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1. Introduction

This paper is written against the backdrop of the historical criminalisation of abortion and its causal
connection with a heavy burden of unsafe abortion-related mortality and morbidity in sub-Saharan
Africa. It is based on two main premises: first, that abortion remains socially stigmatised and legally
restricted such that the law is a crucial gateway to safe abortion services in Uganda as elsewhere
on the continent; and second, that it is well established that laws that permit abortion on broad
grounds impact positively on unsafe abortion-related mortality and morbidity provided the laws are
implemented effectively and safe abortion services are available and accessible.

The main objective of the paper is to explore progressive developments in abortion law,
policy and practice reforms in selected countries in the African region to identify best practices

as well as drawing lessons for Uganda. The selected countries are: Ethiopia, Ghana, Kenya,
Mozambique, Rwanda and South Africa.

Each of these countries has reformed domestic abortion law in ways that contribute towards best
practices and hold lessons for Uganda. The reforms in these countries serve as a microcosm only rather
than an entire picture of the landscape of abortion law reform in the African region.

Virtually all African states, including Uganda, regulate abortion using the law. Whilst abortion remains
restricted in all states, it is significant that the last four decades or so have seen the African region
incrementally move towards the liberalisation of abortion laws that were inherited from the colonial
state.” An increasing number of countries now recognise broader grounds for abortion beyond saving
the life of the pregnant woman which was the sole ground under colonial laws.?

A milestone in the liberalisation of African abortions laws was the adoption in 2003 of the
Protocol to the African Charter on Human and Peoples’ Rights on the Rights of Women
in Africa (Maputo Protocol) by the African Union. The Protocol inscribes abortion as a

human right in a regional treaty.® Article 14(2)(c) mandates states to permit abortion where
pregnancy poses a risk to the life or health of the pregnant woman or to the life of the
foetus, or where pregnancy is a result of sexual assault, rape or incest.

1. *LLB, LLM, LLD, Barrister-at Law, Professor, Centre for Human Rights, University of Pretoria. C Ng-
wena ‘Reforming African abortion laws: the place of transparency’ In RJ Cook, J Erdman & BM Dickens
Abortion law in transnational perspective: Cases and controversies (University of Pennsylvania Press,
2014) 166-186.

2. CNgwena ‘Access to legal abortion: Developments in Africa from a reproductive and sexual health rights
perspective’ (2004) 19(2) SA Public Law 328-350.

3. CNgwena ‘Inscribing Abortion as a Human Right: Significance of the Protocol on the Rights of Women’,
(2010) 32 Human Rights Quarterly 783.
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More than three-quarters of African states (42 out 55) have ratified the Maputo Protocol.*

In 2014 the African Commission on Human and Peoples’ Rights (African Commission) adopted
General Comment No 2 to provide interpretive guidance to states on the normative content of the
state obligations arising from the right to safe abortion guaranteed by the Protocol.5 However, even
with this liberal turn, on account of the stigma and controversy around abortion and its historical
criminalisation, there is a trend in the African region for liberal abortion laws to remain unimplemented
or administratively inaccessible, including in countries that have ratified the Maputo Protocol without
reservations on article 14(2)(c).

Uganda has retained the abortion law inherited from the colonial state. Colonial abortion laws
were transplanted from the colonising countries as part of transforming African territories
into European possessions. Save for a few British colonies that regulated abortion through
received unwritten common law, penal codes were the main regulatory instruments, including

in colonial Uganda.® Whilst all the former colonising countries have since reformed their
abortion laws to allow women to access safe legal services and avoid recourse to unsafe
abortions, ironically, some of their former colonies have retained the laws.

Colonial abortion laws had European ecclesiastical origins. Invariably, the laws subscribed to a crime
and punishment model for regulating abortion as abortion was regarded as a mortal sin. Saving the
life of the pregnant woman was the only defence to a charge of unlawfully procuring an abortion.
In addition to the highly restrictive nature of colonial abortion laws, what constituted the defence of
saving the life of the pregnant woman was left largely unarticulated, leaving knowledge about the
parameters of legal abortion uncertain among health care providers, women seeking abortion and the
general public. Uncertainty about the legality of abortion has served to contribute to a social climate
that equates abortion with illegality, deterring health care providers from providing services even where
the pregnant woman meets the permitted ground for abortion. Likewise, the climate of illegality that
pervades abortion deters women and girls from seeking services in the formal health care sector.

Whilst Uganda has retained colonially inherited abortion law in its penal code, it must be stressed
that Uganda’s penal code is not the sole source of abortion law. The law on abortion in Uganda has
multiple sources rather than a single source.” Though the domestic penal code has tended to be
portrayed as the sole law on abortion, it is juxtaposed with other sources of law. Ugandan laws closely

4. https://au.int/sites/default/files/treaties/37077-s1-PROTOCOL%20TO%20THE%20AFRICAN %20
CHARTER%200N%20HUMAN %20AND%20PEOPLE%27S %20RIGHTS %200N%20THE %20
RIGHTS %200F%20WOMEN%20IN%20AFRICA.pdf

5. African Commission on Human and Peoples’ Rights. General Comment No 2 on Article 14 (1) (a), (b), (c)
and (f) and Article 14 (2) (a) and (c) of the Protocol to the African Charter on Human and Peoples’ Rights
on the Rights of Women in Africa, Adopted by the African Commission on November 28, 2014.

6. Ngwena ‘Access to legal abortion’ (note 2 above).

7. C Ngwena ‘Taking women'’s rights seriously: using human rights to require state implementation of do-
mestic abortion laws in African countries with special reference to Uganda’ (2016) 60(1) Journal of Afri-
can Law 110-140 at 113.

N
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connected with the legal regulation of abortion can be summarised as: provisions of the Ugandan
Constitution (the Constitution), including article 22(2) which, as part of a provision that guarantees a
right to life, provides that ‘'no person has the right to terminate the life of an unborn child except as may
be authorised by law’; provisions of the Penal Code Act of Uganda (Penal Code), especially sections
141-43 that proscribe abortion when it is ‘unlawfully’ procured and section 224 that permits abortion
for therapeutic reasons to preserve the life of the pregnant woman; and the common law of abortion
in Uganda, which has historically served as a judicial gloss on provisions of the Penal Code.

When acknowledging the Constitution of Uganda as a source of domestic law on abortion,
it is important to go beyond article 22(2) which protects foetal life. It is necessary to factor
in broader provisions of the Constitution including the rights that are guaranteed to women,
not least the constitutional right to health which has been given fulsome juridical recognition

by the Constitutional Court of Uganda.8 Furthermore, international treaties, especially ratified
treaties, should be treated as an additional constituent element of the domestic law on
abortion in Uganda, even if they are not directly enforceable.

In this regard, it serves well to note that Uganda ratified the Maputo Protocol in 2010, but placed
reservations on the abortion provisions in article 14(2)(c).° In placing reservations, Uganda stated that
‘unless permitted by domestic legislation expressly providing for abortion’ it is not bound by article
14(2((©)."

Notwithstanding, it is submitted that the reservations cannot be construed as serving to restrict the
substantive domestic law on abortion contained in the Constitution, the Penal Code and common law.™
Equally, the reservations do not preclude drawing human rights standards from other treaties that
Uganda has ratified without reservations, including the African Charter on Human and Peoples’ Rights
(African Charter). The same argument applies to provisions of the Maputo Protocol on which Uganda
did not place reservations. They too can constitute persuasive jurisprudence.

The paper is divided into four main parts. The first part is the introduction. It provides an overview of
the study. The second part explains the context in which the concept of ‘best practices’ is used in this
paper. The third part examines and evaluates abortion law reforms in the countries selected for study
to elicit best practices. The fourth and final part of the paper serves to bring together best practices
from the selected countries with a view to drawing lessons for Uganda.

8. Constitutional Petition 16 of 2011 (2020) Constitutional Court of Uganda.

9. Republic of Uganda “Instrument of ratification: Protocol to the African Charter on Human and Peoples’
Rights on the Rights of Women in Africa” (2010) (draft copy on file with the author).

10. As above.

11. Ngwena ‘Taking women’s rights seriously (note 7 above) at 113-114.
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2. Best Practices

The concept of best practices in this paper is used contextually to mean a set of guidelines or standards
in the of laws, policies or practices that are generally accepted as effective in facilitating access to safe
abortion for women and girls with unwanted pregnancies. Best practices emanate from multiple sources
and are rarely the effort of a single body. Also, they are a process rather than an event as standards are
always evolving. Best practices in the provision of access to safe abortion using law and policy are the
product of a wide range of actors at global, regional and national levels, including civil society.

The following is a list of current sources of best practices:

 United Nations treaty provisions'

e |Interpretation of United Nations treaties by treaty-monitoring-bodies in general comments
and concluding observations'®

e Quasi-judicial decisions of United Nations treaty-monitoring bodies™

e Enquiries conducted by treaty-monitoring bodies'

o UN Special Rapporteur on the right to the highest attainable standard of health

o Universal Periodic Review

12.

13.

14.

15.

4

The right to health in article 12 of the International Covenant on Economic, Social and Cultural Rights has
been particularly instrumental.

For example: General Recommendation 24 of CEDAW Committee on the right to health in article 12 of
the Convention of the Elimination of All Forms of Discrimination against Women; General Comments 12
and 22 of Committee on Economic Social and Cultural Rights on the rights health and to sexual and repro-
ductive health respectively in article 12 of the International Covenant on Economic, Social and Cultural
Rights; and General Comment 36 of HRC of the Human Rights Committee on the right to life in article 6
of the International Covenant on Civil and Political Rights.

For example: K.L. v Peru, Communication No. 1153/2003, adopted 24 October 2005, U.N. GAOR, Hu-
man Rights Committee, 85th Session, U.N. Doc. CCPR/C/85/D/1153/2003, (2005) (underscoring that
where domestic law permits abortion, the state has a duty to adopt an effective administrative frame-
work for facilitating the realisation of the permitted ground(s); L.M.R. v Argentina, Communication No.
1608/2007 (2007) (holding CCPR/C/101/D/168/2007, Human Rights Committee (2011) (holding that
where a women or girl seeking abortion meets the ground for abortion, she should not be required to seek
judicial authorisation as this is an additional burden that is burdensome and militates against timely ac-
cess to safe abortion services); and L.C. v Peru, Communication No. 22/2009, CEDAW/C/50/D/22/2009,
Committee on the Elimination of Discrimination against Women (2011) (holding that where the law per-
mits abortion, the state has a duty to establish a procedure to enable women seeking abortion to realise
their entitlements timely, including conducting education and training in the healthcare sector to sensitise
healthcare professionals to respond positively to the reproductive health needs of women, and adopting
guidelines or protocols to ensure the availability and accessibility of healthcare services, including abor-
tion services).

For example, Committee on the Elimination of Discrimination against Women Report of the inquiry con-
cerning the United Kingdom of Great Britain and Northern Ireland under article 8 of the Optional Protocol
to the Convention on the Elimination of All Forms of Discrimination against Women (2018).
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Regional treaties

Interpretation of regional treaties by treaty-monitoring-bodies'

Decisions of regional courts'

Office of the Special Rapporteur on the Rights of Women in Africa

Decisions of domestic courts'®

Domestic reforms of abortion laws and the steady increase of countries that have been
liberalising abortion

Global consensus statements'®

Regional consensus statements®

Sub-regional treaties, agreements and decisions of sub-regional bodies

Standards and guidelines developed by professional bodies and ministries of health

Ataglobal level, the World Health Organisation (WHO) has been particularly instrumental in documenting
and synthesising best practices at the intersection between law, policy and access to services. The
most elaborate statement by WHO on best practices in the provision of safe abortion is contained

16.
17.

18.

19.

20.

For example, African Commission on Human and Peoples’ Rights. General Comment No 2 (note 5 above).
For example: Decisions of the European Court of Human Rights in Tysiac v. Poland, Application No.
5410/03, 45 EHRR 42 (2007) (holding that in the light of the criminalisation of abortion, the when regu-
lating abortion, the state has a duty to render the circumstances in which abortion is permitted reasonably
clear, and to safeguard the legal rights of women seeking abortion in cases where they are aggrieved by
a decision to deny their request; A, B and C v. Ireland, Application No. 25579/05 (2010), [2010] ECHR
2032 (echoing Tysiac, the decision highlights that highlights that even where abortion law is highly restric-
tive, there is, nonetheless, a duty on the state to take positive steps to implement any permitted ground(s);
and RR v. Poland, Application No. 27617/04 (2011) (the decision echoes Tysiac and A, B and C and fur-
thermore highlights the duty if the state to provide an administrative framework to guarantee the applicant
adequate and timely access to diagnostic information prior to facilitate decision-making about terminating
a pregnancy).

For example: R v Bourne [1938] 3 All ER 615 (interpreting the defence of saving the life of the pregnant
woman) Crown Court, England (interpreting the defence of saving the life of the pregnant); Christian
Lawyers’ Assoc. of South Africa v. Minister of Health (1998) 11 BCLR 1434, High Court of South Africa
(upholding validity of law permitting abortion as not contrary a right to life guaranteed in a constitution);
Christian Lawyers’ Association of South Africa v National Minister of Health (2004) 10 BCLR 1086 (T),
High Court of South Africa (upholding the validity of statutory provisions that recognise the capacity of
minors to give informed consent to termination of pregnancy without the consent or knowledge of their
parents); C-355/06 (2006), Constitutional Court of Colombia (inferring a right to abortion as implicit in
rights guaranteed to women under a constitution; Case T-388/09 (2009), Constitutional Court of Colombia
(enunciating the parameters of the right to conscientious objection to abortion); (Federation of Women
Lawyers v. Attorney General (2019). 2019] eKLR, Petition No. 266 of 2015, Decision of June 12, 2019,
High Court of Kenya at Nairobi, Constitutional and Human Rights Division (upholding the validity of
professional standards and guidelines for the provision of access to safe, legal abortions services pursuant
to a right to abortion guaranteed in a constitution).

For example: International Conference on Population and Development (1994), Fourth World Conference
on Women 1995); World Health Organisation Safe Abortion: Technical and Policy Guidance for Health
Systems (Geneva, 2012); and Sustainable Development Goals (2015-2030).

African Union Maputo Plan of Action for the Operationalisation of the Continental Policy Framework for
Sexual and Reproductive Health (2016-2030).
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in a report, Safe abortion: technical and policy guidance for health systems.?' In chapter four of the
report, WHO summarises best practices on law, policy and practices. The main criterion used by WHO
to identify best practices is whether a particular law, policy or practices has the effect of removing a
barrier to accessing safe abortion services.

At a regional level, General Comment No 2 of the African Commission stands out as an elaborate
statement on best practices.?? The General Comment has particular relevance to the intersection
between abortion and the law. General comments clarify the nature and extent of the normative
content of ratifying states’ treaty obligations.

By clarifying the obligations of the state as a duty-bearer, general comments necessarily
also clarify the corresponding rights conferred on individuals as rights-holders. General

comments are particularly important for providing interpretive guidance in areas where
there is controversy and human rights remain unprotected as with access to safe abortion.

General Comment No 2 of the African Commission consolidates international human rights best
practices in an African regional context.?® Drawing from General Comment No 14 of the Committee
on Economic, Social and Cultural Rights, General Comment No 2 throughout premises the right to
abortion on the state obligation to ensure access to reproductive health services that are available,
accessible, ethically and culturally acceptable, and of good quality.?* General Comment No 2 employs
‘accessibility’ as a holistic normative concept. Accessibility in the General Comment is informed by
a notion of substantive equality. It requires the state to ensure access to abortion services on a
non-discriminatory basis and in ways that are physically accessible, economically accessible, and in
which information is accessible. It is crucial to ensure the availability of quality services without any
discrimination, including on the basis of age or marital status.?

All state obligations are couched in terms of the obligations to respect, protect, promote, and fulfil
the rights guaranteed to women by the Maputo Protocol. The obligations to promote and fulfil are
particularly important as many African states presently sit with laws and policies that have not been
implemented. States are obliged to attend not just to barriers in law and policy but also the cultural,
social, religious, and economic barriers that can stand in the way of women fulfilling their rights.?
Sensitising and educating communities, religious leaders, traditional and political leaders on sexual
and reproductive rights as well as training healthcare professionals is part of how the state ought to
fulfil its obligations in the light of stigma associated with abortion.?” Ultimately, the state must fulfil

21. World Health Organisation Safe abortion: technical and policy guidance (Geneva, 2012). This is a second
edition of guidance which was first issued in 2003. WHO is in the process of preparing a third edition of
the guidance.

22. African Commission of Human and Peoples’ Rights General Comment No 2 (note 5 above).

23. C Ngwena, E Brookman-Amissah & P Skuster ‘Human rights advances in women’s reproductive health
in Africa’ (2015) 129 International Journal of Obstetrics and Gynecology 184-187.

24. African Commission of Human and Peoples’ Rights General Comment No 2 (note 5 above) para 12.

25. As above, para 29.

26. As above, para 44.

27. As above, para 45.
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its duty by allocating sufficient and available resources.”® The General Comment’s ultimate focus on
the fulfillment of state obligations reflects Article 26 of the Protocol, which enjoins States to adopt
all necessary measures and in particular provide budgetary resources for the “full and effective
implementation” of the rights guaranteed by the Protocol.

One of the areas in which the General Comment clarifies abortion provisions of Article 14
is in explicating how abortion grounds should be understood. It is particularly significant
to note that, in its conceptualisation of ‘health’, General Comment No 2 reflects WHO’s
holistic concept of health as ‘a state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity’.° Drawing from the technical guidance
of WHO, the General Comment explains, for instance, that when determining health as

a ground for abortion, the woman’s reasons must be taken into account.® Furthermore,
where the risk to “mental health” is relied upon, it is not necessary to first establish
psychiatric evidence.®' Because nearly half of African states permit abortion on the ground
of the pregnant woman’s health, this clarification is potentially enabling in most African
countries where there are no precedents.

The General Comment clarifies, among other obligations, that states must remove restrictions that are
not necessary for providing safe abortion services such as the requirements of multiple signatures,
approval by committees before an abortion can be performed, or restricting the performance of
abortion to only medical practitioners.*> Where doctors are scarce - as in most countries in Africa -
states should authorise mid-level providers such as midwives and nurses to perform procedures for
which they can be trained to perform competently and safely.*

The General Comment explains that the right to conscientious objection is subject to positive states
duties to ensure that women seeking abortions do not end up not receiving any services at all.* States
must ensure that the necessary healthcare infrastructure is set up to facilitate referral to other health
care providers. In addition, states must ensure that only the health personnel directly involved in the
provision of abortion services enjoys the right to conscientious objection and that the right does not
apply to institutions. In any event, the right to conscientious objection cannot be exercised where the
pregnancy poses a serious risk to the woman or where she requires emergency care or treatment.*

This paper essentially adopts the recommendations of WHO and the interpretation of normative
state obligations under article 14(4)(c) of the Maputo Protocol in General Comment No 2 of the
African Commission as the standards for eliciting best practices from the reforms in Ethiopia,

Ghana, Kenya, Mozambique, Rwanda and South Africa and drawing lessons for Uganda.

28. As above, para 45.
29. As above, paras 7 and 38.
30. As above, para 38.
31. As above, para 38.
32. As above, para 58.
33. As above, para 58.
34. As above, para 26.
35. As above, para 26.
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Drawing from WHO’s recommendations and the interpretive guidance in General Comment No 2 of
the African Commission, it is submitted that best practices are abortion laws, policies, procedures or
practices that:

e |[nstitutionalise mechanisms for implementing abortion law effectively;

e [nterpret the circumstances in which abortion is permitted purposively, to the full extent of the
law rather than restrictively;

o Educate key stakeholders about the legality of abortion, including communities, women,
health care providers and professionals, legislators, judges, law enforcement officers and
policymakers;

e Refrain from censoring, withholding or intentional misrepresentation of abortion-related
information by healthcare providers;

e Do not require third-party authorisation such as one or more healthcare professionals,
hospital administrator or committee, courts and law enforcement officers to provide further
certification of eligibility;

e Respect the autonomy of women to decide and do not require authorisation from or
notification of parent or guardian or a woman’s partner or spouse where the woman or girl
can give informed consent;

e Broaden the range of healthcare professionals who can provide safe abortions services
beyond medical practitioners to include skilled mid-level providers such as midwives and
nurses for first trimester terminations;

e Do not restrict the range of methods for terminating pregnancy such as through failure to
regulate and approve essential medicines;

o Regulate the exercise of the right to conscientious objection to prevent its abuse;

¢ Do not require mandatory waiting periods for women seeking abortion services;

o Do not require women seeking treatment for complications of illegal abortion to divulge the
names of responsible persons;

e Avoid overly restrictive time limits on the gestational period for permitting termination of
pregnancy;

e Do not exclude certain groups from provision of abortion services;

o Are accessible to women with unwanted pregnancy including to poor women and adolescents;

e Respect privacy and confidentiality;

o Provide expeditious grievance-remedial procedures for women who are denied abortion
services; and

o Generally, respect, protect, promote and fulfil the human rights of women and girls.

In eliciting best practices from the selected countries, the paper goes beyond examining features of the
law, policy and practice of providing access to safe abortion. It also considers whether the strategies
used to secure reforms in the selected countries yield any best practices and lessons for Uganda.
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3. Best Practices From Selected
Countries

3.1 Ethiopia

3.1.1  Background to abortion law reform

In 2005, a new law on abortion came into force in Ethiopia as part of implementing the Criminal Code
of 2004. Until then, abortion was regulated by the Criminal Code of 1957. Though Ethiopia did not
inherit colonial abortion law as it was never colonised, nonetheless, the drafting of the Criminal Code
of 1957 heavily appropriated influences from Europe as part of an effort to modernise an indigenously
developed penal code of the Empire of Ethiopia.® Article 534 of the Criminal Code of 1957 permitted
abortion where it was ‘done to save the pregnant woman from a grave and permanent danger to life or
health which is impossible to avert in any other way’. The Criminal Code of 2004 significantly broadens
the abortion grounds. Liberalisation of abortion under the Criminal Code 2004 was achieved not as
a standalone initiative but as part of a comprehensive revision of a penal code. The Criminal Code of
2004 repeals the Criminal Code of 1957.

The new abortion law reflects an official realisation that highly restrictive laws under
the Criminal Code of 1957 drove women to undergo abortion illegally and in unsafe
conditions. Studies conducted and published by the Ethiopian Society of Obstetricians and
Gynaecologists and Ipas, a non-governmental organisation, showed that domestic abortion

law was not only dysfunctional but was an incentive for unsafe abortion.®” Based on these
findings the Ethiopian Ministry of Health concluded that unsafe abortion was a leading
cause of hospital admission for women and mortality and that reform was essential.

According to Ipas, it took five years of advocacy to reform abortion law.®® Whilst there was religious
opposition, support for reform from the government, especially the Ministry of Health, was very strong.
The rallying point for reform was reduction of a high burden of unsafe abortion-related mortality which
was a shared goal between civil society and stakeholders in the Ministry of Health.® To engender the
support of the government as well as avoid a backlash through popular resistance against reform,
advocacy avoided framing abortion as a rights issue. It was framed as a public health issue.*°

36. J Graven ‘The penal code of the Empire of Ethiopia’ (1964) 1(2) Journal of Ethiopian Law 267-298.

37. T Geressu et al Availability and utilisation of comprehensive abortion services in five regional states in
Ethiopia (2007).

38. As above.

39. A Blystad et al The access paradox: abortion law, policy and practice in Ethiopia, Tanzania and Zambia’
(2019) 18(126) International Journal for Equity in Health 1-15 at 11-12.

40. As above, at 11-12.
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3.1.2  Grounds for abortion

Article 545 of the Criminal Code of 2004 criminalises abortion whilst article 551 provides the main
exceptions or defences by articulating the circumstances in which abortion is permitted.

Article 551 provides that abortion is not criminally punishable where:

. The pregnancy is the result of rape or incest;

. The pregnancy endangers the life of the pregnant woman or the child or the health
of the pregnant woman or where the birth of the child is a risk to the life or health of
the pregnant woman;

. The child has an incurable and serious ‘deformity’; or

. The pregnant woman, owing to a physical or ‘mental deficiency’ she suffers from
or her minority age, is physically as well as mentally unfit to bring up the child to be
born; and in cases of grave and imminent danger which can be averted only by an
immediate intervention.

3.1.3  Operationalising grounds for abortion

In addition to the provisions of the Criminal Code which liberalise abortion, the Ethiopian Ministry of
Health has developed guidelines for the provision of safe abortion.*' The guidelines clarify the law
and practice of providing abortion services under the Criminal Code and move away from a crime
and punishment model of regulating abortion. They adopt a ‘woman-centred abortion care’ approach
to ensure that women with unwanted pregnancies are provided with ‘choice, access and quality
services’.*? Accessible services mean ‘easy-to-reach, affordable and non-discriminatory’ services.*
The guidelines state that when accessing abortion services, a pregnant woman’s mental and physical
health and her circumstances should be taken into account.** The woman does not need to be in
a state of ‘ill" health.*® In this way, the guidelines align with WHO’s holistic concept of health when
determining eligibility for abortion.

The guidelines dispense with burdensome certification requirements for rape and incest. They reiterate
and reinforce article 552 of the Ethiopian Criminal Code, which does not require corroboration when
abortion is requested on the ground of rape or incest. The guidelines state:

41. Federal Ministry of Health Technical and procedural guidelines for safe abortion services in Ethiopia
(2013 2nd Edition). The first edition of the guidelines was issued in 2006.

42. As above, 8-9

43. As above, 9.

44. As above, 8.

45. As above, 10, 12.
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0 Termination of pregnancy shall be carried out based on the request and then
disclosure of the woman that the pregnancy is the result of rape or incest. This fact
will be noted in the medical record of the woman. Women who request termination
of pregnancy after rape and incest are not required to submit evidence of rape and

incest and/or identify the offender in order to obtain an abortion service.*

Not requiring corroboration for rape or incest