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There is good news and there is bad news when we look at the picture of abortion in Africa The good news is that the vast majority of African countries do not offer abortion on demand.  In 2002 the only ones that did were South Africa, Cape Verde, Tunisia and Zambia.  I include Zambia in this because the table shows that Zambia offers abortion for socio-economic reasons, which would basically make it on demand.  Nearly every country offers abortion if the life of the mother is at stake.  The bad news is that there is incredible pressure on African countries to change their abortion laws and make them more liberal.  In March this year representatives of health services, government health ministers and lawyers all concerned with so called women’s rights issues met in Addis Ababa for a three day conference to talk about reproductive rights and choices, including abortion.  This was the first regional consultation on what their spin-doctors have called ‘unsafe abortion’.  This conference concluded (construed) that a lot of women die from unsafe abortions in Africa. These initiatives are part of a huge push at the moment to register unsafe or back-street abortions or illegal abortions as one of the biggest health issues facing women in Africa.  

If we search the internet we will find that the most prominent sites are all pro-choice sites devoted to the idea of promoting abortion across Africa. All are basically pushing the same line. They say that approximately 30 000 African women die due to back-street abortions. The spin is that this needs to be classified as a medical emergency which needs a whole lot of human rights people to wave the flag on behalf of women in Africa.  

When I read this it made my blood boil for two reasons;   

The first reason is obvious – because I am a pro-lifer.  I wouldn’t be addressing this meeting or working in the legislatures I weren’t.  

The second reason concerns HIV/AIDS in Africa. I refer particularly to sub-Saharan Africa, where 80% of women who have contracted HIV/AIDS have only slept with one man in their life, and that is their husband and yet this is not classified as a medical emergency.  

We have six million people positive in South Africa and of those 53% are women and of those 80% of them through no fault of their own have contracted HIV/AIDS, and yet this is not classified as a medical emergency.  

One of the websites that I would like to cite is called ‘Women’s E-News’. It is a very prominent pro-choice site. I would like to quote from their report in which they discuss the Addis-Ababa conference.  

In this same article they say that there are forty-six million abortions that occur every year around the world, and that on average every single women will have at least one abortion in their lifetime.  

This is a clear and unequivocal case of misinformation and overstatement.  It presents us with a problem because it is part of the agenda that is being used to push for change in African politics in order to alter in the more conservative abortion laws.  

In 1993, before the Addis Ababa conference a Commonwealth group of ministers of health called ECSA from the east, central and southern African countries organizations got together and identified unsafe abortions as a major cause of maternal morbidity.  

Following this the Commonwealth Secretariat undertook a study in 1994 using Zambia, Malawi and Uganda as their key research points.  The report of the Commonwealth Secretariat said that:

“Collectively the literature review findings point to a significant public health problem as measured by a high proportion of incomplete abortion patients among all hospital gaenacology admissions saying up to 76% in some places”.  They also state that epidemiological studies have been conducted in hospital and clinic settings.  They also said that countries should be moving towards seeing abortion as a public health issue rather that as a criminal issue and they advocate very strongly liberalized abortion laws.  They estimated that there are about 45 000 incomplete abortions a year, of which a third relate to medical complications caused by so called back-street abortions, and again the Commonwealth studies state that abortion complications are the overall leading cause of maternal mortality.”

The South African government liberalized its abortion laws partially as a result of this report. A statistic was produced that said that 425 women die every year due to back-street abortions.  This was regarded as one of the primary reasons for liberalizing abortion laws in South Africa. 

The government moved swiftly to implement the abortion laws on the basis of these reported 425 deaths, yet many more babies have died after contracting HIV/AIDS while the government has dithered about giving mother to child prophylaxis in the case of HIV positive women who are pregnant.  The Commonwealth study, which was produced before South Africa passed their abortion laws, also stated that Zambia has the most liberalized legal provisions for abortion of the SSA Commonwealth countries.  The people attending the conference resolved that efforts needed to be made to improve the legal environment in other countries in order to address the issue of unsafe abortion. 

The policy and program implication from the research was summarized in the 1995 Commonwealth conference of health ministers.  The stated aim of this Commonwealth research was that the documents would assist policy makers in the region who were involved in decision making about how abortion patients are treated. The plan was to promote changes needed to improve abortion outcomes in their countries. The only recommendation that they make are that abortion laws must be liberalized. This is the thrust  from the Commonwealth, and it has had a very big impact on policies in Africa. Commonwealth countries in Africa are being urged to liberalize their abortion laws.  These studies are being funded by the Commonwealth Secretariat and they are all promoting further liberalization of the abortion laws. 

The second and probably the most dangerous impetus towards liberalization comes from within Africa itself and I am very sad to say from within our own country, South Africa. 

We stand alongside Cape Verde and Tunisia as the countries with the most liberal laws on abortion in Africa. South Africa is one of the countries that is dedicated to driving the African Union process and NEPAD and wields considerable influence on the continent. 

If we go back and consider South Africa’s record a little we would see that in 1996 the passing of the constitution of South Africa included a control over “reproductive rights”. At that time many of us realised that the fight against the liberalization of abortion was lost at that stage until we had a change of government or a huge change of thinking within our country.  At a personal level I went into a period of mourning for three days. My mind became full of the pictures of aborted babies. I suffered from nightmares because I knew what was going to happen after that. I became extremely passionate about the matter and I felt God’s anger descend on our country. In 1997 South Africa passed the ‘Choice of Termination of Pregnancy Act’ legalizing abortion and stipulating that registered midwives can perform abortions with women of no more than twelve weeks.  It was however the constitution that laid the groundwork for the ‘Termination of Pregnancy Act’.  

Women’s rights have developed a large profile within the body politic of South Africa and they will become a huge issue within the body politic of the African Union. In some areas we can agree with the debate as women are being badly treated. The unfortunate aspect is that the abortion issue is placed alongside women’s rights and they are inseparably linked in the minds of the South African politicians of the ruling party. 

To understand this further we should refer to the Draft Protocol to the African Charter on human and peoples rights as well as the draft protocol on the rights of women in Africa. The draft protocols were adopted by the meeting of government experts in Addis Ababa on the 16th November in 2001.  At this stage it is still a draft protocol and it has not been ratified by all of the member states.  (In fact all of the member states haven’t ratified their involvement in the African Union.)  The document does have a good side where women’s rights are protected.  The protocol calls for practices like genital mutilation and sexual exploitation to be outlawed by every member state.  In the marriage section there were seemingly honourable considerations on polygamy that specified that polygamy must be the subject of mutual consent between parties.  The document calls for member states of the AU to  commit themselves to guarantee and protect the rights of welfare of women, urging the state to encourage monogamy as the preferred form of marriage. There is a strong push to outlaw polygamy in this document. The push is to outlaw polygamy, which is a good thing.  

The area that we need to be concerned about is Article thirteen, which I cite as follows:   

“State parties shall ensure that the right health of women, including reproductive health are respected and promoted.  This includes:

a) The right to control their fertility;

b) The right to decide whether to have children, the number of children and the spacing of children.

c) The right to any method of contraception;

d) The right to self-protection, to be protected from sexually transmitted infections including HIV/AIDS

e) The right to be informed on ones health status and on the health status of ones partner in particular if infected with sexually transmitted infections including HIV/AIDS.

f) The right to have family planning education.”

The second part says that 

“State parties shall take appropriate measures to:

a) Provide adequate, affordable and accessible health services including information education and communication programs to women, especially those in rural areas;

b) To establish pre and post-natal health and nutritional services for women during pregnancy and while they are breast-feeding.

c) Protect the reproductive rights of women particularly by authorizing medical abortion in cases of sexual assault, rape and incest, 

and that is the thin end of the wedge.

Part one, Article C – The right to choose any methods of contraception and a) the right to control fertility, are similar to the provisions in the South African Constitution. These reproductive rights were the thin end of the wedge which made termination of pregnancy a constitutional issue which the Christian Lawyers Association took to the Constitutional court. They lost the case. This is an area for grave concern.  

I appeal to those who are here from other African countries, do not let South Africa export it’s liberal abortion laws to your countries.  Look at the changes that the African Union is making in the laws of it’s member states, and hold your politicians accountable and make sure that they are aware of the consequences of what they are doing.  

The other thing that we need to look to is the enormous influence of :

a) The Commonwealth which I have already detailed and 

b)  The United States has on policy making in South Africa and in the rest of Africa.  

On the negative side, Planned Parenthood’s branch, called ‘Planned Parenthood South Africa’ in conjunction with the Reproductive Rights Alliance have realized that despite the  1997 abortion laws, many health workers were very unwilling to perform abortions.  

Lots of South Africans have a Christian world-view, and many nurses and medical practitioners were not prepared to carry out abortions.  

I quote from the International Family Planning perspective volume 28 no. 3 published in September 2002.  

“South Africa’s termination of pregnancy act, which became law on February the 1st 1997, established women’s right to an abortion on request through to the twelfth week of gestation. 

It allows abortion from thirteen through to twenty weeks gestation if a continuing pregnancy would pose a risk to the women’s mental or physical health or if it ends in the birth of an infant with a severe mental or physical abnormality.  If the pregnancy resulted from rape or incest or carrying it to term would significantly affect the women’s socio-economic situation.  For longer gestation abortion is only permitted if continuing the pregnancy would endanger the women’s life or result in a severe fetal malformation or risk of fetal injury.  

When parliament passed the law it intended to insure accessible and available abortion services for all women particularly those who are poor or were disadvantaged during apartheid who are the most likely to die or suffer complications from an unsafe abortion.” 

This article confirms my statement that the government responded to national research conducted in 1993 indicating that approximately 425 died each year in public hospitals while being treated for complications resulting from clandestine unsafe abortions.  This was used to usher in the new laws, which stipulate that registered midwives as well as medical practitioners, can perform abortions up to twelve weeks gestation. Training and certification of registered midwives throughout South Africa were then identified by this group as a critical step towards making “ high quality abortion services accessible to all woman. “ 
The argument is then presented that the implementation of  the choice on termination of pregnancy Act poses challenges on National and Provincial authorities because there is  opposition among some health care professionals towards abortion services and those who provide them.  The argument goes further on to say that: 

 “ In order to counter that resistance among health care workers, the Planned Parenthood Association of South Africa, The Reproductive Health Research Unit of the University of Witwatersrand and The Reproductive rights Alliance conducted workshops with more than 4000 health care providers throughout the country during the years after the law was passed.  The workshop addressed provider’s feelings about abortion and encouraged them to approach abortion in a non-judgmental way and treat women seeking an abortion with dignity and respect.  After attending these workshops 70% of workshop participants said that they would be able to interact with patients having an abortion quite a bit or a lot better than before attending the workshop.”

  As you can see, by interacting with the local abortion rights groups, Planned Parenthood South Africa and it’s parent company organizations are having a strong impact in pushing the abortion pro-choice agenda in this country.  

Other Organizations like the Women’s E-News Organization are also working towards developing funding in order to ram forward the abortion agenda with a specific focus in Africa. 

In the United States, President George Bush introduced a rule which the abortionists called the ‘Gag Rule’. This rule stipulated that US Family Planning organizations are not allowed to fund groups in other countries that: 1. Counsel on abortions, 2. Provide abortions excepting rape or incest or 3. Participate in political debate on the liberalization of abortion laws. 

This is good news for us. We must appreciate that this has cost him politically and will continue to cost him politically. 

These organizations are linking the pro-choice agenda and Bush’s ‘Gag Rule’ to affirmative action.  They are saying through their political commentaries that: “With Bush in power you will lose your chance to have an abortion on demand and you will also lose all of the affirmative action policies that have been in place. They go so far as to say that Bush’s administration is imposing a moral agenda and they call him the Taliban.  

Jennifer Stockman, the National co-chair of the New York based pro choice coalition has said  “there is no question in my mind that the Republican Taliban wants Rowe vs. Wade to be overturned.” 

 Ms. Stockman’s complaint is that President Bush intends to curtail abortion through his anti-choice appointments to the Federal Judiciary and that he will go so far as to help roll back Rowe vs. Wade if he is President at the retirement of one of the five supreme court Justices who favour abortion rights. 

This could well be the case which is good news for the pro-lifers. 

 The Democrats are using this as an election campaign and their presidential candidates are mostly campaigning on pro-choice platforms. We have to be aware that what happens in America in terms of pro-life issues could very well impact what happens in Africa. 

The fact that no American funding can be fed into organizations like Planned Parenthood South Africa is good news for us and we need to pray that this pro-life agenda actually gets followed. Let’s pray that President Bush is able to make an appointment which will overturn Rowe vs. Wade.  

Carol Mosery-Brawn, a Senator from Illinois who is now an Ambassador to New Zealand has stated that:

 “if George W Bush gets re-elected you can be about certain that in six years Roe vs. Wade will be gone.  Affirmative action will be gone and the extreme political agenda that this political administration has advocated and promoted will be ensconced in civil society”

These people are all backed by an organization called ‘Emily’, an acronym formed from ‘Early Money is Light Yeast, it helps the dough to rise’. Emily has earned the reputation of one of the most influential special interest groups in the country having helped elect eleven female Senators, fifty-five Congresswoman and seven female Governors.  

In 2002 more than 24 million dollars was committed to educate female voters and get them to the polls.  If and when they turn their attention to Africa we will have a formidable money machine to contend with and we need to be aware of this.  

One of the key articles is called ‘Remove the Gags – support safe abortion in Africa’.  The sub-title says “Nearly half of 70 000 global deaths due to unsafe abortions each year occur in Africa’.  That is why we must support the brave outcry in Africa against the Bush administrations deadly Gag Rule”.  

Another formidable organization which has joined the push towards pro-choice is the World Health Organization (WHO) In the Addis Ababa conscript it was stated that 

“The World Health Organization official said that more Ethiopian women die in hospital due to complications of unsafe illegal abortions than from any other cause, and that about 70% of women brought to hospital suffering from serious problems after back street abortions die”.   

Let us examine that “more ….than from any other cause”!  statement and relate that to the AIDS epidemic that is facing Africa.  Can this postulation even be remotely true?

SOUTH AFRICA

We need to look at the latest developments in South Africa because the rest of Africa is being influenced by South Africa’s agenda.  We have already set the stage by putting South Africa in an African context related where we are going, but we should focus specifically on what South Africa is doing at the moment.  If we think that we now have abortion on demand and that will be as bad as it gets, we are labouring under a misapprehension. The truth is that it could get much worse,  and in fact it is getting much worse.

There are  amendments to the Termination of Pregnancy Act which, guess what, seek to liberalize it even more.  One of the first things that the government planning to introduce is an increase of the limits of abortion on demand from 12 weeks to 15 weeks gestation.  The second thing that the government is planning to do is to expand services through to 24-hour maternity facilities and use qualified nurses, and no longer midwives to expand abortion availabilities.  I needn’t tell you that using nurses who have had only a two-weeks training on how to do vacuum aspiration abortions is not qualified to do these, or any other form for that matter. Not only do we have the horror of the abortion, but we will have the horror of unqualified people performing procedures, and I think that this is going to add to the health problems of women in a major way.  This seems to go back on the original thin end of the wedge which tried to make abortions safe by legalizing them.  

The other thing that the Health Department has declared is its intention to focus more on the widespread use of the abortion drugs Misoprostol and Mifepristone. These drugs are already being used despite major concerns about their safety. I believe that carries with it  an absolutely evil intention because these drugs cause partial abortions outside of hospital or clinical care. This results in a situation where women arrive at the hospital in dire straights, and health workers who are totally pro-life are compelled to perform abortions, that they disagree with, in order to save the women’s life. They have no choice when confronted with a woman who is bleeding profusely and therefore has a life threatening problem. The only recourse is to complete the abortion.  This is blatantly unacceptable.  

I also have another issue to bring to your attention. I couldn’t get national statistics in time for this presentation, they are available, but not at short notice. I do have the Health Statistical Information for Kwa-Zulu Natal from the 1st April 2001 to the 31st March 2002 compiled by the Informatics Directorate. If we refer to ‘Termination of Pregnancy Table’, (the abortion table), we see exactly what is happening. Bear in mind that the law says that termination of pregnancy by gestation should be done within the first twelve weeks.  The government hospitals such as Addington, King Edward, Prince Mshiyeni, and RK Khan  show statistics of between 77% and 100% of abortions that they have performed are done in the first twelve weeks of pregnancy.  The Marie Stopes Clinic in Durban and the Marie Stopes Clinic in Isipingo however, show an alarmingly high percentage of abortions that are performed after 13 weeks pregnancy. (In the 13 to 20 week period).  If we compare RK Khan’s 9% late term abortion rate to that of Marie Stopes Isipingo and their 30% rate of late term abortions we come to the conclusion that something drastic is going wrong.  I have a feeling that it is related to financial gain.  

What can we as pro-lifers do?  

I have already presented the case that we need to join hands and strengthen the rest of Africa who do not have the burden of liberal abortion laws. The visitors from other countries who are here today need to go home and firstly pray and secondly ensure that their political systems do not liberalize their abortion laws.  

If you look at the table that I have prepared, you will realise that they will try to move the countries, level by level,  towards level six. Let’s recognize this and stop it.  

We must nip these developments in the bud before they are written into the constitution of the African Union. 

If we allow it to get in we will have a  major problem to undo it.  

In South Africa we must hold the departments accountable within the ambit of the laws that they have made. We must complain about the gestation period and the violation of that law and fight the law from there.  We must oppose the use of use of the abortion drugs Misoprostol and Mifepristone. We must gather our resources and undertake research and get information.  We must make contacts with pro-life groups overseas and look at new developments in order to be pro-active. We must use the same tactic and push the abortion laws back a step at a time as far as fast as we can.  

I do not think that we will have a change in our abortion laws until we have a change in government, along with a change in our constitution , and change of our constitutional court judges.  As in America, where the Supreme Court passed the Rowe vs. Wade decision, the decision declaring that the termination of pregnancy act was constitutional, was made by liberal pro-choice judges.  There are 8 of them who sit in the constitutional court of South Africa.  They are appointed by the ruling party and they are pro-choice.  We must pray into this area! We must have a change in government towards a pro-life government and we must change our judiciary to a pro-life judiciary.  

There are two more issues that we should look at in terms of current legislation.   

Firstly there is stem cell research.  There is some good news but largely we need to be aware of what we are up against so that we can stand and hold our ground.  We all know that there has been research on diseases like diabetes, Parkinson’s disease, back injuries and various other sicknesses and stem cell research has shown very promising results.  Currently there are three or four sources of stem cells.  One is umbilical cord blood and two is bone marrow and three is from skin.  (new research has just uncovered that). 

The fourth is of course from embryos, which is the one that we are mostly concerned with.  Internationally we know that the Bush Administration in the United States has reservations about embryonic stem cell research and has severely limited it in its scope but not banned it outright.  The government of the United Kingdom has approved research on human embryos, which is a euphemism for saying, “kill the babies and harvest their cells”. The United States and Germany have been forced to balance the predicted benefits of embryonic cell research against the worries of their conservative constituencies.  Their solution is a compromise.  They have forbidden the extraction of stem cells from within their countries, but they will allow embryonic stem cell lines to be imported from elsewhere.  The United States has allowed embryonic stem cell research to continue on approximately 68 cell lines already in existence and forbids the generation of any new cell lines. 

 No law exists to prohibit research on stem cells derived from embryos from outside the United States. The same is true for Germany which has explicitly encouraged researchers to seek out stem cell lines from other countries.  This compromise will very likely be adopted by other western countries hoping to satisfy all groups.  

The good news is that the current draft of the National Health Bill puts South Africa as one of the most conservative countries with regard to embryonic stem cell research.  As it stands, the bill forbids any form of stem cell research, be it public or private. This is not because the South African government is pro-life, but because they fear that the laws in the United States, Germany and other western countries will cause the exploitation of South African women. It is feared that they will be paid to become pregnant and have their babies aborted to allow for stem cell research. There is a similar situation in other poor countries where people are coerced into selling their body organs for transplants.

This same concern could also apply to the rest of Africa. Quite rightly African governments do not want to see their women as embryo farms for rich western countries who want to do stem cell research on aborted babies. 

We need to be aware that there is a big thrust from the medical and scientific fraternity to alter this and allow for embryonic stem cell research. We must be aware of this and decide as a pro-life movement wether we will tolerate any kind of stem cell research at all. Stem  cells can be harvested from umbilical cord blood and other places. Do we want to allow that line of research or do we keep the door firmly and completely closed.

The last issue that I want to deal with is cloning. 

There are people who say that we have become like the Creator and that we can create life, I want to say that that is absolute rubbish!  Cloning is a technical issue, but in order for it to succeed scientists have to have live cells.  Only God is able to create the spark of life.  Scientists can manipulate the life as it is but they cannot recreate the spark of life. We need to be aware that that breath of life has to already be there for the clones to be successful. 

I do not believe that South Africa has adequate protection against human cloning.  I do believe that it is a moral and ethical issue.  I do not believe that as pro-lifers we can be pro-cloning, particularly as the methods used discard fertilized eggs, which we regard as human life, as do many other in vitro exercises.  The other thing that the people who are cloning animals don’t tell you is that despite the fact that we have cloned “Futhi” here in South Africa, poor Dolly the sheep died an early death in the UK.  There were many health problems with cloned animals including early ageing and fetuses that are too large for their age. It can be seen quite clearly that cloning is not a perfect science and it has created a lot of problems. One of the major problems that we have to contend with is the use of cloning to produce embryos for stem cell research. This is where we need to direct our legislative efforts and there should be a complete ban on cloning human beings. 

As previously stated we should be vigilant and ensure that overseas agencies do not exploit the lack of legislation in Africa and thus circumvent the laws in their own countries.  

We must research the laws in Africa in order to protect ourselves. We must lobby for adequate legislation to protect ourselves and our unborn, and we must be prepared to do this in ways that we did not think possible a few years ago. 

I thank you for allowing me to present to you and I hope that as you go on your way back to your home countries you will be aware of the enormous amount of work that has to be done in the defence of our beloved continent.  

FOOT NOTES (In Alphabetical order)

· Charles Carlson Commentary, number 030523, 030408.

· Draft Protocol to the African Charter on human and people’s rights, the rights of women in South Africa with the head organization of African Unity reference: CAB/LEG/66.6/REV.1

· Human Cloning and Stem Cell Research Slides a Slippery Slope by Bert Thompson PHD and Brad Harrud PHD 

· International Family Planning Perspective - Volume 28, number 3.  September 2002 and its titled “Abortion care services provided by registered midwives in South Africa” by Kim Dickson – Tetteh and Deborah L. Billing.

· Kwa-Zulu Natal Health Statistical Information - 1st April 2001 to 31st March 2002, compiled by the Informatics Directorate, The Department of Health.

· Monograph on Unsafe Abortion in Africa.  The report of the 22nd Commonwealth Regional Conference of Health ministers.

· Paper from the SADDC Regional Women’s Parliamentary Caucus titled “SADDC Regional Women’s Parliamentary Caucus Meeting and launch of the regional Women’s Parliamentary Caucus, 11th - 12th April 2002, Luanda, Angola”.      

· South Africa’s choice on termination of pregnancy, number 92, November the 12th 1996

· The Daily Monitor of Addis Ababa, dated March 5th 2003, by Dagnachew Teklu.  

· The South African Medical Journal of October 2002, volume 92, pages 782-786.  Ethics, politics and Embryo stem research in South Africa by Udo Schuklenk.  University of the Witwatersrand and Jason Lott – University of Alabama, Birmingham, United States.

· Webster called Viacord – Monitoring babies cord blood.

· Women’s E-News Removes the Gag.  Support safe abortion in Africa.  16 April 2003 by Elizabeth Macguire 

· Women’s E-News website - Early warnings on abortion and the 2004 campaign.  29th May 2003 by Alison Stevens. 

The Right to Life in Africa.

As at March 2001 

The attached table presents a list of the countries in Africa and their attitudes towards the termination of the life of an unborn child.  Countries such as Guyana, South Africa, India, Cambodia, and Canada have abortion laws that are among the world's most liberal, and allow abortion on demand. Other countries allow it in certain degrees that can be stretched to suit wider circumstances. Some do not even allow it to save the mother’s life. 

If we are to gain a correct perspective, we need to view the different approaches across the complete spectrum. We have therefore presented the following scale as a means to evaluation. The increasing degrees of tendency towards infanticide are shown as a scale from 1 to 6. The most permissive countries are shown to include the other positions on the way to to full abortion on demand, but the en-route standpoints would not possibly represent the sole statement on the position of a country that was further along the scale. 

The scale therefore shows the degrees from a “1” attitude with a high respect for life as opposed to a 6 (The number of man) where it is quite disposable. We call this our Abortion Tendency Scale

The source of information was based on output from pro-abortion groups. We do not regard them as especially reliable, but we are reassured that they will not be able to dispute the content of the report. 

1. Strong Right to Life. - Permitted only to save the mother’s life or prohibited altogether
 These laws either permit abortion only to save a woman's life or ban the procedure entirely. Many countries in this category, including Brazil, Nigeria, and Indonesia, permit abortion when a pregnancy threatens a woman's life. In other nations, such as the Dominican Republic, Senegal, and Egypt, laws that make no explicit exception to protect life may be interpreted to permit abortion under such circumstances on the grounds of "necessity."

2. Physical Health Grounds 

Some countries permit abortion to protect a woman's life and physical health. Argentina, Ethiopia, and Saudi Arabia are among the countries in this category. Laws that permit abortion on health grounds sometimes require that the threatened injury to health be either serious or permanent. While laws in this category do not explicitly permit abortion to protect mental health, some could be interpreted to allow abortion on those grounds.

3. Rape Incest & Foetal Impairment

Some of the countries in this category may explicitly recognize any one of  three other grounds for abortion: when pregnancy results from rape; when pregnancy results from incest; and when there is a high probability of fetal impairment. Nations that recognize these grounds may fall within any of the last four categories described above. In addition, countries in any category may restrict access to abortion by requiring a woman to obtain parental or spousal authorization. These additional grounds and restrictions are identified as SA and PA in the end column. 

4. Mental Health Grounds
These laws permit abortion to protect women's mental health, as well as her life and physical health. The nations with laws in this category include Botswana, Jamaica, and Malaysia. The interpretation of "mental health" varies around the world. It can encompass, for example, psychological distress suffered by a woman who is raped or severe strain caused by socio-economic circumstances. 

5. Socio-economic Grounds
Countries whose laws permit abortion on socio-economic grounds allow consideration of a woman's economic resources, her age, her marital status, and the number of her living children. Barbados, Great Britain, India, and Zambia have laws in this category. Laws that permit abortion on socio-economic grounds are generally interpreted liberally.

6. Disposable Life - Without Restriction as to Reason
China, France, Guyana, South Africa, and the United States are among the nations that allow abortion by choice. 

The Right to life in Africa
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	YES
	
	
	
	
	
	

	Senegal
	9,723
	1
	YES
	
	
	
	
	
	

	Somalia
	6,841
	1
	YES
	
	
	
	
	
	

	Sudan
	33,550
	1
	YES
	
	
	
	
	
	R

	Swaziland
	0,996
	1
	YES
	
	
	
	
	
	

	Tanzania
	30,608
	1
	YES
	
	
	
	
	
	

	Togo
	4,905
	1
	YES
	
	
	
	
	
	

	Uganda
	22,200
	1
	YES
	
	
	
	
	
	

	Burundi
	5,537
	2
	YES
	YES
	
	
	
	
	

	Comoros 
	0,545
	2
	YES
	YES
	
	
	
	
	

	Djibouti
	0,440
	2
	YES
	YES
	
	
	
	
	

	Eritrea
	0,454
	2
	YES
	YES
	
	
	
	
	

	Ethiopia
	3,842
	2
	YES
	YES
	
	
	
	
	

	Equatorial Guinea
	58,390
	2
	YES
	YES
	
	
	
	
	SA/PA

	Guinea
	7,447
	2
	YES
	YES
	
	
	
	
	

	Mozambique
	18,641
	2
	YES
	YES
	
	
	
	
	

	Rwanda
	7,956
	2
	YES
	YES
	
	
	
	
	

	Burkina Faso
	12,266
	3
	YES
	YES
	YES
	
	
	
	

	Cameroon
	15,029
	3
	YES
	YES
	YES
	
	
	
	

	Zimbabwe
	11,044
	3
	YES
	YES
	YES
	
	
	
	

	Algeria 
	30, 480
	4
	YES
	YES
	YES
	YES
	
	
	

	Botswana
	1,448
	4
	YES
	YES
	YES
	YES
	
	
	

	The Gambia
	1,291
	4
	YES
	YES
	YES
	YES
	
	
	

	Ghana
	18,497
	4
	YES
	YES
	YES
	YES
	
	
	

	Liberia 
	2,771
	4
	YES
	YES
	YES
	YES
	
	
	

	Namibia
	1,622
	4
	YES
	YES
	YES
	YES
	
	
	

	Seychelles
	0,078
	4
	YES
	YES
	YES
	YES
	
	
	

	Sierra Leone
	5,080
	4
	YES
	YES
	YES
	YES
	
	
	

	Zambia
	9,460
	5
	YES
	YES
	YES
	YES
	YES
	
	

	Cape Verde
	0,399
	6
	YES 
	YES
	YES
	YES
	YES
	YES
	12 wks

	South Africa
	40,396
	6
	YES
	YES
	YES
	YES
	YES
	YES
	12 wks

	Tunisia
	9,380
	6
	YES
	YES
	YES
	YES
	YES
	YES
	12 wks


