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Abstract: For displaced and migrant women in northern Thailand, access to health care is often limited,
unwanted pregnancy is common, and unsafe abortion is a major contributor to maternal death and
disability. Based on a pilot project and situational analysis research, in 2015 a multinational team
introduced the Safe Abortion Referral Programme (SARP) in Chiang Mai, Thailand, to reduce the socio-
linguistic, economic, documentation, and transportation barriers women from Burma face in accessing safe
and legal abortion care in Thailand. Our qualitative study documented the experiences of women with
unwanted pregnancies who accessed the SARP in order to inform programme improvement and expansion.
We conducted 22 in-depth, in-person interviews and analysed them for content and themes using deductive
and inductive techniques. Women were overwhelmingly positive about their experiences using the SARP. They
reported lack of costs, friendly programme staff, accompaniment to and interpretation at the providing
facility, and safety of services as key features. Financial and legal circumstances shaped access to the
programme and women learned about the SARP through word-of-mouth and community workshops. After
accessing the SARP and receiving support, women became community advocates for reproductive health.
Efforts to expand the programme and raise awareness in migrant communities appear warranted. Our
findings suggest that referral programmes for safe and legal abortion can be successful in settings with large
displaced and migrant populations. Identifying ways to work within legal constraints to expand access to safe
services has the potential to reduce harm from unsafe abortion even in humanitarian settings. DOI: 10.1080/
09688080.2017.1392220

Keywords: abortion, reproductive health, migrant, refugee, Myanmar, qualitative research

Introduction
The overarching political and economic environ-
ment in Burma* has led to the displacement of

millions of people. Some 230,000 people are dis-
placed internally1 and over 100,000 live in nine
refugee camps along the Thailand–Burma bor-
der.2 Additionally, northern Thailand hosts hun-
dreds of thousands of documented and
undocumented migrants from Burma.3 The
unmet reproductive health needs of displaced
and migrant women from Burma are well

*Although the military junta renamed the country “Myanmar”
in 1989, a number of ethnic minority groups question the legiti-
macy of the name change. Out of respect for these stake-
holders, we use “Burma” in this article.
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documented.4–10 Estimates place the maternal
mortality ratio (MMR) in conflict-affected Eastern
Burma at around 1000 deaths per 100,000 live
births.11 This is about five times higher than the
MMR for Burma as a whole12 and higher still
than the MMR of 20 in Thailand.13 Notwithstand-
ing the efforts of a multitude of international and
local non-governmental organisations,4,5,14 dis-
placed women from Burma are at risk of sexual
violence, and unintended pregnancy and unsafe
abortion remain common.4,10,15–17

In Burma, abortion is illegal unless performed
to save the life of the woman, an exception that
is narrowly interpreted.18 Unauthorised abortion
puts both the woman and the provider at risk of
jail time, fines, or both.17 In Thailand, abortion is
legally permitted for a broader range of circum-
stances, including when the pregnancy endangers
the life, physical health, or mental health of the
woman, is the result of rape or incest, occurs
before the woman is 16 years of age, or involves
a foetal anomaly.19 However, it remains difficult
for women from Burma to obtain abortion care
in Thailand, even if their pregnancy falls into one
of the legally permissible categories. Barriers to
access arise from a lack of facilities and providers,
misunderstanding or misinterpretation of Thai
law, linguistic differences between care providers
and patients, costs, restrictions on travel, and
social and cultural taboos.4,10,16,19–22

Given this overarching context, in 2012 a multi-
disciplinary, multi-national team launched a safe
abortion referral pilot project in Mae Sot, Thai-
land.21 Building on years of collaboration and
with funding from both an anonymous donor and
a women’s collective in New Zealand, researchers,
law and policy experts, and clinicians at Ibis Repro-
ductive Health (USA), the University of Ottawa
(Canada), and the Mae Tao Clinic (Thailand)
designed and implemented the project. Based on
18 months of situational analysis research and sta-
keholder engagement, the pilot project aimed to
refer women from Burma who met the eligibility
criteria for a legal abortion to a qualified, public
sector Thai provider. Over the first year of the pro-
gramme, Burmese community-based organisations
(CBOs) operating in the Thailand–Burma border
region successfully referred 24 women to Mae Sot
Hospital for safe and legal abortion care.21 Sub-
sequent research with women who had utilised
the referral system showed that the culturally res-
onant programme met a significant need and high-
lighted areas for improvement.23

The success of the pilot project suggested that
navigating complex legal parameters to increase
access to safe and legal abortion for displaced
women in a conflict-affected setting was possible
and justified scaling-up the initiative.21 In the fall
of 2014, a multi-national team from Cambridge
Reproductive Health Consultants (USA), the Univer-
sity of Ottawa, the Mae Tao Clinic, and the Adoles-
cent Reproductive Health Zone (Thailand) carried
out situational analysis research to assess the feasi-
bility of introducing a Safe Abortion Referral Pro-
gramme (SARP) in Chiang Mai, Thailand.22 The
research included reviews of institutional docu-
ments and interviews with relevant healthcare pro-
fessionals and representatives of CBOs. Discussions
with displaced and migrant women also helped the
team understand public perceptions of abortion
and gauge interest in a referral initiative. The
results suggested that creation of the SARP had
the potential to meet a significant need among
women residing in Northern Thailand and both
Burmese CBOs and local Thai providers were will-
ing to participate in the programme.

Informed by the results of the pilot project inMae
Sot and the results of the situation analysis research
in Chiang Mai, the Adolescent Reproductive Health
Zone (ARHZ), a network of five CBOs serving refugee
and migrant women from Burma, launched the
SARP in April 2015. Prior to the launch, ARHZ coun-
sellors participated in a three-day training focused
on the legal and medical frameworks around abor-
tion in Thailand and Burma, pregnancy options
counselling skill-building exercises, and the logistics
of the SARP. The training also provided an opportu-
nity for the ARHZ counsellors to meet colleagues
who were involved in the pilot project in Mae Sot,
Thai abortion providers, and North American
researchers who provided technical assistance and
monitoring and evaluation support. In addition to
providing women with referrals for care, the SARP
offers women financial support, including coverage
of both the procedure and travel costs, interpreting
services, and accompaniment, as needed and
desired.

Between 1 April 2015 and 31 March 2017, 81
women from Burmese communities in Northern
Thailand accessed the SARP. These women aver-
aged 23 years of age (range: 15–39) and included
both migrants and refugees. Women hailed from
a variety of communities in Burma and identified
with a range of ethnicities, linguistic groups, and
religions. Fifty-two women (64%) were successfully
referred for care and received safe and legal
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abortions in either a Thai public hospital or a Thai
private clinic. Seventeen women (21%) accessed the
SARP but were denied either a referral or an abor-
tion because they did not meet the eligibility cri-
teria in Thailand. Most of these denials occurred
in the months after the launch of the programme
and were tied to an individual clinician’s narrow
interpretation of the mental health exception;
SARP counsellors learned from these early experi-
ences and prioritised referring women to other
providers. In addition, eight women (10%) were
unable to obtain a desired abortion because of a
funding gap in 2016; once additional funding
was secured the programme resumed. Finally,
four women (5%) accessed the SARP and over the
course of pregnancy options counselling decided
to continue their pregnancies; these women were
not referred for abortion care. In this article, we
present the findings from a qualitative study with
women who accessed the SARP in order to under-
stand better their experiences and identify avenues
for improving the programme.

Methods
From December 2016 through March 2017, we
conducted 22 in-depth, semi-structured, open-
ended interviews with women who sought abortion
care through the SARP since its inception in April
2015. Using contact information provided by
women who accessed the programme, RKL, a Bur-
mese national fluent in both Burmese and English,
reached out to women and invited them to meet
with the research team at a mutually convenient
time and location. We purposively recruited both
women who were successfully referred for abortion
care and those who did not receive an abortion; we
did not recruit women who decided to carry the
pregnancy to term. We also purposively recruited
women of different ages and from different ethnic
and religious communities in order to obtain a
range of perspectives. We used thematic satur-
ation24 as our endpoint; we suspected we had
reached thematic saturation after 16 interviews
and did 6 additional interviews for confirmation
after which we stopped recruiting participants.

We based our interview guides for this evalu-
ation on the results of the pilot project in Mae
Sot, Thailand and the situational analysis research
in Chiang Mai.21–23 ET, a Canadian national, con-
ducted all interviews with the help of RKL, after
receiving training from AMF, an American medical
anthropologist and medical doctor with extensive

experience in the border region. After obtaining
oral consent from participants, we began each
interview by collecting general demographic infor-
mation. We then asked participants about their
sexual, contraceptive, and pregnancy histories
and further explored each significant reproductive
health event. Next, we asked about the circum-
stances surrounding the unwanted pregnancy
and the participant’s experience obtaining options
counselling through the SARP. From there, the two
interview guides differed: we asked women who
received referrals about their experience receiving
abortion care and we asked women who did not
receive an abortion about the outcome of their
pregnancy and the impact of being unable to
receive a funded abortion. We concluded all inter-
views with a discussion of how reproductive health
services, in general, and the SARP, in particular,
could better meet the needs of migrant and refu-
gee women in northern Thailand.

Interviews lasted an average of one hour. To
thank women for participating, we gave them
THB300 (USD9), covered all travel expenses associ-
ated with participating in the interview, and pro-
vided drinks and snacks. Almost all participants
declined to have the interviews audio-recorded. ET
took extensive field notes during and after inter-
views, immediately debriefed with RKL after each
interview, and formally memoed shortly thereafter.
The memoing process allowed for reflections on the
participant-researcher-interpreter interaction as
well as the establishment of thematic saturation.

Our analytic plan involved an iterative process
that began with data collection. We analysed the
extensive notes andmemos, aswell as the transcripts
from the small number of recorded interviews, for
content and themes, using both pre-determined
and emergent codes and categories;25 ET developed
the codebook with guidance from AMF. Regular
team meetings guided our interpretation and we
resolved disagreements through discussion.

The Steering Committee of ARHZ convened a
community ethics panel to review and approve the
study protocol and ensure that the project met
both international and local research standards. In
our results section, we present key themes that
emerged in our interviews. We present illustrative
quotes that ET and RKL wrote verbatim at the time
of the interview.Wehave redactedormaskedall per-
sonally identifying information anduse pseudonyms
throughout. In order to provide a thick description26

of women’s lived experiences, we also present sev-
eral narrative vignettes (Figures 1 and 2).
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Results
Participant characteristics
We interviewed 22 women who accessed the SARP
for unwanted pregnancies. Seventeen participants
obtained a safe and legal abortion through the
referral system and five did not obtain a funded
abortion. At the time of the interview, our partici-
pants’ ages ranged from 17 to 41 with an average
age of 29. All of our participants were currently liv-
ing in northern Thailand (see map27) as documen-
ted (n= 10) or undocumented migrants (n= 12)†;
they had lived in Thailand for an average of 7
years. Our participants identified with a range of
ethnicities, educational backgrounds, and work
experiences. At the time of the interview, our 22
participants had a total of 24 lifetime abortions
and 17 had at least one child.

Fifteen of our participants had used at least
one method of modern contraception at some
point in their lives; four were using a modern
contraception method during the month they
became pregnant. At the time of the first contact
with the SARP, participants’ pregnancies were
between four and 8 weeks’ gestation, with an
average gestational age of approximately 5
weeks, per the self-reported date of the last men-
strual period. Of the 17 women who were suc-
cessfully referred for abortion care through the
programme, four obtained care from a govern-
ment hospital and 13 from a private medical
clinic in Chiang Mai. Four received medication
abortions with misoprostol-alone and 13
received aspiration abortions. Of the five
women who were unable to obtain a funded
abortion through the programme, two carried
their pregnancies to term and three terminated
their pregnancies using other methods; these
methods included abdominal/pummel massage,
traditional Burmese medicines (e.g. kay thi
pan), and alcohol.

†Although all of our interviewees identified as migrants at the
time of the interview, these categories are somewhat fluid.
Indeed, several of our participants had lived in refugee camps
in Thailand at some point.
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Women’s experiences with the SARP were
overwhelmingly positive
“The program is good, I had a good experience…
This project is good for people who have no docu-
ments or who cannot cover the cost of going to the
clinic. I hope in the future the program will continue
… For other migrant women who have [insecure or
exploitative] jobs or no documents, they cannot go
by themselves for unwanted pregnancies…Without
this program, women can lose their lives.” (Ra Mi La,
age 31)

All of our participants, both those who received an
abortion and those who did not, spoke very highly
of their overall experience with the SARP. As
reflected in Soi Win’s story (Figure 1), women
who successfully received an abortion focused
specifically on how obtaining the termination
allowed them to avoid the negative consequences
that having an unsafe abortion or carrying an
unwanted pregnancy to term and parenting a (or

another) child would have had on themselves
and their families. Participants described the
SARP counsellors as understanding, open, and
friendly and appreciated the counselling that
they received. Obtaining information and non-
judgmental support from someone within the
community who understands women’s daily
struggles was also comforting. As succinctly stated
by Phyu Phyu, age 27:

“I was very happy with the counselling. She [the
SARP counsellor] is very warm and I felt like I was
talking to a parent.”

Most women discussed entrenched poverty, job
insecurity, unstable and abusive relationships,
and/or the needs of existing children as reasons
for seeking the abortion. Given the economic inse-
curity within this setting, women were especially
grateful that the SARP covered the costs of both
the procedure and transportation. As Chaw Su
Da, age 31, reflected:
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“At that time I had no money at all for transpor-
tation, not even 10 baht [US$0.30]. I am surprised
… that everything is paid for. I am happy because
I really have no money to pay for anything. I am
working but cannot collect money because I have
a lot of debt… So this project is very effective to
help migrant women. They are very poor so this pro-
gram can help them [get the abortions they need].”

Undocumented migrant women, in particular, sta-
ted that without the SARP they would not have
been able to access a safe abortion because of
both the financial and legal implications of seeking
and obtaining care. As Ra Mi La, explained,

“I came to Thailand to get money to send to my
parents but [after arriving] I faced many problems.
I have to move around and I feel hopeless…My
boss is not so good and sometimes I do not have
money, so I have to change jobs. I have no docu-
ments so I worry if I am pregnant, how can I go in
the clinic? In every hospital they ask for documents
and I don’t have them. That’s why I didn’t want a
baby… I never know when my boss will end my
job. I worry a lot. If I had a baby I know I couldn’t
care for it.”

For many women from Burma, the Thai medical
system is confusing and non-intuitive, dynamics
that are compounded by cultural and linguistic
differences. That SARP counsellors accompanied
women during the process and helped them navi-
gate the system was critical. As explained by Su Su
Aung, age 33:

“Before I thought this would be impossible, that all
the costs would be covered and that I would have
translation. I couldn’t believe that I got support for
everything.”

Most women also reported having positive experi-
ences with the providing hospital or clinic and
none of the participants reported being scolded
when obtaining care. However, three women
described the abortion-providing physicians as
rushed and brusque, which made them feel
uneasy. Finally, one woman explained that one
of the SARP partner hospitals initially denied her
an abortion. She reported that enduring numerous
hospital visits and completing extensive paperwork
only to be told she was ineligible was discouraging
and inconvenient. However, a qualified doctor at
another hospital deemed her eligible for a safe
and legal abortion; she was ultimately very satis-
fied with the care she received.

A disruption in programme funding occurred in
2016. As a result, eight women who sought abor-
tion care through the SARP were not able to obtain
a funded abortion. In speaking with five of these
women, it became apparent that even though
they were unable to get safe and legal care, they
were grateful for the counselling and encourage-
ment they received through the programme. As
Su Khin Kyaw, age 26, explained:

“The ARHZ counselling is good. [The] organisation
gives options [and] new hope to women who don’t
have any hope.”

Women learned about the SARP through word-
of-mouth and community workshops
“Other women in Hang Dong told me there is
another woman who can help migrant women.”
(Soi Win, age 30)

Our participants rely primarily on their social net-
works for information and advice. Over half of our
interviewees learned about the SARP through
word-of-mouth either from a friend or relative
who had heard of or used the programme or
from one of the SARP counsellors in the context
of religious or other community activities. As
Chaw Su Da explained:

“At first I didn’t know where to get help. But I
explained my feelings to [a staff member of a
CBO] who told me about the referral program.
[She] is very close to migrant women. At first, I
was not friends with her but I knew her from the
community, through my friends. Now I am very
close with [her].”

During the interviews, a number of participants
also shared friends’ and fellow migrant and dis-
placed women’s experiences with unwanted preg-
nancies or unsafe abortions. These stories not
only provide context for the role that the SARP is
playing in these communities but also emphasise
the ease by which word spreads among women.
Na Bo, age 39, stated:

“I heard a lot of things happening to migrant
women. They use unsafe methods like traditional
medicine… I heard of one girl only 14 or 15. She
got pregnant and didn’t tell other people. She died
by herself, suicide. I don’t want to hear about this
in the future. I worry about this a lot.”

Awareness-raising efforts by the SARP counsellors
have also been effective in educating women
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from Burma about the programme. Staff regularly
travel to migrant and refugee communities to give
workshops on reproductive health, safe abortion,
and the referral programme. In 2016, for instance,
counsellors gave trainings in six different areas.
Eight of the 22 women we spoke to learned
about the SARP through one such workshop.

Women receive support from the SARP for a
range of reproductive health and social issues
“Women here are unhappy all the time, they are cry-
ing because a woman’s life is very difficult here. So
thank you, there is no other organisation helping
us like that.” (Na Na May, age 30)

For women from Burma living along the border, an
unintended pregnancy is often just one of many
challenges and hardships. In addition to the con-
textual factors that led to their displacement or
migration, our participants also referenced the
lack of documentation, language difficulties,
employment insecurity, low salaries, unstable
relationships, rape, domestic abuse, and discrimi-
nation as challenges. As evinced by Lu Shi Ya’s
story (Figure 2), the SARP counsellors often helped
women address a range of issues that intersected
with the unintended pregnancy. As Myar Neh,
age 32, reported:

“When I got pregnant I contacted [the SARP counsel-
lor] because I knew she could solve my problem. I
also had an STD at this time so she helped me
with my two problems!”

As trusted members of the community, the SARP
counsellors are familiar with the complexities of
migrant and refugee women’s lives and offer com-
prehensive and non-judgmental support. The SARP
counsellors, often working through their CBOs,
have helped participants find jobs, advised them
on their relationships, and guided women in
their contraceptive and sexual health decisions.
Furthermore, after contacting the SARP because
of an unwanted pregnancy several women tempor-
arily lived at CBO facilities for both financial and
familial reasons. Thus, for some women, the
SARP served as an entry point to a broader array
of support services. As Ra Mi La reported:

“For me the main help was [the SARP staff]. Before,
if something happened or I needed help with a pro-
blem, I didn’t know what to do. Now I can contact
them.”

After using the SARP, women become
advocates for safe abortion and reproductive
health
“[We] need to advocate for women who do not know
about [reproductive health]. Women like me have to
tell other people. We need to tell women to attend
workshops… Not only the project and staff, but
also we women need to advocate in our commu-
nities. I can now share my knowledge with other
people.” (Ma Wai, age 23)

After accessing counselling and care through the
SARP, almost all participants in our study self-
identified as community advocates for reproduc-
tive health and safe abortion. Their personal
experiences with the programme, and the knowl-
edge they gained through the process, motivated
and empowered them to share their stories with
others in the community. As Myar Neh explained:

“I have experience with the referral program so I am
not afraid to explain to others… Now I can explain
so much, many types of things, and everything is
good, so I can recommend them.”

Women that we interviewed expressed concern
that community awareness of sexual and repro-
ductive health, in general, and safe abortion, in
particular, was minimal. As Na Bo explained:

“The counselling [through the SARP] is good but in
the future to improve we have to give trainings in
other places. I heard about many young migrant
women who live together far from Chiang Mai. It
is important to give [them] trainings. Many young
migrant women get pregnant and do abortion by
themselves. We need to tell those in the far away vil-
lages about this service. They don’t know how to pro-
tect themselves.”

Every woman we spoke with stressed the need for
improved knowledge of reproductive health and
safe abortion among migrants and refugees
from Burma. The overwhelming majority of par-
ticipants indicated that awareness of the SARP,
specifically, could be improved. Participants
suggested regular, ongoing reproductive health
and safe abortion trainings, as new women are
continuously arriving in migrant communities.
Several mentioned the need for awareness-raising
campaigns directed specifically at youth so that
young women with unwanted pregnancies can
receive safe abortion care and stay in school.
Numerous participants also wanted to see work-
shops and trainings in remote, harder-to-reach
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communities in northern Thailand, where women
have difficulty accessing reproductive information
and health care. Finally, women were hopeful
that programmes similar to the SARP could be
available in Burma in the future. As summed up
by Su Su Aung:

“The project is good, but we need to spread this to
other places, especially in Burma. In Burma, there
is very little knowledge about reproductive health.
No one has that kind of organisation in Burma.”

Discussion
Unsafe abortion remains a significant contributor
to maternal mortality and morbidity worldwide28

and up to 65% of all abortions in Southeast Asia
are defined as unsafe.29 A multitude of efforts
have been undertaken in legally restrictive set-
tings in this region to expand access to safe, or
safer, services, including legal reform advocacy,
telemedicine programmes, and harm reduction
initiatives.19,30–33 However, far fewer efforts have
been undertaken to increase access to safe abor-
tion care in refugee, crisis, conflict, and emer-
gency settings.34 Although unsafe abortion is
likely a major contributor to maternal death in
humanitarian settings, a number of political, insti-
tutional, funding, and logistical barriers have
hampered efforts to address this area of reproduc-
tive health.34–36 Indeed, a 2015 study of 82
agencies providing services in humanitarian set-
tings found that only 65% conducted activities
related to referrals for induced or post-abortion
services.35

The findings from this project suggest that it
is possible to establish a formal abortion referral
programme in a legally restricted, protracted
humanitarian setting. Although the program
continues to grow, the initial results demon-
strate that the SARP is effective at linking dis-
placed and migrant women from Burma with
safe and legal abortion services in northern
Thailand. Indeed, the overwhelmingly positive
response to the programme by women in the
community indicates that the SARP is not only
meeting a significant need but is doing so in
ways that are contextually appropriate and cul-
turally resonant.

Women’s experiences with the SARP also high-
light the fact that the programme is not only
about referrals for abortion care. A confluence
of social, community, relationship, and individual

factors influence both the risk of unintended
pregnancy and a woman’s decision to have an
abortion. SARP counsellors recognise these com-
plex dynamics and, in addition to helping
women navigate the Thai health system to obtain
a legal abortion, they support women with a
range of structural and familial issues that influ-
ence reproductive health. This speaks to the
importance of integrating abortion care within
larger reproductive health and social service pro-
grammes rather than siloing this component of
women’s health and lives. That engagement
with the SARP motivated many of our intervie-
wees to become visible and vocal advocates
within their communities, not only for safe abor-
tion care but also for reproductive health more
broadly, is further testament to the importance
of (re)integrating abortion within family planning,
reproductive health, and reproductive rights pro-
grammes and frameworks.

The results from this programme also suggest
areas for improvement. Women who accessed
services through the SARP strongly support
expanding the initiative to both additional popu-
lations and more geographic areas. Women
repeatedly raised the importance of targeting
information sessions and workshops at unmar-
ried women in particular. Working formally
with previous beneficiaries of the programme
may be an effective way to expand the reach
of the programme. However, to do so will
require more resources. That eight women were
unable to obtain abortion care during 2016
because of a funding gap, and that at least
three of these women went on to have unsafe
abortions, is a stark reminder that even small
or temporary disruptions in donor support can
have significant consequences in these settings.

Limitations
Our study has a number of limitations. Although
we believe that our findings are transferable
beyond the bounds of the immediate study popu-
lation, this is a qualitative study and the results are
neither representative nor generalisable. Further-
more, for reasons related to logistics and security,
we interviewed women who continued to live in or
who could travel to and within northern Thailand.
As a result, the perspectives of women who
returned to Eastern Burma after accessing the
SARP and were not able to return to Thailand are
not included in this study. Future research would
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benefit from the perspectives of women from both
sides of the border. In addition, research that
specifically explores the experiences of women
denied a referral or an abortion because of eligi-
bility issues could be valuable. Finally, as is true
of qualitative research in general, the positionality
of the members of our study team undoubtedly
influenced the interviewer–interviewee–
interpreter interactions. We believe that through
memoing and regular debriefings, we were able
to understand these influences, thereby enhancing
the credibility and trustworthiness of the study.

Conclusion
In all but six countries in the world, abortion is leg-
ally permissible for at least some indications.37 The
SARP in Chiang Mai, Thailand, reinforces the
notion that it is possible to work within legal con-
straints to expand access to safe services, even in a
humanitarian context. Working with humanitarian
stakeholders to identify ways to provide abortion
care to the full extent of the law and establish
referral systems such that eligible women can
obtain safe and legal services appears warranted.
The lessons learned from this project in terms of
design, implementation, outcomes, and evaluation
may facilitate these efforts.
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Résumé
Pour les migrantes et les femmes déplacées en
Thaïlande septentrionale, l’accès aux soins de
santé est souvent limité, les grossesses non désir-
ées sont fréquentes et l’avortement à risque est
un facteur majeur de décès et de handicap mater-
nels. Sur la base d’une recherche sur une analyse
de situation et un projet pilote, en 2015, une
équipe multinationale a présenté le programme
d’aiguillage vers un avortement sans risque
(SARP) à Chiang Mai, Thaïlande, pour réduire les
obstacles sociolinguistiques, économiques, admin-
istratifs et logistiques que les femmes du Birmanie
rencontrent pour avoir accès à des soins pour avor-
tement sûrs et légaux en Thaïlande. Notre étude
qualitative a documenté l’expérience des femmes
ayant eu une grossesse non désirée et qui ont bén-
éficié du SARP, afin de guider l’amélioration et l’ex-
pansion du programme. Nous avons réalisé 22
entretiens approfondis en personne et nous les
avons analysés pour le contenu et les thèmes à
l’aide de techniques déductives et inductives. Les
femmes ont jugé extrêmement positive leur utilis-
ation du SARP. Elles ont cité l’absence de frais, la
bienveillance du personnel du programme, l’ac-
compagnement et l’interprétation dans le centre
de prestation des soins et la sécurité des services
comme principales caractéristiques. Les circon-
stances juridiques et financières déterminent
l’accès au programme et les femmes ont connu
le SARP par le bouche à oreille et les ateliers com-
munautaires. Après avoir reçu un soutien du SARP,
les femmes ont commencé à plaider en faveur de
la santé génésique dans leur communauté. Les
activités pour élargir le programme et sensibiliser
les groupes migrants semblent justifiées. Nos con-
clusions indiquent que les programmes d’aiguil-
lage pour un avortement sûr et légal peuvent
être couronnés de succès dans des contextes avec
de vastes populations migrantes et déplacées.
L’identification de manières de travailler dans les
limites juridiques pour élargir l’accès à des services
sûrs a le potentiel de réduire les dangers des avor-
tements à risque, même dans des situations
humanitaires.

Resumen
Para las mujeres desplazadas y migrantes en el
norte de Tailandia, el acceso a los servicios de
salud a menudo es limitado, el embarazo no
deseado es común y el aborto inseguro es un prin-
cipal contribuyente a las muertes y discapacidades
maternas. A raíz de un proyecto piloto y una inves-
tigación de análisis situacional, en 2015 un equipo
multinacional lanzó el Programa de Referencia
para Abortos Seguros (SARP, por sus siglas en inglés)
en Chiang Mai, Tailandia, con el fin de reducir las
barreras sociolingüísticas y económicas, así como
las de documentación y transporte, que enfrentan
las mujeres de Burma para acceder a servicios de
aborto seguro y legal en Tailandia. Nuestro estudio
cualitativo documentó las experiencias de mujeres
con embarazos no deseados que accedieron al
SARP, con el fin de informar el mejoramiento y la
ampliación del programa. Realizamos 22 entrevis-
tas a profundidad, en persona, y analizamos su con-
tenido y temáticas utilizando técnicas deductivas e
inductivas. Las mujeres fueron casi unánimamente
positivas al relatar sus experiencias utilizando el
SARP. Mencionaron como las características clave:
servicios gratuitos, personal programático amig-
able, acompañamiento a la unidad de salud e inter-
pretación durante su visita, y seguridad de
servicios. Circunstancias financieras y jurídicas
influyeron en el acceso al programa. Las mujeres
se enteraron de SARP de boca en boca y por
medio de talleres comunitarios. Después de acce-
der al SARP y recibir apoyo, las mujeres pasaron a
ser promotoras comunitarias de la salud reproduc-
tiva. Los esfuerzos por ampliar el programa y crear
mayor conciencia al respecto en comunidades
migrantes parecen estar justificados. Nuestros hal-
lazgos indican que los programas de referencia
para servicios de aborto seguro y legal pueden ser
exitosos en entornos con grandes poblaciones de
mujeres desplazadas y migrantes. Identificar las
maneras de trabajar dentro de las restricciones jur-
ídicas para ampliar el acceso a los servicios seguros
tiene el potencial de reducir los daños causados por
el aborto inseguro, incluso en entornos
humanitarios.
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