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Unsafe abortion-related maternal deaths per 100,000 live births and 
annual percent change from 1990 to 2008, major regions

Nota: Japón, Australia y Nueva Zelanda han sido excluidos de las estimaciones regionales, pero se incluyen en el total de las regiones más desarrolladas
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Fuente: Shah I, Ahman E. Unsafe abortion mortality: new estimates and trends. IJGO (accepted for publication)



Leading direct causes:
Haemorrhage – 23%
Hypertension – 15%
Embolism – 11%
Sepsis – 9%
Unsafe abortions –
5%

Why do mothers in the CIS region die?

Absolute estimated number of  maternal deaths in 
Russian Federation, Ukraine and CARC – 1100 
per year.

http://www.who.int/gho/maternal_health/countries/en/

http://www.who.int/gho/maternal_health/countries/en/


Proportion of maternal death due 
to abortions in Kazakhstan (official 

statistics and CEMD reports) 



Maternal mortality due to abortions 
according to CEMD reports from 

other countries (2014) 
 Tajikistan  - none reported (35.000 abortions in 

2012-13)
 Uzbekistan  - none reported (110.000 abortions 

in 2010-12) 
 Kyrgyzstan - ???



Causes of maternal mortality in Republic of 
Moldova (2006-2009)
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illegal abortions - 13,8 %



Countries with actions to restrict 
existing abortion laws:

 Armenia 
 Azerbaijan
 Bulgaria 
 Macedonia
 Ukraine
 Russia
 Turkey
 Moldova 
 Hungary
 Romania 
 Lithuania



New abortion law in Macedonia 

 For abortion < 10 weeks 
o mandatory ultrasound
 mandatory counselling and 
 3 days waiting period

 The law further forbids women from 
having a second abortion within a year 
of the first one.



New abortion law Macedonia 

 The new law severely restricts abortion after 10 
weeks 
 by obliging women to file requests to the health 

ministry;
 to affirm that they attended counselling (she will 

need to wait three days to reflect), 
 informed the partner or spouse of their intention to 

abort and
 must submit an ultrasound from a gynaecologist.



Effects of restriction 

 A mother from Kumanovo tearfully recounts what 
happened to her 18-year-old daughter. “My 
daughter is gone. But this, what’s happened with 
her, let it be an example to other girls, but let it be 
an example to the state too.”

 The girl died of sepsis after having an abortion in 
neighboring Serbia. The abortion was performed in 
unsuitable conditions and with non-sterilized 
instruments.

 http://thewip.net/2015/03/04/restricting-abortion-a-
questionable-tool-for-increasing-macedonias-birth-rate/



Anti-abortion initiative in Republic of Moldova, 
August 2011

Main proposals:
Husband consent 
Right of consciousness 

objection to facility 
Waiting period 
Mandatory ultrasound 



 http://www.marsulpentruviata.ro/feature/chisi
nau/

http://www.marsulpentruviata.ro/feature/chisinau/


Monument to “unborn child” 



Eastern Europe: other challenges    

 Quality of pregnancy termination services is 
still low 



FIGO: Consensus Statement on 
Uterine Evacuation

 Uterine evacuation: use vacuum aspiration 
or medications, not sharp curettage.

 Recommendation: Evacuate the uterus with vacuum 
aspiration or medications, not sharp curettage (also 
known as dilatation and curettage or D&C). Vacuum 
aspiration and medications for uterine evacuation 
should be introduced instead of sharp curettage to 
improve the safety and quality of abortion services for 
women.



WHO’s Safe abortion: technical and 
policy guidance for health systems

 Dilatation and curettage (D&C) is an obsolete 
method of surgical abortion and should be 
replaced by vacuum aspiration and/or medical 
methods.



Proportion of pregnancy 
terminations done by D&C 

(2012-2013)



Eastern Europe: other challenges    

 Quality of pregnancy termination services is still 
low 

 The abortion rate is the highest in the world and 
did not decrease between 2003 and 2008 



Comparison of abortions rates worldwide and 
in Eastern Europe (1995 and 2003).
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Comparison of abortions rates worldwide and 
in Eastern Europe (1995, 2003 and 2008).
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Abortion rate 
(per 1000 women aged 15–49 years) 

http://www.un.org/en/development/desa/population/
publications/policy/world-abortion-policies-2013.shtml

http://www.un.org/en/development/desa/population/publications/policy/world-abortion-policies-2013.shtml
http://www.un.org/en/development/desa/population/publications/policy/world-abortion-policies-2013.shtml


Abortion ratios (per 1000 live 
births) 



Eastern Europe: other challenges    

 Quality of pregnancy termination services is still 
low 

 The abortion rate is the highest in the world and 
held steady between 2003 and 2008 

 The use of modern contraception remains 
generally low with heavy reliance on 
withdrawal. 



Contraceptive use among married women 
aged 15–49 years (last available data)

WHO: European Health for All database. 2015. 



Use of modern contraceptives among 
married women aged 15–49 years

http://www.un.org/en/development/desa/population/
publications/policy/world-abortion-policies-2013.shtml

http://www.un.org/en/development/desa/population/publications/policy/world-abortion-policies-2013.shtml
http://www.un.org/en/development/desa/population/publications/policy/world-abortion-policies-2013.shtml




Contraceptive use among married 
women aged 15–49 years



How professional associations can 
contribute to prevent consequences of 

unsafe abortions?

 Use their prestige and role in advocating for 
preserving access to safe abortion services. 



How professional associations can 
contribute to prevent consequences of 

unsafe abortions?

 Use their prestige and role in advocating for 
preserving access to safe abortion services. 

 Contribute to improvement of the quality of 
abortion services.



What professional associations can 
do to improve quality of abortions ?

 Disseminate and implement “FIGO Consensus 
Statement on Uterine Evacuation”  and 
“WHO’s Safe abortion: technical and policy 
guidance for health systems” 

 Implementing MVA and MA in teaching hospitals 
 Introducing CAC concept into study curricula, 

including  CME
 Working with accreditation, licensing bodies and 

insurance companies
 Informing women and communities. 



How professional associations can 
contribute to prevent consequences of 

unsafe abortions? 

 Use their prestige and role in advocating for 
preserving access to safe abortion services. 

 Contribute to improvement of the quality of 
abortion services.

 Include in action plans measure to increase use of 
modern methods of contraception. 



Action plan Macedonia 

 Objective 3: To increase from  13% to 30% 
use of modern contraceptive methods, by
improving the competences of health 
providers from different levels of care for 
contraception information and counselling
 Reference WHO FP materials in Macedonian 

language developed
 teaching curricula in FP for health providers 

developed 



Action plan Macedonia

 3.4.Development of training modules for FP
 3.5 Conduct TOT for FP national  trainers
 3.6. Provide in-service trainings of PHC service 

providers in FP 



Action plan Moldova 

 Objective 2: To improve the level of 
community awareness on the prevention of 
unwanted pregnancy, unsafe abortion and 
safe abortion methods
 2.1 Elaborate, print and disseminate 5 models of 

educational leaflets and posters materials 
 2.3 Participation in at least 6 radio and 4 TV 

programs yearly on prevention of unwanted 
pregnancy and unsafe abortion and women’s SRHR



Action Plan Georgia 

 1.3 Train 150 family doctors from all regions on 
contraception & safe methods of abortion 

 1.6 Revise postgraduate curriculum on family 
planning and abortion care



CENTRAL AND EASTERN EUROPE & CENTRAL ASIA
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Moldova

Macedonia





 “What if I am caught by an inspector? First, he 
will take my license; I will pay a severe penalty; I 
may even be jailed. Today no one wants to 
perform abortions in their office, and if they do, 
they charge a fat fee to cover the risk.”
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