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What is post abortion family planning and why is it important?   
Every year, an estimated 44 million women of all ages have an induced abortion. They all need family 
planning information and voluntary contraceptive services. Since 1994, all models for post abortion care 
have included two essential services in their definition of such care: treatment, and voluntary family 
planning counseling and service delivery.    
 
Globally, about 210 million women become pregnant each year. Of these, 
 135 million have live births 
 80 million have unintended pregnancies 
 44 million have an induced abortion, and of these about 22 million are unsafe 
 31 million have spontaneous abortions (miscarriages) or stillbirths 
 47,000 women die due to unsafe abortion, accounting for about 13% of all maternal deaths.1,2 

We commit ourselves and call upon all programs serving post abortion women of all ages to: 
 Ensure that voluntary family planning counseling and services are included as an essential component 

of post abortion care in all settings 
 Empower and serve post abortion women of all ages to prevent unintended pregnancies and further 

abortions 
 Provide information on optimal pregnancy spacing for those women who want a pregnancy in order 

to realize critical health benefits, such as reduced maternal, neonatal, and childhood deaths, and 
prevention of HIV transmission from mother to child  
 

We recognize that post abortion family planning is a cost-effective strategy for helping countries meet 
their commitments under Millennium Development Goal 5; FP2020; A Promise Renewed and the United 
Nations General Assembly Special Session on HIV/AIDS (UNGASS). 
 

The International Federation of Gynecology and Obstetrics (FIGO), the International Confederation of 
Midwives (ICM), and the International Council of Nurses (ICN) have committed to fully collaborate 
across their professions to optimize the provision of post abortion family planning, and through this 
statement, they are joined by collaborating partners to achieve universal access to voluntary post abortion 
family planning. 
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Key Consensus Points 

 Globally, one in three pregnancies (75 million) end 
by either induced abortion (44 million), or 
spontaneous abortion or stillbirth (31 million).1,2 

 Unmet need for family planning one of the primary 
causes of induced abortion.5,6,9 

 Post abortion women are at risk of pregnancy 
almost immediately.8 

 All post abortion women should receive voluntary 
post abortion family planning counseling and should 
be offered FP services at the site of care, including a 
wide range of methods.3,12,13,14 

 Post abortion family planning uptake is high (50–
80%) when quality services are offered before 
discharge.3,10,15,16 

 Provision of universal access to voluntary post 
abortion contraception should be a standard of 
practice for doctors, nurses, and midwives.13 

 Organizing services to ensure access to voluntary 
family planning counseling and choice of 
contraceptives can save costs, staff time, and lives, 
and empowers women to decide when and if to 
have children.11,12,17 

 FIGO, ICM, and ICN have committed to fully 
collaborate across their professions to optimize the 
provision of post abortion care.13   

 Advocacy is needed with policymakers and 
governments for ensuring quality post abortion 
family planning services, promoting task sharing, 
strengthening professional education, and reducing 
unmet need for family planning.13 

Post abortion family planning services need to be provided immediately after an induced or spontaneous 
abortion or treatment of complications, because fertility returns very quickly. Voluntary post abortion 
contraception is recommended to reduce unintended pregnancies and repeat abortions and to reduce the 
risks of adverse maternal and perinatal outcomes for pregnancies following induced or spontaneous 
abortion (miscarriage).3,4 
 
Who needs post abortion family planning? 
Millions of women have no control over the circumstances under which they become pregnant, and when 
faced with an unwanted pregnancy, many seek safe or unsafe abortion. Women who have an induced 
abortion often have had a previous abortion,5,6,7 yet many of these women do not have access to effective 
contraceptives and are not offered immediate post abortion family planning services, even though post 
abortion women are at risk of pregnancy almost immediately after the procedure.8 In 12 countries of 
Central Asia and Eastern Europe, total abortion rates dropped dramatically as the use of effective 
contraceptives increased.9 

 
Women who have spontaneous abortions 
also need access to post abortion 
contraception. Some women wish to 
become pregnant again, and current 
evidence indicates that pregnancy spacing 
of six months after a spontaneous abortion 
is associated with optimal pregnancy 
outcomes.4,9 
 
What are the results of providing post 
abortion family planning services? 
When family planning counseling and 
services are offered immediately after all 
types of treatment, and provided before the 
woman leaves the facility, post abortion 
contraception acceptance rates can 
increase rapidly, from 0–10% prior to a 
program intervention to 50–80% within 
one to two years after implementation.3,10 

Voluntary contraceptive counseling and 
methods should be available at the same 
time and place as where the woman is 
treated.  
 
Reducing costs and optimizing staff 
time  
Providing post abortion contraception 
makes financial sense for both the 
individual and the institution, including 
saving staff time.11 For example, in Nigeria, 
where access to safe abortion is very 
limited, the cost of treatment for 
complications of abortion is four times 
higher than the cost of providing family 
planning services to prevent these 
abortions.12 
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“If a woman comes to a hospital 
with an incomplete [induced] 
abortion, we've already failed 
once to help her avoid an 
unwanted or a mistimed 
pregnancy. If she leaves the 
facility without having any 
means of preventing another 
pregnancy in the future that may 
not be wanted, we've failed her 
twice.” 

—Cynthia Steele Verme 
1994, Postabortion Care 

(PAC) Consortium, 
International Conference on 

Population and Development 
(ICPD), Cairo 

Committing to action for achieving universal access to post abortion family planning 
FIGO, ICM, and ICN have committed to ensuring that their members advocate for high-quality post 
abortion family planning counseling and services.13 These health care professionals and the collaborating 
organizations endorsing this statement recognize the equally important need for family planning among 
postpartum women and are committed to strengthening contraceptive services as a vital part of both 
postpartum and post abortion care.3,18 The rationale for both comes from the clear evidence that family 
planning and pregnancy spacing reduce unintended pregnancies and abortions and lower morbidity and 
mortality among women, neonates, infants, and children.5,7,9,10,18,19  
 

INTERVENTIONS NEEDED 
Organizing services for optimal results  
Several organizational approaches have proven successful for 
providing quality post abortion care. 3,15,16,20 These include: 
 Having institutions provide appropriate space for post 

abortion care, including treatment, contraceptive counseling, 
and services before the woman leaves the facility 

 Ensuring that contraceptive supplies and equipment are 
present at the point of service 

 Using midwives, nurses, and trained ward staff to counsel 
women   

 Training physicians, midwives, and nurses together as teams 
to provide post abortion care, including task sharing, where 
local regulations permit 

 Documenting performance, including the number and 
percentage of women receiving a contraceptive method before 
leaving the facility, by method chosen   

 Engaging men in family planning decision making by 
providing family planning counseling to couples 

 
Providing a wide range of contraceptive methods for post abortion clients 
Effective programs need to ensure an adequate supply and wide range of contraceptive methods in 
treatment rooms, including temporary and long-acting methods. Most contraceptive methods can be 
initiated in the immediate post abortion period. Training and employing more midwives and nurses in the 
provision of highly effective long-acting reversible contraceptive methods, such as the intrauterine device 
(IUD) and hormonal implant, and ensuring that they have the legal authority to provide these methods, 
will strengthen access to a full range of contraceptive methods.7,14 
 
Ensuring skilled counseling  
The post abortion period is an opportune time for health professionals to have a major impact on 
reproductive health outcomes.21 Skilled counseling is especially important for younger women whose first 
interaction with the health system may be for post abortion care. In Africa, 25% of unsafe abortions occur 
among women 15–19 years old.22 Trained providers, including midwives, nurses, and ward staff, need to 
support all women who have undergone an induced abortion in making the best decisions for their health 
and reproductive intentions. 
 
Supporting contraceptive continuation post-procedure 
To reinforce contraceptive continuation, women of all ages should be provided with a plan for obtaining 
ongoing contraceptive supplies and/or for making follow-up visits. They should receive simple written 
instructions for the use of their method, along with concise information about common side effects and 
benefits. Optimally, this information should be provided before treatment begins, especially given that 
stress, sedation, and anesthetics can inhibit comprehension and recall.    
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Advocating and leading for universal access to post abortion family planning  
A joint effort by health care professionals, policymakers, donors, faith-based organizations, and 
governments can ensure optimal practices for post abortion family planning counseling and services, 
including appropriate sharing of responsibilities among doctors, midwives, nurses and community health 
workers. Strengthening preservice education for physicians, midwives, and nurses will better prepare 
them to provide contraceptive counseling and integrated services. All benefit when quality of care is 
improved, family planning needs are met, staff time is saved, costs are lowered, and lives are preserved. 
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Additional resources are available at the Postabortion Care web site, www.postabortioncare.org 


