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Effektiva preventivmedel och säkra 
abortmetoder är  

en förutsättning för  
Reproduktiv Hälsa 

 
Sexual and reproductive health and rights constitute fundamental 
human rights, form a vital aspect of the women´s empowerment 

and are a key to the achievment of gender equality 



Millenium development goals, MDG 5 Target:  
To reduce by three quarters, 1990 -2015, the MMR 
New goals; SDGs K.Gemzell Danielsson 



h"ps://sustainabledevelopment.un.org/h"p://www.un.org/millennium/declara0on/ares552e.htm  
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Annually 
 

•  Nearly 22 million unsafe abortions  

•  98% in the developing world 
 
•  47,000 women die, 91% in Africa & South-Central Asia 
 
•  @ 8-15% of maternal mortality 

•  7 million women suffer long-term disability 
 
•  Young women face the greatest risks  

 
 

Unsafe abortion 



Unmet need for abortion and woman-
centered contraceptive provision 
 Abortion rates at all-time low in developed countries but  
remain unchanged in developing countries 



Causes of maternal deaths in  
developing regions ( %) 

The	  vast	  majority	  of	  these	  deaths	  are	  avoidable	  

§  47 000 women's deaths 
§  ~ 7 million temporary or permanent 

disabilities 
§  Higher neonatal death ratio, more 

children withdrawn from school 
§  Huge financial and social costs to 

women, their families, and health 
systems 

§  ~ 300 million USD spent each year 
on treating the complications 

(Shah, 2009; Vlassoff, 2008, A price to high to 
bear 2014, WHO 2016) 

Contraception and Reproductive health.  
K.Gemzell Danielsson 



Humanitarian settings 
•  Unintended pregnancy and unsafe 

abortion increased: 
–  interruptions to health services and 

supplies 
–  disrupted family and social structures 
–  loss of livelihoods and assets 

•  25% - 50% of maternal deaths in 
refugee settings due to unsafe 
abortion 

 
•  Mixed response from the global 

community 



Abortion related deaths can be prevented !!!! 

§  Recognize abortion as a major contributer to maternal mortality 

à Politicians, doctors, nurses (FIGO), the Church etc.  

§  Increase access to safe abortion methods and stop outdated methods-  
Vacuum aspiration (MVA), medical abortion, misoprostol, ”menstrual regulation”, PAC 

§  Increase emergency service för abortion related complications 

à Midlevel providers, doctors, MVA, drugs 

§  Contraceptive councelling and contraception also for young/unmarried women 

§  Information on sexual and reproductive health and rights  

§  Empower women! 



"Women are not dying because of diseases we 

cannot treat. They are dying because societies 

have yet to make the decision that their lives are 

worth saving.” 
 

 
Professor M.F. Fathalla 
Former President of the International Federation of Gynaecology and Obstetrics 
Professor of Obstetrics and Gynaecology, Assiut University, Egypt 
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Legal abortion and maternal mortality:  
the Romanian example 

Maternal mortality total       
Maternal mortality following an abortion 
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Making Abortion Illegal  
Does Not Increase the Birth Rate 

E. Fràtczak, Institute of Statistics and Demography, Warsaw School of Economics, Poland 

Abortion declared illegal 

Birth rates Poland 1950-2001 (births/1 000 population) 
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 Källa: Socialstyrelsens abortstatistik 
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Source: national  abortion  statistics, C Fiala, MUVS 
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2012 Update of Updated WHO guidance on safe abortion 

§  Emphasizes the simplifying or streamlining of abortion care,  

§  Notes a high value on research to demedicalize abortion care 

§  Affirms that home use of misoprostol is a safe option for women 

§  The Guidance suggests the evaluation of internet provision and 

telemedicine, as further alternative service delivery channels of 

safe abortion, as a subject for future research 

Simplifying medical abortionà 
Increasing Access to Safe Abortion Services 
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Unintended Pregnancy Is a Particular 
Concern in Adolescents Worldwide1 

Around the world, about 16 million 
girls and women aged 15 to 19 years 
give birth each year. 

–  Most of these pregnancies are 
unintended. 

1. World Health Organization. Making pregnancy safer. Adolescent pregnancy. www.who.int/making_pregnancy_safer/topics/
adolescent_pregnancy/en/index.html.  
Accessed 21 November 2011. 

Risk of maternal mortality is highest in girls  
aged <15 years.2 

Complications of pregnancy and childbirth are  
The major cause of death in adolescent girls  
in most developing countries.2 
 

Teenage pregnany /mothers.  
High risk for another pregnancy/ abortion 
 

 

1. World Health Organization. Making pregnancy safer. Adolescent pregnancy. www.who.int/making_pregnancy_safer/topics/
adolescent_pregnancy/en/index.html.  
Accessed 21 November 2011. 2. World Health Organization. Maternal mortality. Fact sheet 348. November 2010. www.who.int./
mediacentre/factsheets/fs348/en/index.html. Accessed 21 November 2011. 
Falk G et al., 2008, Stevens-SimonC et al., 2001, Schelar et al., 2007 
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Unintended	  pregnancies 

compared	  with	  intended	  pregnancies	  are	  associated	  with:	  

•  higher odds of negative neonatal outcomes  

e.g. low birth weight and preterm birth 

•  negative prenatal care behaviors  

e.g. inadequate folic acid use, cigarette use, alcohol use 

•  postpartum depression and lower measures of psychological 

well-being 

Tsui	  AO	  et	  al	  .	  Family	  Planning	  and	  the	  Burden	  of	  Unintended	  Pregnancies.	  
	  Epidemiol	  Rev	  2010;	  32:	  152–174	  



Access to abortion in Europe 

•  Abortion legally accessible in almost all countries in Europe,  BUT 
all incl. restrictions 

•  No evidence that   

–  obligatory counselling  
–  waiting periods  

–  two doctor signatures have any positive effects 

•  These restrictions run counter to human rights and self-
determination and  

–  lead to delay in the provision of abortion and have  

–  negative effects on the physical and psychological experience of 
those affected.  

 

 



Access to abortion in Europe 

•  ‘Obligatory counseling’ is in fact instruction to women to 

continue an unwanted pregnancy’  

•  Waiting periods, frequently called ‘reflection periods’,  

•  ‘Conscientious objection’  - refusal to treat, undermines 

democratically-decided laws and harms women 



Current trends 
In recent years we have seen two developments: 

1. An increasing activity from the right wing/conservative spectrum 

trying to restrict women’s self-determination in sexuality and 

reproductive health by turning the wheel back. 

 

2. At the same time: 

successful examples of defeating most of these initiatives and 
overcoming some of the existing restrictions. 

Examples; France, Spain, Portugal 

Preventivmedel  / K Gemzell Danielsson 



Central and Eastern Europe, former communist countries  

•  First in Europe to legalise abortion in the 1950s by the former Soviet 
Union.  

•  legal, done in all hospitals, free of charge.  

•  Pope Johannes 2nd played a major role; “telling the polish parliament 
that Poland owed him a favour for his help to overcome Communism. 
In return he asked that abortion would be made illegal.”  

•  Since 1993 abortion is legal only in case of risk to life or serious risk 
to health of the woman if confirmed by 3 doctors,  
rape or other sexual crime (has to be confirmed crime by a 
prosecutor) 

•  The number of abortions dropped from 200.000 per year to officially 
around 400 per year. 



Current situation in Poland 

•  Prime Minister Beata Szydlo asked the church to make 

suggestions for an even more restrictive law.  

•  a total ban on abortion is being discussed in the polish parliament.  

•  In addition a new category into the criminal code is suggested – 

“prenatal murder”, a penalty of 3 to 5 years in prison for women, 

doctors and anyone helping a woman to perform an abortion.  

•  Result; Illegal (unsafe ) abortions, women travelling for abortion 



Hungary 
•  Two obligatory ‘counselling’ sessions within a few days.  

•  Abortion only legal for residents and not including foreign 
students.  

•  Conservative political development over the last yrs 
Restrictions executed in a rigid way,  

–  progress coming from the EU is blocked; ex. Mifegyne®, 
ellaOne OTC, not approved although this was done in a 
EU wide harmonized approval process.  

•  New constitution (2012): 
“Every person has the right to life and dignity, the life of the 
foetus deserves protection from the moment of conception”.  

 



Positive developments 

•  France lifted the requirement for ‘obligatory counselling’,  the one-
week waiting period, and midlevel provision allowed 

•  Switzerland ended the requirement for a psychiatric diagnosis, 
Spain deleted the need for a medical indication. 

•  Canada; the long-established view is that the termination of an 
unwanted pregnancy is a medical treatment and requires no legal 

interference.  

•  In 1988, after a long legal battle, the Supreme Court of Canada 

declared the abortion law unconstitutional and abolished it.   
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The link between contraceptive prevalence and abortion 

WHO; Progress in Reproductive Health, 2003 

Levels of use of modern contraception and abortion rates 
countries with total fertility rate between 1.7 and 2.2. 





K Gemzell # Source: Apoteket AB (Pharmacy), 2006 

User age in contraceptive market, 2006
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Contraception, sales figures 
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Reproduktivhälsa och sexualundervisning 
Sverige fram till 1990-talet 

•  Sexual undervisning 

•  Karolina Widerström 1890ies, 

•  ”Lex Hinke” 1911-1938 

•  Elise Ottesen Jensen ”Ottar”, RFSU (1933) 

•  Sexualundervisning i skolan: 1942 rekommenderat, 1955 
obligatoriskt. Först i världen! 

•  1975 ”fri abort”, minskande tonårsaborter: 
30 à18/1000 (-85), 

•  ungdomsmottagningar, fri preventivmedels- rådgivning, 
barnmorskornas förskrivningsrätt 



Oönskade graviditeter. K Gemzell Danielsson 

Tonårsgraviditeter 
 födslar och aborter 
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Tonårsaborter 1990-2002 

år 

Aborter per 1000 
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Komplikationer till oönskad graviditet  
och abort bland unga 

•  Komplikationer till den oönskade graviditeten  
(Tromboemboli ökar även under tidig grav, Mola vanligare bland unga, ektopisk grav) 

•  Unga söker abort senare, söker senare vid komplikation 

•  Komplikationer vanligare bland unga och vid senabort: 
–  5 % tot men blödn, inf, inkompl vanligare bland unga 

–  Ut perforation, tarm skada (1-4/1000, UK),  

–  Cervix skada 3:1 unga (tot 0.5-1)  
56 117 1980-1994, Zhou et al., 2002 

•  Kommer ej på FU, sämre prev rådgivning! 
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Fertility 

“Natural” Today 

Age at Ist child 18-20 29 

12-15 pregnancies 1-2 pregnancies 

10 live deliveries 1-2 live deliveries 

7-8 surviving children all children survive 

Breastfeeding 2 years Breastfeeding 0-4 months 

160 ovulations in a 
lifetime 

450 ovulations in a lifetime  
(Effective contraception 

needed for most) 
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“How it used to be” 

” It would be one of the greatest triumphs of 

humanity … if the act responsible for 

procreation could be raised to the level of a 

voluntary and intentional behaviour in order 

to separate it from the imperative to satisfy 

a natural urge” 
 

Siegmund Freud, 1898 



”the woman ought, in the moment during coitus when 

the man ejaculates his sperm, to hold her breath, draw 

her body back a little so that the semen cannot 

penetrate into the os uteri, then immediately get up and 

sit down with bent knees, and in this position, provoke 

sneezes. She should then wipe out the vagina carefully 

or drink cold water in addition” 

 
Soranos of Ephesus 98-138 A.D 
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Vaginalsköljningar 
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• Simblåsor från fisk 
• Lamm cekum (ingen appendix) 
• ”the French letter” 
• ”la Capute Anglaise” 
• Gummi, Goodyear 

Kondom 
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„It is recommended that women after intercourse should 

first rinse their vagina followed by knee-bends 10 times 

and then run around the room 3 times. This really is a 

impertinence to ask from a woman. After intercourse, she 

is supposed to run around in the room and make knee-

bends while the man turns around and sleeps!“ 

„Empfängnisverhütung - Mittel und Methoden“,  
Magnus Hirschfeld und Richard Linsert, Berlin, 1928 



A 1951 dinner party in New York is considered to be the birth of the Anti-Baby-Pill. 
Margaret Sanger in her 70s and her rich friend Katharine McCormick, ask the scientist 
Gregory Pincus, how much money he would need to develop a method for women. 

The Pill 



Vad har hänt sedan 60-talet? 
 

•  Reducerade hormondoser 
Etinyl estradiol 50-35/30-20-15-10 µg,  

Estradiol, Estetrol 

•  Nya mer selektiva gestagener  

•  Alternativa administrationsvägar 
P-stavar, P-sprutor, P-ring, P-plåster, P-spray, long cycle 

•  Intrauterina metoder; -koppar-, -levonorgestrel  

•  Akutpreventivmedel etc. 

 
 



Is there still a ‘medical need’ in contraception? 
A staggering 225 million women lack effective and acceptable 

contraception 

 

Singh S et al. Unintended pregnancy: worldwide levels, trends, and 
outcomes. Stud Fam Plann 2010;41:241–250. Data for 2008 
 

>40%  
of all pregnancies 

worldwide are 
unintended 

50%  
of those end  
in abortion 

K.Gemzell Danielsson 



Contracep7on	  improves	  	  
women’s	  welfare	  and	  	  
the	  welfare	  of	  their	  children	  and	  society	  

§  All contraceptive methods were cost-effective, because they 
prevented unintended pregnancies Pezzini. Economic Journal 2005;115 :C208–C227. 

 

Investment in 
education 

Probability of 
working 

Level of 
income 

K.Gemzell Danielsson 

Women must be able to plan their pregnancies “in order to have the best 
opportunity to achieve their education, employment and economic goals”  
as their reproductive years overlap with their time in school and entrance 
into the workforce. 

 
 



Family Planning Has Multiple Benefits  
for Women  

§  Reducing risk of complications during pregnancy1 

§  Saving lives of women and children2 

§  Reducing risk of sexually transmitted diseases2,3 

§  Enabling women to prepare for a healthy pregnancy and delivery4 

§  Promoting gender equality/empowerment of women and families3 

§  Reducing poverty  
and hunger3 

1. Mesce D et al. www.prb.org/pdf06/UnsafeAbortion2006.pdf. Accessed 20 September 2011. 2. Smith R et al. www.prb.org/pdf09/
familyplanningsaveslives.pdf.  
Accessed 20 September 2011. 3. World Health Organization. whqlibdoc.who.int/hq/2010/WHO_FCH_10.06_eng.pdf. Accessed 20 September 
2011. 4. Frost JJ et al. In Brief. Guttmacher Institute; 2008; No. 1. 

K.Gemzell Danielsson 



Use of Effective Contraception Projected to 
Reduce Unsafe Abortions and Complications  
in Developing Countries1 

1. Singh S et al. Guttmacher Institute and United Nations Population Fund; 2009. www.guttmacher.org/pubs/AddingItUp2009.pdf. Accessed 21 
November 2011. 

70%  Induced abortions (from 35 million to 11 million) 

73%  Unsafe abortions (from 20 million to 5.5 million) 

73%  Women needing medical care for complications  
of unsafe abortions (from 8.5 million to 2.3 
million) 

66%  Safe and legal abortions (from 15 million to 
5.1 million) 

Guttmacher Institute Projections 
Access to effective contraception could reduce 

K.Gemzell Danielsson 
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LV rekommendationer 
 

Kombinerade hormonella metoder 
Gestagena metoder 
Spiraler 
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Guidance based on evidence  
and kept up-to-date 

Monitoring all  
new evidence 

   
Systematic review  
on selected issues 

Expert  
Working Groups 

Electronic  
Updates 

www.who.int/reproductive-health/family_planning 
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The Evidence-Based Guidelines 

Who can use 
contraceptive 

methods 

How to use 
contraceptive 

methods 

Mål: rekommendationer att använda för utveckling av nationella guidelines 



Our goal 
§  We need to increase contraceptive choice: 

à Make it possible for all women, at different stages of life 
and with different needs, to find a contraceptive method  

à To make it worth the effort! 
à To make a difference to women themselves in their lives 

- their relations, the possibility to achieve education & for 
the benefit of their children 

§  Consider the efficacy of agents and what we can do to 
minimise their risks & side effects 

§  Aim to bring a positive health impact & to improve 
patient motivation and compliance  

K.Gemzell Danielsson 


