
IMPACT CASE STUDY   

 Impact case study : Improving access to safe abortion in humanitarian settings in East Africa  

Improving access to safe abortion in 
humanitarian settings in East Africa  

Unsafe abortion is a leading, preventable cause of maternal death. This risk is amplified in humanitarian 

settings where health systems are disrupted, contraception is limited and sexual violence is more common. 

A lack of evidence on abortion incidence and  safety leads to limited prioritisation of abortion services and 

insufficient data to inform potential interventions, such as expanding access to self - managed medication 

abortion information and support and improving safety outcomes in humanitarian setting s. 

This mixed - methods study –  co - led by the African Population and Health Research Centre, Ibis 

Reproductive Health, Ipas, International Rescue Committee (IRC) and Resilience Action International 

between 2020 and 2024 –  investigated abortion experiences in re fugee settlements in Kenya and Uganda. 

The study found high abortion rates, widespread use of unsafe methods of abortion, and few women 

accessing facility - based services. It also highlighted opportunities to expand access to safe and effective 

self - managed  abortion.  

The findings underscore the urgent need for accessible safe abortion services and information in 

humanitarian contexts and have helped shift attitudes on abortion. The study informed national policy 

dialogue and catalysed expanded care provision, self - mana ged abortion support and improved services in 

Kenya and Uganda, contributing to the CombiPack rollout in public health facilities and expansion of the 

safe abortion hotlines.  

Title:  Self - managed abortion: barriers and opportunities in 

humanitarian settings in East Africa  

Location:  Kenya and Uganda  

Study type:  Mixed - methods cross - sectional stud y 

IMPACTS  

• Produced the first reliable population ‑level estimates of abortion incidence and 

safety in refugee settings  

• Catalysed expanded access to safe abortion information and services in Uganda and 

expansion into refugee settings  

• Strengthened capacity, creating new referral networks, improving programming and 

influencing national policy dialogue  

LESSONS LEARNT  

• Community ‑engaged, user ‑centred approaches built trust and credibility  

• Well‑embedded partnerships enhanced influence and uptake  
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BACKGROUND  

 

In fragile and conflict - affected settings, displaced women and girls face heightened 

exposure to sexual violence, transactional sex and disrupted health systems, leading to 

increased risk of unintended pregnancies. Limited access to contraception, shortage s of 

trained providers and unclear or restrictive laws and policies contribute to unsafe 

abortion –  a leading, preventable cause of maternal mortality.  

In Kenya and Uganda, such barriers persist, compounded by financial resource 

constraints. Self - managed abortion with medication –  recommended by WHO as a ‘self 

care’ intervention –  has the potential to dramatically increase safe abortion access. 

However, e vidence on abortion incidence, experiences and safety in humanitarian 

contexts is sparse, limiting the design of policies and effective programmes. 

Understanding the barriers to care, prevalence of abortion and pathways to safe 

services is crucial to infor m self - managed abortion implementation in these settings.   

 

Screenshot from an educational video  on self - managed abortion,  

‘How to have an abortion with pills: Mina’s story’. Credit: Ipas  
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THE STUDY  

 This mixed - methods, community - engaged study investigated abortion incidence, 

abortion methods used and outcomes in Kakuma Refugee Camp in Kenya and Bidibidi 

Refugee Settlement in Uganda. The study used respondent - driven sampling, a peer -

referral sampling a pproach. It recruited 1,201 women and girls with abortion experiences 

in the previous five years, who completed quantitative surveys on abortion methods 

used, complications and care - seeking behaviours.  

Findings from the surveys were used to estimate population - level abortion incidence. 

In- depth interviews and focus groups with a subset of participants as well as 

pharmacists, community health workers, traditional practitioners and community 

members explor ed care - seeking trajectories, barriers to safe abortion, and experiences 

with self - managed abortion.  

A health facility assessment surveyed 27 facilities (11 in Kakuma, 16 in Bidibidi) to 

evaluate safe abortion provision and post - abortion care. Healthcare providers and 

community members were engaged to understand service availability and knowledge of 

WHO - recommended abortion methods. Data was collected by teams of trained 

refugees integrated into programme staff.  

 

FINDINGS  

  

 

 

 

 

 

 

 

 

The study estimated high annual abortion incidence in both settings: 55 per 1,000 

women of reproductive age in Kakuma (Kenya) and 52 per 1,000 in Bidibidi (Uganda). 

Across sites, 84% of participants reported abortions that did not use WHO -

recommended metho ds, instead relying on traditional herbs, misuse of pharmaceuticals, 

or ingestion of toxic substances. Very few respondents reported using medication 

abortion, and only 5% obtained abortions in a health facility. Participants described 

stigma, fear of lega l consequences, misinformation and service gaps as key reasons for 

unsafe method use.  

While post - abortion care was widely available (in 9 of 11 facilities in Kakuma and 15 of 16 

in Bidibidi), safe abortion services were available in only five facilities (4 in Kakuma and 1 

in Bidibidi). Across the sites, knowledge and access to safe self - managed medication 

abortion were extremely limited, despite its potential to offer a safe, acceptable and 

scalable option in humanitarian contexts.  

The findings provide critical evidence for strengthening access to safe abortion and 

improving provider training, referral pathways and community - level information. They 

highlight opportunities to expand safe self - managed abortion with appropriate 

guidance , support and health system linkages.  
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COMMUNICATIONS AND  ENGAGEMENT  

 

The study prioritised community engagement and participatory design to foster 

ownership and uptake. Community advisory boards (CABs) and data collection teams 

composed of refugee women with lived abortion experiences were central, ensuring that 

participant s, community leaders and service providers were not only study subjects but 

co- creators of knowledge. Women’s and girls’ safe spaces were leveraged as stigma -

free environments for discussions, learning and referral guidance, normalising 

conversations about  abortion as a health and rights issue.  

Early engagement with Uganda’s national Self - Care Steering Committee, which included 

the Ministry of Health, district representatives and civil society organisations, ensured 

findings were co - shaped, contextually adapted and communicated in ways aligned wi th 

existing service standards. Dissemination was tailored to audiences: policymakers and 

health providers were primed with national and sub - national statistics, while Values 

Clarification and Attitude Transformation exercises and presentations by respected  

medical experts supported attitudinal change. Workshops, interactive forums and peer -

to- peer knowledge exchange reinforced trust and understanding, while CAB members 

actively contributed to dissemination events, lending authenticity and urgency to 

messagi ng. 

The study team employed multiple dissemination channels, including peer - reviewed 

publications, blogs, webinars and presentations to international platforms engaging 

practitioners, including the International Conference on Family Planning and Inter -

Agency W orking Group on Reproductive Health in Crises. A user - centred design 

solutions workshop was held in Kakuma for multiple stakeholders including health 

workers, pharmacists, drug sellers, refugee leaders, traditional practitioners, community 

health workers, CAB members and data collectors. Presentations by respected sexual 

and reproductive health and rights (SRHR) specialists gave additional authority. Cross -

country comparative evidence from Uganda and Kenya highlighted systemic challenges, 

increasing relevan ce for national and global stakeholders.  

The research partnership’s focus on mutual learning and complementary expertise 

strengthened collaboration, capacity building and credibility. Pre - existing coalitions and 

organisational networks –  including between Ibis, Ipas, African Population and Health  

Research Center, International Rescue Committee, Resilience Action International, and 

the Aunty Jane Hotline –  amplified reach and positioned findings for meaningful 

influence. This multi - pronged approach ensured that study outputs were credible, 

contextu ally grounded and actionable, fostering uptake across community, national and 

global levels.  

“…that research moved the needle and created an enabling 

environment [for other types of ideas, projects, and paths 

forward].” –  IRC stakeholder  
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UPTAKE AND  IMPACT  

   

The study generated the first reliable population - based estimates of abortion incidence 

and safety in refugee settings, filling a major evidence gap and highlighting the urgent 

need for accessible safe abortion services in humanitarian contexts. Findings h ave 

informed global discourse, influenced peer - reviewed research, and been incorporated 

into a key resource for refugee - supporting organisations, the ‘Mama Network Toolkit’.  

At the community level, the study strengthened capacity among refugee women, CAB 

members and local organisations. In Kakuma, refugee data collectors gained skills in 

qualitative interviewing, ethical engagement and research implementation, some 

transitioni ng into staff roles or establishing community - based organisations. Resilience 

Action International, the implementing organisation, enhanced its SRHR programming, 

monitoring and evaluation systems. CAB members became ambassadors in safe spaces, 

facilitating  discussions on safe abortion, post - abortion care and referral pathways.   

The study catalysed new networks and models of care. In Kakuma, a referral network of 

around 20 pharmacists and providers was established to improve access to medication 

abortion and information, while CAB members have become active advocates in 

community forums. In Uganda, the study strengthened ongoing collaboration across 

humanitarian actors, contributing to IRC’s She Cares project and informing the design of 

adolescent - friendly self - managed contraceptive and abortion services. Evidence from 

Bidibidi hel ped to secure approval for the rollout of the medication abortion CombiPack 

in public health facilities. Study insights also influenced a national policy review in 

Uganda: a Ministry of Health steering committee actively engaged with findings, and a 

Member  of Parliament requested a policy brief to inform national debate.  

“This research gave us an opportunity and a platform… to graduate 

into what I would call mature SRHR programming. […] we began to 

address these issues directly"  

 –  Managing Director, Resilience Action International  

The research has informed new studies in Uganda, Ethiopia and the Democratic 

Republic of the Congo drawing on the respondent - driven sampling methodology and 

using findings as baseline data. The Aunty Jane Hotline was expanded for the first time 

into a refu gee setting, through engagements with refugee - led staff trained during the 

study.  

Beyond the programme and policy impact in Kenya and Uganda, the study shifted 

knowledge and attitudes, strengthening provider confidence to support safe abortion 

care and improving pathways to care for women and girls. An estimated 240,000 people 

across Ka kuma and Bidibidi stand to benefit from improved access to information, 

services and safe self - managed abortion options.  
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ABOUT THIS STUDY  
 

TITLE:  Self - managed abortion: barriers and opportunities in humanitarian settings in East Africa  

LOCATION:  Kenya and Uganda  

PARTNERS:  African Population and Health Research Centre, Ibis Reproductive Health, Ipas, 

International Rescue Committee (IRC), Resilience Action International  

 

LESSONS LEARNED  

 

Community  and  user ‑centred approaches built trust and credibility  
Strong community - engaged and user - centred approaches –  including community 

advisory boards –  built public trust and strengthened the credibility of outputs  

Well ‑embedded partnerships enhanced influence and uptake  
Pre - existing networks of well - embedded local, national and international partners with 

complementary technical and contextual skills, expertise and capacity enhanced the 

effectiveness of engagement and supported the uptake of research findings.  

 

ABOUT ELRHA  
Elrha is a global organisation  that finds solutions to complex humanitarian 
problems through research and innovation. This study was funded by 
Elrha’s Research for Health in Humanitarian Crises (R2HC) Programme 
which aims to improve health outcomes by strengthening the evidence 
base fo r public health interventions in humanitarian crises.  

R2HC is funded by the UK Foreign Commonwealth and Development Office 
(FCDO), Wellcome, and the Department of Health and Social Care (DHSC) 
through the National Institute of Health Research (NIHR).   

R2HC captures detailed case studies through a process that triangulates 
and validates evidence on uptake and impact. The case study  methodology 
and full version of this summary case study are available on request.   

 

www.elrha.org  

www.linkedin.com/company/elrha/  

http://www.elrha.org/
https://www.linkedin.com/company/elrha/
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