How South Africa is failing women
and children

Other African countries must take a different course

Advocates of legalized abortion argue that repealing laws prohibiting or restricting abortion
would prevent many women from dying or being harmed as a result of dangerous, illegal abor-
tions. Using this rationale (in large part), South Africa legalized abortion on demand in 1997.
Since then, maternal mortality in that country has risen significantly; new data show that the
death rate has doubled since 1990. These facts confirm evidence from all around the world that
maternal mortality is determined by the quality of maternal health care, independent of the le-
gal status of abortion. Legalized abortion serves only to increase the number of abortions—as
it has in South Africa—and this poses a serious risk to pregnant women in African countries
that do not have adequate maternal health care.

Maternal mortality in South Africa

The Choice on Termination of Pregnancy Act of 1996 legalized abortion on demand in South Africa.
Supporters claimed it was necessary for the health and safety of pregnant women. But the problem
of maternal mortality has only increased since abor-
tion’s legalization.

The problem of
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died per 100,000 live births in 2007. This is up from 369 in 2001, and it is double the 1990 rate. The




SAHR explains, “South Africa ... is actually in the small group of countries where the MMR has in-
creased since 1990

Indeed, “Maternal mortality is higher in South Africa than in most other middle-income countries
with similar levels of economic development. ... The average global annual reduction in MMR between
1990 and 2005 was less than 1 percent, and the average for sub-Saharan Africa was only 0.1 percent. In
South Africa, rather than decreasing, the MMR effectively doubled between 1990 and 2008~

The SAHR concludes that “South Africa is definitely not on track to achieve MDG 5” Much of the
increase in maternal mortality is attributable to the prevalence of HIV. According to the National
Committee on Confidential Enquiries into Maternal Deaths,* the top five causes of maternal mortality
in South Africa are non-pregnancy-related infections (mainly due to AIDS), hypertension, obstetric
hemorrhage, pregnancy-related sepsis and preexisting maternal disease. Although legal, abortion is
also a significant cause of maternal death: 194 South African women died from abortion from 2005-
2007, which accounts for 4.9 percent of all obstetric causes of maternal death. Only 25.7 percent of

these abortion deaths were due to so-called “unsafe abortion” ®

Legalizing abortion did not reduce maternal mortality in South Africa, as advocates promised. The
example of South Africa confirms a wealth of other evidence® that a country’s MMR is determined to a
much greater extent by the quality of medical care than by the legal status of abortion. Abortion com-
plications are not a function of the legality of the procedure, but of the overall medical circumstances
in which abortion is performed.

The effect of legalization

Although legalizing abortion in South Africa did not reduce maternal deaths, it had one clear con-
sequence: it increased the number of abortions performed.” An estimated 1,600 abortions were per-
formed in South Africa in 1996, before the policy of
abortion for any reason was instituted; this number

LegaliZing abortion jumped to 26,519 in 1997, and nearly reached 90,000

in S Ollth Afl’lca by 200'4. In‘l996, 1:7 abortions were performed per
. 1,000 live births; this number skyrocketed to 29.0 in
lncreased the 1997, and rose to 129.7 abortions per 1,000 live births

. in 2004. In 1996, the percentage of South African preg-
number of abortions

nancies ending in abortion (excluding miscarriages)
performed. was 0.17. This number increased to 2.8 in 1997, and
later reached 11.5 percent in 2004. As Stanley Hen-
shaw of the Guttmacher Institute has explained, “In
most countries, it is common after abortion is legalized for abortion rates to rise sharply for several
years.”

Abortion continues to be promoted heavily by groups such as Marie Stopes South Africa, which has
established 29 abortion clinics across the country and significantly increased its clientele in recent
years.’ The “goal” of Marie Stopes is “the prevention of unwanted births”*°




Three reasons against legalizing abortion

African nations with laws restricting or prohibiting abortion should not follow South Africa’s lead.
There are at least three good reasons against legalizing abortion.

First, justice requires that governments protect the ba-

sic rights of every member of the human family. The The law Should
facts of science demonstrate that the human embryo or
fetus is a living organism of the species Homo sapiens, pr otect unbor n

like each of us, only at a very early stage in his or her

development. Further, it is a basic moral principle—af- human belngs JuSt as
firmed in the United Nations’ Universal Declaration lt p['()tects eaCh Of us.

of Human Rights''—that all human beings are equal

in fundamental dignity and ought to be respected and

protected. Therefore, the law should protect unborn human beings just as it protects each of us; a
policy that permits killing them for elective reasons is gravely unjust.'*

Second, because legalizing abortion increases the number of abortions, it increases the number of
unborn human beings who are unjustly killed. The sheer scale of this killing makes abortion the pre-
mier human rights issue in almost any country that permits it. Human lives are lost when abortion is
allowed.

Third, legalizing abortion in a country lacking adequate maternal health care will lead to more women
suffering and dying as a result of dangerous abortions. Jeanne E. Head, R.N., U.N. Representative for
the National Right to Life Committee, explains: “Women generally at risk because they lack access to
a doctor, hospital, or antibiotics before abortion’s legalization will face those same circumstances after
legalization. And if legalization triggers a higher demand for abortion, as it has in most countries, more
injured women will compete for those scarce medical resources”*?

A particular danger for women is the use of “medical abortion,” which frequently causes serious com-
plications (and sometimes death) even in excellent medical circumstances.'* The abortion combination
drugs mifepristone (RU486) and misoprostol were approved in 2001 for use in South Africa through
the early part of pregnancy. Now abortion advocacy groups are pushing misoprostol alone as a less ex-
pensive alternative for causing abortions—and they are doing so in sub-Saharan African countries that
lack the health care infrastructure to prevent the needless deaths of pregnant women." South African
researchers have even tested the use of misoprostol alone for second trimester abortions.

Africa can do better

Abortion was promoted in South Africa at the expense of women and children. Rather than reducing
maternal deaths, legalizing abortion increases the number of unborn children who die and may also
increase the number of women who are hurt or killed. Africa can do better. The solution to the prob-
lem of maternal mortality is good medical care for pregnant women—not abortion.
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