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Comment


Abortion: what is the problem?

The publication of Gilda Sedgh and colleagues’ article in The Lancet coincides with the anniversary of the Roe v Wade US Supreme Court decision that effectively legalised abortion in all 50 states. In the nearly three decades that have followed this landmark decision, there has been no letup in the controversy surrounding abortion. In fact, discussion of abortion has become so fraught with symbolic and real controversy that even the scientific literature has not been spared. In The Lancet, Gilda Sedgh and colleagues1 present an article on global abortion rates and trends that will generate debate on tricky methodological issues in tallying the frequency of an act that is often highly stigmatised, frequently illegal, and commonly secret. This study1 should also draw attention to the impact of health-care access, politics, and religion, and how these factors intersect to produce global patterns of death from abortion.


The article by Sedgh and colleagues1 documents stagnation in global abortion rates between 2003 and 2008 (29 and 28 abortions per 1000 women aged 15–44 years, respectively), effectively ending the nearly decade-long decline that preceded 2003 and suggesting recent growth in the number of women with unmet need for contraception. They also found that the share of abortions worldwide that were unsafe has risen, from 44% in 1995 to 49% in 2008, indicating little progress in tackling this preventable source of maternal mortality.1

Despite the greater availability of national-level data, the estimates by Sedgh and colleagues are likely to be conservative, particularly in legally restricted settings where there is tremendous incentive to conceal abortion use and provision. Even in countries with liberal abortion laws, estimation of abortion incidence is problematic and relies on the use of many data sources and applications of adjustment factors.2 The challenges are even greater in restrictive settings where the use of indirect methods of measurement is required.3 As Sedgh and colleagues1 note, this dilemma is further complicated by new challenges such as the growth of private sector procedures and increased use of medical abortion.

The rising use and probable substantial undercount of medical abortion suggests that more women, particularly in restrictive environments, might be finding ways to obtain such procedures, even without medical assistance.4 Indeed, since many medical abortions in restrictive environments are likely to be considerably safer than surgical services in those same places, some procedures that are classified as unsafe by reason of location may actually be quite safe. This development calls for a reevaluation of the operative definition of unsafe abortion that was used in this analysis: “a procedure for termination of an unintended pregnancy done either by people lacking the necessary skills or in an environment that does not conform to minimum medical standards, or both”.5 The definition was developed by WHO in 1992,5 before widespread access to or knowledge about medical abortion regimens, for which a typical surgical environment is not necessary and for which the extent of skilled training is different from that needed for surgery. Medical abortions can take place in private homes and be safe. Indeed, nearly all of the medical abortions that have taken place in the USA since Food and Drug Administration approval of the procedure in 2000 have occurred in private homes, but were certainly not unsafe. This paradox underscores the need for revision of both our concept and the definition of what truly constitutes an unsafe abortion.


Beneath the manifest problems in documenting abortions and parsing them into safe and unsafe categories lies profound irony. Unsafe abortion is one of the five major contributors to maternal mortality: causing one in every seven or eight maternal deaths in 2008.6 Yet, when abortion is provided with proper medical techniques and care, the risk of death is 

negligible and nearly 14 times lower than that of childbirth.7 Almost the entire global burden of deaths due to abortion occurs in Africa, Asia, and Latin America.6 Somehow, we typically act as if this were neither surprising nor troubling. But there are no regional biological differences in women that could account for this discrepancy; there is no procedure to prevent death from abortion that is unknown to practitioners where the toll is high; and there are no costly technologies needed to avoid these deaths. If a lack exists, it is a lack of caring: a willingness to sacrifice lives to an ideological moral high ground, to social acceptability, or to the maintenance of a political comfort zone.

The contribution of Sedgh and colleagues1 points to the weakness of some arguments in favour of restriction of abortion services. First, legal restrictions on abortion do not lead to decreased use of the procedure; in fact, there may be an inverse relation. The lowest subregional rate of abortion reported (12 per 1000 women aged 15–44 years) was in western Europe, where laws are among the least restrictive. Some of the highest subregional rates (ranging from 29 to 39 per 1000 women aged 15–44 years) were in Latin America, where laws are among the most restrictive. In recognition of this reality, the government of Mexico City voted in 2007 to legalise abortion for the first 12 weeks of pregnancy. For the rest of the country, abortion remains illegal, clandestine, and often unsafe, despite its high frequency. The data continue to confirm what we have known for decades: that women who wish to terminate unwanted pregnancies will seek abortion at any cost, even when it is illegal or involves risk to their own lives.


It is time to move beyond the outdated rhetoric of the 1994 International Conference on Population and Development,8 in which governments conceded that abortion should be safe where it is legal. Sedgh and colleagues’ study1 shows that it is precisely where abortion is illegal that it must become safer. The public health community will not be able to address maternal mortality adequately and attainment of Millennium Development Goals is questionable until we directly confront the issue of unsafe abortion. With regard to abortion mortality, we may need to resurrect the wisdom of the 1960s: “if we are not part of the solution, we are part of the problem”.
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Signs placed by pro-abortion campaigners outside Congress building in Montevideo, Uruguay, Dec 27, 2011
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