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Introduction and Summary

The Guttmacher Institute estimates that inadequate reproductive health care accounts for one-fifth of the burden of illness and premature death worldwide and one-third of illness and death among women of reproductive age (15-49).
 In developing countries, 

inadequate access to high quality contraceptive information and services, unsafe abortion, and lack of trained birth attendants and health facilities to provide care during labor and delivery are major contributors to the unacceptably high levels of morbidity and mortality among women.

The more than half a million annual deaths related to pregnancy and childbirth received welcome recognition in the Millennium Development Goal (MDG-5) to reduce maternal mortality by 75% by 2015.
,
 Following a major conference on the issue,
 some nations, including the United Kingdom, committed new funds and increased the priority of efforts to reduce maternal morbidity and mortality.

Three essential health care components are needed to protect maternal health: 1) reproductive health care including family planning prior to and following pregnancy, 2) skilled care during and immediately after pregnancy and childbirth and 3) emergency care when life-threatening complications develop.4,
 

This paper focuses on the importance of family planning, and particularly safe abortion, to prevent maternal mortality in developing countries. It will also address the indirect consequences of unsafe abortion, including broad measures of social and economic welfare that have received less attention. It is widely accepted that access to high quality, voluntary family planning services to control the number and timing of childbearing is integral to comprehensive reproductive health care and offers many health, social, and economic benefits to individuals and society. However, discussions around policies and programs to reduce maternal morbidity and mortality, including comprehensive family planning programs, generally exclude abortion because of legal restrictions, controversy, and stigma. Moreover, the health and other consequences of unsafe abortion—both at the individual and societal levels—receive little attention,

The health consequences of illegal, unsafe abortion have been well documented in estimates and reports of sepsis, injury, and death.
 But maternal deaths after unintended pregnancy are usually not accounted for.  Almost 120,000 maternal deaths occur annually subsequent to unintended pregnancy, the majority of which result from unsafe abortion.
 In fact, women use abortion to attain their childbearing goals regardless of whether abortion is legal and safe or illegal and unsafe. 

Why Unintended Pregnancy and Abortion Are Common

The World Health Organization estimates that of the 80 million annual unintended pregnancies worldwide, the majority—about 53 million—result from non-use of contraception, and 27 million result from either improper contraceptive use of method failure.
,
 Fears about safety, concerns about and experience with side effects, and opposition of family members and others all influence non-use of contraception.
 But a major contributor to non-use of contraceptives is lack of complete and accurate information and poor access to convenient, reliable, and affordable health services offering modern contraceptives.11 
Even when contraceptives are available, incorrect or inconsistent use results in 21 million unintended pregnancies annually, with an additional six million attributed to failure of the method when used correctly.10 These figures underscore the need for improved counseling and support for women adopting a family planning method and the availability of safe abortion in instances of contraceptive non-use, incorrect use, or failure. 
Table 1: Annual Incidence of Pregnancy Outcomes and Population Growth Worldwide9,10,
,

	Pregnancies
	210 million 

	Unintended pregnancies
	80 million 

	Legal abortions (mostly safe)
	22 million 

	Illegal abortions (often unsafe)
	20 million 

	Stillbirths and spontaneous abortions
	38 million 

	Live births
	130 million 

	Unplanned births
	34 million 

	Population growth

	78 million 


Direct Effects of Family Planning and Abortion on Individual Health and Welfare:

Almost all of the 536,000 annual maternal deaths worldwide occur in developing countries,4,
,
,
 where the risk of dying during pregnancy and childbirth can be several hundred times higher than in wealthy countries. For example, in sub-Saharan Africa, one out of 22 women will die of maternity-related causes, whereas the lifetime risk of maternal mortality in developed countries is about one in 6,000. In the ten countries with the lowest maternal mortality, less than one in 16,400 women will die in pregnancy or childbirth, while one in seven will die in Niger, at the bottom of the list.  

Clearly better access to safe childbirth delivery services is important. However, the contribution that family planning is makes to maternal health is usually not appreciated. As indicated in Table 2, family planning efforts have had a major impact on maternal and infant mortality, preventing more than 200,000 maternal and 2.7 million infant deaths every year.1

Table 2: Impact of Current Use of Family Planning in Developing Countries1
	Number of women using family planning

	500 million

	Unintended pregnancies prevented
	187 million annually

	Abortions prevented
	105 million annually

	Unplanned births prevented
	60 million annually

	Infant deaths prevented
	2.7 million annually

	Maternal deaths prevented
	215 thousand annually


Although good family planning services, including safe abortion, are already providing a substantial health benefit to women in a number of developing countries, their full potential has yet to be realized.  As is shown in Tables 3 and 4 below, meeting the family planning needs of the 200 million underserved women could reduce infant mortality and prevent 142,000 maternal deaths annually.1

Table 3: Unmet Need for Family Planning among Women in the Developing World Who Would Like to Delay or Limit Their Births1 

	Women using traditional, less effective contraception
	64 million

	Women using no method of contraception
	137 million

	Total number of women with unmet need
	201 million


Table 4: Potential Outcomes of Meeting the Unmet Need for Family Planning Services in Developing Countries1
	Unintended pregnancies prevented
	52 million annually

	Unplanned births prevented
	23 million annually

	Reduction in maternal mortality
	142 thousand annually

	Reduction in infant mortality (with 3 year birth spacing)
	1.4 million annually 

	Reduction in number of abortions

	22 million annually


The role of unsafe abortion in women’s mortality after an unintended pregnancy is also not well recognized. The Global Health Council estimated nearly 700,000 deaths among women worldwide subsequent to unintended pregnancy between 1995 and 2000, noting that “While more than one-third died from the myriad problems associated with pregnancy, labor and delivery, the majority—over 400,000—died as a result of complications resulting from abortions carried out in unsafe, unsanitary and often illegal conditions.”8 Table 5 lists some of the health consequences of abortion.

Table 5: Rates and Health Consequences of Abortion (Legal and Illegal) 12

	Legal abortions (mostly safe)
	22 million annually

	Deaths from safe abortion (estimated)
	220 annually

	Illegal abortions (often unsafe)
	20 million annually

	Serious complications from unsafe abortions
	5 million annually

	Deaths from unsafe abortion (99% in developing countries)
	65-70 thousand annually

	Maternal deaths (99% in developing countries)
	536 thousand annually

	Proportion of all maternal deaths from unsafe abortion
	13% (1-49%)

	Number of women rendered infertile by unsafe abortion
	24 million total


Clearly reducing the need for abortion through improved family planning will also prevent abortion-related morbidity and mortality. However, even in developed countries with relatively easy access to family planning services, unintended pregnancy remains high. For example, in the United States, of 6.4 million pregnancies in 2001—the most recent year for which data is available—almost half (3.1 million) were unintended.  The 6.4 million pregnancies resulted in 1.3 million abortions, 1.1 million miscarriages and four million births—of which 1.4 million were unintended.
 Although most other developed countries have lower levels of unintended pregnancies, the experience of the U.S. and other developed countries suggests that at best, the need for abortion can be reduced but not eliminated.

Abortion that is provided under safe conditions early in pregnancy carries almost no risk —at one death per million, early abortion procedures are five to ten times safer than childbirth.7 Stronger social support for abortion as an option and access to well trained providers would help ensure that abortion procedures occur early in pregnancy and would virtually eliminate abortion-related morbidity and mortality.

One aspect of abortion-related morbidity that has recently received increased attention is its impact on mental health. Abortion opponents have cited “junk science” to claim that abortion causes serious mental illness and that women commonly experience regret after having an abortion. Though the decision to have an abortion may occasion ambivalence or second thoughts, women typically feel relief after abortion.
  A recent major study by a task force of the American Psychological Association concluded that there is no credible evidence that a single elective abortion of an unwanted pregnancy in and of itself causes mental health problems for adult women.19,

The Benefits of Family Planning and Safe Abortion to Society 
The role of abortion in family planning and reproductive health is controversial. To mollify abortion critics and increase support for family planning, the 1994 UN-sponsored International Conference on Population and Development’s (ICPD) Programme of Action and other policy documents have declared that abortion is “not a method of family planning.”
 But this statement does not reflect the reality of abortion in women’s lives.  Abortion is a commonly used post-conceptive family planning method that women with unintended pregnancies seek and use when contraception is not used or is not used successfully. 

Abortion makes possible the basic human right to control the number and timing of childbearing. This control, in turn, enables women, especially young women, to take advantage of educational and occupational opportunities from which the heavy responsibilities for childcare would otherwise preclude them. Furthermore, realizing their educational and occupational potential, benefits not only women, but also their children, their families, and society. Therefore the health, social, and demographic benefits of safe abortion that are described below are virtually identical to those of family planning. 

Health system resources: Although data is limited, the economic cost of unsafe abortion to health systems is substantial. Many hospitals must devote a large share, at times as many as half of their gynecology beds and maternity care resources to the care of women with injury and illness caused by unsafe abortion. One study has estimated that between $500 million and more that $1 billion is spent for this purpose worldwide each year.
 Safe abortion is significantly less expensive than treating the sequelae of an unsafe procedure. A study in Mexico, a middle-income country, estimated that the cost of providing a safe abortion was in the $50-$100 range per woman, whereas the cost of treating a woman for abortion complications was between $600 and $2,100.

There are no sound estimates of the cost of providing safe abortion services in developing countries, and the ICPD omitted this cost when estimating population program funding needs. However, a conservative estimate of $25 for the 20 million illegal abortions per year would require an annual expenditure of $500 million.

Population growth: According to Dr. Malcolm Potts: “All societies with unconstrained access to fertility regulation, including abortion, experience a rapid decline to replacement levels of fertility, and often lower.”
 The more than 40 million abortions occurring each year have a sizable demographic impact.
 12

Economic growth: Rapid population growth impairs economic progress and perpetuates poverty by requiring rapid expansion of agriculture, food production, jobs, health facilities, and schools. Many countries have found that it is difficult, if not impossible, to break the cycle of poverty without providing access to high quality family planning and safe abortion services in order to slow population growth rapidly.
, 
, 

Rapid declines in fertility can reduce the dependency ratio—the number of workers in the labor force compared to children, youth, and elderly who are not as economically productive—and provide a “demographic dividend” of economic growth, as occurred in the East Asian “economic miracle” countries.28 Unfortunately, the world population is still growing by more than a million people every five days, and some developing countries are growing fast enough to double in size in 30 years—a demographic calculus for perpetuation of poverty.13, 16

Poverty and maternal health: Good health, including maternal health, is highly correlated with an individual's social and economic wellbeing. While lack of education is linked to poverty, higher levels of education are associated with better health. Insofar as inadequate access to family planning and safe abortion contributes to rapid population growth, and in turn, to low educational attainment and poverty, they also contribute to poor maternal health.26, 27, 

Political instability: Rapid population growth leads to large numbers of youth who, in developing countries, are poorly educated and often unemployed. Some observers therefore link rapid population growth to political instability and civil unrest, and even to the large number of failed states.

The environment: A combination of economic and population growth has rapidly increased the consumption of food, fresh water, timber, fiber, fuel, and other natural resources. The depletion these resources and impairment of life-supporting ecosystems has been more rapid and extensive over the past 50 years than during any other period, according to the United Nations-sponsored Millennium Ecosystem Assessment.
, 

Meeting the Growing Need for Financial Resources
Family planning and safe abortion can make an important contribution to national and global health and welfare. However, a serious shortfall of financial resources denies these services and their concomitant benefits to women and men in developing countries.

Funds for maternal health: The 2007 Women Deliver Conference estimated donor funding for maternal health (MDG-5) and newborn and child health (MDG-4) at almost $3.5 billion in 2006.4, 
 However, an estimated additional $9.2 billion annually (excluding family planning) is needed to ensure universal coverage of basic services for the 75 countries that account for more than 95% of maternal and child deaths. Of this total, $5.3 billion is needed to reach 90% coverage for child health by 2015, and $3.9 billion is needed to reach 70% coverage for maternal and newborn health by 2015.4, 33

Funds for family planning and safe abortion: Increased financial resources are needed not only to maintain current levels of contraceptive use, but also to meet the unmet and growing demand for family planning. The UN Population Division medium variant projection for the number of women aged 15-49 in less developed regions is projected to increase from 1.38 billion in 2005 to 1.75 billion in 2030.13 This increase of 370 million women, most of whom will need access to family planning services, is in addition to the 200 million women in developing countries who already lack quality family planning services.

However, the global community has failed to provide the funds to satisfy the current unmet demand for family planning, let alone fulfill the ICPD goal of universal access to family planning and other basic reproductive health services. The ICPD estimated the cost of a limited array of program services for family planning, safe childbirth, and STI/HIV/AIDS prevention at $18.5 billion by 2005 ($25 billion when adjusted for inflation), of which two-thirds was to come from developing countries and one-third from donor countries. 21, 32 

Revised cost estimates by Speidel and UNAIDS called for $15.9 billion in annual spending for family planning and basic research, $15 billion for reproductive health, and $14.9 billion for the full range of HIV/AIDS prevention, treatment, care, and support services in 2005. These adjustments, which account for inflation and an increase in the estimate of funds needed for reproductive health and STI/HIV/AIDS, bring the annual funding target for 2005 to $45.8 billion, rather than the original $18.5 billion.32, 

Of this revised target of $45.8 billion, donors would need to provide about $20 billion (the appropriate donor share for HIV/AIDS is now considered to be two-thirds) and developing countries about $25 billion. Yet these targets can be compared to 2005 estimates of $6.9 billion provided by donors—just 34% of the revised target—and $17.3 billion by developing country governments and consumers—68% of the revised target.32, 34 

If the revised targets for donor funding in 2005 are compared to the estimated 2005 donor contributions, family planning assistance reached only 13% of the $5 billion annual outlays target. Reproductive health and HIV/AIDS fare slightly better, with donors providing about one-third of the $5 billion target for reproductive health and one-third of the $10 billion target for HIV/AIDS.32,34,
  However, in 2007 UNAIDS upwardly revised funding targets for HIV/AIDS programs, calling for donor and developing country expenditures of $22.5 billion in 2009 and reaching $49.5 billion annually by 2015.

An analysis of donor funding by assistance category also shows great divergence in the priority afforded to each. It is notable that most of the recent increase in donor outlays for population assistance has been for HIV/AIDS, while donor funds specifically allocated for family planning have decreased over the past decade.

With the exception of funds for STI/HIV/AIDS, it would appear that donor funding will be little improved in 2008. The UNFPA/NIDI Resource Flows Project projects population assistance from government donors to total $9.2 billion in 2008 with $7.4 billion (80.5%) for STI/HIV/AIDS, and only $322 million (3.5%) for family planning (see Table 6).
  

Table 6: Projected 2008 Government Population and AIDS Donors37
	Assistance Category
	Percent
	$ In millions

	General Contributions
	6.4
	589

	Family Planning
	3.5
	322

	Reproductive Health
	8.0
	736

	Basic Research
	1.6
	147

	STI/HIV/AIDS
	80.5
	7,406

	TOTAL
	100.0
	9,200


Source: UNFPA/UNAIDS/NIDI Resource Flows Project

It should be noted that funds in the “general contributions” and “reproductive health” categories could provide some support for family planning and, in a few countries, safe abortion services. The recent large increase in U.S. funding of HIV/AIDS programs will probably increase the total in this category in 2008.

Reproductive health program integration: Health sector reform promoted by the World Bank calls for devolution of decision-making and funds from central governments to local control. Such reform also supports funding of broad health systems rather than stand-alone programs to address specific diseases.
,
 Whatever the merits of this approach, world leaders have adopted a disease-specific strategy for the funding of programs to address HIV/AIDS, TB, and malaria. Moreover, the recent commitment of $48 billion of U.S. funding over five years through the President’s Emergency Plan for AIDS Relief (PEPFAR), is likely to worsen the current distortion of the priorities of recipient countries’ public health systems—especially the effects of severe health care worker shortages.
  

An emphasis on treatment of AIDS patients has short-changed prevention efforts. For every person who began receiving antiretroviral treatment in 2007, 2.5 people were newly infected with HIV.
, 
 A change in strategy is needed to emphasize prevention, particularly the role of contraception in preventing HIV among newborns.  

Unplanned births make up 19 to 53% of all births in 11 African countries with PEPFAR programs.
 Small-scale studies in African countries suggest that the proportion of women who know they are HIV-infected and wish to avoid childbearing is in the 80 to 90% range. Although the antiretroviral drug, nevirapine, can prevent mother-to-child transmission (PMTCT) of HIV, only 11% of theoretically eligible women are now benefiting from PMTCT interventions.43, 
 A USAID supported study concluded that compared to PMTCT alone, the addition of an equal investment in family planning services could prevent almost twice the number of infections among children and nearly four times the number of deaths.

There are also indications that demand for safe abortion services is high among women who know that they are HIV-positive and do not wish to give birth to an HIV-infected infant or risk leaving a child motherless. Even so, few countries make explicit legal provision for abortion because of HIV infection.

An Action Agenda

An agenda for action should include:

· Universal access to reproductive health information and education,
· Elimination of policy restrictions on access to family planning and safe abortion information and services, including for young people and the unmarried,

· Investing the financial and human resources necessary to afford universal access to family planning, safe abortion, and related reproductive health services, including programs that address maternal health and the HIV/AIDS epidemic, 

· Supporting HIV/AIDS and safe maternity programs that recognize the importance of family planning to achieving their goals and integrate family planning into their service delivery, 

· Supporting access to all methods of family planning including the safe abortion services that are essential to reproductive health and childbearing choices, 

· Investing in research on contraceptive and abortion technologies to overcome issues relating to effectiveness, safety, cost, acceptability, and side effects that hamper use of current methods, and

· Investing in international development efforts such as education (especially for girls) that encourage slower population growth.

The cost of inaction will be high. Without improvements in reproductive health, every year half a million women will continue to die from complications of unsafe childbirth and abortion, five million women will continue to suffer serious illness; and 80 million will experience unintended or unwanted pregnancies. And, if today’s birth rates remained unchanged, world population will grow from 6.7 billion to 11.9 billion by 2050, threatening social and economic progress in developing countries, preservation of the environment, and efforts to improve women’s health and welfare.
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