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Abstract 
Background: Unsafe abortion is a commonly neglected sexual and reproduc-
tive health and rights issue despite the serious health problems it causes to 
women and girls in their reproductive ages. It is classified as a main cause of 
maternal mortality and morbidity. This paper has considered questions that 
have the greatest potential to successfully reduce unsafe abortions in the re-
source poor settings. Methods: We adapted the Child Health and Nutrition 
Research Initiative (CHNRI) to identify and prioritize many competing sex-
ual and reproductive health and rights research ideas that impact the health 
of the populations. The implementation was done in three phases which in-
cluded generation and collection of research ideas from various experts vir-
tually in August 2019 consolidation of the potential questions through the-
matic analysis conducted in September 2019. Finally, scoring and ranking of 
the research questions was done in a workshop of experts. Results: Out of a 
list of 45 priority research questions, two questions were ranked the highest 
scoring 28 out of the possible 30. The research priorities include: “The effec-
tiveness of interventions (e.g. counseling or incentives or home visits) to in-
crease post abortion uptake and continuance”, “Reducing repeat abortion on 
improving maternal health outcomes” and “Evaluation of community-based 
awareness programs to reduce unwanted pregnancies and encourage women 
to seek help early”. Conclusions: Ten key research priorities in preventing 
unsafe abortion were identified. The priority list covers areas of focus that 
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could effectively impact preventing unsafe abortions while also acting as a 
knowledge base for researchers, policy makers and other interested stake-
holders who would want to invest in this area. 
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1. Introduction 

It is estimated that an average of 73.3 million women and girls induced safe and 
unsafe abortions between 2015 and 2019 globally. According WHO reports, 
there were about 39 abortions conducted out of every 1000 women whose ages 
range between 15 and 45 years. Out of these, one out of every three abortions are 
carried out in unsafe environments [1]. Abortion is defined by the World Health 
Organization (WHO) as the “termination of an unintended pregnancy either by 
persons lacking the required skills or in an environment lacking the minimal 
medical standards, or both” [2]. Abortion is one of the leading causes of mater-
nal death in low- and middle-income countries [3]. Unsafe abortion is a com-
monly neglected reproductive health care problem in developing countries, yet it 
poses a serious threat to the health of millions of women during their reproduc-
tive lives [4]. Until unsafe abortion and its consequences are eliminated, com-
plications from unsafe abortion will remain a major cause of maternal mortality 
and morbidity. 

Unsafe abortion is one of the mostly neglected reproductive health care prob-
lems especially in the developing countries, thereby increasing the impact of ma-
ternal mortality and morbidity for millions of women and girls in their repro-
ductive lives. Of these unsafe abortions between 4.7% and 13.2% lead to mater-
nal deaths [3] [5]. Sadly, the women in Africa are at a higher risk of dying from 
both safe and unsafe abortions [6]. Where legal services are readily accessible 
and available, abortions are generally safe compared to where access and availa-
bility of legal services are highly restricted [7] [8]. Abortion laws and services are 
needed to protect the health and human rights of all women, including adolescents 
to avoid situations that lead women and adolescents to seek unsafe abortion [9].  

The 2019 International Conference on Population and Development (ICPD) 
outlined the issues and challenges for work in the area of unsafe abortion and 
urged governments, health providers and civil society to take major steps to ad-
vance women’s and girls’ sexual and reproductive rights, in line with interna-
tional human rights standards and public health guidance, including liberalizing 
abortion laws in countries that can revolutionize access and improved safety of 
abortion around the world [10] [11] [12]. Despite global health commitments, 
such as the Sustainable Development Goals (SDGs) and the Global Strategy for 
Women’s, Children’s and Adolescent’s Health (2016-30), the Guttmach-
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er-Lancet Commission has documented continued gaps in sexual and reproduc-
tive health and rights. In this context, timely evidence for the incidence of unin-
tended pregnancy and abortion can motivate investment and greater commit-
ment to increase access to services and inform policies and programmes [13].  

Sexual reproductive and health rights stakeholders are confronted with new 
ethical challenges along with global development and population demands 
which require more investigations. Scarcity and unreliability of data to pro-
grammatically respond is also an issue. Moreover, the limited financial and hu-
man resources are more pressing in developing countries and have major influ-
ence planning and implementing research [14]. Due to this, the WHO African 
Region, sought to conduct a research prioritization exercise to identify key areas 
of focus in relation to unsafe abortion. Until interventions arise from such valid 
prioritization of unsafe abortion that informs policy and direction to countries, 
complications from unsafe abortion will remain a major cause of maternal mor-
tality and morbidity.  

2. Methods 

This paper reports part of a larger research prioritization exercise conducted for 
the WHO African region. The paper focuses on the thematic area of SRHR on 
preventing unsafe abortion. The research prioritization adopted Child Health 
and Nutrition Research Initiative (CHNRI approach [15]. Questions identified 
were based on their answerability (can the questions be ethically answered), ef-
fectiveness (can it result to effective intervention), deliverability (is it deliverable, 
acceptable and affordable), potential impact (address the challenges of unsafe 
abortion) and equity (can it reach the most vulnerable). The prioritization exer-
cise was implemented in three phases: 1) the generation and collection of re-
search questions, 2) consolidation of research questions and thematic analysis, 
and 3) the prioritization exercise of the research questions using pre-defined 
scoring criteria. In the first phase an online survey to stakeholders with diverse 
experiences identified potential research questions on SRHR. The questions 
from the online survey were received for technical analysis by a team at WHO 
HQ. The online survey built on the results from a prior research prioritization 
exercise conducted by EMRO and AFRO in 2016 [16]. The priority questions 
consolidated into 12 themes areas for the next step of the process.  

Phase 2 and 3 of the research prioritization process were conducted in a 
meeting held in Cape Town, South Africa from 29th October to 1st November, 
2019. A total of 67 SRHR experts responsible for SRHR programmes from Min-
istries of health, partners supporting SRHR in the African region and WHO 
technical officers all from SRHR priority countries. A list of 45 research ques-
tions were reviewed with an aim of identifying duplications for merging, out of 
scope questions and those that had inconsistences in wordings for review. The 
process generated a list of 23 priority areas. In phase 3, a team of six experts us-
ing a modified ranking criteria, scored the final list of research questions against 
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six distinct areas namely magnitude, severity, effectiveness, feasibility, burden 
and equity. The least score in the scoring criteria was 1 while the highest score 
was 5. Each question could therefore attain a lowest score of 6 or highest score of 
30. Table 1 presents the modified scoring criteria used. No special weighting was 
applied to the scoring criteria. 

3. Results 

In this paper, we report the results of research prioritization exercise on sexual 
and reproductive health and rights with a focus on preventing unsafe abortion. 
A total of 67 experts out of the 80 invited participated in the research prioritiza-
tion process thus a response rate of 83.7%. The aim of this exercise was to iden-
tify key research questions on preventing unsafe abortion that would guide the 
WHO Africa Region research agenda.  

The thematic area on preventing unsafe abortion generated a total of 45 re-
search questions from the online survey. The questions were systematically re-
viewed by a team of experts who on consensus agreed on 23 key questions to be 
subjected to scoring and ranking. Table 2 presents the scoring and distribution 
of the questions on preventing unsafe abortion. Two questions were ranked 
highest and scored 28 out of the possible 30 points. They are “evaluate the effec-
tiveness of interventions (e.g. counselling or incentives, or home visits) to in-
crease post-abortion contraception uptake and continuance, and reduce repeat 
abortion, on improving maternal health outcomes” and “evaluation of commu-
nity-based awareness programs to reduce unwanted pregnancies and encourage 
women to seek help early”. Four questions scored 27 points. These included 
“community and client’s perception towards accessible safe and post abortion 
services”; “evaluation of the quality of safe abortion and post abortion care ser-
vices”; “evaluation of the effectiveness and feasibility of implementing current  
 

Table 1. Modified scoring criteria. 

Criteria Definition Scoring 

1) Magnitude 
Magnitude of the problem; in terms of the proportion of the population, such as women, under 5 children, 
elderly, are affected. 

1-2-3-4-5 

2) Severity 
Of the condition; i.e. danger to the individual and the community. How serious is the condition. Does it 
threaten life, cause major suffering, and decrease the ability to lead a normal life. 

1-2-3-4-5 

3) Effectiveness 
Based on the best existing evidence and knowledge, would intervention be efficacious in reducing disease 
burden? It is likely to be effective under programme conditions. 

1-2-3-4-5 

4) Feasibility 

Taking into account a) the infrastructure and resources required to deliver effective interventions (e.g. 
human resources, health facilities, communication and transport infrastructure), and b) the need for 
change in demand, beliefs and attitudes of users, would you say that the endpoints of the research would 
be deliverable? affordability and sustainability. 

1-2-3-4-5 

5) Burden 
Diseases burden reduction; taking into account the best available information, would you say that reaching 
of research endpoints would eventually, have a “capacity” to impact directly and indirectly disease burden. 
E.g. up to 5% to 10% reduction in long run. 

1-2-3-4-5 

6) Equity 
Equity enhancing; does the intervention affect mainly the underprivileged in the population? Intervention 
has potential to improve equity in disease burden distribution in the longer term? 

1-2-3-4-5 

1 is the lowest score and 5 the highest score. Each question could therefore attain a lowest score of 6 or highest score of 30. 
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Table 2. Research priorities and their scores. 

Title of the research questions Magnitude Severity Effectiveness Feasibility Burden Equity Total scores 

1) Evaluate the effectiveness of interventions (e.g. counselling or 
incentives, or home visits) to increase post-abortion contraception 
uptake and continuance, and reduce repeat abortion, on improving 
maternal health outcomes. 

5 5 4 4 5 5 28 

2) Evaluation of community-based awareness programs to reduce 
unwanted pregnancies and encourage women to seek help early. 

4 5 4 5 5 5 28 

3) Community and client’s perception towards accessible safe and 
post abortion services. 

4 5 4 5 4 5 27 

4) Evaluation of the quality of Safe Abortion and post abortion care 
services. 

4 5 4 5 5 4 27 

5) Evaluation of the effectiveness and feasibility of implementing 
current guidelines on safe abortion services. 

4 4 5 5 5 4 27 

6) Evaluation of the impact of integrating safe and post abortion 
services in to routine reproductive health care services. 

5 4 5 4 4 5 27 

7) Perspectives of providers and clients on the law governing  
provision of abortion services. 

5 4 4 5 3 4 25 

8) Effectiveness, safety and cost of working with other sociocultural 
organizations in safe abortion services. 

5 4 4 3 4 4 24 

9) Evaluating approaches that work to reduce unsafe abortion 
among adolescent girls and young women. 

4 4 4 2 4 4 22 

10) Impact of mHealth - use of digital technology to increase 
knowledge and access to safe abortion services. 

4 4 3 3 4 3 21 

 
guidelines on safe abortion services”; and, “evaluation of the impact of integrat-
ing safe and post abortion services in to routine reproductive health care servic-
es”. The least score question with 21 points was on the “impact of mHealth - use 
of digital technology to increase knowledge and access to safe abortion services”. 

4. Discussion 

Unsafe abortion is among the causes of maternal mortality and morbidity in 
countries with restrictive abortion laws [17] [18]. The research topics identified 
will guide in what needs to be done to reduce unsafe abortion and its conse-
quences. The unmet need for contraception remains high in many low-resource 
countries [19]. This priority setting exercise identified top priority research 
questions which will go a long way in preventing unsafe abortions. The highly 
ranked priority questions include interventions which advocate for increased 
uptake of post-abortion contraception and eventually reduce repeat abortion.  

Community based awareness programs to scale back unwanted pregnancies 
and encourage women to seek for help early was ranked highly with 28 points 
out of the possible 30 points. Unsafe abortion is a major consequence of unin-
tended pregnancy mainly due to the high unmet need for contraception. There-
fore, preventing unintended pregnancies by promoting contraceptive use would 
significantly reduce variety of unsafe abortions and maternal deaths [20]. Im-
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proving access to birth control information and services may be a main mechan-
ism to scale back unintended pregnancies and consequently unsafe abortion. 
The activities associated with provision of contraception should be assessed to 
supply evidence on how they contribute to prevention of unsafe abortion [21]. 
Through counselling and provision of evidence-based, up-to-date information, 
providers can allow women to settle on contraception that they’re going to feel 
most comfortable with, given their individual preferences and lifestyles. 

In recent years, reductions in unplanned pregnancy have led to parallel reduc-
tions in unplanned childbearing, with positive benefits for women’s health and 
children’s well-being. But unplanned pregnancy rates remain high among un-
married women under the age of 30, with majority of the pregnancies unin-
tended [22]. Expanding coverage of post abortion care in the health facilities 
provides a transparent strategy for removing barriers to accessing post abortion 
contraception and suggests a path toward reducing rates of unintended preg-
nancies and unsafe abortions [23]. Evidence shows that legalizing abortion laws 
to permit services to be provided by skilled practitioners can reduce instances of 
abortion-related morbidity and mortality. The roles of research are vital in hig-
hlighting the importance of legalizing abortion laws. 

5. Conclusion 

Ten key research priorities in preventing unsafe abortion identified have the po-
tential of providing direction on areas to focus on in preventing unsafe abortion. 
Until responsive interventions are taken, complications from unsafe abortion 
will remain a major cause of maternal mortality and morbidity. The research 
priority questions if implemented will help inform public dialogue to strengthen 
advocacy for safe abortion in the WHO Africa region.  
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