
 

 

 

 

Ending unsafe abortion 
Overview 

Unintended or unwanted pregnancy is among one of the world’s major public 

health concerns. Evidence shows that unintended pregnancy may be associated 

with a range of health, economic, social, and psychological problems for women 

and their children1. In 2016, there were 21 million pregnancies among adolescent 

girls aged 15–19 years in Africa, Asia and Latin America and the Caribbean, of which 

49% were unintended2. Approximately 23 million adolescent girls (and a total of 

225 million women) in these regions have an unmet need for modern 

contraception and risk having an unwanted pregnancy2,3.  

Various factors may lead to unintended pregnancy including: contraceptive failure 

or ineffective contraception; girls’ access to school; early and forced marriage; lack 

of, or resistance to comprehensive sexuality education both within the home and 

educational settings; and gender-based violence such as rape4-6. The World Health 

Organization (WHO) has reported significant relationship between intimate partner 

violence (IPV) and poor reproductive outcomes for women and girls7. According to 

research done globally, women experiencing IPV are twice as likely to have a 

husband or partner refuse to use contraception and therefore to report an 

unintended pregnancy7. 

Ending a pregnancy through unsafe means, for instance using an unskilled provider, 

is currently one of the leading causes of maternal mortality and pregnancy-related 

complications8. The most common complications from unsafe abortion include 

pelvic infection, incomplete abortion, hemorrhage, uterine and cervical injuries9,10. 

In the long term, women and girls may experience chronic pelvic pain, pelvic inflammatory disease and 

secondary fertility10. In 2006, the WHO estimated that 68 000 unsafe abortion-related deaths occur annually11. 

Not only can complications from unsafe abortion can be fatal, but estimates have also been made of the 

disability burden of unsafe abortion. According to these estimations by the WHO, unsafe abortion is 

responsible for the loss of 14% of all Daily Adjusted Life Years (DALYs) or 5 million years of productive life3. Safe 

abortion services for girls and women who experience an unwanted pregnancy are crucial to prevent deaths 

resulting from pregnancy and childbirth, and to ensure that women have access to and can reach the highest 

standard of health. 

Governments have a duty 

to provide safe abortion to 

the full extent of the law 

to ensure the reproductive 

health rights of a woman.  

The advancement in 

technology in methods of 

safe abortion care services 

has provided safer options 

through which health care 

providers can attend to 

women in need of these 

services at all levels of 

health care settings. 

Ipas Africa Alliance for 

women’s reproductive 

health and rights, 2014 
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Recent research on global and regional estimates on abortion suggest that restricting access to abortions does 

not reduce the number of abortions12. However, access to safe legal abortion remains severely restricted in 

many countries13. So how do we ensure universal access to safe abortion? Advocates of safe abortion should 

determine what is possible to achieve, build a critical mass of support, and work together with various key 

actors such as legal experts, government officials, health professionals, and women to change the law and 

address harmful attitudes and stigma around abortion13. This short discussion paper provides some key facts 

on abortion and the impact of restrictions of such services to the health and well-being of women. 

 

1. What does abortion entail? 

When a woman decides to end her pregnancy, many safe procedures are available to do so. Safe abortion can 

take place through medical or surgical procedures. A woman can have a medical abortion as soon as she knows 

she is pregnant and in the early stages – meaning that she is less than 8 - 13 weeks pregnant (up to 56 days 

from the first day of her last menstrual period), depending on laws of a particular country.1  A medical abortion 

uses drugs taken orally to induce abortion instead of surgery. A surgical abortion involves vacuum aspiration, a 

gentle suction, which is done under local or general anaesthetic.2 

 

 

2. Abortion facts and figures 

During 2010-2014, 25% of pregnancies worldwide ended in abortion12.  In Africa, Asia and Latin America, 

regional estimated abortions per year have increased since 1990-1994 whereas Europe and Northern America 

have seen a drop in these figures.  

 
Figure 1: Regional estimates on abortion (Guttmacher Institute, 2018) 

 
 

In Africa, the overall abortion rate is approximately 34 per 1,000 women with sub-regional rates ranging from 

24% in Southern Africa to 14% in Eastern Africa.   

                                                           
1 Sourced from: http://www.safersex.co.za  
2 Sourced from: https://www.bpas.org/abortion-care/abortion-treatments/surgical-abortion/  

http://www.safersex.co.za/index.php?id=27
https://www.bpas.org/abortion-care/abortion-treatments/surgical-abortion/
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What about Zimbabwe? 

Zimbabwe did not meet the 2015 Millennium Development Goal of reducing the maternal mortality ratio 

(MMR) by 75% 14.  Abortion is heavily restricted and is only allowed in cases where rape or incest are the result 

of the pregnancy, where there is fetal impairment and where the pregnancy threatens the physical health of 

the patient (Termination of Pregnancy Act, Acts 29/1977, 6/2000, 8/2001, 22/2001, (1977). A recent study 

including 1002 women across 127 health care facilities in Zimbabwe, found that 40% of women who presented 

to the facilities for post abortion care had moderate to severe abortion related complications14. This means 

that they experienced symptoms which included (but is not exhaustive to) the following: Temperature ≥39°C or 

≤35°C and a clinical sign of infection; Sepsis/septicaemia; Pelvic abscess or pelvic peritonitis and hemorrhage14. 

In this study 3% were classified as a near miss, therefore narrowly escaping death, and 0.2% of women died. 

Women presenting to clinics with complications were mostly young and from rural areas where access to 

education was limited. 

In Africa, most abortions are found to be unsafe in some way,  suggesting regular use of dangerous invasive 

methods by untrained individuals12. In countries where abortion is illegal or only allowed to save the woman’s 

life, only 1 in 4 abortions is safe. In stark contrast to this, in countries where the procedure is legal12 nearly 9 in 

10 abortions are done safely. Inaccessible sexual and reproductive health care continues to be a significant 

threat to women’s health, safety and their fundamental rights15. 

 

3. Why do women have abortions? 

Abortion may be medically necessary even in the case of planned or wanted pregnancies, as a life-saving 

procedure or to safeguard the health of the mother. Apart from such considerations, an individual may decide 

to have an abortion for various reasons. The decision is deeply personal and influenced by many factors.  

Unintended or unwanted pregnancies can have extremely negative consequences for girls and women, their 

babies and families16. A person may also seek an abortion because of problems in their relationships. One 

study cited that the three most common partner-related reasons were poor relationships, partners 

unable/unwilling to support a baby, and partners with characteristics that made them undesirable to have a 

baby with. Abusive partners were also cited as a reason for seeking an abortion. Women in the study who had 

abusive partners (8%), explained that they wanted to avoid bringing children into abusive relationships17.  

For many women, access to abortion when experiencing unwanted pregnancy is important for the following 

reasons18,19: 
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It has to be noted that availability of modern contraception, including emergency contraception, can reduce 

but never eliminate the need for abortion9. All people have the right to choose whether and when to have 

children. They have the right to access the information, services, support and protection they need to make 

that choice, including abortion. 

4. Safe abortion as a sexual and reproductive health right 

Safe abortion is internationally recognised as a sexual and reproductive health right (SRHR). Sida (2016) 

explains SRHR as the ability and the right of all people to make decisions about their own bodies, their sexuality 

and to live healthy lives20. Promoting sexual and reproductive health care includes21: 

 Improving antenatal, perinatal, postpartum and newborn care 

 Providing high quality services for family planning, including fertility services 

 Eliminating unsafe abortion 

 Combating STIs including HIV, reproductive tract infections, cervical cancer and other gynaecological 

morbidities 

 Promoting healthy sexuality 

Key Human Rights conventions and treaties recognising the importance of safe abortion and the right to life 

include (directly cited from Sida, 2016): 

2016 
 

2016 2006 2003 1995 1994 

The Human 
Rights Committee 
and the 
Convention on 
the Elimination of 
All Forms of 
Discrimination 
against Women 
(CEDAW) 
Committee 

The Committee 
on Economic, 
Social and 
Cultural Rights 
adopted a 
General 
Comment on the 
Right to Sexual 
and Reproductive 
Health 

The Maputo Plan of 
Action for the 
Operationalisation of 
the Sexual and 
Reproductive Health 
and Rights 
Continental Policy 
Framework, 
commonly known as 
the Maputo Plan of 
Action (MPOA) or 
Maputo Plan 

Article 14 in The 
Protocol to The 
African Charter 
on Human and 
Peoples’ Rights 
on The Rights of 
Women in Africa 
(The Maputo 
Protocol 2003) 

Fourth 
Conference on 
Women in Beijing 

International 
Conference on 
Population and 
Development 
(ICPD) Program 
of Action (PoA) 

Equal 
opportunities for 

women 
Financial stability 

Current individual 
life circumstances

Achieving long 
term goals in 

their life plans

Interfering with 
completion of 

education

Unprepared for 
the transition to 
motherhood in 
young women

Responsibility to 
dependents in 
older women

Unprepared for 
single 

parenthood
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5. Consequences of unsafe abortion 

Each year, approximately 5 million women are hospitalised because of abortion-related complications and   

between 4.7% – 13.2% of maternal deaths can be attributed to unsafe abortion9. The main causes of death 

from unsafe abortion include: hemorrhage, infection, sepsis, genital trauma, and necrotic bowel22. Other 

complications from unsafe abortion may include poor wound healing, infertility and internal organ injury 

(incontinence or fistulas). Psychological consequences may include loss of productivity and psychologic 

damage although this is difficult to measure9. 

Unsafe abortions also carry great costs for health care systems and economies, especially in the regions such 

as Africa, Asia and Latin America and the Caribbean. The financial and logistic impact of emergency care can 

overwhelm a health system and impact on the attention to care to other patients in need23. 

Despite free services including contraception in many countries (such as South Africa), women often face 

structural and institutional barriers to accessing care24. Barriers may include low availability of hospital 

services, particularly in rural areas, social and cultural beliefs against abortion (e.g. Religious teachings and 

ideologies), attitudes of, and ill-treatment by medical staff, and women being uninformed about their rights 

under the law or unaware of conditions under which they are entitled to access abortion services9,22. 

Figure 2 below shows the distribution of abortion safety categories (safe, less safe and least safe) worldwide 

and by region. 

Figure 2: Distribution of abortion safety categories worldwide and by region12 
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6. Where is abortion legal? 

From Figure 1 at the start of this document on page 2 and Figure 2 above, evidence shows that in the regions 

where abortion laws are liberal, rates of abortion are significantly lower. The more restrictive, the more 

detrimental the health outcomes for women. 

Regions with the highest proportions of safe abortions, namely northern Europe and northern America show 

lowest incidence of abortion12. The abortion rate in these high-income regions has declined by 41% since 1990-

94 to a current rate of 27 abortions per 1000 women12. For low- and middle income regions such as Africa and 

Asia, the rate has remained unchanged for the past 25 years at a rate of 37 abortions per 1000 women12. 

Approximately 88% of all abortions worldwide take place in developing regions12.  

Figure 3 below provides a map of legal abortion restrictions by country. From this map, one can see that many 

countries still only allow abortion in cases where it either saves the woman’s life, or prohibit it altogether.  

To reduce the need for abortion and eliminate deaths from unplanned pregnancy and unsafe abortion, several 

measures are crucial: 

 improve and expand access to comprehensive sexuality education;  

 ensure access to effective contraceptive services; 

 eliminate gender-based violence; and  

 provide safe abortion services. 

 Figure 3: Abortion laws across the globe  
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Abortion laws – facts for Africa25 

 An estimated 90% of women of childbearing age in Africa live in countries with restrictive abortion 

laws. 

 Abortion is not permitted for any reason in 11 out of 54 African countries. 

 Five countries in Africa have relatively liberal abortion laws: Zambia permits abortion on 

socioeconomic grounds, and Cape Verde, Mozambique, South Africa and Tunisia allow pregnancy 

termination without restriction as to reason, but with gestational limits. 

 Even where abortion is legally available, it is often not accessible. For example, 20 years after the 

enactment in South Africa of the Choice on Termination of Pregnancy Act, which is recognised as one 

of the most progressive reproductive rights laws globally, an estimated 50% of abortions are 

performed by illegal providers and almost 10% of the country’s maternal deaths are from unsafe 

abortions.3 

 

 

7. What campaigns are successful in promoting safe abortion? 

Essential elements to fully realise sexual and reproductive health rights for women include: eliminating rape 

and other forms of gender-based violence, access to comprehensive sexuality education, removing barriers to 

access to contraception, ensuring women’s rights, dignity and autonomy in maternity health care, and ensuring 

access to safe and legal abortion20.  

Several Africa regional campaigns and policies are focused on safe abortion as part of SRHR: 

 

                                                           
3 Statement by the Sexual and Reproductive Justice Coalition on the outcome of South Africa’s Universal Periodic Review 
at the Human Rights Council 36th session in Geneva. 
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8. What is the Global Gag Rule and what does it mean? 

The “global gag rule”, originally implemented by President Ronald Reagan of the USA, is also known as the 

Mexico City Policy and prevents health providers receiving US global health funds to provide abortion services 

or even information perceived as promoting abortion. In January 2017, President Donald Trump reinstated the 

Mexico City Policy, under the name Protecting Life in Global Health Assistance, thereby reversing decades of 

progress on sexual and reproductive health and putting women’s lives at risk.  

The policy prohibits US global health assistance from being provided to foreign non-governmental 

organisations (NGOs) – for instance Marie Stopes clinics across the world -  that perform abortion in cases 

other than a threat to the life, rape or incest26. Funding is cut even if these NGOs provide counseling (including 

advice or information) and/or referral for abortion – no matter the legal status of abortion in the country26,27.  

The expansion of the global gag rule means that communities in need of health care will be left without a wide 

range of services from contraception to maternal health care and HIV counselling and testing27. Wherever 

services are provided in the world – including South Africa, where health funding is often secured from US 

agencies - if organisations funded by the US include abortion-related information and referrals, all that has 

been achieved is now under threat.  

9. What is needed? 

Most women undergoing abortion do so because they did not plan to become pregnant. It is therefore 

important that programmes and policies work to improve knowledge, access to and use of contraceptive 

methods, as well as ensuring access to safe abortion. The following recommendations to reduce unsafe 

abortion and increase uptake of contraceptive services 25,28: 

• 1. Link: http://www.safeabortionwomensright.org/

• 2. To promote universal access to safe abortion as a women’s health and human rights issue.

• 3. To support women’s autonomy to make their own decisions whether and when to have 
children and have access to the means of acting on those decisions without risk to their health 
and lives.

• 4. To campaign for a moratorium on prosecutions for abortion and the removal of abortion from 
the criminal law.

International Campaign for Women's Right to Safe Abortion

• Link: http://www.achpr.org/press/2016/01/d287/

• Regional campaign on decriminalization of abortion, launced January 2016 committed to:

• Individually and collectively mobilise knowledge, resources and networks to ensure that every 
woman and girl has the right to make decisions about her body, her health and her future.

• Constructively engage key stakeholders in government and intergovernmental institutions at the 
national, sub-national, regional and global level to strengthen their capacity to promote and 
protect women’s and girls’ right to safe, legal abortion.

African Union campaign to decriminalise abortion 

• Link: http://www.september28.org/

• 28 September each year

• Aims to build an international movement to promote universal access to safe, legal abortion as a 
women’s health and human rights issue.

Global Day of Action for Legal and Safe Abortion

• Link: 
https://www.sadc.int/files/3613/5293/3504/SADC_Sexual_and_Reproductive_Health_Business_Pl
an_2011-2015.pdf

• Key priorities include: 
1. Family planning and making services more accessible, guaranteeing safe motherhood
2. Preventing of abortion and management of complications resulting from unsafe abortion

Sexual and Reproductive Health Business Plan for the SADC 
Region 2011 – 2015 
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