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Dr. Roberto Lertxundi

Bilbao Spain

DEALING WITH THE BARRIERS
TO ACCESS TO ABORTION

As previous speakers said, 

“UNSAFE ABORTION IS ONE OF THE MAIN CAUSES OF 
MATERNAL MORTALITY AND MORBIDITY”

“ILEGALITY IS THE MOST IMPORTANT FACTOR OF 
UNSAFE ABORTION, BECAUSE SAFE ABORTION 

SERVICES ARE NOT AVALIABLE” 

• I would like to remind you the story of 
Polly Bergen in the 1940s in the USA: 

Abortion laws
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International status of abortion law

United Nations report 2013

According to Guttmacher Institute:

“Illegal Abortion Is Usually Unsafe Abortion”

• China was the first large developing country to enact a liberal abortion law—in 1957.

• The Soviet Union and the central and western Asian republics enacted similar laws in the
1950s. 

• Over the next 50 years, abortion become legal on broad grounds in a wide range of less
developed countries, including Cuba (1965), Singapore (1970), India (1971), Zambia 
(1972),Tunisia (1973), Vietnam (1975),Turkey (1983),Taiwan (1985), Mongolia (1989), South 
Africa (1996) and Cambodia (1997).

• Indeed, the worldwide trend in abortion law has continued to be toward liberalization and 
since 1997, another 21 countries or populous jurisdictions have liberalized their laws, 
including Colombia, Ethiopia, Iran, Mexico City, Nepal, Portugal and Thailand. 

• During this same period, only three countries—El Salvador, Nicaragua and Poland—have 
increased restrictions.

• a

The situation in Chile The situation of Chile 
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Abortion in other continents

• Africa: 29/1000 women (15-45)
• South Africa: 15/1000 The lowest rate. 
• East Africa: 38/1000  Illegal.
• Middle Africa: 38/1000  Illegal

• North Africa: 18/1000  Different situations

• Europe: 30% of pregnancies ended in abortion
• Western Europe: 12/1000
• Eastern Europe: 43/1000

Abortion in other continents

• Latin America:
• Central America: 29/1000
• South America: 32/1000
• Caribbean: 39/1000 The lowest rate of unsafe abortion

• Asia: 
• South, Central and Western Asia: 26/1000
• Southeastern Asia: 36/1000 

The risk of going back to restrictive legislation…

…Is always present:

• The example of Spain two years ago

• The example of Poland

Caution with political decisions!!!

Women’s health and human rights

Unsafe abortion accounts for 13% of maternal deaths , 
and 20% of the total mortality and disability burden

due to pregnancy and childbirth.

Safe abortion: technical and policy guidance
for health systems Secondedition WHO 2013

Laws and their implementation
within the context of human rights

• Legal restrictions on abortion do not result in fewer abortions nor do they result in 
significant increases in birth rates. 

• Conversely, laws and policies that facilitate access tosafeabortiondo not increase therateor
number of abortions. 

• The principle effectis to shift previously clandestine, unsafeprocedures tolegal and safeones.

• Restricting legal access to abortion does not decrease the need for abortion, but it is
likely to increase the number of women seeking illegal and unsafe abortions, leading to
increased morbidity and mortality. 

• Legal restrictions also lead many women to seek services in other countries/states, 
which is costly, delays access and creates social inequities.

Laws and their implementation
within the context of human rights

• Fifty-seven countries, representing almost 40% of the wor ld’s women, allow abor tion upon r equest of 
the pregnant woman. 

• In this context, the ultimate decision on whether to continueor terminate her pregnancy belongs to the womanalone. 
• In some criminal or penal codes abortion throughout pregnancy, or up to a set gestational limit, isno longer subject to

criminal regulation, and has been removed as a distinct offence. 

• In these situations, abortion serviceshaveusually beenintegrated into the health system and are governed bythe laws, 
regulations and medical standards that applyto all health services.

• A ppr oximately 20% of the wor ld’s women live in countr ies that have laws that allow abor tion based on
a woman’s social and economic circumstances, including the effect of continued pregnancy on her
existing children and other family members.

• Nonetheless, acr oss the wor ld, 40% of women of childbear ing age live in countr ies that have highly
r estr ictive laws , and/or where abortion, even when lawful, is neither available nor accessible.
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Understanding legal 
grounds for abortion

1. When there is a threat to the woman’s life

• Even where protecting a woman’s life is theonly allowable reason forabortion, it is
essential that there are trained providers of abortion services, that services are available
and known, and that treatment for complications of unsafeabortion is widely available. 

• Saving a woman’s life might be necessary at any point in the pregnancy and, when
required, abortion should be undertaken as promptly as possible to minimizerisks to a 
woman’s health. 

• Treatment of complications from unsafe abortion should be provided in ways that
preserve women’s dignity and equality.

Understanding legal 
grounds for abortion

2. When pregnancy is the result of rape or incest

• The protection of women from cruel, inhuman and degradingtreatment requires that
those who have become pregnant as theresult of coerced or forcedsexual acts can 
lawfully access safe abortion services . 

• Nearly 50% of countries reflect this standardand permit abortion in the specific case of 
rape, or more generally wherepregnancy is theresult of a criminal act, such as in cases 
of incest. 
• Some countries require as evidence the woman’s report of the act to legal authorities. 

• Others require forensic evidence of sexual penetration or a police investigation.

• Prompt, safe abortion services should be providedon the basis of a woman’s complaint
rather than requiring forensic evidenceor police examination.

Understanding legal 
grounds for abortion

3. When there is fetal impairment

• Prenatal tests and other medical diagnostic services cannot legally be refused
because the woman may decide to terminate her pregnancy.

• A woman is entitled to know the status of her pregnancy and to act on this
information.

Understanding legal 
grounds for abortion

4. On request
• Nearly a third of UN Member States allow abortion uponthefree and informed request

of the pregnantwoman. 

• Allowing abortion on requesthas emerged as countries have recognizedthat women
seek abortions on one, and oftenmore than one of theabove grounds, and they accept
all of these as legitimate, without requiring a specific reason. 

• This legal ground recognizes the conditions fora woman’s free choice. Most countries
that allow abortion on request set limitations forthis ground based on duration of 
pregnancy.

Legal, regulatory or administrative BARRIERS  to safe
abortion access in the context of human rights

• The legal grounds, and the scope of their interpretation, are only one dimension of 
the legal and policy environment that affects women’s access to safe abortion.

• Laws, policies and practices that restrict access to abortion information and 
services can deter women from care seeking and create a “chilling effect” 
(suppression of actions because of fear of reprisals or penalties) for the provision of 
safe, legal services.

Legal, regulatory or
administrative BARRIERS

1. Access to information
• Access to information is a key determinant of safe abortion.

• The provision of information about safe, legal abortion is crucial to protect women’s health and 
their human rights. 

• States should decriminalize the provision of information related to legal abortion and should
provide clear guidance on how legal grounds for abortion are to be interpreted and applied, as well
as information on how and where to access lawful services. 

• Legislators, judges, prosecutors and policy-makers also need to understand the human rights and 
health dimensions of legal access to safe abortion services, made available through training or other
appropriately targeted information.
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Legal, regulatory or
administrative BARRIERS

2. Third-party authorization

• The requirement for authorization by spouse, parent or hospital authorities
may violate the right to privacy and women’s access to health care on the
basis of equality of men and women.

• Parental authorization– often based on an arbitrary age limit – denies the
recognition of evolving capacities of young women

Legal, regulatory or
administrative BARRIERS

3. Regulation of facilities and providers

• Restrictions on the range of providers (e.g. Gynaecologists only) or facilities (e.g. 
tertiary level only) that are legally authorized to provide abortion reduce the availability 
of services and their equitable geographic distribution, requiring women to travel 
greater distances for care, thereby raising costs and delaying access.

• Facility and provider regulation should be based on criteria currently required for 
provision of safe abortion care.

• Vacuum aspiration and the medical methods can be safely provided at primary health-
care level by midlevel providers.

Legal, regulatory or
administrative BARRIERS

4. Conscientious objection

• Health-care professionals sometimes exempt themselves from abortion care on the 
basis of conscientious objection to the procedure, while not referring the woman to an 
abortion provider.

• This practice can delay care for women in need of safe abortion.

• International human rights law also stipulates that freedom to manifest one’s religion 
or beliefs might be subject to limitations necessary to protect the fundamental human 
rights of others.

• Therefore laws and regulations should not entitle providers and institutions to impede 
women’s access to lawful health services.

Legal, regulatory or
administrative BARRIERS

4. Conscientious objection

• The last regulation in Europe: the Spanish Law about Sexual, Reproductive
Health and Abortion 2010. 

• The right to C.O:

• Is individual 
• It must be manifested previously and written

• The institutions are not entitled to be objectors

These statements are consistent with those of the European Parliament

(Resolution 1763 from October 2010)

Legal, regulatory or
administrative BARRIERS

5. Waiting periods

• Mandatory waiting periods are often requiredby laws or regulations and/or
administrative procedures imposed by facilities or individual providers.

• Mandatory waiting periods can have the effect of delaying care, which can jeopardize
women’s ability to access safe, legal abortion services and demeans womenas 
competent decision-makers.

• Waiting periods should not jeopardize women’s access to safe, legal abortion services. 
States should consider eliminating waiting periods that are not medically required, and 
expanding services to serve all eligible womenpromptly.

Legal, regulatory or
administrative BARRIERS

6. Access to treatment for abortion complications

• Health-care providers are obligated toprovidelife-saving medical care to any woman who
suffers abortion-related complications, including treatment of complications from unsafe
abortion, regardless of the legal grounds for abortion. 
• However, in some cases, treatment of abortion complications is administered only on condition that

the woman provides information about the person who performed the illegal abortion. 

• This has been considered torture and inhuman and degrading treatment.

• The practice of extracting confessions from womenseekingemergency medical care as a 
result of illegal abortion, and thelegal requirement for doctors and otherhealth-care
personnel to reportcases of women who have undergone abortion, must be eliminated.
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Legal, regulatory or
administrative BARRIERS

7. Restrictive interpretation of laws on abortion

• The respect, protectionand fulfilmentof human rights requirethat governments ensure
abortion services that are allowable by law are accessible in practice. 

• Institutional and administrative mechanisms should be in place and should protect
against unduly restrictive interpretations of legal grounds. 

• These mechanisms should allow service provider and facility administrator decisions tobe 
reviewed by an independent body, shouldtake into considerationtheviews of the
pregnant woman, and should providetimely resolutionof review processes.

Creating an enabling 
environment 

• An enabling environment is needed to ensure that every woman who is
legally eligible has ready access to safe abortion care.

• Policies should be geared to respecting, protecting and fulfilling the
human rights of women
• To achieving positive health outcomes for women.

• To providing good-quality contraceptive information and services.

• To meeting theparticular needs of groups such as poor women, adolescents, rape survivors
and women living with HIV.

Creating an enabling 
environment 

• Policies should aim to:

• Promote and protect the health of women, as a state of complete physical, mental 
and social well-being.

• Minimize the rate of unintended pregnancy by providing good-quality
contraceptive information and services, including a broad range of contraceptive
methods, emergency contraception and comprehensive sexuality education.

Creating an enabling 
environment 

• Policies should aim to:

• Prevent and address stigma and discrimination against women who seek abortion
services or treatment for abortion complications.

• Reduce maternal mortality and morbidity due to unsafe abortion, by ensuring that
every woman entitled to legal abortion care can access safe and timely services
including post-abortion contraception.

• Meet the particular needs of women belonging to vulnerable and disadvantaged
groups, such as poor women, adolescents, single women, refugees and displaced 
women, women living wit HIV, and survivors of rape.

The influence of MEDIA The influence of MEDIA

It ś very important that the reality of women  seeking for abortion services is 
properly portrayed in  mass-media to improve the care to them and to overcome 

the current misperceptions. 
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Looking for the future…

A. GENDER EQUITY
• When women have restricted funds their demand for sexual 

and reproductive health rights, may be constrained. 

• The benefits of interventions to improve their decision ability 
accrue both to Society and to themselves in terms of greater 
control over reproduction.

• Female control on abortion and contraception are particularly  
important in this issue. 

Looking for the future…

B. TAKE THE CHANCE 

• Use  abortion demand as an appropriated  opportunity to offer women 
the best contraceptive methods, considering that for many young 
women the abortion situation could be the first contact with the Health 
Service. 

• The fight for deleting the barriers for free abortion access is the 
same fight for democracy, freedom and equality.

• Our professional association “ESC” has many proposals to make in 
this regard to the EU institutions.

I hope you will visit Bilbao, a very interesting and 
friendly city. All of you will be very welcome!!

THANK YOU VERY MUCH FOR YOUR 
ATTENTION!!


