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• Unsafe abortion is a major cause of maternal death and suffering 

worldwide – and the only one that is almost entirely preventable.

• The provision of safe abortion care (SAC) is politicized and influenced by 

personal beliefs and attitudes.

• For years, despite numerous policies and resolutions, provision of SAC in 

MSF remained limited. 

• 2015: RH + SV WG proposed “Task Force support to the implementation of 

safe abortion care in relevant projects in DRC.” 

• Endorsed and supported internally - operational priority with a political 

angle and need for change.

Background
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Achievements (2/2)
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12% increase in volume compared to 2020, 14% increase of number of projects (91 to 104).
The number of SAC referrals decreased by 52% (increase of SAC provision by MSF and less 
referrals) 



Tools & Resources

SAC implementation 

toolkit available in 

English, French, Spanish 

and Arabic



• Effective and widespread use of these tools to 

support implementation:

• Work on context where we have missed 

opportunities. 

• SAC implementation is not a one-off, invest in SAC 

implementors, SACI training, EVA workshops etc.

• Need to create and pilot more innovative and self-

managed models of care , to share the lessons 

learned intersectionally and upscale these efforts.

Implementation



• Need for a movement wide approach – raised 

questions on MSF identity, our ambitions, position itself 

and contribute to change.

• Enabled MSF to contribute and share lessons learned 

with external partners: open about the care that we 

provide and why. 

• HR: staff turnover: information on SAC needs to be 

better integrated into the recruitment, on-boarding, 

retention, and promotion systems within MSF. 

MSF Identity



• Shift from catalytic role (in the hands of a few) to 
sustained ownership (integration into the hands 
of many)

• Integration of SAC into routine MSF medical 
action is improved, but still fragile.

• SAC implementers, SACI training, EVA 
workshop – work needs to continue.

• Given the sensitivity and political nature of 
abortion, MSF must invest in its capacity to 
respond to challenges and opportunities as they 
arise.

• As long as MSF provides SAC - especially in 
restrictive legal environments and at later 
gestational ages, we need to question if 
continued resources are needed not lose the  
important ground gained over the past 5 years.

Summary
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