are fully engaged in the COVID-19 recovery plans.”

In MENA region, the responses of the governments were not adequate to overcome the ways in
which COVID-19 exacerbated the pre-existing barriers to sexual and reproductive health and
rights (SRHR), freedom from violence, and fulfilment of the full range of rights for women and
girls with disabilities. Women and girls face unique and disproportionate barriers to exercising
their rights, due to their gender, even outside of times of emergency. It is therefore not surprising
that States were not prepared to adequately consider and address the needs and rights of women
and girls with disabilities during the COVID-19 pandemic.

This paper provides an assessment of RAWSA Network of the impact of COVID-19 on the exercise
of rights for and well-being of women and girls in MENA region and accessibility to SRH services

1 See, e.g., World Health Organization (WHO), Maintaining essential health services: operational guidance for the
COVID-19 context: interim guidance 6, 29-30 (June 1, 2020) (noting that, learning from past emergencies,
reproductive health services should be considered a “high priority” category for continued health service provision
during the pandemic, and providing guidance on continued provision of sexual and reproductive health services).




and safe abortion through this critical time. It is based on more than 12 virtual consultations and
written survey results.
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Executive Summary

This paper consists of several parts. The first section identifies the goals and rationale of the
paper, the second is related to its methodology and sources and the third is in regard to the study
limitations. That will be followed by the COVID-19 overview in general, and the snapshots of the
disease in numbers, then a brief on the triage process in COVID-19. Then it will address the gender
impacts in relation with the pandemic and the situation of SRH&R services through this critical
time. The paper will also include a review of the governments, CSOs and UN agencies response
on the pandemic will be provided, afterwards a brief on the women and girls mechanisms to
address these critical challenges will be stated, and some highlight on the abortion accessibility
through this time. The final section will be related to the recommendations of RAWSA MENA on
advocacy and programmatic levels.

The main goals of this paper are:

» Reviewing impacts of COVID19 on reproductive health services targeting women and
adolescent girls within the region.

» Highlighting the impact of the pandemic on RAWSA’s mission to accelerate the
implementation of global and regional commitments for access to SRHR services and safe
abortion.

» Providing a holistic situation analysis of the SRH services in the region, and highlighting
the gaps caused by the pandemic.

» Providing a qualitative and quantitative analytical review of the accessibility of the
SRH&Rs to women and adolescent girls in the region.

» Analyzing the magnitude of the impact in an analytical approach, and compiling data —if
available-that highlights the effect of the current situation on health systems’
undertakings in consistent with major conventions as CEDAW and ICPD+25.

» Providing recommendations made by RAWSA to relevant stakeholders in the region.




Study goals and rationale

The entire world has been facing an unprecedented health crisis due to the Covid-19 pandemic.
There are more than 220.000.000 cases of the Coronavirus worldwide and 4.550.000 deaths until
September 2, 2021 (COVID-19 data repository by the Center for Systems Science and Engineering
(CSSE) at Johns Hopkins University).

With the increase of Covid-19 cases in March 2021 and healthcare facilities rapidly shifting their
priorities, a real danger has emerged of undermining the availability of reproductive health &
abortion services. Furthermore, the pandemic has also threatened to tighten restrictions on
women’s mobility and ability to access sexual and reproductive health (SRH) services in MENA
region as their movement has been further restricted. It has, therefore, become necessary to
assess the extent to which the rights of women and adolescent girls in this region to access
reproductive health services have been threatened during the pandemic and to develop
recommendations for the pertaining governments, in order to ensure that women’s sexual and
reproductive rights are maintained even in these critical circumstances.

The number of Covid-19 cases in the Middle East and North Africa (MENA) region crossed
14,263,310 on 11 October (according to Worldometers data collated by MEED). Countries in the
GCC account for 17.6 per cent (2,514,479) of all regional cases, while Iran’s 5,702,890 infections
make up 40 per cent of the 14.2-million tally2.

The goals of the study are set to provide an overview, through desk review phase and data
collection methods by interviews and feedback surveys. The collected information will highlight
the exact impacts of the pandemic on women and adolescent girls’ health, and at the same time
the mitigation and recovery measures taken by the national governments in the region, the CSOs,
and the UN agencies to mitigate the negative impacts. This paper will also shed the light on the
women’s actions that were taken through this critical time to reduce the impacts of the
pandemic. And finally, a set of sectoral recommendations will be provided paving the way for
better response in the future.

2 According to the Middle East Business Intelligence Data (MEED)



Methodology and Sources

These findings from this paper are derived from a combination of quantitative and qualitative
methods with about 400 respondents including:
e Remote and telephone surveys targeting 5 activists, physicians and human rights
activists in 4 countries from the region.
e Surveys from 2 decision makers in the region in 2 countries.
e Two focus group discussions (FGD) and surveys done with our RAWSA regional Focal
Points (FPs) (5 FPs from 8 countries).
The other component of the methodology was to focus on Desk Review documents and have as
many sources as possible, including RAWSA internal literature such as the case studies from
different countries in the region, the previous statements and study papers and the internal
information from the network members and allies.

The paper also considers literature and previously published documents and analyses from
several UN agencies and INGOs which are working in the area of SRH&Rs, women rights and
public health.

The information and data have been triangulated in order to create a comprehensive and focused
detailed structure and regional context on the area of concern.

Study Limitation and Challenges

This document is intended to provide information and raise awareness on current and
emerging evidence on the impacts of COVID-19 on women and girls, including those with
vulnerabilities and/or those experiencing disadvantage in MENA region.

The scope of this document is very broad to cover a range of policy and advocacy interests. It
covers a non-systematic selection of evidence sources from MENA region countries, and some
literature which were published through the pandemic period in area related to SRH&Rs. In the
main, however, the following topics are excluded:

e Early years and maternity;

e Most aspects of physical health, in particular COVID-19 infection and transmission in
women and youth;




e A detailed coverage of the impact of COVID-19 on other aspects of health, such as
psychological health.

Please note there are limitations to the conclusions that can be made from the evidence
presented for the following reasons:
e Much of the survey data lacks robust comparability to pre-lockdown baseline data due to
questions asked or data collection changes.

e Few studies have used validated self-report measures in the region.

e Results from different surveys and sources will not be comparable given the different
sampling approaches, timing, jurisdiction and questions used in each survey.

e Changes in the different governments guidance over the course of the pandemic also
likely to impact on results.

o Difficulty to have enough number of participants for the study related surveys, due to the
sensitivity of the topic (abortion specifically), being illegal in most of the countries in the
region.




1. COVID-19 Overview

1.1. COVID-19 snapshot in numbers in each MENA region country

According to World Bank? in the absence of universal testing, general mortality rates during 2021
can be compared to pre-pandemic mortality as a proxy for the public health consequences of the
pandemic. Unfortunately, MENA countries do not offer publicly available data on deaths.
High-income MENA countries lead in testing per capita®. Testing data for Algeria, Yemen, and
Syria has been updated using Worldometer data, but no corroboration of information is possible
using official government sources. Many MENA countries have positivity rates above the WHO's
recommendation of 5% or lower.

Expected macroeconomic losses due to the pandemic have surged since March 2020, reaching
6.6% of MENA's 2019 GDP as of August 1st, 2021 relative to the counterfactual scenario of no
crisis. The expected GDP losses are highest for Lebanon, with an expected accumulated loss in
2021 equivalent to 29.2% of its 2019 GDP.

The economic losses have increased poverty relative to the counterfactual scenario without the
crisis. Yet estimates of increases in the number of poor people might be underestimated.

In many MENA countries, food prices have risen by more than 20 percent since February 14th,
2020.

Table 1: Total cases per million populations as of October 11, 2021°

Cases/1M Toual Cases

Bahrain
Kuwait 94,711 412,079 276
Lebanon 092,858 630,180 4,206
Qatar 84,559 237,424 511
Jordan 80,669 833,471 7,189
West Bank and Gaza 78,714 413,410 6,758
United Arab Emirates 73,465 737,766 1,058
Iran 66,800 5,702,890 78,762
Tunisia 59,271 709,834 1,851
Oman 57,662 303,965 196
Libya 49,523 346,176 4,337
Irag 48,920 2,023,761 14,083
Morocco 25,067 939,187 3,855
Saudi Arabia 15,424 547,591 329
Djibouti 13,097 13179 257
Algeria 4561 204,597 808
Egypt 2,981 312,413 5,615 9%
Syria 2,048 36,953 2,033 4%
Yemen 306 9,369 230 12%
MENA Region 32.004 14,689,899 132,771 -13%

3 MENA Crisis Tracker 10/11/2021 — Office of Cheif Economist MENA- The World Bank

4 Public Health Tracker

5 WB estimations — MENA crisis tracker October 2021
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1.2. Snapshot of the pandemic impact on the gender equality

Through the 5 conducted surveys where the data was collected from activists and women rights
defenders, members of RAWSA and physicians, it was identified that the COVID-19 pandemic
deepened the gender gap in MENA region, leading to more deprivation on health, social and
economic levels among women and girls, especially those coming from disadvantaged group.

In the survey conducted with the Egyptian Gynecologist Dr. N. Al Moghazi stated that “there is
no question that, as a doctor, | see now more women who are suffering from GBV, poverty and
lack of financial capacities to access high quality health services”

On other hand, many feminist scholars and feminist activists from most countries of the MENA
region have deplored the ways in which societies and social institutions, including the household
as well as state, market and community institutions, reflect entrenched patriarchal norms and
hierarchies which determine, control and limit women’s choices and opportunities. It is no
coincidence that the MENA region maintains the lowest rates globally in terms of women’s
political and economic participation. Even advances made at the level of closing the gender gap
in education and health have yet to materialize into propelling women to decision-making
spheres, whether in the household or the public sphere. In short, the world of politics and
political leadership remains hermetically closed for women, save a few exceptions, which are far
from being considered permanent.

Control over women’s bodies and sexuality is sanctioned by law in many countries of the region
and upheld by strict traditions. Indeed, brutal and barbaric practices such as female genital
mutilation, forced feeding and honour crimes to name but a few, remain in force with laws that
either simply condone them or relieve perpetrators from any liability or punishment, given the
fact that the practice is still widely done in several countries in the Arab region, including Egypt,
Sudan and some GCC countries, despite the laws made opposing this practice and criminalize |,
and Despite efforts to curtail the practice, girls are still given out as brides, and violence against
women and sexual and other forms of harassment have yet to be criminalized in many countries
in the region.

Ms. Sarah Hassan, Libyan journalist stated in the survey conducted by RAWSA that “we have
been already suffering from GBV harmful practices, and now with the pandemic and lack of
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accountability, we see even more cases were women are subject to extreme violence, but there
is no proper reporting channel that can ensure her safety”.

Covid-19 hit the region and exposed the sharp inequalities which feminist movements have been
exposing, as indicated earlier, struggling against and disseminating knowledge about for several
decades. The immediate and expected long-term impact of this pandemic has been uneven and
disproportionately distributed, largely due to these stark inequalities, which many governments
and policy makers failed to take note of or even understand their magnitude and gravity and the
critical need to take radical action several decades ago, actions which would have simply saved
lives. The similarities between what happened and is still happening during the pandemic and
feminist discourses throughout the past decades are no coincidence. That patriarchal legacy
came into full play during the Covid-19 pandemic, as women’s vulnerability and burden increased
exponentially against a system that, even before the pandemic broke out, was unable (even
unwilling) to protect women and secure their rights and entitlements. The rise in domestic
violence worldwide, leading to the killing of women and girls, has been explored and exposed
throughout the MENA region and beyond, where neither justice nor law enforcement were able
to respond to what the UN Secretary General has called “the silent pandemic.” Feminists have
also long exposed what is known as the gender division of labour, a pillar of the patriarchal system
which binds women and girls to the obligation of assuming most of the invisible and undervalued
care work and social reproduction, at the expense of pursuing other aspirations. The pandemic
has meant that women the world over were stuck at home, often in abusive relationships, and
having to bear the brunt of care work and, where applicable, paid work as well.

Either on health or social levels, feminists have been also long exposed the injustice of such
systems, whether social, economic or political, which favors the interests and material benefits
of the elite and privileged over poor and which does not consider that all lives are equal and that
everyone has equal rights to access public health and SRH services. Indeed, and during the
pandemic, migrants, refugees, queer and trans people, sex workers and people with disabilities
have been hit the hardest, as the crisis has exacerbated their exclusion, stigma and experiences
of discrimination as well as their limited access to any kind of service or support system.
Meanwhile, authoritarian systems and states in the MENA region have responded to the
pandemic with militarization, heightened oppression and control over people’s liberties, mobility
and freedom of expression, while at the same time refraining from providing any significant form
of social protection or support, at least to those hit hardest by the pandemic. Perhaps the main
opportunity that this pandemic has reinforced is the fact that in many countries in the MENA
region, it arrived against a backdrop of bubbling revolutions; revolutions where the voices of
women, queer and trans people, migrants and people with disabilities were loud and clear. The
demands of the MENA revolutions were simply validated by the pandemic. These are the
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demands for human rights, universal healthcare, proper compensation for all forms of work,
equality in practice and in the law and, at the heart of it all, an end to state impunity, corruption
and oppression.

The surveys RAWSA conducted for women rights activists and physicians —-members of the
network- across 4 countries in the Arab world confirm that Arab women have suffered more on
economic and social dimensions. As such, responses and recovery plans should prioritize the
support and protection of women in MENA. Otherwise, COVID’s impact could “unravel the
limited progress that we have seen in terms of gender equality, women’s participation in the
workforce and positive attitudes towards some women’s rights and their roles in society in the
Arab world,” as stated by one of anonymous respondents.

One member of RAWSA in Morocco stated that “The COVID-related health scare, the imposed
lockdown, school closures, and the increased demands of the family and home, which are

predominantly women’s responsibilities in MENA, have taken a heavy toll on Arab women.”

In four of surveyed countries, roughly all respondents say that their biggest concern about COVID
is the death of a family member, and citizens not following recommendations. However, women
are experiencing a higher level of health anxiety and stress about family member’s health
compared to men. In all surveyed countries (Libya, Egypt, Oman, Tunisia, Morocco, Lebanon,
Jordan and Palestine), all respondents confirmed the toll on the health systems, while stating
that women are more worried about iliness or death of a family member, which adds also another
psychological tool on women’s health.

13



2.Impacts of the pandemic on SRH&Rs/GBYV of
women and girls in the region

There is no doubt that the pressure on the healthcare system and mobilizing it for the recovery
of COVID-19 patients and addressing the implications of the disease on several health aspects,
which led to a reduction of resources and availability of other services related to SRH services,
including birth control services, safe abortion and STDs services through such critical time.

“Some of my neighbors wanted to just have a consultation on their birth control method and
suitable contraception, they were unable to seek this service, because the clinics were closed to
curb the infection. No hotlines or remote services were available as well” said an Anonymous
respondent to RAWSA’s study survey.

To identify the severity of the impact, the following chart is showing the opinions of our
respondents:

Serverity of the pandemic impact on SRH&Rs services

4 I I
0 . . I I

Services were not affected Services were moderately  Services were affected Services were severly
affected affected

w

N

[N

B Public Respondents B RAWSA FPs

From the Respondents’ chart above, it is clear that most of the respondents are affirmative that
the pandemic either affected or severely affected the accessibility of the SRH services and
possibility of women to have quality and regular services through the pandemic time.
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On other hand, and in relation with the GBV, the majority of all survey respondents as well as key
informants agree that GBV has increased since the beginning of the pandemic. Emotional and
physical abuse—often perpetrated by an intimate partner or member of the family—were
named as the most common types of GBV.

The respondents agree that obtaining GBV and SRH services prior to the pandemic was less
difficult than during the lockdown. Despite that some countries in the region rolled out virtual
services- such as Morocco and Oman, however, the service providers stated that virtual services
—telemedicine services- are not a true replacement for in person services.

As mentioned above, respondents reported having less information on how they can access SRH
services during the lockdown than prior. Common contraception methods in most countries in
the region, such as pills and condoms continue to be available in pharmacies, though the survey
data shows that access to family planning counselling has been negatively impacted, with an
increase of 10-20 per cent in the number of women who are not at all able to access family
planning, according to WHO.

All the survey respondents, including RAWSA FPs, agreed that they had less information on how
they can access SRH services during the lockdown than prior it. Common contraception methods
in the region, such as pills and condoms continue to be available in pharmacies, though the survey
data shows that access to family planning counselling has been negatively impacted, with an
increase of number of women who are not at all able to access family planning. Service providers
working in GBV response, SRH, and programs for youth have made valiant efforts to transition
their services following this shock, and many NGOs and CSOs feel that they have adapted to the
situation. Service providers themselves are coping with a high level of stress and pressure and
are also affected by the uncertainty of the pandemic. When health systems are stressed or
overwhelmed during pandemics, sexual and reproductive health services are degraded, in turn
leading to negative outcomes for women and girls. Scholars have identified serious negative
impacts on pregnancy and childbearing during infectious disease outbreaks. Fertility rates are to
increase during pandemics as well. Women may also be deterred from seeking maternal and
post-natal services due to fear of contracting the disease. Funds which were earmarked to
support SRH services were usually diverted in MENA countries, towards COVID-19 response, a
reality that will disproportionately affect patients who face economic hardship and stand in need
of subsidized care, medication, and contraceptives.

In some countries in the region such as Lebanon and Yemen, obtaining modern, affordable

contraception during pandemics can become problematic, especially in low-resource settings.
Supply chains providing menstrual hygiene products and modern contraception can be
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interrupted during pandemics, making them less available in pharmacies. Hospitals and clinics
may also deprioritize family planning services and to focus on responding to the epidemic.

During outbreaks, health workers and hospitals may be obligated to reorder priorities when
working with limited resources and staff, and SRH services may have been deprioritized in favor
of other services that are deemed more urgent. Problematically, essential services are not always
well-defined, and women and girls may not be consulted in decisions on what is and is not
essential to them in MENA region.

Based on the surveys conducted by RAWSA, there is no doubt that structural inequalities
inevitably find their way into the health system, and the subsequent problems in fragile contexts
where there are already fundamental shortcomings in health services such as countries in
protracted humanitarian crisis as Libya. Discriminatory norms around women and girls’ bodies
and rights are especially salient in creating barriers to SRH services, and emergencies such as
pandemics can compound problematic attitudes that prevent women and girls from enjoying full
reproductive rights.

Gender-based violence is the result of fundamental inequality between women and men; in all
societies, women and girls enjoy fewer rights than men and boys in the social, economic, political,
and economic spheres under non-emergency conditions, and these inequalities are reproduced
and magnified following systemic shocks, including pandemics. As in crisis situations caused by
conflict or natural disasters, pandemics can result in humanitarian crises that exacerbate GBV
risks and erode traditional support networks that women and girls look to for support. In a
comprehensive review of literature on pandemics and violence against women and children,
there are nine main pathways to violence associated with pandemics:® “(1) economic insecurity
and poverty-related stress, (2) quarantines and social isolation, (3) disaster and conflict-related
unrest and instability, (4) exposure to exploitative relationships due to changing demographics,
(5) reduced health service availability and access to first responders, (6) inability of women to
temporarily escape abuse partners, (7) virus-specific sources of violence, ‘8- exposure to violence
and coercion in response efforts, and ‘9) violence perpetrated against health care workers.”

6 Amber Peterman, Alina PoCs, Megan O’Donnell, Kelly Thompson, Niya Shah, Sabine Oertelt-Prigione, and
Nicole van Gelder, “Pandemics and Violence Against Women and Children,” Center for Global Development,
Working Paper 528, April 2020, page 3. On pages 11-12, this review quotes the Inter-Agency Standing Commillee,
saying « Infecllous disease events may occur in areas already experiencing humanitarian crises, or may be
designated an emergency in and of themselves (IASC, 2016).”
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In developing countries, and in MENA region specifically, outbreaks of infectious diseases are
prominently linked with increases in intimate partner violence, as documented by many studies.
Economic stressors can increase tensions within intimate relationships and disrupt gender roles.
Restrictions on movement enacted to control the pandemic spread (including curfews, stay-at-
home orders, and work closure) mean that women and girls may spend time in close quarters
with abusers, hindering their options for safety planning and benefiting from support networks
provided by family, friends, workplaces, school, and social services.

To further complicate matters, during outbreaks GBV and social service modalities were more
difficult to access, as per the respondents of our surveys and the reports of the UN agencies, due
to lockdowns, quarantines, and the repurposing of frontline workers, and governments may not
recognize GBV services as essential. Psychosocial support activities that rely on group gatherings
and women’s centers are longer be possible under such conditions, including in-person case
management for GBV survivors. Even when services can be shifted to remote modalities through
mobile phones and Internet, women may not be able to participate due to limited access to
technology, or lack of a private space to speak within their homes in proximity to partners,
particularly for women who reside with their abusers. In MENA region, services over the phone
are seldom well-adapted to women and girls with visual or auditory disabilities and may incur
high costs that women and girls are not able to put forward.
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3.Mitigation & Response Measures

3.1. Government, UN and CSOs Responses in MENA region countries

There are twenty-two Arab countries: Algeria, Bahrain, Comoros, Djibouti, Egypt, Iraq, Jordan,
Kuwait, Lebanon, Libya, Mauritania, Morocco, Oman, Palestine, Qatar, Saudi Arabia, Somalia,
Sudan, Syria, Tunisia, United Arab Emirates and Yemen account for almost 6% of the global
population, yet they make up only 5% of the total cases and less than 3% of the global death toll
attributed to COVID-19.’

COVID-19 has put health systems under strain in terms of being able to deliver of healthcare
services. The capacity of a health system is of considerable importance to a country’s response
to the pandemic. For example, mortality rates rose as hospitals become overwhelmed and have
fewer resources to tackle the pandemic. The devastating effects of the pandemic have also
induced an extraordinary number entry of patients to ICUs departments, raising the ethical and
legal concerns. In addition to the health crisis, economies of the Arab Countries reeled when
confronted with the staggering loss of life and restrictions placed on education, business, travel,
and trade. This led to a rise of legal issues such as access to medicines and intellectual property,
disease surveillance and technology, isolation and quarantine measures, movement and social
distance restrictions, state of public health emergency in addition to the availability and access
of vaccines.

To overcome these challenges in Arab countries, health laws, policies, and strategies are
currently being formulated. Arab countries implemented pandemic response plans which
significantly limited the spread of COVID-19. To allow admission of a larger number of criticallyill
patients, new resources were developed to increase the number of ICU beds. The transmission
and mortality rates in Arab countries initially were kept lower than the global average,’ however,
the rates increased later. The appropriate adoption of health laws and social rules such as social
distancing or the wearing of face-mask protection minimizes the risk of infection transmission in
general population and in high-risk patients who are more subject to hospital admission for
COVID-19. Therefore, the need for stringent laws and strategies to manage the pandemicin order
to meet these challenges in Arab countries is quite visible.

Several UN agencies worked hand by hand with the MENA region governments in order to craft
strategies that can mitigate the COVID-19 impact on several levels. The financial landscape of the
region changed dramatically with higher rates of poverty that affects women and girls
specifically, therefore, and in collaboration with UN agencies such as ESCWA, several Arab

7 Ritchie RM, Ortiz-Ospina H, Hasell E. Coronavirus Pandemic (COVID-19). 2020. OurWorldInData.org. Available
from: https://ourworldindata.org/coronavirus. Accessed March 8, 2021.
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countries have provided stimulus packages to support women and strengthen businesses in the
fight against COVID-19.

Arab Governments were called upon by many activists and UN agencies to establish a regional
social solidarity fund that supports vulnerable countries, including the Arab least developed
countries. Moreover, a regional cooperative framework is sought be established to identify and
disseminate best practices for the safe and sustainable management and disposal of bleaches
and disinfectants and medical and hazardous waste, to prevent a waste management crisis that
risks impacting public health, ground water and coastal areas given that sanitary landfills,
incineration capacity and wastewater treatment are limited in the Arab region. UN agencies also
asked for a coordinated action by Arab Governments are needed to remove all barriers on
imports and exports, mainly on food, medical products, including SRH&Rs commaodities, and
inputs for industries producing essential goods. They also need to develop a strategy to rapidly
diversify supply chains to reduce vulnerabilities to such crises.

3.2. How women and girls in the region mitigated the impacts

Primary impacts of such pandemics are the direct consequences on human health, while
secondary impacts are those caused by the epidemic indirectly that go beyond the direct
impact due to the measures taken to contain and control it (e.g. quarantines, travel
restrictions, and social distancing which can be short or longer term). To date there is no
evidence of the repercussions of COVID-19 on menstrual health directly but a major impact
occurred on SRH services, including increment of maternal mortality due to lack of pregnancy
related services, though stress, stigma, anxiety and malnutrition can impact reproductive
health of women in all means. However, the COVID-19 pandemic will have secondary impacts
on girls’ and women'’s ability to manage their menstruation, health and hygiene. The effects
may differ based on the country context and ability to respond through good governance,
proper health systems management and services. However, the low-and middle-income
countries, and the poor population have been the most affected. The pandemic affects the
menstrual hygiene management of women working in healthcare facilities (including doctors,
nurses and janitors), readymade garments factories, patients visiting the healthcare facilities,
the women and girls living in the urban slums and rural households, in prisons and in the
refugees’ camps in countries as Jordan. There is a lack of research on the barriers these women
are facing to manage their menstruation, making it more difficult to take protective measures.

As per RAWSA’s case studies, women in MENA region were able to mobilize the resources
somehow to manage the socio-economic impacts of the COVID-19. They were able to network
and create allies between CSOs and women led NGOs to provide small grants to women in
need or provide hygienic commodities to some households.
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In the region’s countries, women have been showing solidarity and dedicated to respond to
the healthcare needs of the patients. Many great women examples emerged through the
pandemic since they were the frontlines to respond to the impacts of the disease and help
patients in their struggle to survive.

The surveys conducted by RAWSA showed that taking care of the home and children has been
a woman’s primary responsibility.” All our respondents agree with this statement. Women
bear the toll of the health impact of the pandemic. The labor unions have been also very active,
especially those with women elected on their boards, to unite and address the workforce and
labor impacts on the women. They called for economic reforms to alleviate the economic toll
on women entrepreneurs. The researchers showed that the economic strife caused by the
pandemic erased many of the gains made by women in the past few years. With labor force
participation among women so low to begin with, nation-wide shutdowns across the region
were particularly devastating. Therefore, it is important to identify potential barriers women
face entering the labor field and begin developing policies to ease those barriers. Women view
structural issues as more pressing workforce barriers than societal issues. Namely, lack of
childcare options and lack of transportation are the factors preventing women from working.

Women in MENA region stood up to the face of the pandemic by showing solidarity and being at
the frontline as healthcare workers. They addressed the challenges at home, where they
managed their households while their spouses are either ill or deceased. They accepted the
challenge as CSOs leading figures by providing critical and pragmatic solutions to the impacts of
the pandemic.

3.3. General experiences on SRH&Rs during the COVID-19 (impacts and
mitigation/RAWSA perspective)

RAWSA being part of the regional civil society community and as a network that is concerned
about women SRH&Rs and accessibility to safe abortion, has been impacted by the pandemic like
almost all the civil society organizations. The annual work plan activities through 2020 and 2021
have been affected. Instead of the actual face to face meetings and workshops related to the
networking activities and brining activists together, RAWSA overcame this challenge by adopting
advanced IT technology and top-notch e-meeting tools to facilitate focus group discussions,
capacity building workshops and several training sessions in the areas of concern. This approach
allowed continuity of the activities, and more engagement of the network members through
these unprecedented years. On other hand, the organization managed to widen the membership
network and added more than 35 new members from more than 6 countries to strengthen the
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network and enhance its efficiency and efficacy. On other hand, and to enrich its library and
historical memory, RAWSA kept a record of several cases and story briefs on victims of unsafe
abortion or women whose rights were denied accessing abortion. On other hand, the Network
has been also engaged in several studies including a regional study on the importance of health
lines/hotlines to respond to women SRH&Rs needs. The network launched also this study to
address the impacts on COVID-19 on SRH&Rs of women in the region.

Moreover, and despite the pandemic, the network has been providing statements regularly on
the relevant international days, such as International Women’s Day, International Safe Abortion
Day... etc and on the margin of the important UN spaces events, including the High-Level Political
Forum and the Commission of Status of Women.

Through the network members, a scanning of the situation was made and several exchanging
seminars on each country contexts were held, which all provided for the following findings:

e The pandemic undermined women and girls’ fundamental rights and we must learn
lessons about its impacts to build back better and ensure these groups aren't left behind.

e Empowering women and girls have proven to increase the health and well-being of the
entire family and community.

e Seize the opportunity to transform education by integrating new teaching methods
addressing girls and young women’s unique needs for safety, health and well-being.

e Healthcare access for women and girls has been disrupted, confinement measures
increased gender-based violence, and girls disadvantaged and marginalized.

e Access to adequate health services, the ability to exercise rights and freedom, and
claiming equal chances irrespective of gender are fundamental women’s rights and
human rights. We must learn lessons from the pandemic to ensure these rights are upheld
and respected.

e Countries in humanitarian context in the region suffered severe interruption in SRH
services including ability to access contraceptives and safe abortion commodities, when
needed.
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4. Abortion & Other Critical Services’
Accessibility highlighting Tunis experience

4.1. The pandemic and safe abortion

Through the surveys, it was clear that abortion in general is hard to be accessed in MENA, and
with the outbreak of the pandemic, it gets even harder to be accessed with lack of supplies
necessary for safe abortion sometimes.

S.M a human rights activist from Libya stated that “before COVID-19, abortion is a far-
fetched service for a lot of women in our country. But with the pandemic, it became even
something that cannot be attainable, given the lack of availability of needed supplies
required for safe abortion and disruption of supply chains”.

Sexual and reproductive health care is often neglected or difficult to access during a crisis, and
disrupted supply chains can reduce access to contraceptives and safe abortion supplies. All these
factors drove more people to seek unsafe abortions that risk their health and lives in the
region. The coronavirus pandemic has laid bare the gender, racial and economic inequities in
health—care systems in MENA that make it difficult for women, people of color, LGBTQ people
and other marginalized groups to get the essential health care they need. These same structural
inequities have long blocked equitable access to safe abortion care.

Around the world, the pandemic has made it harder for women — especially young women and
women in lower-income or rural settings — to access contraception and abortion services. The
International Planned Parenthood Federation8 reports that over 5,000 reproductive health
clinics globally have closed since the start of the pandemic due to COVID-19 lockdowns and social
distancing measures. In some cases, they have closed because of a lack of personal protective
equipment to keep doctors and patients safe from contracting the virus, and same happened in
MENA region, where reports were from each country that several clinics, medium or small size,
were closed due to the protective measures, lack of commodities or to reduce gatherings and
exposure to disease. The pandemic also creates new stressors on women trying to seek this type
of care. In many countries, there's already stigma associated with sexual and reproductive health
services. There has long been a need to ensure equitable and affordable access to abortion, and
this gap in health care access has been underscored by a pandemic that has threatened the health
and livelihood of so many people in need of abortion care.

8 IPPF report: COVID-19 pandemic cuts access to sexual and reproductive healthcare for women around the world
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4.2. Lack of services and lack of commodities

Abortion is an essential service, the need for which has increased during the coronavirus disease
2019 (COVID-19) pandemic. Because of the lockdowns at several periods, these services were
hampered.

From the start of this public health emergency, anti-abortion groups in the world, let alone
MENA, attempted to use the pandemic as an excuse to further restrict access to abortion, and
SRH services and contraception, as these services for many conservative groups here are “non-
essential”—despite the fact that it is vital and time-sensitive health care. From our surveys, some
respondents stated that they learnt that some conservative physicians say that SRH care would
take away personal protective equipment (PPE) from medical workers treating COVID-19 patients
to further their agenda to limit SRH services, and contraceptives accessibility.

The pandemic has also sparked the lack of provision of medication abortion outside of the clinic
setting. Medication abortion (a combination of two pills, misoprostol and mifepristone) made
up a major rate of abortion cases in MENA and other countries. However, in some countries such
as Egypt, Lebanon and Jordan, these supplies were not available.

4.3. Tunis experience

COVID-19 Impact on SRH services°®

SRH service delivery ONFP centers data first semester 2020/ to the same period in 2019: sharp
decrease in delivery of all SRH services:

SRH, FP, pre-natal and postnatal as follows:

Overall SRH services - 31%

FP services -24.4%,

Pre natal care - 34.5%

Post natal care - 43.5%.

STl services -27.5%

Breast cancer screening -31.1%

Cervical cancer screening -39.4%
Infertility management -43.3%

0O O O O O O O O

Menopause -35.2%.

9 According to COVID-19 second wave paper prepared by RAWSA
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o Medical abortion use has remained the same, while surgical interventions were
stopped (according to ONFP Statistiques Régionales Bulletin semestriel, Juillet
2020)

Impact of COVID-19 on GBV (data from Ministry for

women, children, family hotline)
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The above figure from RAWSA covid-19 impact on SRH and GBV in Tunisia shows an increment
in the numbers of received calls related to domestic violence than the years before the pandemic.

Despite that, in Tunisia, the responses were also quite remarkable, as per RAWSA paper on the
impact in Tunisia “In spite of a lack of organization many creative and solidarity initiatives:
hotlines, use of webinars for telemedicine; civil society and private sector mobilization of
resources (GTBC 2" wave survey (67% of public structures received support from CSOs, private
sector and international organizations)

Contraceptive needs are also increased but access was difficult in MENA region. The need for
safe abortion services and contraception has increased during the pandemic but the lockdown
caused inaccessibility. Psychological distress is prevalent, and fear of COVID-19 has become a
common reason for termination of pregnancy. This pandemic can be taken as an opportunity to
provide and improve contraception and abortion accessibility, and quality with integration of
mental health support. Due to the disruption in service facilities, counselling to schedule
« required » abortion operation was halted for some time. The Pre and post counseling on
abortion and contraception methods, termination of pregnancy, diagnosis, and treatment of
existing reproductive tract infection, providing contraceptive methods as per informed choice,
and then follow up for post abortion complication management, were steps that were not easy
to access in most of the MENA region countries through such critical time.
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5. Adapting and Overcoming Obstacles to
Service Provision

As per the results of our surveys, 100% of the respondents stated that

“Using alternative modalities to provide the abortion counselling and service might be a proper
alternative for the physical clinic interventions through lockdowns and COVID-19”

Access to abortion care, in all MENA region, has long been a universal challenge, even in
jurisdictions where abortion is legal. The COVID-19 pandemic has exacerbated barriers to
access, thereby preventing many women from terminating unwanted pregnancies for an
extended period.

Therefore, and as per the respondent’s suggestions, the following potential solutions, which
were adopted in few contexts might be considered:

e Having an open discourse to debate the responses of governments throughout the
region to the challenge of abortion access during the pandemic, which are an eclectic
mix of progressive, neutral, and very regressive policies. Finally, RAWSA has been calling
on all governments to recognize abortion as essential healthcare and act to ensure that
the law does not continue to interfere with providers’ ability to adapt to circumstances
and to guarantee safe and appropriate care not only during the pandemic, but
permanently.

e Mobilize resources to have mobile clinics through the pandemic in order to address
women concerns in relation with SRH&Rs and abortion with limited number of visits to
control the disease spread.

e The use of telemedicine, to overcome barriers to access during the pandemic and
beyond.

The ground of the calls to provide alternatives to ceased services, is the International Covenant
on Economic, Social and Cultural Rights (the Economic Covenant) in Article 12 protects the human
right to the highest attainable standard of health. In monitoring the Covenant, the Committee on

10 WHO- Preventing Unsafe Abortion and its Consequences Priorities for Research and Action
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Economic, Social, and Cultural Rights has developed General Comment 14 on the Right to Health,

which explains that the right requires the following interrelated features (16):

>
>

>

There

Availability (health care services have to be available in sufficient quantity).

Accessibility (services, including information, have to be physically and economically
accessible to everyone without discrimination).

Acceptability (services have to be culturally appropriate, that is, respectful of the cultures
of individuals, minorities and communities, and sensitive to gender and life-cycle
requirements).

Adequate quality (services have to be scientifically appropriate and of adequate quality).

is need to examine the barriers to availability of abortion and abortion related services,

such as: lack of implementation of laws and policies that are beneficial to women’s health, such

as failure to operationalize the rape indication for abortion. Lack of skilled health personnel, due

to legal prohibition or restriction of procedures or, for example, abuse of conscientious objection

to participation in lawful services by health personnel. Lack of safe health care conditions, due

to legal prohibition or restrictive indications for abortion or, for example, low priority of services

in health facilities or in allocation of necessary budgetary resources. Gender barriers, such as

lack of availability of services at times when it is convenient for women to attend, and lack of

facilities to care for their young children while they receive counselling and treatment. Health

laws and policies that require excessive qualifications for health care providers to perform

abortion services.
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RAWSA MENA recommendations

Since its creation RAWSA MENA Network has been calling for legalizing safe abortion in MENA
region countries and pave the way for more accommodating legal and health frameworks to
ensure that every woman has safe and trustful accessibility to abortion services, under the SRH
services.

There is need to examine the deterrents to access to abortion services for women or certain
subgroups of women. These include:

» Lack of protection of confidentiality, or perceived lack of protection.

» Poor quality of care, including providers’ disrespectful or punitive attitudes.

» Third-party authorization requirements, such as spousal authorization requirements,
when the legal context allows or when the abortion is conducted based on a health risk
cause.

» Failure to treat adolescent girls according to their “evolving capacity” to exercise mature
choice in abortion care.

» Payment or co-payment requirements (gratuity?), particularly for young women.

These are some of the recommendations, however, upon discussing with the Secretariat, there
are set of recommendations that were segregated according to their scope, policy and advocacy
and programmatic as below:

Policies and Advocacy

» Analyzing the social, economic and health and human rights related barriers
that hinder accessibility to abortion by conducting a thorough context analysis:

Barriers to improving women’s health and access to safe abortion services are often rooted in
social, economic, cultural and legal conditions that infringe upon women’s human rights. A
human right needs assessment might reveal that social and economic factors deny young women
alternatives to early unwanted or repeated pregnancy and deny them economic and other means
of access to contraception. Women’s vulnerability to sexual and other abuses, in and out of
marriage, increases the risks of unsafe pregnancy and mental illness (22). Social, religious and
economic customs become embedded in the law and historically have been used to provide
justification for discrimination against women. A gender-sensitive approach to social science and
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legal research can help to identify the ways underlying socio-legal conditions affecting advances
in women’s independence and access to safe abortion services but also will help preventing
violence against women, sexual abuse, poverty, different forms of discrimination against women,
and different social conditioning of women’s powerlessness.

» Change the law structures by networking and advocacy to allow abortion for
women of different ages:

Laws that entrench women’s inferior status to men and interfere with women’s access to health
services seriously jeopardize efforts to improve women’s health. These laws take a variety of
forms, such as those that obstruct economic independence by impairing women’s education,
inheritance, employment or acquisition of commercial loans or credit, but they all infringe on
women’s ability to make their own choices about their lives and health.

Moreover, several criminal laws condone or neglect violence against women, and, for instance,
of inequitable family, education and employment laws that deny adolescent and adult women
alternatives in life to marriage, or that condition women’s self-realization on marriage and
motherhood. Investigation should determine, for instance, whether existing laws adequately
protect girls and women from sexual coercion, including sexual abuse.

» Employing media and communication and enhancing the network of media
professionals’ allies that call for necessity to safe abortion.

Using social media to help young people access safe abortion information and services is critical
to ensure that the authentic information is promoted among the targeted groups and there is a
supportive public opinion toward the abortion decisions taken by women, no matter the reasons
for seeking this abortion procedure.
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Programmatic

On programmatic level, RAWSA has been calling to ensure that the finance and health financing
structures are considering integration of RH services and abortion facilities for women, because
financing is critical to ensure service availability, quality and sustainability.

On other hand, networking between the diversified stakeholders and partners is much needed
to have consistency of the provided services and counselling, and on availability of information
and awareness on the necessity to ensure abortion services availability.

Integrating the media and social media components in the programmatic activities of NGOs and
civil society organizations that are working and lobbying to create a change in the legal and
social/health structure of the community is important to mobilize the public opinion to support
the cause of safe abortion.

Capacity building in programming is critical to ensure that the staff and personnel, either service
providers, NGOs staff and human rights activists are able to respond to the challenges
surrounding safe abortion is necessary. Therefore, the knowledge and financial resources have
to be available to enhance and build the capacities of these targeted groups.

Conclusion

The International Conference on Population and Development (ICPD) and the subsequent
platformin 1995,1 Platform for Action of the Fourth World Conference on Women (FWCW), pave
the way to galvanize policy and program commitments to better address the Sexual and
Reproductive Health and Rights (SRHR) of women in general and adolescent girls, in particular.
Though the political commitment was concretely conceived during these two conferences, SRHR
of adolescents and States’ obligations towards their full realization were already embodied in
prior international and regional human rights instruments. COVID-19 created many challenges
that worsen the SRH&Rs situation in the region and made accessibility to SRH services and safe
abortion even more difficult.

Despite the existing challenges, due to controversies related to adolescent sexuality and the
general lack of knowledge about the SRH needs of adolescents, very few countries in Africa
have adequately responded and set up the required normative and institutional standards. In
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fact, most countries have introduced restrictive laws and policies which fail to recognize
adolescent children’s capacity to make decisions about their sexual and reproductive lives and
health. Many still find it sensitive and controversial to relate the discourse of children’s rights
with SRHR. In some cases, what comes to one’s mind when she/he thinks of a ‘child’, may not
allow the person to relate SRHR with the interest of children.

Sexual and Reproductive Health (SRH) targets have been included as part of the United Nations
Sustainable Development Goals and indictors are important to monitor progress towards these
targets. SRH indicators are recommended for setting norms and measuring progress globally.
However, given the diverse political, socioeconomic and cultural contexts in different countries,
and lack of global agreement on broad indicators, it is important to select appropriate indicators
for specific countries.

There are also several instruments as discussed above that had called for equality to access SRH
and abortion services and the necessity for each woman to access high quality, immediate and
sustainable/affordable healthcare services.

RAWSA has been up to the beat in terms of taking each opportunity to call for governments in
MENA region to provide SRH services to women and ensure that the COVID-19 and any other
health or economicirregularities do not influence the accessibility and availability of such services
and that women eventually can access safe and systematic “safe” abortion.
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