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How far can an IUD travel?
Will taking the pill young mean you can’t have children later?
Does the pill make your skin dark?
Will jumping up and down prevent pregnancy?
What can you drink to prevent pregnancy? How can you find good advice on contraception?

MythConceptions Symposium: MythBursts Inside

Kay Nevill, Camille Tijamo, Sue Funnell, Alice Oppen OAM, Prof Shirley Randell AO, Philippa Nicholson

Drama with Purpose: Behaviour and Attitudes
The NonProfit PRO‘s “2019 Nonprofit Professionals of the Year” recognised Bill Ryerson, President and
Founder of Population Media Center (PMC), as the winner for the “Lifetime Achievement” category.
Bill founded the Population Media Center (PMC) 21 years ago, as yet another step in
his personal mission to achieve a sustainable population by enhancing human rights.
PMC is a nonprofit leader in entertainment-education that has helped 500 million
people live healthier lives in more than 50 countries. PMC creates entertaining longrunning shows in formats that are appropriate for the audience—TV, radio, the
web—drawing huge audiences. These popular shows are designed to inspire positive
behavioural changes for issues at the intersection of social and environmental justice with a focus on gender equality.

SoundBursts from the Symposium on MythConceptions
From Chair Alice Oppen’s introduction:
We’re not politicians grinding the
tectonic plates of
trade wars. We
are here affirming
that our solution
is fundamental,
incremental, humane and wise.

Women’s Plans Foundation exists to empower
women, by enabling us to manage our fertility –
delighting in the children we are ready for, also
finding space for pursuits in education, careers,
and joining in the decision-making processes of
our world. The most fundamental way we can
give is to share our ability to plan, and to live
within our planet. Millions of women are now
bearing children they struggle to feed, educate
and socialise. Childbearing should not be overbearing because of gendered pressures, and the
size of the next generation mustn’t overwhelm
aid gains made. Let’s cherish children, not
crowd them.
Every dollar spent on reproductive health saves
two dollars in future health costs. Why aren’t
governments and health departments allocating
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more funds? Australia’s overseas aid budget has
been cut again and again over the past decade, and
these days we hear that aid money is being
“reallocated”, “redirected” to compete with China’s
loans for infrastructure or to give solar technology to
keep back rising sea levels around the Pacific Islands.
The human population itself is becoming a flood, a
gobbler of resources. When my parents were born,
the population was less than one quarter of what it
is now. Every childbearing generation born is larger
than any before, and we are approaching 8 billion.
Of course there are increasing numbers of refugees!
Yet in countries where women have access to contraception, the population stabilises. The power to
decide when — and whether — to have children can
mean everything to the girls and women we reach,
and to all who depend on them. Family planning for
the human family links sustainability to global warming impacts, bringing health and self-determination
to women.

Our voice and our grants are needed more than ever. In PNG, Timor Leste, Cambodia and Laos, the
NGOs who deliver family planning options are freeing women from men’s assumption that women exist to bear children. We don’t want a baby every
time, do we?

From Moderator Sue Funnell’s positioning of the Symposium:
Sometimes women and girls in developing countries
do not use modern contraceptives because:

•

their supply is inadequate or costly, or

•

it is difficult to access available supplies, or

•

there are not enough well trained health workers to
provide them or

•

there are cultural or religious barriers to use of contraception.
But why is it that even when these obstacles to take-up
of modern contraceptives can be largely overcome, so
many women and girls in developing countries are not
using them and are reluctant to use them?
Belief that traditional methods are effective
Well, we know that millions of women are not using
modern methods because they are using traditional
methods that they believe are effective. The United
Nations Population Fund has reported some archaic and
sometimes dangerous traditional methods still in use in
some places despite their ineffectiveness and even
when more effective modern methods are available to
them. Here are a few examples.

•

A man in Nepal reported use of the Nepalese traditional method of turmeric mixed in water which probably doesn’t cause harm but neither does it prevent
pregnancy. He and his wife started using it after the first
two children arrived in quick succession. His wife ended
up having 11 pregnancies. Now that has got to be a triumph of hope over experience!

•

Drinking a mixture of mango seeds on the fifth day
of the menstrual cycle or eating raw egg was a traditional form of contraception in Yemen. Some women
are prohibited from using modern methods of contraception and are secretly returning to these traditional
methods.

•

In some places like Angola, rhyming Coca-Cola
combined with two or more aspirin is believed to have
protective properties after unprotected sex. Now
wouldn’t the Coca-Cola and Aspirin corporations love
that myth!
And perhaps one of the most evocative reports of
myths comes from a survey of 5000 young people in the
Philippines which found that 74% believed that jumping
up and down after sex would prevent pregnancy.

Misunderstandings
about modern contraceptive methods and
fears for health
Now let’s go beyond
these myths about the
efficacy of traditional
contraceptive practices to what the non-government
agencies that we fund tell us is an even more significant factor, namely, the misunderstandings and fears
for their health that women and girls have about
modern methods of contraception and the myths
that have developed around modern methods.
For example, health care workers from the Save the
Children project that we fund in Lao, tell us that
women have expressed the following fears about
modern contraceptives:

•

Use of an injectable contraceptive can make a
woman infertile

•

Oral contraceptives can make a woman fat

•

An IUD can get lost inside the body

•

IUD makes intercourse painful

•

Some contraceptives such as the pill can cause
cancer in the uterus

•

The Oral pill can make dark marks on the face

•

Oral contraception may cause birth defects.

Perhaps a minority of women may have suffered
some of these effects or falsely attributed certain
experiences to their use of modern contraceptives. In
some cases women give up modern contraceptives
because they have falsely attributed some change in
their health to use of the contraceptive. Stories
about those experiences can spread like wildfire so
that many women may fear they will be similarly
affected. Once established, these fears can be difficult to overcome.
What can we learn from the field about how to
overcome these myths, increase take-up of modern
contraceptives and reduce unwanted conceptions?
Today we have three wonderful people from three
great organisations to expand our understanding of
myths and misconceptions and share their experiences with us and with each other:
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From Camille Tijamo, Head of Integrated Marketing,
Marie Stopes International, Cambodia
Camille described the youngest population of Southeast Asia, in Cambodia, and the judgemental stigma which is there for young, unmarried girls
seeking contraception.
Myths are barriers: “I won’t have a child in the future if I use a contraceptive,” and “I can’t go back to work if I have an implant”. One of the audience questioners asked if someone might have conflated a caution to let
the arm heal after implanting, with never being able to use the arm again for strong work. There was
concern the pill might make a girl’s skin dark.
Marie Stopes International Cambodia focuses on young people’s beliefs, attitudes and behaviours. Their
behaviour change framework shows strategies ranging from interpersonal activities to social media and
contact centres through which women and girls can access advice and services. Youth-friendly services
and comprehensive sexual education reaching 16,398 young people are making a lasting difference.
The focus is on education in youth-friendly safe spaces for learning about bodies, relationships and possibilities. MSIC trains providers, enables on-line chat rooms and a blog with information.
Women’s Plans Foundation admires MSI’s capacity to reach ahead to youth, to reach ahead in new technologies, all within the humanism of health and education services to bring behavioural change for communities.
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From Philippa Nicholson, Head of Programs, ChildFund
Australia
ChildFund provides opportunities to build social and emotional skills, leadership, resilience, gender equality, conflict resolution, and one program,
“Pass it Back” includes sport for development. The program which Women’s Plans Foundation helps to fund is in PNG, “Rights, Respect, Resilience”.
This program goes deeply into behavioural wake-up, and dispels myths.
Would you believe?
If girls share the same swimming pool as boys, they might get pregnant.
Condoms can be re-used as long as they aren’t torn.
Contraception pills can help prevent STIs as well as pregnancy.
Urinating right after having sex will keep you safe from getting pregnant.
You can’t get pregnant the first time you have sex.
You can’t get pregnant if you have sex standing up.
Philippa went deep into ways of replacing myths with understanding. What are the reasons which allow
myths to displace knowledge? Teachers and parents might lack confidence to talk about sex and contraception. Young people may feel embarrassed and stigmatised if they ask. Some religious beliefs associate guilt with sex, making it hard to talk about or consider constructively. Young people might be unaware of where to get contraception or non-judgemental advice around conception and contraception.

ChildFund’s strategies are to engage both boys and girls, prior to their engaging in intimate relationships.
They engage local organisations and ensure a comprehensive sexuality education program—improving
knowledge, building self-esteem, and challenging old gender demarcations.
ChildFund acknowledges that sexual and reproductive health rights have diminished globally. INGO's and
civil society members must continue to work towards enabling the voice and agency of girls and boys,
women and men to preserve and attain sexual and reproductive health rights.
Positive considerations include that the Australian Government and DFAT have a commitment that 80%
of all aid investment, regardless of primary objective, must effectively address gender.
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Kay Nevill, Program Manager and Family Planning
Project Advisor, Australian Doctors International
Over the 2019/20 period, ADI is conducting training of local educators in the remote PNG province of New Ireland to increase the
understanding of family planning and to support women to make an
informed choice about the most suitable form of contraception for
them and their family. ADI continues to hear stories of the high
demand from women for implant removal based on myths and misunderstandings. By training both health workers and community
leaders, ADI aims to address this issue.

Here is a breakdown of the types of participants that have attended community education sessions.

Of critical importance for culture change, is that men and boys as
well as women are participating in ADI’s community education.
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Sunset Soiree
Join us for a night of music and hilarity
Featuring the WPF MythBusters Quiz with Ben Jenkins, ABC Writer & Presenter
and Dr Lina Safro of Family Planning NSW
Enjoy Pimms, bubbles, delicious food and the WPF Silent Auction

Sunday 20 October 2019, 5-8pm
10 Salisbury Street, Watsons Bay
Watsons Bay ferry is 10 minutes walk; street parking is available

BOOKINGS & DONATION FORM
SUNET SOIREE ON-LINE https://www.womensplans.org/events/sunset-soiree-at-watsons-bay OR CHEQUE/CARD
ATTENDING …………………………………………………………………………………….……………………………………………...……………….
BOOKINGS …….…. @ $100 $.................

TOTAL $………………………..

CAROLS ON-LINE https://www.womensplans.org/events/christmas-carols-in-the-garden OR CHEQUE/CARD
ATTENDING …………………………………………………………………………………….……………………………………………...……………….
FAMILY @ $50 $.........., ……. ADULTS @ $20..$..........., ….. CHILDREN @ $10 $……. TOTAL $……………………..

EVENT TOTAL $…………….. DONATION $........................ GRAND TOTAL $..............................
NAME ……………………………………………………………………………………. E: ………………………………………………...……………….
POSTAL ADDRESS:……………………………………………………….……………………………………………………………………………………...
VISA ….. MASTERCARD ….. CARD NO. …….……. …….……. …….……. ……………. EXP. DATE ……………... CVC …………
NAME ON CARD ……………………………………………………………… SIGNATURE ……………………………………………………………..

DIRECT DEBIT: BSB 313 140 ACT 1217 1137

A tax deductible receipt will be sent for all donations.

WPF’s new Direct Debit details are: BSB 313 140, Bank Australia, Account 12171137.
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THE CHALLENGE...

Have you noticed that we talk about pregnancy, 9 months and then an event? Do we remember that
this is a lifetime commitment and absorption of a girl’s life? Ready?

Ambassadors: Prof Jill White AM and Hester Fraser
Directors: Carolyn Blanden, Marianne Christmann, Sam Durland, Joanne Epp PhD, Pauline
Markwell, Anya Poukchanski, Alice Oppen OAM, Dr. Lina Safro
Observer: Georgina Roukis, Administration: Natalie Brandon
Events Committee: Emma Challen, Ros Espie, Jenny Hall, Jeannette Kalek, Margaret Milne,
Anni Macdougall, Pauline Markwell, Leon Muller, Alice Oppen OAM, Trish Procter
Development: Pauline Markwell, Evaluation: Sue Funnell
Women’s Plans Foundation, ABN 64-823-197-874, ACN 608 291 630
3 Madeline St. Hunter’s Hill, NSW 2110., Ph. 9817-5175, 0428 866 491
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