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The International Network for Epidemiology in Policy (INEP) is an international organization that 
promotes the use of epidemiology to develop evidence-based policies to improve equity, health, 
and wellbeing for the global population. With this Declaration, INEP joins other health 
organizations in condemning governments that are restricting access to safe abortions and affirms 
the right to safe reproductive healthcare for all.  
 
Globally, almost half (48%) of all pregnancies are unintended and occur in a range of ages, 
circumstances, and backgrounds (1). An unintended pregnancy is a complex concept that includes 
affective, cognitive, cultural, and contextual issues and is defined as a pregnancy that was either a 
mistimed, unplanned, or unwanted (2). Between 2015-19 there were 121 million unintended 
pregnancies each year, a rate of ~62 unintended pregnancies per 1000 women aged 15-49 years 
per year (1). The most effective intervention to reduce unintended pregnancy is through access to 
modern contraception, however the unmet need for contraception remains high (3). Many 
unintended pregnancies end in abortion, with estimates of 73.3 million abortions worldwide each 
year, a rate of ~39 abortions per 1000 women aged 15-49 years per year (1). Globally, nearly half 
of all abortions (~45%) are unsafe, with lower-income countries in Asia, Africa, and Latin America 
accounting for 97% of these unsafe abortions (4). Unsafe abortion is a major contributor to 
maternal mortality (4), and accounts for 70000 maternal deaths each year, impacting families and 
communities (5). 
 
Unsafe abortion usually occurs in settings that have restrictive abortion laws due to stigma, 
religious, and or other socio-political influences (5). Restrictive abortion laws do not lead to lower 
abortion rates, but to increased rates of unsafe abortions (1, 6). In countries without restrictive laws 
87% of abortions are safe, whereas in countries with restrictive laws only 25% are safe (7). Access 
to safe abortion disproportionately impacts those who are racially minoritized, living below the 
poverty line, single, or people who are otherwise marginalised including those with other gender 
identities (4, 6, 8). Access to safe abortion also protects against the longer-term adverse effects 
that may result from continuing an unintended pregnancy (8). Restricting access to safe abortion 
also results in increased need for post-abortion services for women exposed to an unsafe procedure 
(9). The direct costs of treating abortion complications strain health systems in low- and middle-
income countries, and the indirect costs also drain struggling economies (9). 
 
The evidence of the benefit to women’s physical and mental health to access safe abortion services 
is clear and unambiguous (10, 11). Access to safe abortion is included in the World Health 
Organization’s list of essential health care services, (10) and is needed to achieve two of the United 
Nations Sustainable Development Goals; 3.1, reducing maternal mortality and 3.7, universal 
access to sexual and reproductive healthcare. 
 



Unintended pregnancies will continue and without access to safe and legal abortion services we 
can expect increased mortality and morbidity (6, 12). Abortion is part of an evidence-based 
reproductive health care service (11). The International Network for Epidemiology affirms the 
right to safe reproductive healthcare for all. Legally restricting this right prevents evidence-based 
healthcare, and results in harm to women, girls and others who can become pregnant everywhere. 
We support adoption of evidence-based health policy that includes access to safe abortion globally. 
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