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Safe Abortion 
When properly performed by qualified medical personnel, abortion is one of the safest of all medical procedures – safer than pregnancy, childbirth, or even an injection of penicillin. Yet every year nearly 70,000 women die from complications of unsafe abortion
 – one every eight minutes. Thousands more suffer long-term injury. This tragedy occurs because an estimated one-third of all pregnancies are unwanted, but safe abortion services are not universally permitted or accessible to women.

The World Health Organization defines unsafe abortion as “a procedure for terminating an unwanted pregnancy either by a person lacking the necessary skills or in an environment lacking the minimal medical standards, or both.”

The Situation

· Of the 19 million unsafe abortions that occur every year, 99 percent happen in developing countries, where abortion is often barred or allowed only to save a woman’s life, and where family planning information and services that could prevent pregnancy are also scarce.

· But legality is not the only issue: one-quarter of all unsafe abortions occur in India, where abortion has been legal for 30 years.

· Other causes of unsafe abortions include cultural attitudes and beliefs that stigmatize abortion; judicial and administrative barriers unrelated to medicine; shortages or lack of access to family planning information, technology and services; and poorly trained health care providers.

· Worldwide, unsafe abortion accounts for 13 percent of the annual 530,000 pregnancy-related deaths.

· The two preferred clinical methods of early abortion are vacuum aspiration, which employs a vacuum device, and medication or pharmaceutical abortion, which involves medication to prevent implantation of a fertilized egg in the uterus. But the most commonly used procedure is dilation and curettage (D&C), which is more costly, difficult, time-consuming and risky.

· In Africa, where access to comprehensive reproductive health care and services (including contraception) is widely lacking, only 13 percent of married women use modern contraception. Nearly half of the deaths from unsafe abortion worldwide occur in Africa.

Developments and Trends 
· The U.S. “global gag rule,” a Reagan-era policy reinstated by President George W. Bush on his first day in office, prohibits foreign organizations that receive U.S. family planning funds from any involvement in abortion-related counseling, services or advocacy, even if they use their own money, and even in countries where abortion is legal. 

· Restrictive laws on abortion were adopted in many African countries from European colonial powers and persist to this day, even though Europe long ago liberalized its laws.
· Unsafe abortion was a significant cause of death and hospitalization in the United States before the Supreme Court legalized abortion in Roe v. Wade in 1973. But nine out of 10 U.S. counties now lack abortion providers, chiefly in rural areas, because of clinic violence, harassment of providers and lack of training opportunities.
· U.S. state legislatures have enacted more than 400 laws restricting women’s access to safe abortion services, including waiting periods and parental notification and/or consent. These subject women to state-sponsored lectures and delay services, increasing risk.

Areas for Action

· The number of U.S. abortion providers declined by 11 percent between 1996 and 2000, and those who remain may lack proper training or equipment. In the developing world, training mid-level health care providers such as midwives and nurses in safe abortion procedures is needed as well.

· Funding and policy encouragement for the use of vacuum aspiration technology in abortion procedures worldwide would save countless women’s lives, time and resources. But all abortion procedures must be made affordable, respectful of the women involved, and available in the communities where women live.

�Unless otherwise noted, facts and figures come from Ipas Issue Brief: Saving Women’s Lives by Improving Access to High-Quality Abortion Care, � HYPERLINK "http://www.ipas.org/publications" ��www.ipas.org/publications� and WHO, Safe Abortion: Technical and Policy Guidance for Health Systems, Geneva 2003. � HYPERLINK "http://www.who.int/reproductive-health/publications/safe_abortion/Safe_Abortion.pdf" \o "http://www.who.int/reproductive-health/publications/safe_abortion/Safe_Abortion.pdf" �http://www.who.int/reproductive-health/publications/safe_abortion/Safe_Abortion.pdf�. pg. 7
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