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Abstract

This document brings together, in a standard format, data on incidence
of and mortality from unsafe abortion worldwide. The tabulations consist of
data collected from a variety of sources, including health service reporting and
surveys. Regional and global estimates have been derived from data in the
tabulations. A full description of materials and methods is included.

Although prevention of unwanted pregnancies must be the highest
priority and attempts made to eliminate the need for abortion, where
contraception is unavailable or inaccessible many women will seek to terminate
unwanted pregnancies despite restrictive laws and lack of adequate services.
Women who resort to unauthorized providers put their health and lives at risk.
Globally it is estimated that 20 million unsafe abortions take place in
developing countries where the risk of death is estimated at 1 in 250 abortion
procedures. ¢

Acknowledgements

The World Health Organization gratefully acknowledges the valuable input to this work
provided by Dr. Stanley Henshaw of the Guttmacher Institute in New York (USA) in developing
the model for estimating the incidence of, and mortality from, unsafe abortion and in preparing
the regional and global estimates.

The World Health Organization gratefully acknowledges the financial assistance provided
by United Nations Population Fund (UNFPA) for the preparation and publication of these
tabulations.



auriiclgusenn

BR RICOC 54.04 10 F1

CONTENTS
1. INTRODUCTION . ottt ittt et et itaatsa et eaa ot naee s 1
2. UNSAFE ABORTION: A WORLDWIDEPROBLEM . . ... .......ccutenvnenenn 2
2.1 Definition of unsafe abortion . . . . . . oo ot e 2
2.2 Health CONSEQUENCES « . . « + o v v oo st v e ommna s o s s e 2
2.3 Impact on health services . . . . ... ..ot v i 4
3 DATA ON UNSAFE ABORTION .. ...ttt ten it cme e 5
3.1 Data SOUICES » « « o s o v v oo e e s s oo en s o nsanoesoeessneseesssssen 5
3.2 The unsafe abortion database . . . . . oo o v vttt e 6
4. ESTIMATING REGIONAL AND GLOBAL INCIDENCE OF, AND MORTALITY
FROM, UNSAFE ABORTION . . .. ctiivmnaas s e 6
4.1 Methods and assumptions for current estimates . . .. .. ..o e e 6
4.2 Table of current eStimAates . . . o« o o v o v v v v e oo oo s oo e s m e e 7

5. REGIONAL AND GLOBAL INCIDENCE ‘OF, AND MORTALITY FROM, UNSAFE

ABORTION . . o ittt ettt ie et e i 9

5.1 Global estimates of unsafe abortion . .. .. ..o v i e 9

5.2 Regional estimates of unsafe abortion . . ... ... . 9

53 Trends in the incidence of and mortality from unsafe abortion . .. ............ 13

6 THE TABULATIONS: MATERIALS AND METHODS . ............- e 14

6.2 Calculations . « v v v vttt 14

6.3 Criteria for inclusion .. ....... O I 15

6.4 COMPATISONS . « o« v v v v e e o s mme s o s s s 15

6.5 TErminolOZY . -« « oo oo v v e nm o mmn e 15

6.6 INOLES &+ & v v e e e et e e e e st 15

6.7 Description of the COIUMNS . . . . .« v oo vv e nme s 15

7. ALPHABETICAL LIST OF ABBREVIATIONS USED . ... ...cvvvveeememneees 18

8. REFERENCES . ottt iiiee e ieiien e ciaas e smmsnnne 19

9. TABULATIONS OF AVAILABLE INFORMATION . . . .. oo vveeeeeeemme e e 21
9.1 Countries with more than 300 000 inhabitants, or with data in the database,

by geographical TEIONS . .« « o oo v v v 22

9.2 List of countries, alphabetically . . .. .. ..o o v 23

9.3 AFFCA + o o e e e e et e 25

9.4 Latin AMETICA .« o« v v v v o v et nman oo s s aa s s e e 37

9.5 NOMB AINETICA - « v v v v e v e o m i e sa o a e a e e s e e s st 55

9.6 ASIE o o et e 59

9.7 BUTOPE « « « v v eee e s e mees et 75

9.8 OCEATIA & o v o e o e oot m e e 83

9.9 Former USSR . v o ot it e e e iesaemeenmam e e en e 85

10. LIST OF DATA SOURCES . . .t vttt iiein it 89

© World Health Organization 1994
This document is not a formal publication of the World Health Organization (WHO), and all rights
are reserved by the Organization. The document may, however, be freely reviewed, abstracted, reproduced

and translated, in part or in whole, but not for sale nor for use in conjunction with commercial purposes.

The views expressed in documents by named authors are solely the responsibility of those authors.



BR RICOL 5H.01.10 +é

WHO/FHE/MSM/93.13
Page 1

1. INTRODUCTION

Millions of women every year have an unwanted pregnancy. Some unwanted pregnancies are
carried to term, others end in an induced abortion. An estimated 26 to 31 million legal abortions
were performed in 1987." Millions of abortions, however, were performed outside the legal system,
often by unskilled providers.

Induced abortion is restricted by law in many countries. In others, pregnancy termination is
legal on broad medical and social grounds. Sometimes, even where induced abortion is legal,
services may be insufficient to meet demand or are inadequately distributed. Alternatively, women
may be unaware of their availability. Despite restrictive laws and lack of adequate services, women
continue to seek to terminate unwanted pregnancies.

Women who resort to unauthorized facilities and/or unskilled providers put their health and
lives at risk. Restrictive legislation is associated with high rates of unsafe abortion. It is, however,
the number of maternal deaths, not abortions, that is most affected by legal codes.> In the case of
Romania, for example, the number of abortion-related deaths increased sharply after November 1966
when the government tightened a previously liberal abortion law. The figure rose from 20 per
100 000 live births in 1965 to almost 100 in 1974 and 150 in 19832 Abortions were legalized again
in December 1989 and, by the end of 1990, maternal deaths caused by abortions dropped to around

60 per 100 000 live births.

Fig. 1  Effects of the introduction in Romania in November 1966 of an anti-abortion law, and legalization of abortion
in December 1989,
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Source: World Health Statistics Annual, various years.

The World Health Organization is particularly concerned with the public health aspects of
abortion. As early as 1967, the World Health Assembly passed Resolution WHA20.41 which stated
that "abortions .... constitute a serious public health problem in many countries ..." and requested
" the Director-General: (a) to continue to develop the activities of the World Health Organization
in the field of health aspects of human reproduction; ...."

The International Conference on Population, held in Mexico in 1984, urged governments “to
take appropriate steps to help women avoid abortion, which in no case should be promoted as a
method of family planning, and - whenever possible - to provide for the humane treatment and
counselling of women who have had recourse to abortion."*
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More recently, at the October 1990 Tbilisi meeting "From abortion to contraception”,
participants affirmed that all couples and individuals have the basic human right to decide freely,
responsibly and without coercion, the number and the spacing of their children; everyone has the
human right to reproductive health, choice and dignity; women must enjoy self-determination in their
sexual and reproductive lives, and every child should be a wanted child. The meeting emphasized
that unwanted pregnancy and unsafe abortion are major public health and social problems.>

Despite the paucity of data, inevitable in the context of a procedure that most women wish
to keep secret even when it is legal, it has been clear for many years that unsafe abortion is a public
health problem of considerable magnitude. More recently, evidence from Demographic and Health
Surveys carried out in 40 developing countries shows that a large number of women want no more
children or want to space births.® For example, between 16% and 49% of women in Sub-Saharan
Africa said that they wanted no more children, between 40% and 77% of women either wanted no
more children or wanted to space births. In Latin America the ranges are higher, 55-72% and 74-
85% respectively.

Studies also show that many married women in developing countries often do not have access
to the contraception they require to space their children or limit family size’. The situation is even
worse for unmarried women, particularly adolescents, who rarely have access to reproductive
information and counselling, and frequently are excluded from contraceptive services.

Where contraception is unavailable or inaccessible there will inevitably be large numbers of
unwanted pregnancies. They will also arise following contraceptive failure. Women may resort to
unsafe abortion to terminate such pregnancies. It is therefore important that governments,
intergovernmental and non-governmental organizations deal openly and forthrightly with unsafe
abortion as a major public health concern. Governments have to assess the health impact of unsafe
abortion, reduce the need for abortion through expanded and improved family planning services and
frame abortion laws and policies on the basis of a commitment to women’s health and well-being
rather than on criminal codes and punitive measures. Prevention of unwanted pregnancies must
always be given the highest priority and all attempts should be made to eliminate the need for
abortion. Women who wish to terminate their pregnancies should have ready access to reliable
information, compassionate counselling and services for the prevention and management of
complications of unsafe abortions.

2. UNSAFE ABORTION: A WORLDWIDE PROBLEM
2.1 Definition of unsafe abortion

Unsafe abortions are characterized by the lack or inadequacy of skills of the provider,
hazardous techniques and unsanitary facilities.® Although the legality or illegality of the services may
not be the defining factor of their safety, for the purpose of these tabulations, unsafe abortion has
been defined as an "abortion not provided through approved facilities and/or persons”. What
constitutes "approved facilities and/or persons" will vary according to the legal and medical standards
of each country. The definition does not take into consideration differences in quality, services
available or the other substantial differences between health systems.

22 Health consequences

Unsafe abortion is one of the great neglected problems of health care in developing countries
and a serious concern to women during their reproductive lives. Contrary to common belief, most
women seeking abortion are married or live in stable unions and already have several children. They
use abortion to limit family size, or space births. They may resort to abortion in the event of
contraceptive failure or the lack of access to modern contraception. However, in all parts of the
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world, particularly in urban areas, an increasing proportion of those having abortions are unmarried
adolescents; in some urban centres, they represent the majority of all abortion seekers.

Unsafe abortions may be induced by the woman herself, by non-medical persons or by health
workers in unhygienic conditions. Such abortions may be induced by insertion of a solid object
(usually root, twig or catheter) into the uterus, an improperly performed dilatation and curettage
procedure, ingestion of harmful substances, or exertion of external force. The mortality and
morbidity risks of induced abortion depend on the facilities and skill of the abortion provider, the
method used and certain characteristics of the woman herself, such as her general health, presence
of reproductive tract infections (RTI) or sexually transmitted disease (STD), age, parity, and the stage
of her pregnancy. The risks involved also depend on the availability and the utilization of treatment
facilities once complications have occurred.

According to the conditions in which the unsafe abortions are performed and the methods
used, both of which are related to the legal status of abortion, a variety of severe complications may
occur. Complications such as sepsis, haemorrhage, genital and abdominal trauma, perforated uterus
or poisoning can lead to death if left untreated. Death may also result from secondary complications
such as gas gangrene and acute renal failure. Typical complications from illegally induced abortion
are illustrated by a study of 840 patients in Ibadan, Nigeria, in 1989: sepsis (86%), haemorrhage
(35%), uterine perforation (16%), lower genital tract injury (10%), renal failure (0.4%), coma
(0.4%), embolism (0.2%), and death (7%).” Another study of 230 illegally induced septic abortions
in Ibadan found the following complications:*

Table 1. Complications in patients with sepsis after induced abortion

Complication No. (%) Complication No. (%)
Pelvic peritonitis 94 (40.9) || Psychiatric disorders 8 3.5
Generalized peritonitis 63 (27.4) || Acute renal failure 7 (3.0)
Pelvic abscess 60 (26.1) |i Post fornix 6 (2.6)
perforation

Jaundice 28 (12.2) || Septic chock 4 1.7
Septicemia 29 (12.6) || DIC* 3 (1.3)
Uterine perforation 24 (10.4) || Heart failure 3 (1.3)
Maternal death® 19 (8.3) || Hepatorenal failure 3 (1.3)
Abdominopelvic 15 (6.5) Small bowel injury 3 (1.3)
abscess

Cervical laceration 10 “4.3) Gynetresia 2 0.9)

* DIC, disseminated intravascular coagulation
b Causes of mortality: septicemic shock (7); acute renal failure (4);hemorrhage from perforation (3); DIC (1);
choriocarcinoma (1); hepatorenal failure (2); cardiopulmonary failure after repair of burst abdomen (1).

Source: Konje, J.C. et al. Health and economic consequences of septic induced abortion. International journal of
gynaecolgy and obstetrics, 1992, 37(3):193-197.

The consequences of an unsafe abortion can be permanent disability. In a hospital study
in Durban, South Africa (1983-84), 42 of 647 patients with septic abortion underwent
laparotomy. A hysterectomy was necessary in 35 patients, 18 of whom were primigravid. Eight
patients were under the age of 20 at the time of hysterectomy.'' However, long-term
consequences of abortion may include chronic pelvic pain, pelvic inflammatory disease, tubal
occlusion and secondary infertility. High incidence of ectopic pregnancy and premature delivery,
and increased risks of spontaneous abortion in subsequent pregnancies are other possible
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consequences of poorly performed abortions. For example, in prospective European studies it
has been demonstrated that women harbouring STD infections are at increased risk of an
ascending postabortal infection: 22% to 38% of Chlamydia-infected women developed pelvic
infection after legal abortion, compared with from 2% to 10% of women without Chlamydia.'? *
1415 Other studies show that the risk of infertility,'® for example, increases with each episode
of salpingitis.'” Extrapolations from these and other studies indicate that about 20%-30% of
unsafe abortions may lead to reproductive tract infections of which between 20% and 40% lead
to PID and infertility.

Abortion can be a relatively safe surgical procedure. Inthe U.S., for example, the death
rate for abortion is now 0.6 per 100 000 procedures, making it as safe as an injection of
penicillin.’® In developing countries, however, where maternal mortality is high, the risk of
death following complications of unsafe abortion procedures may be between 100 and 500 times
higher than that of an abortion performed professionally under safe conditions.

Table 2. Mortality risks associated with pregnancy and selected health procedures

Procedure Deaths per 100 000 cases
United States of America | Developing Countries”

Legal abortion 1 4-6
Female sterilization 4 10-100
Delivery of live birth 14 250-800
Cesarean section 41 160-220
Tllegal abortion™ 50 100-1000
Hysterectomy 160 300-400

* Estimated

*k Performed by untrained practitioners or outside medical facilities

Source: Population Crisis Committee, World abortion trends, Briefing Paper No. 9 September 1982
2.3  Impact on health services

Spontaneous abortions seldom present complications and are rarely fatal. However, in
some countries, up to 80% or more of all abortion cases admitted to hospitals may have been

induced. While a spontaneous or an uncomplicated abortion may require up to 3 days of.

hospitalization, complicated cases may require a stay S times longer.

The treatment of abortion complications in hospitals uses a disproportionate share of
resources, including hospital beds, blood supply, medication, as well as access to operating
theatres, anaesthesia and medical specialists. Thus unsafe abortion and its consequences places
great clinical, material and financial demands on the scarce hospital resources of many developing
countries.’® 1 2021 Up to 50% of the resources of some hospitals are often used to treat
patients admitted for complications of unsafe abortions.?? This undoubtedly compromises other
maternity services.

*




DK EdiiA. U L T

WHO/FHE/MSM/93.13
Page 5

3. DATA ON UNSAFE ABORTION

Data on unsafe abortion are scarce and inevitably unreliable because of legal and
~ ethical/moral constraints which hinder data collection. Under-reporting and misreporting are
common because women may be reluctant to admit to an induced abortion especially when it is
illegal.

Few studies have achieved higher than 75% accuracy of reporting and in some cases only
a quarter of abortions known to have been performed have been admitted to by respondents.” 24
2025 Ip a rare follow-up study of 118 women admitting only to spontaneous abortion in Merida,
Mexico in 1979, 77% later admitted that the abortion had been induced.?

3.1 Data sources

Hospital admissions for abortion complications are often used as an indicator of the
problem of unsafe abortion. Hospital records show the number of women admitted for abortion
complications and the number of subsequent deaths in a given period. This is particularly useful
when information on hospital admissions, births and maternal deaths is also available for the same
period of time. Assuming that spontaneous abortions are relatively constant in a given
population, and that they are unlikely to cause sepsis and death, the excess may be considered
to be the result of unsafe abortion. ‘

Hospital records rarely differentiate between induced and spontaneous abortions. When
they do, induced abortions invariably are under-reported. A WHO protocol? has been developed
to assist researchers to distinguish between induced, probably induced and possibly induced
abortions in hospital studies.

Between 10% and 50% of unsafe abortion cases will need medical attention.””
However, not all women seek health care when complications arise. Their decision to seek help
depends on the accessibility (geographic and financial) of the health service and social attitudes,
as well as the attitudes of health centre staff. Admissions data are, therefore, only indicative of
a small proportion of the total number. On admission, women are reluctant to admit the true
nature of the abortion and usually insist it is spontaneous.

Community surveys attempt to collect data on incidence by interviewing a random
sample of women of reproductive age in the community. The success of this approach depends
on factors such as the legal status of abortion and on the skill of the interviewers. These studies
are vulnerable to under-reporting of induced abortions, coupled with over-reporting of
spontaneous abortions. Indirect methods such as the Random Response Technique (RRT)?® have
been used in community studies to establish the proportion of women ever resorting to induced
abortion. Prospective community studies follow women in a community and record the
pregnancy outcomes. ' ‘

Abortion providers’ surveys are rare but, when available, may be used to estimate the
incidence of abortion. These studies tend to report higher rates than other research methods, but
may be the least biased method.

Mortality studies are often used in developing countries where vital registration systems
are poor or nonexistent. Many deaths, particularly in rural areas, are not registered at all. When
a death is reported, the cause is frequently not known, not indicated or deliberately concealed.
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An abortion may not be mentioned in order to protect the family and all references to pregnancy
may be avoided, particularly in the case of unmarried women. Case findings, using a variety of
sources of information, may actually be the most successful form of mortality studies. These
studies usually begin by identifying all deaths of women of reproductive age, and then go on to
determine the cause of death.** No single source of information is likely to yield all of the
deaths. The sisterhood method®! for estimating maternal deaths has also been used to identify
deaths from abortion.**

3.2 The unsafe abortion database

The tabulations in Section 9.3 to 9.9 list studies extracted from the database on unsafe
abortion maintained by the WHO’s Maternal Health and Safe Motherhood Programme. This is
part of a broader database covering other aspects of women’s reproductive health, including
maternal mortality, and coverage of care.

The studies listed in this document are an attempt to bring together all available data on
the frequency of unsafe abortions and associated mortality. It is hoped that they will draw
attention to the global need for action on the problem of unsafe abortion and the deaths they
cause, renew dialogue, stimulate further research studies and provide health managers with
comparative information on the nature and dimensions of the problem in their countries. They
can also serve as a basic tool for decision-making regarding prevention and intervention strategies
and indicate areas in which further research is needed.

This document is one in a series of informal information-exchange documents.
Companion documents give information on Maternal Mortality Ratios and Rates
(WHO/MCH/MSM/91.6), the Prevalence of Anaemia in Women (WHO/MCH/MSM/92.9), the
Prevalence of Primary and Secondary Infertility (WHO/MCH/91.9), Low Birth Weight
(WHO/MCH/92.2) and Coverage of Maternity Care (WHO/FHE/MSM/93.7).

The database upon which these tabulations are based is continually being updated and
there is a need for additional epidemiological information on the extent of the problem of unsafe
abortion worldwide. Readers are encouraged to share their knowledge and materials to assist
WHO in maintaining the database as up-to-date and comprehensive as possible. Information
should be sent to the Maternal Health and Safe Motherhood Programme, Division of Family
Health, World Health Organization, 1211 Geneva 27, Switzerland.

4. ESTIMATING REGIONAL AND GLOBAL INCIDENCE OF, AND MORTALITY
FROM, UNSAFE ABORTION

This is the second edition of the abortion tabulations. The first edition, issued in 1990,
made no attempt to develop regional and global estimates and simply brought together all
available data for each country. More data are now available than was the case only a few years
ago. For this reason, the Maternal Health and Safe Motherhood Programme has updated the
1990 edition and taken this opportunity to estimate, for the first time, the incidence of, and
mortality from, unsafe abortion globally and by region.

>
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4.1 Methods and assumptions for current estimates

Because of the difficulties surrounding the measurement of unsafe abortion, estimates of
its incidence and mortality cannot be exact. The approach used varies according to the
information available for the particular area. Estimates were made for each country with a
population of one million or more from which sub-region, region and world totals were derived.

For the estimates of the numbers of unsafe abortions, the starting point was usually
information about the ratio of abortion (both induced and spontaneous) treated in hospitals to
deliveries in the same hospitals. The information came from individual hospital studies, or in
a few cases, from national statistics on some or all of the country’s hospitals. Differences
between countries in the propensity to utilize hospitals for pregnancy-related conditions were thus
taken into account to the extent that they apply equally to treatment of abortion complications and
deliveries.

The abortion/birth ratio was adjusted by subtracting 0.034 to account for spontaneous
abortions, following the procedure suggested by S. Singh and D. Wulf.®® The fraction
subtracted corresponds to the expected number of miscarriages at 13 to 22 weeks gestation. It
was assumed that these would necessitate hospital treatment whilst women in developing countries
having earlier miscarriages rarely turn to hospitals.

The ratio was further adjusted on the assumptions that half or more of induced abortions
are accomplished without complications requiring hospitalization, and that abortion ratios are
lower in rural than in urban areas. These adjustments took into account the existing abortion law
(de jure) and its interpretation (de facto), information on the providers of unsafe abortions, and
cultural and rural/urban differences. Careful consideration was given to total fertility rates,
contraceptive prevalence, and the proportion of deliveries that take place in hospitals or other
health care facilities.

To arrive at the estimated number of induced abortions, the adjusted ratio was applied to
the number of births which, in turn, was calculated from the 1990 population and birth rate
estimates of UN Population Division. A few countries for which no data on the abortion ratio
were available were assumed to have the same ratio as other countries in the region or as other
countries having similar fertility and development indicators, and abortion laws.

To estimate the number of maternal deaths resulting from unsafe abortions, the starting
point was information on abortion deaths as a percentage of all maternal deaths. For many
countries, this information also came from individual hospital studies. However, where such
information was available from community studies it was used in preference to that derived from
hospital data. - After the results of individual studies were combined and adjustment for
rural/urban differences made, the percentage of abortion deaths to total maternal deaths in each
country was weighted by the estimated number of births to arrive at regional estimates of the
proportion of maternal mortality caused by abortion-related complications. These were then
applied to the estimated number maternal deaths in the region® to arrive at regional and world
totals.

The estimates of the incidence of unsafe abortion and resulting maternal mortality
necessarily have a high degree of uncertainty and may be either too low or too high. They
reflect the epidemiological judgment of experts but should be viewed as "best guesses" based on
the information currently available.
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Table 3. Global and regional estimates on incidence of, and mortality from,
unsafe abortions
Number of Unsafe Number of Mortality % of
Region unsafe abortions deaths from unsafe | maternal
abortions per 1000 from abortion per | deaths
(1000s)™ women unsafe 100 000
15-49 abortion™ live births

WORLD TOTAL 20000 15 70000 49 13

MORE DEVELOPED 2340 8 600 4 14

COUNTRIES”

LESS DEVELOPED 17620 17 69000 55 13

COUNTRIES

AFRICA 3740 26 23000 83 13
Eastern Africa 1340 31 10000 101 15
Middle Africa 180 12 2000 77 11
Northern Africa 510 16 1000 23 7
Southern Africa 230 22 500 36 13
Western Africa 1480 34 10000 104 14

ASIA° 9240 12 40000 47 12
Eastern Asia” *kk *kk *kk ook *okok
South-eastern Asia 2850 25 5000 43 13
Southern Asia 6000 21 33000 81 14
Western Asia 380 13 1000 22 8

EUROPE 260 2 100 2 10
Eastern Europe 110 5 <100 4 13
Northern Europe ok *kk *kk *k%K *kk
Southern Europe 150 4 <100 2 16
Westem Europe Kkk skkk *kxk *%k% %%k

LATIN AMERICA 4620 41 6000 48 24
Caribbean 170 19 400 50 19
Central America 890 31 800 23 14
South America 3560 47 5000 58 26

NORTI.IERN AMERICA ARk xRk %Kk *okxk *¥kk

OCEANIA" 20 17 <100 29 5

USSR (former) 2080 30 500 10 23

Xk
Xk

Figures may not add to totals due to rounding.

Japan, Australia and New Zealand have been excluded from the regional estimates, but are included in the total

for developed countries.

Based on 1990 UN projections of births
For regions where the incidence is negligible no estimates have been made.
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4.2 Table of current estimates

The regional and global estimates presented in Tables 3 and 4 and illustrated in Figures
2 to 5 are based on the analysis of data collected from a variety of sources and presented in the
tabulations in sections 9.3 t0 9.9. The following rates and ratios have been calculated from the
estimated number of unsafe abortion and deaths.

Incidence rate: Unsafe abortions per 1000 women of reproductive age.
Unsafe abortion mortality ratio: Deaths from unsafe abortion per 100 000 live births.

Proportion of maternal deaths: Deaths from unsafe abortion as a per cent of all
maternal deaths.

S. REGIONAL AND GLOBAL INCIDENCE OF, AND MORTALITY FROM,
UNSAFE ABORTION

5.1 Global estimates of unsafe abortion

The global estimate of the incidence of unsafe abortion in Table 3 and illustrated in Figure
2 show that worldwide some 20 million unsafe abortions take place each year. This represents
almost one in ten pregnancies, or a ratio of one unsafe abortion to seven births. Nearly 90% of
unsafe abortions take place in the developing world. Despite liberalization of abortion laws in
several countries during the 1980s and some improvement in service provision many women still
resort to abortions outside of approved facilities or with unskilled providers.

On the basis of the assumptions and methodology described above and bearing in mind
the large degree of uncertainty due to the incompleteness of the original data sources, it appears
that around 70 000 women die each year as a result of complications following unsafe abortions
(Table 3 and Figure 3). These estimates inevitably have a large margin of error; the numbers
could be as low as 50 000 or as high as 100 000.

Unsafe abortion is, therefore, one of the leading causes of the more than 500 000
maternal deaths that occur each year. An estimated 13% of pregnancy-related deaths, or one in
eight, are due to an unsafe abortion. The tragedy is all the greater because abortion-related
deaths are entirely preventable.

The calculations in Table 4 indicate that in 1990, the mortality risk associated with unsafe
abortion is at least 15 times higher in developing areas than in industrialised areas and in some
regions it may be as much as 40-50 times higher. However, even in developed areas, the risk
of death from unsafe abortion is substantially higher than when abortion is legal. In the USA the
case fatality rate from legal induced abortion is 0.6 per 100 000 procedures.

5.2  Regional estimates of unsafe abortion

There are large differences in incidence of and mortality from abortion between regions
(Figure 4) and important variations within regions and sub-regions. In Latin America, every year
there are 40 unsafe abortions per 1000 women of reproductive age, representing more than one
unsafe abortion for every three births. The abortion mortality ratio of 48 per 100 000 live births
represents nearly a quarter of all maternal deaths.
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Table 4. Global and Regional estimated risk of death from unsafe abortion

Number of Number of deaths | Case fatality Risk of death
Region unsafe abortions from unsafe per 100 unsafe
(1000s)™ abortion™ abortions
WORLD TOTAL 20000 70000 0.4 1 in 300
MORE DEVELOPED 2340 600 0.03 1 in 3700
COUNTRIES’
LESS DEVELOPED 17620 69000 04 1 in 250
COUNTRIES
AFRICA 3740 23000 0.6 1in 150
ASIA” 9240 40000 04 1 in 250
EUROPE 260 100 0.04 1 in 2600
LATIN AMERICA 4620 6000 0.1 1 in 800
OCEANIA" 20 <100 0.2 1 in 400
USSR (former) 2080 500 0.03 1 in 3900
Figures may not add to totals due to rounding.
* Japan, Australia and New Zealand have been excluded from the regional estimates, but are included in the total
for developed countries.
*k Based on 1990 UN projections of births

Fig. 4 Incidence of and mortality from unsafe abortion

Unsafe abortions per 1000 women 15-49

Unsafe abortions . Mortality

100

Mortality per 100 000 live births
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Among developing regions, Asia has the lowest abortion rate at 12 per 1000 women of
reproductive age but the largest absolute number of unsafe abortions because it has the largest
population of women of reproductive age. Nearly half of the world’s unsafe abortions take place
in Asia, almost one third occur in Southern Asia alone which also has the largest absolute number
of abortion-related maternal deaths, some 33 000 deaths annually.

In Africa there are almost four million unsafe abortions each year - nearly 30 unsafe
abortions per 1000 women of reproductive age. One third of the total deaths from unsafe
abortion occur in Africa and the abortion mortality ratio is over 80 per 100 000 live births. The
highest ratios occur in Eastern and Western Africa at 101 and 104 per 100 000 live births
respectively. Abortion-related deaths account for 12-13% of all maternal deaths in Africa and
Asia, a relatively low percentage because of overall high maternal mortality.

Although induced abortion is legal in the countries of the former USSR problems of
confidentiality and quality of care result in a high unsafe abortion rate at 30 per 1000 women of
reproductive age, the world’s second highest, after Latin America. Abortion related deaths
account for almost 25% of maternal deaths.

Over 20 000 unsafe abortions are estimated to take place in the developing region of
Oceania, 17 per 1000 women of reproductive age.

5.3  Trends in the incidence of and mortality from unsafe abortion

There have been several attempts to estimate abortion-related maternal mortality. A
calculation by R. Rochat in the late 1970s, based on data from the International Planned
Parenthood Federation in 65 Asian, African, Middle Eastern, and Latin American countries,
concluded that some 84 000 maternal deaths resulted from abortion.*

The first WHO estimate of abortion-related maternal mortality were made in 1988 and
were derived from fragmentary information on incidence and a studies of the proportion of
maternal death due to abortion. It was then estimated that there were between 115 000 and
200 000 abortion-related deaths annually.® The evidence today points to the lower end of the
range as the most likely figure. The often quoted upper end of the range is probably rather high,
and reflects extrapolation to a national or global level of data derived from hospital-based studies
in urban areas, where the problem of unsafe abortion appears to be most severe. Even at the
time this figure was published reservations were expressed as to its accuracy.*

Morbidity and mortality due to abortion may have declined because of a number of
factors, including: changes in abortion laws and increased access to safe medical abortions and
menstrual regulation; increased fertility regulation through contraception; increased skills on the
part of providers outside the health system who have taken advantage of modern procedures such
as vacuum aspiration or modern drugs;*® and an increase in the numbers of qualified physicians
and other health personnel who are able to provide life-saving services in health centres and
hospitals when complications arise.

Although the evidence remains incomplete and patchy, it is becoming increasingly
apparent that the overall decline in mortality from unsafe abortion masks an increase among
certain groups. For example, both incidence of unsafe abortion and resulting mortality may well
be rising among unmarried adolescents in urban areas, particularly where abortion is illegal and
fertility regulation services inadequate or inappropriate. A variety of demographic and
socioeconomic developments - early menarche, rising age at marriage, loosening of traditional
constraints, and the influence of the media in promoting alternative lifestyles - all contribute to
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increasing the likelihood of sexual activity outside marriage. Where information about sexuality,
safe sexual practices and contraception are unavailable or poorly targeted to the needs of the
young there are likely to be many unwanted pregnancies, a proportion of which will be
terminated by abortion, whether safe or unsafe. Because they lack the information and
knowledge to make informed decisions and do not know where to go for assistance, young
women may fall victim to unsafe abortion procedures even when abortion is permitted. Where
abortion is strictly illegal they have no other option than to continue the pregnancy - with all the
attendant social and educational consequences - or to seek an unsafe abortion.

The need for generally available information and services for abortion care is not confined
to young people. In several countries, the legalization of abortion has not always been followed
by the elimination of the incidence of unsafe abortion. Women may be unaware that safe
abortion services are available, they may lack the resources, time or decision-making power to
avail themselves of such services, or the services may be inadequate to meet demand. Other
factors inhibiting recourse to safe abortion where it is legal are the attitudes of health care
providers and the degree of privacy and confidentiality available.

6. THE TABULATIONS: MATERIALS AND METHODS
6.1 Data collection

The present update has focused on adding information published or issued since the
publication of the first edition in 1990. Older, but only recently available publications or reports
have been included to illustrate time trends. Reports were identified through a search of library
databases (Medline, Healthplan, Popline and Lilacs), and by tracing references therein.
Information from articles and reports in the WHO library, in Swiss libraries and other reference
centres were included. In addition, data from WHO-supported country studies, studies supported
by other UN agencies and NGOs, and unpublished papers have been incorporated into this
update.

All available articles and reports relevant to the issue of unsafe abortion have been
examined, and data on frequency and mortality systematically extracted. Every effort has been
made to ensure uniformity and consistency in reporting. Responsibility for the accuracy of the
data, however, rests with the authors of these reports.

In establishing the format of the tabulations, a compromise had to be reached between the
usefulness of different indicators and the type of data available. Although not all of studies lent
themselves easily to tabulation, as much information as possible was extracted. Much of the
information available on this topic is qualitative rather than quantitative and the bibliographic
database contains a large number of articles and reports which are descriptive in nature and do
not provide information that could be included in the tabulations.

6.2 Calculations

Frequently the registered rates were provided in the articles and/or reports. However,
whenever the necessary data were provided, but rates or ratios were not, they were calculated.
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6.3 Criteria for inclusion

Only data that relate specifically or presumably to non-legally induced abortions have been
included in the tabulations. If the study also includes legal abortion data, this has been indicated
in the 5th and/or 6th columns. The cut-off point for inclusion in these tabulations was 1960
although earlier data are stored in the database, as are data on women obtaining abortion outside
their countries of residence. When data were available for many consecutive years in the same
report, only selected years have been tabulated. In other instances, annual data have been
grouped.

6.4 Comparisons

Some cautious comparisons and conclusions may be drawn from the data presented, but
they are not suitable for statistical manipulation. In making comparisons, due consideration
should be given to the information (or lack of information) provided in the sample description
and any additional information in the notes.

6.5  Terminology

The terminology used by the authors of the various reports has been retained where
possible. If a report refers to "abortions" this is the term used in the tabulations even if it is
evident that the data refer to spontaneous and/or non-legally induced abortions. Similarly, the
term "induced" has been maintained although the abortions under study were non-legal and/or
most likely unsafe.

6.6 Notes

The note section contains additional information and explanations. It is also used to draw
attention to data that help interpret the results or call for further study. It sometimes gives
additional data that did not fit within the existing format, e.g. abortions per 1000 women. An
"*" in any of the columns indicates that there is a comment in the notes.

6.7  Description of the columns

The findings of the individual surveys or studies are summarized in the tabulations in
Sections 9.3 to 9.9. Each line in the tabulations represent a single data set. Where a report or
study dealt with two or more separate population groups or points in time, each is assigned a
line, e.g. one line for the admitted or identified induced cases and another line for all abortion
cases (spontaneous and induced). A blank column indicates that there were no relevant
information or data, while an asterisk, *, in any of the columns refers the reader to a specific
comment in the notes. Abbreviations are listed in Section 7.

The tabulations are arranged in 17 columns. These are from left to right:

Column 1 - Region, country or area. Countries are arranged by geographic region as
defined by the United Nations. Within countries, national and larger groupings are listed first,
followed by places or areas presented alphabetically, all in chronological order. Unidentified
locations have been marked "unknown" or, for example, "rural area" (if known).

Column 2 - Year. Indicates the year or period in which the data were collected. "P"
indicates the year of publication when the year of study was not provided.
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Columns 3-6 - DATA CHARACTERISTICS:

Column

3 - Type of data. Describes the nature of the data presented. The following

abbreviations are used to describe the type of data:

CS

HS

PP
PS
STA

VAR

E
EA

Community study of a group of women or events as specified in column 5.
Usually data reflect the reproductive history of this group. However, at times
the research has focused on one year (usually the one preceding the study) or
on the reproductive history during a specified period. This has been mentioned
in the note section.

Hospital study. The group of women under study has been drawn from hospital
admissions, usually for abortion, delivery or contraception.

Hospital statistics or data, i.e., events registered in the hospital during the
indicated time.

Private practice, similar to HS.

Provider study. Data have been extracted from a study of abortion providers.
Data obtained from a statistical source registering events during the period
indicated.

Various or a number of sources have been used for the research, usually to
compensate for poor vital statistics.

Estimate.

Estimated annual figure.

Column 4 - Number or sample size. Indicates the number of individuals or events under
study. In some instances, this refers to the total number of events or total estimated number of

abortions.

Column

5 - Study group. Describes the group of individuals or events studied in the

report. Definition of some terms used in these columns:

abo.adm.

abos
maternal deaths

Column

ABO
ILL
IND
PIND
PPIND
Sp

SE
HAE
ABO(L)

admissions for complications from abortion (including spontaneous induced,
illegal, septic, complete, incomplete and inevitable)

abortions, excluding legal abortions

maternal deaths, i.e., death of a woman while pregnant or within 42 days of
termination of pregnancy, from any cause related to or aggravated by the
pregnancy or its management, but not from accidental or incidental causes.

6 - Type of abortion. Describes the type(s) of abortion being referred to:

abortion, unspecified but presumed to be non-legal

illegal, criminal or "back street" abortion

induced abortion, presumed to be non-legal

induced and probably induced abortion (non-legal)

induced, and possibly and probably induced abortion (non-legal)
spontaneous abortion

septic abortion

abortion haemorrhage

abortion, unspecified but including legal
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Columns 7-12 - FREQUENCY:

Column 7 - Abortions as a percentage of all admissions for abortion. Frequency of
the abortion (as specified in column 6) as a percentage of all admissions to an institution for
complications from abortion.

Column 8 - Abortions as a percentage of gynaecological and obstetric admissions.
Frequency of the abortion (as specified in column 6) as a percentage of all gynaecological and
obstetric admissions. Letter "H" or "G" or an "*" may follow the percent figure indicating that
it represents a percentage of:

H hospital admissions
G gynaecological admissions only v
* see note column, usually indicating obstetric admissions only

Column 9 - Abortions as a percentage of live births. Frequency of abortion (as
specified in column 6) as a percentage of live births.

D deliveries, when data on the number of deliveries were available and not those on live
births.

Column 10 - Abortions as a percentage of pregnancies. Frequency of abortion (as
specified in column 6) as a percentage of pregnancies or conceptions.

Column 11 - Percentage of women ever aborting. Number of women who ever had
an abortion (as specified in column 6) as a percentage of all women under study.

A per annum; data refer to the number of women who had an abortion (as specified in
column 6) during one year.

Column 12 - Average number of abortions per women aborting. Indicates the average

number of abortions (as specified in column 6), that the women under study have had (they may
also have had other kinds of abortion in addition).

Columns 13-16 - MORTALITY:

Column 13 - Case fatality. Deaths from abortion (as specified in column 6) as a
percentage of all abortion cases (as specified in column 6) under study.

Column 14 - Abortion deaths per 100 000 live births. Deaths from abortion (as
specified in column 6) per 100 000 live births.

D deliveries, when data on the number of deliveries were available and not those on live
births. ’

Column 15 - Abortion deaths per 100 000 women of reproductive age. Number of
deaths from abortion (as specified in column 6) per 100 000 women of reproductive age.

Column 16 - Abortion deaths as a percentage of all maternal deaths. Deaths from
abortion (as specified in column 6) as a percentage of all maternal deaths.

Column 17 - Notes. The notes column contains additional information or explanations.
An "*" links the information to a specific column.
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7. ALPHABETICAL LIST OF ABBREVIATIONS USED

1+
10-49

A

AA
abo.adm.

abo.adm/nat.stat
abo.adm/W 15-49

ABO
ABO(L)
abo. deaths
abos
adm.
CS

D

del.

E

EA

ex.
FPL

G

gyn.

H

HAE
HS

ILL
incl.
IND
IUD

L

M

M 1Ix
MR
MTP
non-L
obs.

P

pat.s
PIND
PPIND
PP
priv.
prosp.study
PS
repr. age
retrosp.study
RRT
RS

SE

SP
STA
TFR
VAR
w
WM

one plus, one or more

the figures indicate the age range in years
per annum, one-year

annual average

abortion admissions

abortion admissions combined with national statistical data
abortion admissions combined with number of W 15-49 in area of hospital(s)
abortion, unspecified but non-legal
abortion, unspecified (also including legal)
abortion deaths

abortions

admissions

community study

deliveries

delivery

estimate

estimated annual

excluding

family planning

gynaecological admissions
gynaecological

hospital data

abortion haemorrhage

hospital study

illegal abortion

including

induced abortion, non-legal

Intra Uterine Device

legal abortion

married, cohabiting

married 1 time only

menstrual regulation

Medical Termination of Pregnancy
non-legal abortion

obstetric

year of publication

patients

induced and probably induced abortions
induced, possibly and probably induced abortions
private practice

private

prospective study

provider study

reproductive age

retrospective study

Random Response Technique

random sample

septic abortion

spontaneous abortion

statistical source

Total Fertility Rate

various sources

women

women, married
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9. TABULATIONS OF AVAILABLE INFORMATION
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9.1 Countries with more than 300 000 inhabitants, or with data in the database,

by geographical regions

AFRICA
EASTERN AFRICA
Burundi

Comoros

Djibouti

Ethiopia

Kenya

Madagascar

Malawi

Mauritius
Mozambique
Rwanda

Seychelles

Somalia

Uganda

United Rep. of Tanzania
Zambia

Zimbabwe

MIDDLE AFRICA
Angola

Cameroon

Central African Republic
Chad

Congo

Equatorial Guinea
Gabon

Sao Tome and Principe
Zaire

NORTHERN AFRICA
Algeria

Egypt

Libyan Arab Jamahiriya
Morocco

Sudan

Tunisia

SOUTHERN AFRICA
Botswana

Lesotho

Namibia

South Africa
Swaziland

WESTERN AFRICA
Benin
Burkina Faso
Cape Verde
Cote d’Ivoire
Gambia
Ghana

Guinea
Guinea-Bissau
Liberia

Mali
Mauritania
Niger

Nigeria
Senegal
Sierra Leone
Togo

LATIN AMERICA
CARIBBEAN
Barbados

Cuba

Dominican Republic
Guadeloupe

Haiti

Jamaica

Martinique

Puerto Rico
Trinidad & Tobago

CENTRAL AMERICA
Costa Rica

El Salvador

Guatemala

Honduras

Mexico

Nicaragua

Panama

SOUTH AMERICA
Argentina
Bolivia
Brazil
Chile
Colombia
Ecuador
Guyana
Paraguay
Peru
Suriname
Uruguay
Venezuela

NORTHERN AMERICA
Canada
United States of America

ASIA

EASTERN ASIA

China

Dem. Peo. Rep. of Korea
Hong Kong

Japan

Mongolia

Republic of Korea

SOUTH-EASTERN ASIA
Cambodia

Indonesia

Lao People’s Dem. Rep.
Malaysia

Myanmar

Philippines

Singapore

Thailand

Viet Nam

SOUTHERN ASIA
Afghanistan

.Bangladesh

Bhutan

India

Iran (Islamic Republic of)
Nepal

Pakistan

Sri Lanka

WESTERN ASIA
Bahrain

Cyprus

Iraq

Israet

Jordan

Kuwait

Lebanon

Oman

Qatar

Saudi Arabia

Syrian Arab Republic
Turkey

United Arab Emirates
Yemen

EUROPE
EASTERN EUROPE
Bulgaria

Czech Republic
Czechoslovakia
Hungary

Poland

Romania

Slovak Republic

NORTHERN EUROPE
Denmark
Estonia

Finland

Iceland

Ireland

Latvia

Lithuania
Norway

Sweden

United Kingdom

SOUTHERN EUROPE
Albania

Bosnia & Herzegovina
Croatia

Greece

Italy

Portugal

Slovenia

Spain

Yugostavia (former)

WESTERN EUROPE
Austria

Belgium

France

Germany

Netherlands
Switzerland

OCEANIA
Australia

Fiji

New Zealand
Papua New Guinea

FORMER USSR
Armenia
Azerbaijan
Belarus

Georgia
Kazakhstan
Kyrgyzstan
Moldovia, Rep. of
Russian Federation
Tajikistan
Turkmenistan
Ukraine

USSR (former)
Uzbekistan

RICOC 54 04 10 Fas vy
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9.2  List of countries, alphabetically

Afghanistan
Albania
Algeria
Angola
Argentina
Armenia
Australia
Austria
Azerbaijan
Bahrain
Bangladesh
Barbados
Belarus
Belgium
Benin

Bhutan
Bolivia
Bosnia & Herzegovina
Botswana
Brazil
Bulgaria
Burkina Faso
Burundi
Cambodia
Cameroon
Canada

Cape Verde
Central African Republic
Chad

Chile

China
Colombia
Comoros
Congo

Costa Rica
Cote d’lvoire
Croatia

Cuba

Cyprus
Czech Republic
Czechoslovakia (former)
Denmark
Djibouti
Dominican Republic
Ecuador
Egypt

El Salvador
Equatorial Guinea
Estonia
Ethiopia

Fiji

Finland
France
Gabon
Gambia
Georgia
Germany
Ghana
Greece
Guadeloupe
Guatemala
Guinea

68
78
29
35
43
86
84
80
86
65
68
41
86
80
R
70
44
78
36
44
77
32
26
60
35
56
32
35
35
46
63
49
26
35
38
32
78
41
66
77
77
76
26
42
51
30
38
35
76
26
84
76
80
35

32
86
80
32

79
42
39
33

Guinea-Bissau
Guyana

Haiti

Honduras

Hong Kong
Hungary

Iceland

India

Indonesia

Iran, Islamic Republic of
Iraq

Ireland

Israel

Italy

Jamaica

Japan

Jordan

Kazakhstan

Kenya

Korea Dem. Peo. Rep. of
Korea Rep. of
Kuwait
Kyrgyzstan

Lao People’s Dem. Rep.
Latvia

Lebanon

Lesotho

Liberia

Libyan Arab Jamahiriya
Lithuania .
Madagascar
Malawi

Malaysia

Mali

Martinique
Mauritania
Mauritius

Mexico

Moldovia, Rep. of
Mongolia
Morocco
Mozambique
Myanmar
Namibia

Nepal

Netherlands

New Zealand
Nicaragua

Niger

Nigeria

Norway

Oman

Pakistan

Panama

Papua New Guinea
Paraguay

Peru

Philippines

Poland

Portugal

Puerto Rico

Qatar

33

73

51
52
62
78
79
43
67
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Romania

Russian Federation
Rwanda

Sao Tome and Principe
Saudi Arabia

Senegal

Seychelles

Sierra Leone
Singapore

Slovak Republic
Slovenia

Somalia

South Africa

Spain

Sri Lanka

Sudan

Suriname

Swaziland

Sweden

Switzerland

Syrian Arab Republic
Tajikistan

Thailand

Togo

Trinidad & Tobago
Tunisia

Turkey

Turkmenistan
Uganda

Ukraine

United States of America
United Arab Emirates
United Rep. of Tanzania
United Kingdom
Uruguay

USSR (former)
Uzbekistan
Venczuela

Viet Nam

Yemen

Yugoslavia (former)
Zaire

Zambia

Zimbabwe
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78

28
36
67

28
35
62
78
79
28
36
79
3
31
53
36
76

67

62
35
43
31
67

28

56
68
28
76
53

87
53
63
68

36
29
29
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UNSAFE ABORTION IN AFRICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:L's Case % of
Type Type Preg- |Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live |nanc |Ever/A | Abort | ™ | Live | Women |Matem.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

EASTERN AFRICA

BURUNDI

COMOROS

bJiBouT

ETHIOPIA
National 1989 E 20-33 40-70 IND/1000W 5160
National 1986 ind.abos IND 14 54 4620
National 1979 H maternal deaths SE 30 | 11 regional hospitals 4827
Addis Ababa 1990 HS 89 | abo.adm. IND 48 47 § major hospitals; Pilot study 5706
Addis Ababa 1990 HS 89 | abo.adm. ABO 22 5 major hopitals; Pilot study 5706
Addis Ababa 1989 cs maternal deaths ABO 542 5862
Addis Ababa 1980-85 H 216 | maternal deaths ABO 214 222 5493
Addis Ababa 1984 H maternal deaths ILL 241 25 4827
Addis Ababa 1981-83 CS 45 | maternal deaths ABO 164 29* | *incl. non-obstetric deaths 5282
Addis Ababa 198183 H 100 | maternal deaths ABO 241 26 | 2 major referral hospitals 5284
Addis Ababa 1981-83 cs 9315* | RS, W, pregnant ABO 6.2 56 23 142 28.9 | *9'954 pregn/two years 4748
Addis Ababa 1981-83 Ccs 100 | maternal deaths (XS 231 25 4684
Addis Ababa 198183 cs 9316* | RS, W, pregnant IND 131 26.7 | *9'957 pregnancies; 12/13 abo.deaths from ind.abos 4839
Addis Ababa 1981-83 H 197 | matemal deaths ABO 114 23.9 | Al 5 hospitals and 3 clinics 5284
Addis Ababa 1967-68 H 205 | abos ABO 30.7G 5041
Gondar region 1988 H 789 | Parturients ABO 26 5893
Gondar region 1982 cs 725 | RS, Wrepr. age ABO 118 | 106 Lifetime reproductive history 5747
Gondor 1989 H abo.adm. ILL 50* *about; Gondor Teaching H. 5160
Nekempte, Wollega province 1973 Cs 1570 | WM, repr. age IND 345 RRT; rural area; 0.1% IND by direct questioning 5868
Unknown 1989 H 1678 | abo.adm. PIND 50 11.4 Tikur Anbessa & St Paul's H.s 5160
Unknown 1989 H 1678 jabo.adm. ABO 227 Tikur Anbessa & St.Paul's H.s 5160
Yirgalem 1991 H 185 | abo.adm. IND 346 | 144G 3.1 Sidamo Regional Hospital 5800
Yirgalem 1991 H 185 | abo.adm. iND,SP 418G 1.6 Sidamo Regional Hospital 5800

KENYA
National 1979 STA pregnancies ABO,SE 6 5205
Central province 1988-89 H 174 | abo.adm. ABO 96D Nyahururu District Hospital 5612
Coast Province 1988-89 HS 108 | abo.adm. ABO 745G | 14.8D Malindi District Hospital 5612
Eastern province 1988-89 H 117 | abo.adm. ABO 36.9G | 11.0D0 Kitui District Hospital and Chogoria PCEA 5612
Kisii district 1985 H 400 | abo.adm. ABO 19D Ombo hospital 5863
Machakos district 1977 cs 357 | pregnancies ABO 1.4 Akamba people 5680
Nairobi 1990 E abo.adm. I 60* “acute gynaecological ward 5739
Nairobi 1978-87 H 156 | maternal deaths ABO 7 24.4 | Kenyatta National Hospital 5757
Nairobi 1986-87 H 37 | maternal deaths SE 67.6 | Kenyatta National Hospital 5702
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KENYA cont UNSAFE ABORTION IN AFRICA
Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
] of
Admissions I % of | Abo's |Case % of
Type Type Preg- |Women | perW F'ata- All
Region, Country of Sample Study of |Abor| GYN | Live |nanc | Ever/A | Abort lity | )ive | women |Matern.
or Area Year Data Size Group Abortion| tion| OBS | Births |les Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Nairobi 1974-83 H 37021 | abo.adm. ABO 0.3 80% of abo deaths due to ILL 4730
Nairobi 1981 H 1832 | abo.adm. ABO 59.4 03 Kenyatta National hospital 4562
Nairobi 1981 HS 610 | RS,1/3 abo.adm. PIND 623 0.5 Kenyatta National Hospital 4562
Nairobi 1981 HS 610 | RS,1/3 abo.adm. IND*™ 356 14*| 089 ~admitted; *40% previous IND Kenyatta National Hospital 4562
Nairobi 1978 H 1424 | abo.adm. SE 15.7 13 Kenyatta National Hospital 4561
Nairobi 1972-77 H 99 i matemal deaths SE 222 4644
Nairobi 1976 H 3700 | abos ABO a3 5220
Nairobi 1976 H 290 | 10% RS abo.adm. L 76 Kenyatta National Hospital 5220
Nairobi 1975 H 3048 | abo.adm. SE 20.0 1.5 5586
Nairobi 1974 H 2070 | abo.adm. SE 186 1.5 5586
Nairobi 1971 H 1838 |abo.adm. SE 166 13 5586
Nyanza Province 1988-89 H 143 | abo.adm. ABO 134D | 5.0D Kisii District Hospital 5612
Rift Valley Province 1988-89 H 63 | abo.adm. ABO 42.3G {2230 Kajaido District Hospital 5612
Thika subdistrict 1981-88 H 164 { maternal deaths HAE,SE 23 12.2 | 3 main hospitals 5731
Western Province 1988-89 H 179 |abo.adm. ABO 35.0G | 11.5D Bungoma District Hospital 5612
MADAGASCAR
MALAWI
12 hospitals 1989 H 214 | maternai deaths ABO 111 18.2 5880
Blantyre 1989-30 H 151 | maternal deaths SE 88 16.6 | Queen Elizabeth Central H. 5659
Central region 1977 H 118 | maternal deaths ABO 3.4 5428
Lilongwe 1990 H 600 | abo.adm. SE 32.7| 147G 15 Kamazu Central Hospital 5713
Lilongwe 1990 H 74 | maternal deaths ABO 21.6 | Kamuzu Central Hospital  Retrospective study 5658
Lilongwe 1990 H 600 | abo.adm. ABO 45G 0.5 Kamuzu Central Hospital 5713
Thyolo district 1992 cs* 150 | maternal deaths ABO 74 18 | *Sisterhood method 5657
MAURITIUS
National 1993 E 20'000 | abos IND 5887
Nationai 1991 cs 3508 |WM, 15-44 ABO 147 5896
National 1989 STA 4 | maternal deaths 5 25 5639
National 1985 H 3500* |ill.abo.adm. IR N 15¢ 0.4 *gver 4733
National 1981 H* 4037 |ind.abos IND 04 Underestimate; *Health centres 4631
Nationat 1977-81 STA maternal deaths ABO 50-60 4827
National 1981 H 3097 |ill.abo.adm. ILL 131 03 5614
National 1981 H 3097 | abo.adm. ABO 131 03 4678
National 1977-81 H 14298 | abo.adm. ABO 11.8 0.5 4678
National 1977 H 2841 |ill.abo.adm. ILL 125 08 5614
National 1973-77 STA abo. deaths SPILL 7 5203
National 1977 H* 3878 |ind.abos IND 1.0 Underestimate; *Health centres 4631
National 1976 H 2515 | abo.adm. ABO 113 4678
National 1976 H 2515 | abos IND 90" *about 5220
National 1973 H 2013 | abos IND 90 *about 5220
National 1973 H* 2454 | ind.abos IND 1.2 Underestimate; *Health centres 4631
National 1972 H 751 | abo.adm. ABO 15 4665
National 1968-72 STA abo. deaths SP,ILL 6 5203
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MAURITIUS cont.

UNSAFE ABORTION IN AFRICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:fo-s Case % of
Type Type Preg- |Women | perw | Fata- Al
Reglon, Country of |Sample Study of |Abor| GYN | Live [nanc |EverA | Abort | |Live | Women |Matem.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
" Nationat 1971 H 1738 | abo.adm. ABO 83 4678
National 1870 maternal deaths ILL 50* | *over 4733
National 1966 H 2132 |abo.adm. ABO 8.0 4678
Nationat 1961 H 1117 {abo.adm. ABO 43 4678
Hospital 1970-72 H 2372 | abo.adm. IND,SP 08 Civil Hospital 4641
Hospital 1970-72 H 2289 | abo.adm. IND,SP 13 Victoria Hospital 4641
Rural 1970-72 H 1516 | abo.adm. IND,SP 13 7 rural hospitals 4641
MOZAMBIQUE
Maputo 1890 H 27 | maternal deaths ABO 22.2 { Maputo Central Hospital 5622
Maputo 1984 H 1550 | abo.adm. ABO 250D 01} 32D 8 | H. Central do Maputo 5817
RWANDA
SEYCHELLES
SOMALIA
U. REP. TANZANIA
National 1983-84 H 294* | maternal deaths SE HAE 45 16.5 | *72% of all matern.deaths; allhealth institutions around 4 4683
Dar es-Salaam 1990-91 H 965 | abo.adm. IND 47.2 5806
Dar es-Salaam 1983-84 H 85 { maternal deaths SE,HAE 88 12.9 | Muhimbili Medical Centre 4689
Dar es-Salaam 1979-80 H maternal deaths SE HAE 24.9 | Muhimbili Medical Centre 4689
Dar es-Salaam 1974-77 H 224 | maternal deaths ABO 11.0D 03| 34D 16.1 4652
Dar es-Salaam 1974-77 H maternal deaths SE,HAE 12.9 | Muhimbili Medical Centre 4689
Kilimanjaro 1971-77 H 2168 | abo.adm. ABO 8.9D 03| 25D 7.5 | K. Christian Medical Centre 4568
Kilimanjaro 197177 H 2168 | abo.adm. SE 16D 5.0 { K Christian Medical Centre 4568
Lugarawa+Moozi 1976-83 H 40 | maternal deaths ABO 54 10 5822
Mgeta subdiv., Morogoro distr 1990 Ccs 310 [ 197 females+ 113 males ABO 16.5 Rural 5777
Moshi 1974-77 H 1456 | abo.adm. ABO 74D 0 0 | CMC hospital; yearly data 5814
Muhimbili 1979 H abo.adm. ABO 57.8 4651
Muhimbili 1974 H abo.adm. ABO 203 4651
Mwanza 1981-82 HS del.adm. SP 15 4686
Mwanza 1974-77 H 140 | abo.adm. ABO 15D 14 21 5.6 | Bugando H.; yearly data 5814
Rural area 1992 cs ABO 16 5873
Southem Highlands 1983 VAR 115 | maternal deaths IND* 8.7 | *known cases 4682
Southermn Highlands 1983 VAR 115 | maternal deaths SE 17.4 4682
UGANDA
National 1966-67 H 420 | maternal deaths ABO 14* 3.6 | Hospital/maternity centres; *E 106'560 hospital births 4600
Kampala 1980-86 H 32728 | abo.adm. ABO 18.7D 04| 67D 20.2 | 5 hospitals 5728
Kampala 1986 H 5522 | abo.adm. ABO 257 0.4 93 19.2 | 5 hospitals 5865
Kampala 1960 H 4680 | abo.adm. ABO 207 03 53 20.0 | 5 hospitals 5865
Kampala 1976 H 300 | 10% RS abo.adm. i 8.0 Mulago Hospital 8220
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UGANDA cont.

UNSAFE ABORTION IN AFRICA

Frequency and Mortaiity of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:‘f,u, Case % of
Type Type Preg- /Women | perw |Fata- Al
Region, Country of |Sample Study of |Abor| GYN | Live [nanc |EverA | abort | " | Live | Women |Matem.
or Area Year Data Size Group Abortion | tion | OBS | Births |ies Abort. | ing (%) |Births RepAge | Deaths Notes Ref No
Kampala 1973-74 HS 1377 | abo.adm weekday ABO S7E* | 32E 13| 02 “E high, denominator “living children” 4933
Kampala 1973-74 HS 1377 | abo.adm weekday IND 11.9 4933
Kampala 1972 H 1884 | abo.adm. ABO 9.2 03 24D 16.1 | Mulago hospital 5865
Kampala 1970-72 H 5126 | abo.adm. IND,SP 02 Mulago Hospital 4641
Kampala 1969 H 2120 | abos ABO 14.5D0 04| 62D 4833
Kampala 1968-69 H €9 | maternal deaths ABO 116 4568
Kampala 1968 H 1830 | abos ABO 13.7D0 01 15D 4933
Kampala 1967 H 1518 | abos ABO 13.1D 4933
Kampala 1962-65 H 4200 | abos ABO 13.4 5041
Urban and rural areas 1988-89 cs 1444 |W, 15-24 ever pregnant ABO 15 10% in rural areas and 23% in Kampala 5786
ZAMBIA
6 hospitals 1983-88 H 145 | matemal deaths IND,SP 4 3.4 | Lusaka+Livingstone+Chome+Kaoma+Senanga+Lewanika 5838
Lusaka 1982-83 H 60 | matemnal deaths IND 20 16.7 4825
Lusaka 1977-80 H 12096 | abo.adm. SE 28 45 5215
Lusaka 1977-80 H 12448 abo.adm., ex. L ABO 557G +6.7% therapeutic abos 4784
Lusaka 1977-80 H 12449 |abo.adm., ex. L iLL 25| 185G 45 4784
Lusaka 1977-78 H maternal deaths ILL 183 4784
Lusaka 1974-76 H 80 | maternal deaths ILL 37 5437
Lusaka 1974-76 H 80 | maternal deaths ABO 75 5437
Lusaka 1976 H 300 | 10% RS abo.adm. ILL 337 University Teaching Hospital 5220
Lusaka 1974-75 H 54 | maternal deaths ABO 6 37 5433
ZIMBABWE
Harare 1991 HS 307 | RS, abo.adm. SE 256 Harare Central Hospital 5745
Harare 1991 HS 307 | RS, abo.adm. SE 2586 Harare Central Hospital 5745
Harare 1990 HS maternal deaths ABO 17 | Harare Maternity Hospital 5745
Harare 1987 H 39 | maternal deaths ABO 22 17.9 | Harare Hospital 5848
Harare 1985 H 99 | abo.adm. PIND 232 5485
Harare 1983 H 51 | maternal deaths SE 20 17.6 5582
Harare 1983 H 51 | maternal deaths IND 19.6 4740
Harare 1976 H 56 | maternal deaths SE 106 321 5522
Harare, greater 1989-90 VAR 66 | maternal deaths ABO 20 230 5664
Harare, greater 1976 H maternaj deaths SE 106 32.1 | Greater Harare Obstetric Unit 4585
Harare, greater 1976 H 56 | maternal deaths ILL 41 12.5 | Greater Harare Obstetric Unit 4585
Masvingo 1990 CS maternal deaths ABO 10 5745
Masvingo province 1989-90 VAR 109 | maternal deaths ABO 25 15.2 | Rural 5664
Salisbury 1972-73 H 56 | maternal deaths ABO 7.5D 0.7 | 56D 30.4 | Black W only 4643
Salisbury 1972-73 H 56 | maternal deaths SE 36D 19.6 | Black W only 4643
NORTHERN AFRICA
ALGERIA
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UNSAFE ABORTION IN AFRICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of Al‘::'s Case % of
Type Type Preg- {Women | perW F_‘"' Al
Region, Country of Sample Study of |Abor| GYN | Live [nanc |EverA |Abort | ™Y | Live | Women | Matem.
or Area Year Data Size Group Abortion| tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
EGYPT
National 1986 ind.abos IND 5* |*4.1-6.1% 4620
National 1982 cs 12970 | W, 16+, ever pregnant IND 85 5304
Nationat 1982 Ccs 12970 | W, 16+, ever pregnant IND,SP 10.1 1.4 5304
National 1979 cs RS ABO 41 4734
National 1979 cs RS IND 10 4734
National 1973-77 STA abo. deaths SPILL 07 Data for three years of period 5203
Nationai 1973 STA 71 |abo. deaths ABO* 6 | *incl. 2 legal abo deaths 5354
National 1973 STA 69 | non-L abo.death ABO 62 5244
National 1873 STA 1158 | maternal deaths ABO i 6.1 4616
National 1968-72 STA abo. deaths SPILL / 11 Data for three years of period 5203
Alexandria 1978 cs 995 | RS,W postpartum ABO 16.5 5386
Alexandria 1974-77 H abo.adm. IND 56 5244
Alexandria 1974-77 HS 5171 | RS, abo.adm. L 29 *admitted 4734
Alexandria 1974-77 HS 5031* | RS, previous abortees ILL 8.1 13 “Appr.19'800 pregnancies 4734
Alexandria 1974-77 HS 5171* | RS, abo.adm. ABO 289 | 221 *13'584 previous pregnancies (incl.5 therapeutic abos) 4734
Alexandria 1974-77 HS 51741* | RS, abo.adm. ILL 1.0 08 *13'584 previous pregnancies (incl.5 therapeutic abos) 4734
Alexandria 1974-77 H abo.adm. ABO 0.1 5244
Alexandria 1974-77 H abo.adm. L 33 18'732 pregn. outcomes (excl. ther.abo), incl. present abo o 5244
Alexandria 1972 PP pat.s, repr.age IND 257 4734
Alexandria 1972 PP pat.s repr.age ABO 385 4734
Alexandria 1971 HS pregnancies ABO 284 Shatby H.; retrospective study 4734
Alexandria 1962-71 H 29246 | abo.adm. ABO 25.8H | 53.7D Shatby Hospital 4734
Alexandria 1965 H abo.adm. ILL,SP 58.8 Shatby Hospital 4734
Alexandria 1965 H 2569 |abo.adm. ABO 36.7 | 57.9D University Hospital 4635
Cairo 1987 H 43 |maternal deaths ABO 78 11.6 | Al Galaa Maternity Hospital 5853
Cairo 1980-85 H 70 {maternal deaths ABO 28 5.7 | Shobra General Hospital 5782
Cairo 1980-84 H 3 |abo. deaths ABO 3.4 5244
Cairo 1979-83 H 95 | matemal deaths ABO 11 2.1 | Helwan General Hospital 5782
Cairo 1979-83 H abo.adm. SE 3.9 1.7 5244
Cairo 1976-81 H 107 | maternal deaths ABO 24 5.6 | Ain Shams University Hospital 5782
Cairo 1975-76 | H 92 | maternal deaths ABO 95D 9.8 | Al-Gala Maternity Hospital andAl-Hussein University Hospital 5795
Cairo 1973-74 H 388 | abo.adm. IND, SP 03 £l Galaa Hospital 5606
Cairo 1974 H 388 |abo.adm. IND 376 5580
Cairo 1973-74 H 388 | abo.adm. IND,5P 03 El Galaa Hospital 4641
Cairo 1972 H gyn+obs adm. IND 355 Cairo University Hospital 4734
Cairo 1971 PP 2600 | priv. gyn.pat.s ABO 385 5556
Cairo 1871 PP 2600 | priv. gyn.pat.s IND 212 5556
Cairo 1969 HS 300* | RS, del.adm. ABO 141 | 124 Retrosp.study; 560 ABO/1000W; *1356 previous pregnancies 4635
Cairo 1969 HS 500* | RS, abo.adm. IND 25 20 Retrosp.study; *2104 previous pregnancies; 84 IND/1000W 4635
Cairo 1969 HS 500* | RS, abo.adm. ABO 289 | 224 Retrosp.study; *2104 previous pregnancies; 944 ABO/1000W 4635
Cairo 1969 HS 610* | RS, FPL pat.s ABO 208 | 16.8 Retrosp.study, 1015 ABO/1000W *3695 pregnancies 4635
Cairo 1969 HS 610* | RS, FPL pat.s IND 6.9 55 Retrosp.study; 334 IND/1000W *3695 pregnancies 4635
Cairo 1969 PP 500" | RS priv.pat.s, multiparous ABO 256 | 204 Retrosp.study; 508 ABQ/1000W; *1247 pregnancies 4635
Cairo 1969 H 1620 | abo.adm. IND,SP 01 Kasr El Aini hospital 5606
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EGYPT cont.

UNSAFE ABORTION IN AFRICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::)'s Case % of
Type Type Preg- |Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live (manc |Ever/A | Abort | "% | Live | Women | Matem.
or Area Year |Data | Size Group Abortion| tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Cairo 1969 H 1620 | abo.adm. ABO 36.5* | 57.6D 0.1 *% of obs.adm; Kasr-El-Aini H. 4635
Cairo 1969 H 1620 | abo.adm. SE 10.1 37 0.1 4635
Cairo 1969 HS 300" | RS, del.adm. IND 35 341 Retrosp.study; 140 IND/1000W *1356 previous pregnancies 4635
Cairo 1969 PP 500" (RS priv.pat.s, muitiparous IND 81 64 Retrosp.study, 160 IND/1000W; *1247 pregnancies 4635
Cairo 1967 H 1840 | abo.adm. ABO 332 496D Ain Shams Hospital 4635
Cairo, Mansoura, Banha 1964-73 1158 | maternal deaths ABO . 6.1 5353
Dakahlia Govemorate 1981-85 cs 98 | maternal deaths ABO 27 6.1 5782
Giza 1985-86 cs 156 | maternal deaths IND,SP 45 5835
Hospital 1972 H 800 | abo+del. adm. IND 355 4665
Menoufia 198183 | CS 437 | matemnal deaths SEHAE 39 5349
Menoufia 1981-83 Cs 437 | matemal deaths ABO 8 4* | *incl. non-obstetric deaths 5282
Menoufia 1981-83 Ccs 437 | maternal deaths SE,HAE 25 39 5818
Menoufia Govenorate 1981-83 STA 385 | maternal deaths IND 3 07 16 5561
Menoufia Govenorate 1981-83 STA 385 | matemnal deaths ABO 10 3 55 5561
Shobra 198085 | H 4 |abo. deaths ABO 57 5244
Tanta 1978-82 H 39 | matemal deaths ABO 24 7.7 | Al-Minshawy Hospital 5782
Tanta 1971-73 | H septic abos SE 136 57 5244
Tanta 1973 H 913 | abo.adm. IND, SP 0.9 University Hospital 5606
Tanta 197173 H abo.adm. ABO 09 5354
Upper Egypt 1984-85 HS 73 | matemal deaths ABO 12 4.1 | Prospective study 4616
Upper Egypt 1981-85 24 | abo. deaths ABO 52 5244
Upper Egypt, 3 govern.* 1981-83 HS 386 | maternal deaths ABO 106 5.4 | *Assiut, Suhag, Kena 5353
Upper Egypt, Assiut 1981-83 H 105 | maternal deaths ABO 194 123 5353
Upper Egypt, Assiut Govemnorate 1981-83 H 81 | maternal deaths ABO 146 13.5 | General Hospitals Retrospective study 5661
Upper Egypt, Kena 1981-83 H 83 | maternal deaths ABO 80 48 5353
Upper Egypt, Suhag 1981-83 H 198 | maternal deaths ABO 43 20 5353
Village, Al Beheira 1969-70 cs 132* | WM, pregnant ABO 238 | 189 7.4A Prosp. study; *of 340 WM 15-45 5389
Village, Alexandria area 1970 cs WM, 1545 ABO 16.4 Retrospective study 4734
LIBYAN A. J.
Banghazi 1982-85 H 246 | pregnancies ABQ 197 | 154 Family clinic area 5764
MOROCCO
National 1962 STA 20 } abo. deaths ABO 4 5130
Unknown 1984 cs 75 |W, un-married IND 23 5698
Unknown 1984 Ccs 125 |\WM IND 39 5698
SUDAN
Gezira province 1987 cs 52 | maternal deaths ABO 3.9 | Retrospective study 5793
Khartoum 1984-85 H 110 | matemal deaths ABO 73 5297
Khartoum 1977 HS 2788 | abo.adm. SE 04 4867
Khartoum 1974 HS 1224 (abo.adm. SE 04 4830
TUNISIA
National 1969 H 12621 | L+ill.abos it 773 5220
National 1968 H 12590 | L+ill.abos L 822 5220
Monastir 1988-89 H 3859 | parturients ABO 39.2 CHU de Monastir 5673
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UNSAFE ABORTION IN AFRICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:fo's Case % of
Type Type Preg- |Women | perw | Fata- All
Region, Country of Sample Study of |Abor| GYN | Live |nanc |EverA | abort | " | Live |Women |Matern.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
WESTERN AFRICA
BENIN
Cotonou 1987 H 244 | maternal deaths iIND 142 5867
Cotonou 198185 | HS 657 |ind.abos IND 354 44D | 35 29 5470
Cotonou 1981-85 HS 1866 |abo.adm. ABO 12.4 1.0 5470
Cotonou 1967 H 350 | abos ABO 6.6 5041
BURKINA FASO
Moko, Karba & rural areas 1969-77 cs 373* | W, pregnant ABO 284 21 *995 pregnancies 5466
Ouagadougou 1984 H 300-400 | abo.adm. ILL 25* 10* 18 *E; Y. Ouedraogo hospital 4726
Ouagadougou 1984 H 300-400 | abo.adm. ABO 40" 56 *Just below; Y. Ouedraogo H. 4726
CAPE VERDE
COTE D’IVOIRE
National 1992 HS 347 |W, FPL clinics IND 26 5864
Abidjan 1984-85 HS 8543 |W, ever pregnant IND,SP 19.7 5894
GAMBIA
Banijul 1976 H 301 | 10% RS abo.adm. ILL 219 Royal Victoria Hospital 5220
Rural 1982-83 cS 672* | all pregnant W ABO 24 22 *among 2800 W 15-45; abo under-estimated; prospective study 4750
GHANA
Accra 1991 H maternal deaths ABO 13 | Korle-Bu Hospital 5797
Accra 1990 H maternal deaths ABO 9 | Korle-Bu Hospital 5797
Accra 1981-82 | HS 4990 |RS, det.adm. IND 34 4686
Accra 1981-82 HS 4990 (RS, del.adm. IND,SP 55 4686
Accra 198182 | HS 757 |RS, del.adm., W parity 2 IND 383 1.4 4686
Accra 1976 H 300 | 10% RS abo.adm. ILL 213 Korle Bu Hospital 5220
Accra 197273 | HS 1014* | abo.adm. SP, IND 171 14 *2'357 pregnancies 4879
Accra 197273 | HS 1159 | abo.adm. SE 97 4879
Accra 1972 H 3275 | abo.adm. ABO 05 4665
Accra 1970-72 H 9457 | abo.adm. IND,SP 05 Korle Bu Hospital 4641
Accra 1870 HS 116 |ind.abo.adm. IND 43 Korte Bu Hospital 4567
Accra 1968-69 HS 330 | sample,abo.adm. SE 35.5 5046
Accra 196769 H 2890 | AA, abo.adm. ABO 312 238 0.3* *1969 5046
Accra 1968-69 HS 330 | sample,abo.adm. IND* 252 *admitted 5046
Accra 1967-69 H 2890 | AA, abo.adm. IND 58* E 5046
Accra 196769 | H 2890 | AA, abo.adm. ABO 31.2D 0.3 | 108D 4665
Accra 1968-69 HS 330 | sample,abo.adm. ABO 1.5 5046
Accra 1963-67 H 12509 | abo.adm. IND 40 3.7 | Maternity Hospital 4566
Accra 196367 H 12509 | abo.adm. SE 71 6.6 | Matemity Hospital 4566
Hospital 1982-83 | H 1871 |ill+sp abo.adm. L 175 37 4686
Hospital 1982-83 H 1871 |iil+sp abo.adm ILL,SP 1.0 4686
Rural 1972 cs 857* |W, 15-44 ABO 10.2 *3924 pregnancies 5474
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UNSAFE ABORTION IN AFRICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:,f,-s Case % of
Type Type Preg- (Women | perW F.ata- All
Region, Country of |Sample Study of |Abor| GYN | Live |nanc |EverA | Abort | 'Y |Live | Women |Matemn.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
GUINEA
Conakry 1989-90 Ccs 11 {maternal deaths ILL 545 5666
Conakry 1989-90 H 123 | matemal deaths ILL 15.4 | Hospitals 5666
Conakry 1989-90 VAR 124 | maternal deaths ABO 20.2 | Only Conakry residents 5636
Donka, Conakry 1987 H 216 {abo.adm. ABO 30 46 51 234 12.4 | University Hospital of Donka 5737
GUINEA-BISSAU
National 1989-90 VAR 145 | maternal deaths ABO 51 5.6 | RAMOS 5843
LIBERIA
Monrovia 1984 cs 768 | RS, W14-21,un-M ABO 124 5422
MALI
National 1981-82 H 1031 | abo.adm. iLL 108 18 14 hospitals nationwide 4609
National 1981-82 H 1031 | abo.adm. PIND 24.9 14 hospitals nationwide 4609
Bamako 1984 H obs.adm. IND 0.5 4 | *% of obs.adm. 4609
Bamako 1979-81 HS del.adm. sP 9 4686
MAURITANIA
NIGER I
!
NIGERIA
National 1992 E 1000000 | ill.abos L 193 50 5878
National 1991 E 50'000 | maternai deaths IND 40 5888
Anambra state 1981-85 H 239 | maternal deaths SE 10 2.1 | l.abo. deaths underreported 10 hospitals 5730
Anua, Uyo 1991 H 50 | matemal deaths 32.0 | St. Luke's Hospital 5883
Benin 1973-85 Ccs 165 | maternal deaths ABO 124 22 5282
Benin 1973-85 H 3592 | abo.adm. IND 116 206 5255
Benin 1973-85 H 3592 | abo.adm. ABO 26.6G | 12.2D 1.0 126 224 5255
Benin 1981-82 HS del.adm. IND 25 4686
Benin 1981-82 HS det.adm. IND,SP 44 4686
Benin 1973-81 H 1872 | abo.adm. IND 404 04 5475
Benin 1974-79 H 1418 | abo.adm. ABO 28.4G | 10.5D 4659
Benin 1974-79 H 1418 |abo.adm. IND 405 115G 4.3D 1.1 { 119D 26.7 4659
Benin 1974-75 H 140 | abo.adm. ABO 252G 4658
Benin 1974-75 H 140 | abo.adm. i 421 106G 16 1.7 57% of abo.adm PILL 4658
Benin City 1973-85 H 165 | maternal deaths ABO 22.4 | Univ. of Benin Teaching H. 5611
Benin City 1970-71 H 5000 | RS, abo.adm. SE,IND 57 12.1 | General Hospital 4596
Calabar 1985-88 H 1568 |abo.adm. ILL 9.4 38 1.2 9.1 132D 20.0 | Univ. of Calabar Teaching H. 5727
Calabar 1985-88 H 1568 | abo.adm. IND,SP 402, 128 1.0 | 132D 20.0 | Univ. of Calabar Teaching H. 58727
Enugu 1982-86 H 438 | abo.adm. ILL 18.2 04D 17.8 71 Univ. of Nigeria Teaching H. 5744
Enugu 198286 H 438 : abo.adm. IND,SP 21D 34| 71D Univ. of Nigeria Teaching H. 5744
Ibadan 1980-88 H 4448 | abo.adm. PiLL 39 34 36.6 | Univeristy College Hospital 5740
Ibadan 1980-88 H 4448 |abo.adm. ABO 13 36.6 | University College Hospital 5740
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NIGERIA cont.

UNSAFE ABORTION IN AFRICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::)'s Case % of
Type Type Preg- |Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live {manc |EverA | Abort | ™ |Live | Women |Matem.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
{badan 1981-87 H 1128 | abo.adm. ABQ 76.7* *%of emergency gyn. admissionsUniversity College Hospital 5649
Ibadan 1981-87 H 1129 | abo.adm. SE 26.7 5649
Ibadan 1981-85 H 709 | abo.adm. SE 202 84 University Coliege Hospital 5755
Ibadan 1981-85 H 709 | abo.adm. ABO 14 University Coliege Hospital 5755
Ibadan 1982 cs 841 |RS, W14-25.un-M IND 216 5418
Ibadan 1981-82 Cs 841 |W, 14-25, un-M IND 41 5592
Ibadan 1976-78 H 1724 | abo.adm. PPIND (204 4762
Ibadan 1976-78 | H 1724 |abo.adm. IND 9.9 46 a762
Ibadan 1962-71 H 183 | maternal deaths ABO 54 6.6 4657
Ibadan 1962-71 H 183 | maternal deaths ILL 27 33 4657
fbadan 1965-67 H 1822 | abo.adm. ABO 49.8G Increasing from 43% to 57% 5041
lie-lfe 1988-89 HS 37 | matemal deaths iLL 126 35 | Obafemi Awolowo University H. Prospective study 5691
lle-ife 197788 H 232 | maternal deaths e 61 11.2 | Obafemi Awolowo University H. 5692
lle-lfe 197788 | H 1372 |abo.adm. IND,SP 32 21 68 125 5692
llesa 1977-88 H 52 | maternal deaths L 85 32.7 | Wesley Guild Hospital 5701
florin 1987-89 HS 1709 | abo.adm. IND 154| 93G 1.5 Univ. of llorin Teaching H. 5748
Horin 1987-89 HS 1709 [ abo.adm. ABO 60.3G 8.5 Univ. of liorin Teaching H. 5748
llorin 197286 | H 12735 | abo.adm. IND,SP 7.3 04| 31 1 5359
llorin 1972-86 H 53 |ill.abo. deaths ILL 6.1 04 6.8 31 1 5359
liorin 1983-84 H 852 | abo.adm. IND 12 5.9 4755
Kainji Lake area 1989 cs 4940 | pregnancies*® ABO S.1 83 *among 1179 W: 349 abo/1000W 5735
Katsina, Kaduna state 1977 H 373 | W, pregnant ABO 48.8 5766
Lagos 1991 cs 950 | RS, secondary school girls ILL 6.8 5693
Lagos 1972 H 1990 |abo.adm. ABO 10.3D 4665
Lagos 1966-72 H 14150 [ abo.adm. IND,SP 11.2 04 50 6.1 | Lagos Island Maternity H. 4565
Lagos 1972 H 229 | abo.adm. ABO 1.3 4665
Lagos 1966-72 H 1238 | abo.adm. IND,SP 12.3 15| 178 51.4 | Admission serious cases;  University Teaching Hospital 4565
Lagos 1970 H 120 | maternal deaths ABO 50 5572
Lagos 1968-69 H 74 | RS, abo.adm. ILL 46 Lagos University Teaching H. 4565
Lagos 1967 H 134 | abo.adm. SE 28.4 4G 5041
Lagos 1963-67 | H . abo.adm. ABO 17.5* 11 *15-20% of gyn.adm.; mostly ill.abos 4658
Lagos 1962-67 H 11300 {abos ABO 10.3 5041
Lagos 1967 H 134 |abo.adm. ABO 14G| 135 5041
Lagos 1964-67 H 620 | abo.adm. ABO 16.9G 5041
Port Harcourt 1983-86 H 103 | matemal deaths ABO 113 11.7 | Port Harcourt Teaching H. 5675
Shomolu, Lagos 1982 cs 369 | RS, W repr.age, 1+children ILL 56 4826
Western Nigeria 1973 H 119 i maternal deaths ABO 16* 3.4 | *Hosp. deaths but total birthsin W. Nigeria 5534
Western Nigeria 1972 H 93 | matemnal deaths ABO 8* 2.2 | *Hosp. deaths but total birthsin W. Nigeria 5534
Zaria 1985 H 108 | W, abo.clinic IND 20 “incl. present abortion  Private clinic 5711
SENEGAL
National 1988-89 cs 290 | W, pregnant sp 32 5837
National 1988 H 2154 | abo.adm. ABO 53 07 25 8.5 | National Health Centres 5684
4561
Dakar 1988-89 HS 2000 | abo.adm. SsP 16.3D University Hospital 5706
v - . s - $ *
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SIERRA LEONE cont.

UNSAFE ABORTION IN AFRICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
of
Admissions 9% of Abo's |Case % of
Type Type Preg- {Women | perw |Fata: All
Region, Country of  |Sample Study of |Abor] GYN | Live |nanc |EveriA | Abort | ' | Live |Women |Matem. A
or Area Year |Data | Size Group Abortion| tion| OBS | Births |ies Abort. | ing (%) iBirths | RepAge | Deaths Notes Ref No
SIERRA LEONE
Freetown 1970-72 H 671 | abo.adm. ABO 38 74D 10 | Connaught Hospital 5816
Freetown 1970-72 H 670 | abo.adm. IND,SP 19 10.7 | Matemity & Connaught Hosp.s 4641
West 1972 H 244 | abo.adm. ABO 25 4665
TOGO
National 1987 STA 2193 {abo.adm. IND,SP 30D i Public health facilities 5685
|
MIDDLE AFRICA
ANGOLA
Luanda 1987 H 204 | matemal deaths ABO 69 7.4 | Maternidade Lucrecia Paim 5648
CAMEROON
Yaounde 1985 H 442 | RS, abo.adm. IND 147 5566
Yaounde 1985 H 604 | emergencies/ month ABO 398 5566
Yaounde 1973-76 H maternal deaths ABO 54 27 | Retrospective study 5638
Yaounde 1976 H 100 | 10% RS abo.adm. it 290 Central Hospitai 5220
Yaounde 1974 H 805 | abo.adm. IND 107 698D 08 5129
Yaounde 1974 H 805 |abo.adm. SP,IND 85D 77 5129
CENTRAL AFRICAN REP.
CHAD
N'Djamena 1988 CSs 1222 |\W, 12-49 ILL 3 5734
N'Djamena 1988 H 65 | maternal deaths SE 58 6.1 | Central Maternity hospital 5867
N'Djamena 1986 H 48 | maternal deaths ABO 52 6.3 | Matemite de N'Djamena 5828
CONGO
National 1975 STA 6365 | abos IND 28 *1413 ind.abos 5230
National 1975 STA 6365 | abos SP,IND 07 5230
Brazzaville 1981-83 H 3022 | sp+ill abo.adm IiLL 248 25G 16| 44 4789
Brazzaville 1977 H 774 | abo.adm. SP,IND 15.6D 5230
Brazzavilie 1977 H 774 | abo.adm. IND 445 7.0D 5230
Pointe-Noire 1978 H 730 | abo.adm. SP,IND 7.8D 6230
Pointe-Noire 1978 H 730 | abo.adm. IND §6.1 4.4D 5230
EQUATORIAL GUINEA
GABON
Libreville 1984-87 H 48 | maternal deaths ABO 25 166 5544
Libreville 1984-86 H 2508 | abo.adm. IND 10.8 0.2 26 17.6 | Centre Hospitaliere de L. 5825
Libreville 1985 H matemnal deaths ABO 4 10 5014
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Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality y
£3
as a Percent of Av. No per 100,000 w %
of o
Admissions % of Abo's |Case % of
Type Type Preg- |Women | perw | Fata- All
Region, Country of |Sample Study of |Abor| GYN | Live |nanc |EverA | Abort | ™Y | Live |Women |Matem. 7
or Area Year |[Data | Size Group Abortion| tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No S
O
'SAO TOME & PRINCIPE >
w
ZAIRE
National 1982-84 HS 404 | RS, abo.adm. IND 26 332 4747
National 1982-84 H 2465 | abo.adm. IND 251 21 4747
Kinshasa 1978-79 H 1078* | non-L abo.adm. ABO 12 *excl.6 therapeutic abos 4731
Kinshasa 1978-79 H 1078 | ill+sp abo.adm. ILL 224 5.4 5567
Kinshasa 1976 H 270 | 10% RS abo.adm. (XN 159 Mama Yemo Hospital 5220
Kinshasa 1872 H 3182 |abo.adm. ABO 532G | 7.2D 03] 25D 4665
Kinshasa 1972 H 3182 | abo.adm. SE 40 4665
Kinshasa+Matadi+Buhavu 1982-84 H 2465 |abo.adm. IND,SP 05 4+4+2 centres 5618
Kinshasa+Matadi+Buhavu 1982-84 H 617 | abo.adm. ILL 25.1 21 4+4+2 centres 5618
SOUTHERN AFRICA
BOTSWANA
National 198286 | H 104 | matemal deaths ABO 7 10.6 | 14 hospitals+7 health centres+10 clinics+8 healthposts 5656
LESOTHO
Maseru 1992 H 21 maternai deaths i 38 9.5 | Queen Elizabeth Hl Hospital 5884
NAMIBIA
SOUTH AFRICA
National 1988-89 STA 35038 | abo.adm. ABO 3.8 *E incidence of IND: 3.9-9.1% 5866
National 1987 STA 35882 | incomplete abos ABO 0.3% of abos W<15, 40.8% W<20 5743
National 1980-82 H 737 | maternal deaths SE HAE 4 4.9 | 267 hospitals; 737/812 deaths 5821
National 1972-75 | E 112000 | ill.abos NN 13 01 E based on abo deaths in 255 Hs and E of 1/1000 mortality 5116
Bloemfontein 1980-85 H 81 | maternal deaths ABO 49D 17.2 | Pelonomi Hospital 5562
Cape Province 1973-75 H 5069 | abo.adm. ABO 0.1 | 14D 35 4711
Cape Town 1960-65 H 136 | maternal deaths ILL* 7.4 | *Admitted ILL 5528
Cape Town 1960-65 H 9692 | abo.adm. ABO,SE 29.7TH 03 206 5528
Durban 1983-84 H 2450 | abo.adm. ABO 0.5 King Edward Viil Hospital 5688
Durban 1975-82 H 258 | maternal deaths ILL 186 4668
Edendale 1973-75 H 4154 | abo.adm. ABO,ILL 136 | 16.0D 58D 12.7 | Edendale Medical Hospital 4575
Edendale 1973-75 H 4154 | abo.adm. SE 38D 8.5 | Edendale Medical Hospital 4575 L
Pietermaritzburg 1964-79 H 13 | maternal deaths ABO 16 308 4712 g
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UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of Agz-s Case % of
Type Type Prag- |Women | perw | Fata- All
Region, Country of Sample Study of |Abor| GYN | Live nanc |Ever/A | abort | ' | Live | Women | Matem.
or Area Year |Data | Size Group Abortion | tion | OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

CENTRAL AMERICA

COSTA RICA
National 1988 STA maternal deaths ABO 1 6.7 5851
National 1988 STA 15 | matemal deaths ABO 7 5707
National 1986 1] 1914 |RS, WM repr.age IND,SP 23.0 Retrospective study 5733
National 1986 Cs 1427 | RS, Wrepr.age IND,SP 15.8 1.4 Retrospective study 5733
National 1986 CS 3277 |RS, Wrepr.age IND,SP 15.8 1.4 Retrospective study 5733
National 1986 CcS 816 |RS, Wrepr.age IND,SP 148 13 Retrospective study 5733
National 1985 STA 29 | maternal deaths ABO 6 17.2 5619
National 1984 STA 3 | abo. deaths ABO 4 4790
National 1983 STA 1 |abo. deaths ABO 1 4751
National 1978 STA abo. deaths ABO 6 5022
National 1973-77 STA abo. deaths SP,ILL 15 Data for four years of period 5203
National 1975 STA 41 | maternal deaths ABO 12 17.0 5619
National 1972 H abo.adm. ABO 14.4D Social Security Hospitals 4648
National 196872 | STA abo. deaths SP,ILL 1.9 5203
National 1972 STA maternal deaths ABO 13 13.1 4685
National 1962-64 pregnancies IND 111 4665
National 1964 STA 42964 | abo.adm. ABO 12* 14 | *% of obstetric admissions 5590
National 1964 cs 2132 |W, 20-50 ABO 1.9 5590
San Jose 1964 cS RS, WM repr.age ABO 19.1 16.1 5151
San Jose 1964 [o1] RS, WM repr.age IND 34 5151
San Jose 1963 cs W, 20-49 ABO 12.0 5094
San Jose, metropolitan 1986 Ccs 1034 | RS, Wrepr.age IND,SP 166 1.5 Retrospective study 5733

EL SALVADOR
National 1988 cs 1224 |RS, Wrepr.age IND,SP 156 1.4 Retrosp.study:42% hospitalized 5725
National 1988 cs 782 (RS, Wrepr.age IND,SP 13.1 13 Retrosp.study,46% hospitalized 5725
National 1988 cs 2664 | RS, Wrepr.age IND,SP 14.5 1.3 Retrosp study:44% hospitalized 5725
National 1983-87 H 315 | matemal deaths ABO 76 5841
National 1984 STA 99 | matemal deaths ABO 5 71 4751
National 1984 STA maternal deaths ABO 4 7.9 5851
National 1984 STA 99 | maternal deaths ABO 7 5707
National 1978 cs 2322 {W, 1549 SP,IND 61| 133 “W 15-44 4641
National 1978 cs 1476 |WM, 1544 SP,IND 18.9 4641
National 1977 STA abo. deaths ABO 7 5022
National 1975 cs 1745 | W, ever married ABO 20 5126
National 1975 cs 631 |WM, 1544 SP,IND 246 4641
National 1975 cs 2125 (W, 15-44 SP,IND 14.8 4641
National 1973-74 STA maternal deaths ABO 10 11 5126
National 1969-73 H 42353 | abo.adm. IND,SP 48H Hospitals and Health Centres 4641
National 1972 H abo.adm. ABO 10.4D Social Security Hospitals 4648
National 1968-72 STA abo. deaths SP.ILL 23 5203
National 1972 STA maternal deaths ABO 12 10.2 4685
National 1958-63 pregnancies IND 17.0 4665
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EL SALVADOR cont. UNSAFE ABORTION IN LATIN AMERICA
Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::'s Case % of
Type Type Preg- [Women | perwW F.“" All
Region, Country of Sample Study of |Abor| GYN | Live [manc |Ever/A |Abort | ™ | Live | Women |Matem.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
San Salvador 1872-79 H 1465 | abo.adm. IND 40.0 . 4864
San Salvador 1972-79 H 1585 | abo.adm. IND 25 4864
San Salvador 1974 H 3485 | abo.adm/W repr.age* ABO 1.6A *in area 5482
San Salvador 1974 HS 206 | 10% RS,abo.adm. PILL 325 5482
San Salvador 1974 H 2838 {abo.adm. IND 18.1 5482
San Salvador 1961 E ill.abos ILL 100D 5166
San Salvador, metropolitan 1988 cs 658 | RS, Wrepr.age IND,SP 13.7 12 ) Retrosp.study:47% hospitalized 5725
Sonsonate 1974 H 463 | abo.adm/W repr.age* ABO 0.8A *in area 5482
Sonsonate 1974 HS 49 | 10% RS,abo.adm. PILL 245 5482
GUATEMALA
National 1992 E abos 4-18 5775
National 1987 STA maternal deaths ABO 115 5804
National 1984 STA maternal deaths ABO 12 17.0 5851
National 1984 STA 236 | maternal deaths ABO 17 5707
National 1981 STA 326 | maternal deaths ABO 9 86 4751
National 1978 STA abo. deaths ABO 1 5022
National 1978 cs 2684 |W, 1549 SP.,IND 54 | 106 w1544 2
National 1978 Ccs 2684 |[WM, 1544 SP,IND 204 4641
National 1968-72 STA abo. deaths SPILL 26 Data for three years of period 5203
National 1971 H abo.adm. ABO 143D Social Security Hospitals 4648
National 1971 STA maternal deaths ABO 13 79 4685
National 1964 pregnancies it 7-75 4665
Guatemala City 1972-79 H 3207 | abo.adm. IND 8.8 4864
Guatemala City 1962-64 STA 67 | maternal deaths ABO 75 47.2 5148
HONDURAS

National 1989-90 VAR 381 | maternal deaths ABO 19 3 8.7 | RAMOS 5840
National 1989-90 cs 256 | maternal deaths ABO 17 6.6 5840
National 1987 cs 3870 | RS, WM repr.age 250 Retrospective study 5732
National 1987 cs 6095 | RS, WM repr.age ABO 24.2 Retrospective study 5732
Nationat 1987 cs 822 | RS, WM repr.age ABO 29.5 Retrospective study 5732
National 1983 STA 7 | abo. deaths ABO 4 4790
National 1983 STA maternal deaths ABO 8.9 5804
National 1983 STA 79 | maternal deaths ABO 9 5707
Nationa 1982 STA 149 | maternal deaths ABO 6 6.0 4751
National 1978 STA abo. deaths ABO 3 o
National 1973-77 STA abo. deaths SP,ILL 0.3 Data for four years 5203
National 1968-72 STA abo. deaths SP,ILL 13 5203
National 1972 STA maternat deaths ABO 4 20 4685
National 1971 H abo.adm. ABO 2220 Social Security Hospitals 4648
National 1962-63 pregnancies IND 17.5 4665
Hospital 196263 | H 602 | abo.adm. ABO 17.6* 11 “% of obstetric admission 5590
San Pedro Sula 1972-79 H 823 | abo.adm. IND 3.2 4864
Tegucigalpa 1972-79 H 1114 | abo.adm. IND 106 4864
Teguicalpa+San Pedro Sulas 1987 Ccs 1403 | RS, VWM repr.age ABO 223 Retrospective study 5732
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UNSAFE ABORTION IN LATIN AMERICA
Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:fo's Case % of
Type Type Preg- |Women | perw |Fata- All
Region, Country of  |Sample Study of |Abor| GYN | Live |nanc |EverA | Abort | "7 | Live |Women |Matem.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
MEXICO

Nationat 1991 E pregnancies IND 10 5773
National 1990 H W, repr.age ABO 09A 5773
Nationat 1990 E ind.abos IND 21 E based on abo.adm. 5877
National 1989 H 30185 | abo.adm. ABO 126 Secretaria de Salud 5674
National 1989 HS obs.adm. ABO 86 5851
National 1987-89 H matemal deaths ABO 28 6.4 | IMSS Social Security System 5756
National 1988 H 79132 | abo.adm. ABO 94D 5/7 major public H. systems 5754
National 1987 EA 800000 |ind.abos IND 4779
National 1886 H 95156 | abo.adm. ABO 9.0 5645
National 1986 STA 1681 | maternal deaths ABO 9 5707
National 1984-86 H maternal deaths ABO 55 9.7 | IMSS Social Security System 5756
National 1986 STA maternal deaths ABO 7 89 5851
Nationai 1986 STA 1503 | maternal deaths ABO 58 88 5645
National 1986 H 95156 | abo.adm. ABO 91D 0.2 8.8 | 6/7 major public H. systems 5754
National 1984 E 140000 |ill.abo. deaths I ; 5442
National 1982 STA 2166 | maternal deaths ABO 7 82 4751
National 1982 H W repr.age ABO 12A Social Security hospitals 5773
National 1980 E 100000 | ill.abo. deaths ILL *More than 100'000 4662
National 1977 pregnancies IND 139 4665
National 1976 STA abo. deaths ABO 7 5022
National 196872 | STA abo. deaths SPILL 16 5203
National 1972 H abo.adm. ABO 13.5D Social Security Hospitals 4648
National 1972 STA maternal deaths ABO 8 6.2 4685
National 1971 EA 700000 | ind.abos IND 7A : E based on HS 5139
Merida 197980 | HS 170 | abo.adm. ABO 100 16 At least 60% IND 5480
Merida 1979-80 | HS 170 jabo.adm. IND ™ “In follow-up of 118/158 sp. abos 77% admitted IND 5480
Mexico City 1980 CcSs 1753 | RS, Wrepr.age IND.SP 349 5645
Mexico City 1972-79 H 340 | abo.adm. IND 38 4864
Mexico City 1971-74 | H 129 | obs. deaths SE 23* | *% of obstetric deaths 5532
Mexico City 1967-71 HS 3714 | abortees, ccp acceptors IND 349 31 *32'657pregn.s; retrosp.study;IMSS hospitals 5139
Mexico City 1967-71 EA ind.abos IND 12a* *7-17.5%; E based on HS 5139
Mexico City 1967-71 | HS 61964 | abo.adm. PIND 80 1 3.5A *% of W 15-44 in hospital arealMSS Hospitals 5139
Mexico City 1967-71 | HS 61964 | abo.adm. ABO 14 4.4A° “% of W 15-44 in hospital arealMSS Hospitals 5139
Mexico City 1970 H abo.adm. PIND 64.5 5413
Mexico City 196768 cs 1753 |RS, W 16-49 IND,SP 26.7 5139
Mexico City 1967-68 CcS 1343 RS, W16-49, ever pregnant IND,SP 348 5139
Mexico City 1965 H abo.adm. SP,ILL 25 5413
Mexico City 1964 Cs RS, WM repr.age ABO 184 | 155 5151
Mexico City 1962-64 STA 80 | matermal deaths ABO 34 19.9 5148
Mexico City 1964 cs RS, WM repr.age IND 35 5151
Mexico City 1964 HS 1000 | RS, FPL pats ILL 13.0 307 26 5166
Mexico City 1961 H abo.adm. IND 200D Hospital Juarez 5166
Mexico City 1961 H abo.adm. ABO 17D Hospital de la Mujer 5166
Mexico City 1961 H abo.adm. SPILL 12 5413
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MEXICO cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of Agfo-, Case % of
Type Type Preg- Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live [nanc |EverA |Abort | ™ | Live | Women |Matern.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Mexico City VAR 433 1" 15 10 5646
Mexico City+Foraneos 1988 H 9448 | abo.adm. ABO 11.3 ISSTE hospitals 5674
NICARAGUA
National 1979 STA maternal deaths ABO 13 8.5 4685
National 1973-77 STA abo. deaths SP.ILL 1.2 Data for four years 5203
National 1977 STA 4 | abo. deaths ABO 4 4751
National 1972 H abo.adm. ABO 12.8D Social Security Hospitals 4648
Managua 1991 H 5500* | ill.abo.adm. ILL *average 15/day; Bertha Calderone Women's H. 5871
Managua 1988 H maternal deaths ABO 76 37 | Hospital Berthe Calderon 5769
Managua 1968-69 H 2746 | abo.adm. ILL 18 0.2D 0.2 Hospital General 5157
Managua 1968-69 H 2746 | abo.adm. ABO 13.9D 12.1 Hospital General 5157
Matagalpa 1989-90 STA 60 | maternal deaths ABO 13 50 5845
PANAMA
National 1988 STA maternal deaths ABO 11.0 5804
National 1987 STA maternal deaths ABO 9 229 5851
National 1987 STA 22 | maternal deaths ABO 23 5707
National 1977 pregnancies IND,SP 30 4665
National 1976 Ccs 3701 | WM, 20-44 SP.IND 71 4641
National 1974 STA abo. deaths ABO 2 5022
National 1968-72 STA abo. deaths SP.ILL 21 5203
National 1972 STA maternal deaths ABO 9 8.1 4685
Panama City 1972-79 H 1248 | abo.adm. IND 534 4864
Panama City 1968 CS 1500 |W, 15-44 SP,IND 250 | 19.2 27A 1-year data, study 1969 5447
Panama City 1967 cs W, 35-44 ABO 438 2.3A 1-year data 4870
Panama City 1967 cs W, 20-34 ABO 16.3 3.3A 1-year data 4870
Panama City 1963-67 cs 1500 (W, 15-44 SP,IND 203 | 165 Period data;retrosp.study 1969 5447
Panama City 1963-66 cs W, 20-34 ABO 163 3.7A Period data 4870
Panama City 1963-66 cs W, 3544 ABO 26.0 11A Period data 4870
Panama City 1964 cs RS, WM repr.age ABO 148 | 211 5151
Panama City 1859-63 cs 1500 |W, 1544 ABO 118 Period data, study year 1969 5093
Panama City 1963 cs W, 2049 ABO 9.8 5094
CARIBBEAN
BARBADOS
National 1973-77 STA abo. deaths SP,ILL 2 5203
National 1968-72 STA abo. deaths SP,ILL 5 5203
Hospitals 1871 H 800 | abo.adm. ABO 16D 0.1 4665
CUBA
Nationat 1988 STA maternal deaths ABO 9 218 5851
National 1988 STA 73 | maternal deaths ABO 22 5707
National 1984 STA maternal deaths ABO(L) 5 15.4 4615
National 1980 STA 24898 |non-L abos ABO 18.2 0.1 10 06 18.0 5320
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CUBA cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of Ag:,-s Case % of
Type Type Preg- |Women | perw | Fata- All
Region, Country of Sample Study of |Abor| GYN | Live |nanc |Ever/A | Abort | ™ | Live |Women | Matem.
or Area Year |Data | Size Group Abortion| tion| OBS | Births |ies | Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
National 1880 STA maternal deaths ABO(L) 15 29.1 48515
National 1978 STA abo. deaths ABO 3 5022
National 1973.77 STA abo. deaths SP,ILL 1.4 Data for three years of period 5203
National 1975 STA | 33510 |non-L abos ABO 17.4 0.1 1 11 15.9 5320
National 1975 STA maternal deaths ABO(L) 12 17.4 4615
National 1974 STA 33718 {non-L abos ABO 16.6 0.1 14 16 247 5320
National 1968-72 | STA abo. deaths SP.ILL 22 Data for three years of period 5203
National 1970 ind.abos ILL 22 4620
National 1970 STA maternal deaths ABO(L) 22 305 4615
National 1960 STA maternal deaths ABO(L) 14 116 4615
DOMINICAN REPUBLIC
National 1992 E ind.abos IND 39 E based on abo.adm. 5877
National 1988 STA maternal deaths ABO 17 5804
National 198485 | H 24811 | abo.adm. ABO 10.7* SESPAS hospitals;*% of obs.adm 4975
National 1985 E 62500* | abos ABO 4A 0.5 *60000-65000, supported by  several studies. 4975
National 1985 H 106 | maternal deaths ABO 17 | SESPAS hospitals 4975
National 1985 STA 106 | maternal deaths 17 5707
National 1985 STA maternal deaths ABO 9 17.0 5851
National 1984 STA 120 | maternal deaths ABO 217 4751
National 1978 STA abo. deaths ABO 5 5022
National 1973-77 STA abo. deaths SP,ILL 1.0 Data for three years 5203
National 196872 | STA abo. deaths SPILL 0.9 5203
National 1971 STA maternal deaths ABO 4 40 4685
Hospital 198285 |H 10576 | abo.adm. ABO 118 MNSA hospitals 4975
Santiago 1973 H 80 | abo.adm./month IND,SP 14D 5149
Santo Domingo 1973 H 270 | abo.adm./month IND,SP 18D 5140
Santo Domingo + Santiago 1973 HS 200* | RS,PIND abo.adm IND,SP 33 *About 1000 pregnarncies 5149
GUADELOUPE
HAITY
National 1987-89 H 402 | matemal deaths ABO 41 11.9 | 15 private & public hospitals 5810
National 1989 cs 697 |RS, Wever pregnant IND 45 5724
National 1989 CS 291 |RS, Wever pregnant IND 6.7 5724
National 1989 cs 1315 |RS, Wever pregnant IND 56 16 5724
Port-au-Prince 1989 cs 327 |RS, Wever pregnant IND 95 5724
JAMAICA
National 1986-87 VAR 62 | maternal deaths ABO 6 48 5847
National 1984 STA maternal deaths ABO 74 65.8 5851
National 1981-83 VAR 192 | matemnat deaths IND 5 47 4880
National 1981-83 STA 190 { matemnal deaths ABO 6 5 5375
National 1977-79 STA 85 | maternal deaths ABO 6 11.8 5375
National 1968-72 STA abo. deaths SP,iLL 16 Data for three years 5203
National 1964-68 82 | maternal deaths ABO 232 4665
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JAMAICA, cont UNSAFE ABORTION IN LATIN AMERICA
Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::)'s Case % of
Type Type Preg- [Women | perw |Fata- Al
Region, Country of Sample Study of |[Abor| GYN | Live |nanc |Ever/A | Abort ity | Live | women |Matem.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Nationat 1960-64 STA 593 | maternal deaths ABO 13 7.2 ' 4714
Kingston 1971 H 2586 | abo.adm. ABO 18.4D 02 4665
Kingston 1971 H 5 | abo. deaths IND,SP 33.3 | Victoria Jubilee Hospital 4641
Kingston 1964-68 H 10829 | abo.adm. ABO 145 0.2 25 232 4714
Kingston 1964-68 H 82 | maternal deaths iLL 33" 17 15.9 | “Low E 4714
MARTINIQUE )
PUERTO RICO
National 1987 STA 11 |maternal deaths ABO 0 5707
National 1978-79 VAR 62 | maternal deaths ABO 1 3.2 | RAMOS 5819
National 1973-77 STA abo. deaths SPLL 0.3 Data for three years of period 5203
National 1968-72 STA abo. deaths SP,ILL 0.2 5203
TRINIDAD AND TOBAGO
National 1987 STA matemal deaths ABO 50 5804
National 1986 STA 18 | materna! deaths ABO 50 5707
National 1986 STA maternal deaths ABO 55 517 5851
National 1983 STA 8 | abo. deaths ABO 24 4790
National 1981 STA 13 | abo. deaths ABO 41 4751
National 1873.77 STA abo. deaths SPILL 49 Data for four years of period 5203
Nationat 1977 STA abo. deaths ABO 33 5022
National 1968-72 STA abo. deaths SP,ILL 8.2 Data for three years of period 5203
Port of Spain 1971 H 2803 | abo.adm. ABO 35D 4665
Port of Spain 1964 H abo.adm. ABO 346 4665
SOUTH AMERICA
ARGENTINA
National 1990 STA 353 | maternal deaths ABO 17 329 5796
National 1980 EA 400000 | abos IND 04 90% are unsafe abos 5749
Nationai 1989 E 400'000 | abos IND 50 5857
Nationai 1989 UNK maternal deaths ABO 358 5834
National 1988 E 400000 | abos IND 0.4 5240
National 1987 EA ind.abos IND 25 4779
National 1986 STA 369 | maternal deaths ABO 35 5707
National 1986 STA maternal deaths ABO 20 350 5851
National 1982 STA 464 | maternal deaths ABO 27 39.9 4790
National 1981 STA 472 | maternal deaths ABO 25 358 4751
National 1978 STA abo. deaths ABO 26 5022
Nationat 1970 STA maternal deaths ABO 43 279 4685
National 1964 ifl.abos IND 100 5192
National 1964 pregnancies IND 253 4665
Buenos Aires 1988 H 21 | maternal deaths ABO 42.9 | Several hospitals 5624
Buenos Aires 1975-84 H 36927 | abo.adm. ABO 120 0.4 40.2 | Municipal hospitals 5625

¢y 9%eq

S5

O

. -
e

Frd Ol

£1°¢6/INSIN/dHA/OHM



ARGENTINA cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::,-, Case % of
Type Type Preg- |Women | perw |Fata- Al
Region, Country of Sample Study of |Abor| GYN | Live |[nanc | Ever/A | Abort ity Live | Women | Matemn.
or Area Year Data Size Group Abortion | tion | OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

, Buenos Aires 1968 CS W, 20-34 ABO 16.0 2.5A 1-year data, study 1969 4870
Buenos Aires 1968 cs 1500 | W, 1544 SP,IND 241 | 188 1.9A 1-year data, study 1969 5447
Buenos Aires 1968 cs 1363 |W, 15-44 IND,SP 247 | 195 Retrospective study 1968-69 5092
Buenos Aires 1968 cs W, 35-44 ABO 316 1.6A 1-year data, study 1969 4870
Buenos Aires 1964-67 [o} 1500 (W, 1544 SP,IND 284 | 217 Period data, retrosp.study1969 5447
Buenos Aires 196467 Cs W, 20-34 ABO 19.5 Period data, study 1969 4870
Buenos Aires 1964-67 cs W, 35-44 ABO 353 Period data, study 1969 4870
Buenos Aires 1964 [o1] RS, WM repr.age ABO 333 | 246 5151
Buenos Aires 1964 HS 5§32 | WM 2549 IND 376 | 263 “WWM among 1721 patients 5590
Buenos Aires 1964 HS 600 | RS W 35-49 IND 25 5590
Buenos Aires 1964 cs RS, WM repr.age IND 25 5151
Buenos Aires 1959-63 cs 1500 (W, 15-44 ABO 19.0 Period data, study year 1969 5093
Buenos Aires, Matanza area 1990 VAR 21 | maternal deaths ABO 39 428 5796
Buenos Aires, Matanza area 1990 H 500 | abo.adm. ABO 236 H. Paroissien de la Matanza 5796
Buenos Aires, Matanza area 1984-88 H 1920 | abo.adm. ABO 189 04 79 47.1 | H. Paroissien de la Matanza 5796
Cordoba, greater 1987 VAR 41 | maternal deaths SE 31 17.1 | RAMOS 5833
La Plata 1962-64 STA 18 | matemnal deaths ABO 31 233 5148

BOLIVIA
National 1988 E 1530 { maternal deaths ABO 77 15.2 | >20 ABO/1000W 5650
National 1983-84 HS 4371 | abo.adm. IND 227 0.6 Underestimation 5239
National 1983 maternal deaths IND 130 27 5239
National 1972 H abo.adm. ABO 20.2D Social Security Hospitals 4648
National 1969 pregnancies IND 5* *1.2-8.5% of pregnancies 4665
5 healith facilities 1880 H 948 | abo.adm. ABO 77D 1.0* | 1022 *n=783 5774

BRAZIL
National 1891 EA 1.4* | abos ABO 35-60 *1.4-2.4 million 5709
National 1991 € ind.abos IND 44 E based on abo.adm. 5877
National 1987 EA 3600000 |ilt.abos L g5 5007
National 1986 STA 1814 | maternal deaths ABO 13 5707
National 1986 STA maternal deaths ABO 6 13.2 5851
Nationai 1885 E ind.abos IND 349 5671
Nationat 1985 H 285000 | abo.adm. IND,SP 71 5671
National 1984 E 3864 | maternal deaths ABO 15 12.6 | Underestimation 5827
National 1983 STA 2116 | maternal deaths ABO 135 4751
National 1881 E 3000000 | ind.abos IND 80 2675
National 1980 Cs pregnancies IND,SP 30 4742
National 1980 STA 2551 | maternal deaths iLL 86 5570
National 1980 E ind.abos IND 255 5671
National 1980 H 201597 | abo.adm. IND,SP 53 5671
National 1980 VAR pregnancies ILL,SP 30 5617
National 1976 E 875000* | ind.abos IND *E 0.5-1.25 million; E based on abo.rate of 0.5-1.5/W and 4675
National 1964 pregnancies IND,SP 18.2 4665
Bahia, rural 1980 cs W, 15-44 ABO 8.2 21.8 4675
Bahia, Salvador 1980 Ccs W, 15-44 ABO 14.2 18.2 4675
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BRAZIL cont. UNSAFE ABORTION IN LATIN AMERICA
Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:fo-‘ Case % of
Type Type Preg- |Women | perw |Fata- Alt
Reglon, Country of |Sample Study of |Abor| GYN | Live [nanc |EveriA | Abort | " |Live |Women |Matem.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

Bahia, urban excl.Salvador 1980 cs w, 1544 ABO 10.2 208 4675
Belo Horizonte 1968 H 4000 | abo.adm. IND,SP 40 H Large hospital 4641
Campinas 1972-79 H 1836 |abo.adm. IND 6.9 4864
Caxias do Sul 1973 o3 pregnancies IND 52 4875
Goiania 1975-83 H 34 | maternal deaths e 73 23.5 | Maternidade de H. Geral de G. 5829
Goiania, GO 1970-78 H 34 | maternal deaths ABO 10 5.6 | Mat. Nossa Senhora de Lourdes 5830
Pelotas 1982-84 HS 5931 (W, pregnant ABO 18.7 5768
Pernambucco, Recife 1980 Cs W, 15-44 ABO 16.3 20.2 4675
Pernambucco, rural 1980 cs W, 1544 ABO 9.3 218 4675
Pemambucco, urban excl. Recife 1980 cs w, 1544 ABO 133 20.1 4675
Pernambuco State 1980 cs 1254 | WM, 15-44 IND,SP 33.1 4569
Pernambuco State 1980 cs 1950 |W, 15-44 IND,SP 11.7 207 4569
Pernambuco State 1980 cs 1358 |W, EM, 15-44 IND,SP 326 4569
Piaui, excl. Teresina 1979 CcS W, 15-44 ABO 8.4 193 4675
Piaui, Teresina 1979 cs W, 1544 ABO 94 13.1 4675
Porto Alegre 1973 CSs pregnancies IND 13.2 4675
Porto Alegre 1970 Ccs 1211 | RS gyn.pat.s, WM 15-49 IND 15.0 25.2 25 *Sao Jose area 5089
Porto Alegre 1970 cs 1211 | RS gyn.pat.s, WM 1549 SP,IND 276 *Sao Jose area 5089
Porto Alegre 1968 Cs 197 {families IND,SP 225 4641
Porto Alegre 1968 Cs 197 | families IND 13.6 4641
Ribeirao Preto 1962-64 STA 5 | matemnal deaths ABO 1" 19.3 5148
Rio de Janeiro 1969 Cs W, low income IND 225 4875
Rio de Janeiro 1964 CcS RS, WM repr.age ABO 16.7 | 141 5151
Rio de Janeiro 1963 CSs WM, 20-50 IND 9.2 4675
Rio de Janeiro 1963 cs 1585 | W 20-25, 1+livebirth iND 10 5590
Rio de Janeiro, Favela Rocinha 1987 H abo.adm. IND 23 50.0 | Municipal H. Miguel Couto 5726
Rio de Janeiro, Favela Rocinha 1978-87 H 7633 | abo.adm. 422 02 83 46.9 5792
Rio de Janeiro, Favela Rocinha 1983-87 H 17 | matemal deaths IND 130 52.9 5792
Rio de Janeiro, Favela Rocinha 1978-87 H 7633 | abo.adm. IND 40° 02 *obs.adm.; H. Miguel Couto 5726
Rio de Janeiro, Favela Rocinha 1978-82 H 15 | maternal deaths IND 54 40.0 5792
Rio de Janeiro, Favela Rocinha 1978 H abo.adm. IND 85 66.4 | Municipal H. Miguel Couto 5726
Rio de Janeiro, rural 1985 cs 557 | WM 40-54 ABO 1.4 Low income group 5609
Rio de Janeiro, state of 1986 cs 1133 | WM 40-54 ABO 18.5 28 Low income group 5609
Rio de Janeiro, urban 1985 CS 576 | WM 40-54 ABO 257 Low income group 5609
Rio Grande do Norte, rural 1980 cs W, 1544 ABO 8.4 18.0 4675
Rio Grande do Norte, urban 1880 cs W, 1544 ABO 95 16.2 4675
Rio Grande do Sul 1974-78 STA 633 | maternal deaths ABO 20 | Only 2/127 identified sp.abos 4579
Sao Leopoldo 1973 Ccs pregnancies IND 46 4675
Sao Paulo 1978 cs W, 15-44 ABO 148 4675
Sao Paulo 1970 cs W ever married IND 6 9-11 4569
Sao Paulo 1965-66 cs 2857 |W, 15-49, M 1x SP.IND 223 | 178 5056
Sao Paulo 1965-66 cs 2857 |W, 1549, M 1x IND 73 58 10.7 1.8 5056
Sao Paulo 1965 cs pregnancies IND 6.2 4875
Sao Paulo 1965 cs pregnancies ABO 18.0 4675
Sao Paulo 1962-64 STA 36 | maternal deaths ABO 17 195 5148
Sao Paulo municipality 1986 VAR maternal deaths ABO 11 10.7 5738
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BRAZIL. cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:fo-, Case % of
Type Type Preg- |Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live |nanc |Ever/A | Abort | " | Live | Women |Matern.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) [Births | RepAge | Deaths Notes Ref No
Sao Paulo municipality 1986 VAR 56 | matemnal deaths ILL 7 71 5826
Sao Paulo municipality 1974-75 maternal deaths ABO 39 25 5738
Sao Paulo State 1978 cs 1880 | WM, 15-44 SP,IND 219 4641
Sao Paulo State 1978 CS 2803 |W, 1549 IND,SP 108 14.7* "W, 1544 4641
Sao Paulo, metropolitan 1982 H abo.adm. ILL 55.6 5626
Sao Paulo, metropolitan 1978 H abo.adm. ILL 278 5626
Sao Paulo, rural 1978 Cs W, 15-44 ABO 16.8 4675
Sao Paulo, State of 1980 STA 397 | maternal deaths [XN 13.4 5570
Sao Paulo, state of, urban 1882 H 672 i abo.adm. ABO 56 Hospital Santo Andre 5168
Sao Paulo, state of, urban 1978 H 302 | abo.adm. ABO 28 Hospital Santo Andre 5168
Sao Paulo, state of, urban ex.SP 1978 cs W, 15-44 ABO 14.1 4675
CHILE
National 1990-91 STA maternal deaths 13 36.7 5667
National 1990 E ind.abos IND 55 E based on abo.adm. 5877
National 1990 STA IND 1 5750
National 1890 STA maternal deaths ABO b 225 5647
National 1989 STA maternal deaths ABO 17 26.4 5804
National 1987 STA 135 |maternal deaths ABO 17 34.8 5642
National 1987 EA W repr.age IND 66 5.8A E based on survey in Santiago 5608
National 1987 E 175896 | ind.abos IND 66 58 IND/1000W 5633
National 1987 H 31966 | abo.adm. 1.1A* *hospitalized 5608
National 1987 E 195440 | abos IND,SP 74 64 ABO/1000W 5633
National 1987 STA 135 | maternal deaths ABO 35 5707
National 1987 E 155000 | ill.abos ILL 45-70 *120'000-190'000 ill; 265'774 births 5758
National 1987 STA maternal deaths ABO 17 2 35.4 5741
National 1987 STA maternal deaths ABO 16 34.9 5851
National 1986 STA 91 | maternal deaths ABO 17 516 4797
National 1985 E ind.abos IND 15 5885
National 1985 STA 32086 | abo.adm./ nat. stat. ABO 121E 1.1A 0.1 1 1 24.7 5366
Nationat 1983 STA 33418 | abo.adm. ABO 98" 12A 0.1 15 1 38.5 | *% of obs.adm. 5799
National 1982 STA 34340 | abo.adm./W15-44 ABO 12.0* 1.2A *% of obs.adm. 5238
National 1982 STA maternal deaths ABO 17 327 5238
National 1981 EA . 50000 |ill.abos IND 2.5A 4601
National 1980 STA 37217 |abo.adm./W15-44 ABO 121 1.4A *o% of obs.adm. 5238
National 1980 STA 185 | maternal deaths ABO 28 38.4 5642
National 1980 STA | 38199 |abo.adm./nat. stat. ABO 15.1E 1.4A 02| =28 3 383 5366
National 1975 STA maternal deaths ABO 48 5 36.6 5741
National 1975 STA 42155 | abo.adm./ nat. stat. ABO 16.6E 1.8A 03 48 5 36.3 5366
National 1974 H 42160 abo.adm. iLL 15* *o% of obs.adm. 5105
National 1974 E 132000 |ill.abos L 49 5105
National 1973 STA 365 | matemal deaths ABO 43 5 326 4670
National 1970 H 44771 | abo.adm. ABO 17.2*1 183 03 55 *3 of obs.adm. 4648
National 1970 STA 44771 | abo.adm./W15-44 ABO 17.2* 21A 0.4 8 *5% of obs.adm. 5238
National 1970 E 137628 | abos ABO 5.9A £ based on 36% hospitalization 4670
National 1970 STA 439 | maternal deaths ABO 71 421 5642
+ +
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CHILE cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
|
as a Percent of Av. No per 100,000
Admissions % of A;tf)'l Case % of
Type Type Preg- |Women | perw |Fata- All
Region, Country of Sample Study of |Abor; GYN | Live |nanc | Ever/A | Abort 1ty | Live | Women | Matern.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
National 1970 STA 44771 |abo.adm./ nat. stat. ABO 17.2E 2.1A 0.4 66 8 39.1 5366
National 1965-69 STA 3432 | matermnal deaths ABO 89 37.2 4791
National 1968 STA maternal deaths ABO 84 396 5388
National 1968 H 349 | maternal deaths ABO 68.4* 0.1 87 65.9 | *E 180°000 abortions 5581
National 1967 E 150000 | abos IND 33 4662
National 1967 abo.adm. ABO 19.6* “% of obs.adm. 5189
National 1967 H hospital adm. ABO 8.1H ’ 5550
National 1964-66 pregnancies IND 20" *16.6-23.2% 4665
National 1966 E 139571 | abos ABO 6.5A E based on 45% hospitalization 4670
National 1965 STA | 62807* | abo.adm/W repr.age ABO 3.0A *incl. private hospitals 4670
Nationai 1965 E W repr.age IND 4.7A E based on hospital data 4859
National 1960-65 ill.abo. deaths ILL 17 5190
National 1965 H 56130 | abo.adm./ nat. stat. ABO 20.7*| 200 *% of obs.adm. 4648
National 1965 E 147622 | abos ABO E based on abo.adm. 4648
Nationa! 1965 STA maternal deaths ABO 99 16 355 5741
National 1965 STA IND - 44 §750
National 1965 STA 56130 | abo.adm./ nat. stat. ABO 18.2E .2.9A 0.5 99 16 356 5366
National 1965 pregnancies IND 296 5413
Nationat 1964 STA 56391 | abo.adm /W15-44 ABO 21.2* 3.0A 06 19 *% of obs.adm. 5238
National 1960-64 STA 4351 | maternal deaths ABO 108 37.2 4791
National 1964 STA ind.abo.adm / W 1549 IND 26A 4859
National 1964 H 56391* | abo.adm./ nat. stat. ABO 18.4 0.6 118 41.6 | *866 maternal deaths 4721
National 1961 E 117947 | abos ABO 6.2A E based on 47% hospitalization 4670
National 1960 STA 833 | maternal deaths ABO 107 16 36.3 4670
National 1960 H 57368 | abo.adm. ABO 223 4862
Nationat 1960 STA 48186 | abo.adm./ nat. stat. ABO 17.1E 3.0A 0.6 107 19 357 5366
Antofagasta 1963-64 Ccs 651 |RS, W 2045 ABO 458 3.1 1438 ABO/1000OW 4862
Antofagasta 1963-64 cs 651 |RS, W20-45 IND 26.9 37 992 IND/1000W 4862
Arica 1972-79 H 1131 | abo.adm. IND 17.1 4864
Cautin, ethn. Mapuches 1969 cs 1200* |RS, W 15-44 IND,SP 5.1 *4'290 pregnancies 5415
Cautin, ethn. Mapuches 1969 Ccs 1200* RS, W 15-44 IND 04 1 1.4 *4'290 pregnancies 5415
Concepcion 1975-79 H 66 | maternal deaths SE,HAE 126 455 5362
Concepcion 1970-74 H 85 | maternal deaths SE,HAE 68 25.9 5362
Concepcion 1965-69 H 91 | maternal deaths SE,HAE 87 374 5362
Concepcion 1960-64 H 114 | maternal deaths SE HAE 126 40.4 5362
Concepcion 1963-64 cs 1235 | RS, W 20-45 IND 149 20 304 IND/1000W 4862
Concepcion 1963-64 cs 1235 |RS, W20-45 ABO 31.4 22 681 ABO/1000W 4862
Rural areas 1962 H abo.adm, sample ABO 34.3D 5048
Santiago 1991 H 1375 | abo.adm. PPIND 48 8 20 | Barros Luco-Trudeau Matemity 5803
Santiago 1890 HS 629 | abo.adm. PPIND 23 22D 7 major hospitals 5706
Santiago 1990 HS 629 | abo.adm. ABO 95 7 major hospitais 5706
Santiago 1983 HS 1480 | abo.adm. ABO 10 158 0.1 19 5685
Santiago 1982 STA 14874 | abo.adm/W 15-44 ABO 1.3A 5238
Santiago 1980 STA 15818 | abo.adm/W 15-44 ABO 1.5A 5238
Santiago 1972-79 H 1701 | abo.adm. IND 36.1 4864
Santiago 1973-77 STA 410 { maternal deaths ABO 39 427 4650
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CHILE cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::)'Q Case % of
Type Type Preg- |Women | perw |Fata- All
Region, Country of |Sample Study of |Abor| GYN | Live [nanc |EverA | Abort | "% |Live | Women |Matem.
or Area Year Data Size Group Abortion | tion | OBS | Births |ies Abort. | Ing (%) |Births | RepAge | Deaths Notes Ref No
. Santiago 1973-77 H 228 | maternal deaths ABO 65 47.4 | Several hospitals 4650
Santiago 1976 STA 15329 | abo.adm/MW 15-44 ABO 1.7A 5238
Santiago 1974 HS 597* | abo.adm. SP,IND 383 | 273 *2001 previous pregnancies; Felix Buines Hospital 5189
Santiago 1974 H 3393 jabo.adm. ABO 29.1 01 26 25 4793
Santiago 1974 HS 597* | abo.adm. IND 186 | 133 02 *2001 previous pregnancies; Felix Bulnes Hospital 5189
Santiago 1972 H 1587 | abo.adm. ABO 20.4D Felix Bulnes Hospital 5189
Santiago 1971 H abo.adm. ABO 27D Felix Bulnes Hospital 5189
Santiago 1968-70 cs 804 |W, 25-39 IND,SP 482 10.9A Prospective study 5159
Santiago 1969-70 cs 804 | WM, 25-39 IND,SP 48.2 56 4641
Santiago 1969-70 CS 675 |W, 25-39 IND,SP 343 71A 5159
Santiago 1969-70 CS 804 | W, 25-39 IND 336 7.6A Prospective study 5159
Santiago 1970 EA abos ILL 50 4662
Santiago 1969-70 | CS 675 |W, 25-39 IND 207 | 43A 5159
Santiago 1970 STA | 17991 |abo.adm/W 15-44 ABO 25A 5238
Santiago 1969-70 CcS 675 |WM, 25-29 IND,SP 343 523 46414
Santiago 196568 cs 804 |W, 25-39 IND 18.8 Period data for prosp. study group 1969-70; 55 IND/1000W 5159
Santiago 196568 | CS 804 |W, 25-39 IND,SP 296 Period data for prosp. study group 1969-70; 87 IND,SP/1000W 5159
Santiago 196568 | CS 675 |W, 25-39 iIND 19.1 Period data, study 1969-70; 58 IND/1000W 5159
Santiago 1965-68 cs 675 |W, 25-39 IND,SP 316 Period data, study 1969-70; 96 IND,SP/1000W 5159
Santiago 1967 STA 21685 | abo.adm/W 1544 ABO 3.6A 5238
Santiago 1967 H abo. deaths ABO 05 50 5192
Santiago 1966 Cs 2388* | W, 20-44 IND 201 57A *646 pregnancies 5159
Santiago 1966 cs 2388* | W, 20-44 IND,SP 37.2 10.3A 646 pregnancies 5159
Santiago 1965 Cs w IND 352 5151
Santiago 1962-64 cs 49 | abo. deaths ABO 22 4802
Santiago 1962-64 STA 92 | maternal deaths ABO 166 525 5148
Santiago 1964 STA 24427 | abo.adm/W 1544 ABO S51A 5238
Santiago 1964 H abo.adm. ABO 37D Felix Bulnes Hospital 5189
Santiago 1962 CSs 1890* |W, 1849 IND,SP 31.2 8.7A *527 pregnancies 5159
Santiago 1962 cs 1890* |W, 18-49 IND 15.6 47A *527 pregnancies 5159
Santiago 1962 H abo.adm, sample ABO 24.3D 5048
Santiago 1962 cs 1890 | RS, W<49 IND 262 28 Retrosp. study; 738 IND/1000W 5048
Santiago 1962 cs 1890 RS, W<49 SP,IND 46.3 25 Retrosp.study; 1170 ABO/1000W 5048
Santiago 1962 cs 580° | RS, W 2045 IND 27 32 *Preliminary results of first 580 interviews 5166
Santiago 1962 EA 50000 | abos IND E based on preliminary study &hospital admissions 5166
Santiago 1961 CS 1730* | W, 2044 IND 155 4.5A *504 pregnancies 5159
Santiago 1961 CS 1890 | RS, W<49 ABO 456 1 year data, study 1962 5048
Santiago 1961 cs 1890 | RS, W<49 IND 226 43A 1-year data; study 1962 5048
Santiago 1961 cs 1730* | W, 20-44 IND,SP 320 8.9A *504 pregnancies 5159
Santiago 1960 STA abo.adm/W repr.age ABO 4.2A 4769
Santiago 1962* Cs 1890 | W, 18-49 IND 166 *10-year period data; **4'577 pregnancies; 403 IND/1000W 5159
Santiago 1962* [ 1890* |W, 18-49 IND,SP 286 *10-year period data; **4'577 pregnancies; 693 IND,SP/1000W 5159
Santiago 1962* cs 1890 | RS, W<49 IND 233 *10-year period data 5048
Santiago 1962 2] 1890 | RS, W<49 ABO 401 *10-year period data 5048
Santiago province 1966 E W, repr.age IND 5.3A E based on hospital data 5220
Santiago province 1963 E W, repr.age IND 46A E based on hospital data 4859
'y <. -

8P adeq

£1°e6/INSW/HHA/OHM

A

4

s

f\ Qf '”/



CHILE cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
R as a Percent of Av. No per 100,000
Admissions % of A::'s Case % of
Type Type Preg- (Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live [nanc |Ever/A | Abort | 'Y | Live | Women | Matem.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Santiago, area* 1968 STA 3727 |abo.adm/W repr.age ABO 29A *Low income district 4768
Santiago, area* 1964 STA 5282 | abo.adm/W repr.age ABO 5.2A *Low income district 4769
Santiago, ethn.Mapuches 1963 cs 102* |W, 1544 IND,SP 239 *519 pregnancies 5415
Santiago, ethn.Mapuches 1963 Cs 102* |W, 1544 iIND 107 *519 pregnancies 5415
Santiago, ethn.Mapuches 1962 ind.abos IND 7 4685
Santiago, metropolitan 1982 STA 14874 |abo.adm. ABO 1.3A 5799
Santiago, Quinta Normal 1962-63 Ccs 580" | RS, Wrepr.age IND,SP 536 | 345 *2617 pregnancies; 1557 IND,SP/1000W 5348
Santiago, Quinta Normal 1962-63 Ccs 580" | RS, Wrepr.age IND 36.1 | 232 *2617 pregnancies: 1048 IND/1000W 5348
Santiago, Quinta Normal 1962-63 CS 448 | RS, W repr.age IND 353 5463
Santiago, San Gregorio 1966 CS 1324* | W, 15-44 IND 122 29A *311 pregnancies 5159
Santiago, San Gregorio 1966 cs 1324* (W, 1544 IND,SP 26.7 6.3A *311 pregnancies 5159
Santiago, San Gregorio 1966 Ccs 6666 |W iND 37.8 1.3A 5581
Santiago, San Gregorio 1964 cs 1293* 1w, 1544 IND 14.9 4.9A *423 pregnancies 5159
Santiago, San Gregorio 1964 cs 1293* (W, 1544 IND,SP 31.0 10.1A *423 pregnancies 5159
Santiago, San Gregorio 1964 cs 6163 |W IND 443 2.0A 5681
Santiago, West distr. 1964 cs 15467 |IUD acceptors IND 319 43 28 1200 IND/100OW 5192
Santiago, West distr. 1964 Cs 15467 | IUD acceptors SP,IND 453 1703 ABO/1000W 5192
Santiago, West distr. 1963 H 3752 | abo.adm. iLL 0.5 4858
Santiago, zone V 1971 H abo.adm. ABO 270 5189
Santiago, zone V 1964 H abo.adm. ABO 37D 5189
Talcahuano 1970-76 HS 305 | 10% RS abo.adm. SEHAE [41.3 5484
Talcahuano 1976 H 520 | abo.adm. ABO 14.0D 5484
Talcahuano 1970 H 567 | abo.adm. ABO 18.1D 5484
Urban, 3 cities* 1962-64 Ccs 3776 | RS, W20-45 iND 226 28 640 IND/1000W; *Santiago+ Conception+Antofagasta 4862
Urban, 3 cities* 1962-64 cs 3776 | RS, W20-45 ABO 413 28 1056 ABO/1000W; *Santiago+ Conception+Antofagasta 4862
Valdivia 1980 STA 363 | abo.adm/W repr.age ABO 1.5A FPL programme 1964 4601
Valdivia 1972-79 H 604 | abo.adm. IND 253 4864
Vaidivia 1977-78 HS 604 | RS, abo.adm. IND 36.1 k] H. Regional de Valdivia;  FPL programme introduced 1964 4601
Valdivia 1977-78 HS 604 | RS, abo.adm. ABO 16| 03 FPL programme 1964 4601
Valdivia 1870 STA 535 | abo.adm/W repr.age ABO 27A FPL programme 1964 4601
Valdivia 1960 STA 583 | abo.adm/W repr.age ABO 36A FPL programme 1964 4601
COLOMBIA
National 1989 E ind.abos IND 35 E based on abo.adm. 5877
National 1988 E abos IND 15 Underestimation 5253 .
Nationat 1987 EA 280000 |ind.abos IND 4779
National 1986 STA maternal deaths ABO 18 10.3 5851
Nationa! 1985 E ind.abos IND 283 5671
National 1985 H 71375 |abo.adm. IND,SP 8.3 5671
National 1984 STA matemal deaths ABO 234 5804
Nationat 1984 STA 642 | maternal deaths ABO 23 5707
National 1984 STA matemal deaths ABO 23 5858
Nationa! 1981 STA 969 | maternal deaths ABO 22 17.2 4751
National 1980 EA 250000 | ill.abos iLL 06 1500 iil.abo. deaths 4700
National 1980 EA 250000 | abos ILL 0.6 5616
Nationai 1972-78 H 5255 | abo.adm. IND 30.3 4864
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COLOMBIA cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::)'s Case % of
Type Type Preg- [Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live |nanc |EverA | Abort | |Live |Women |Matem.
or Area Year Data Size Group Abortion| tion| OBS | Births |ies Abort. ing (%) |Births | RepAge | Deaths Notes Ref No

National 1979 E 225000* | ill.abos L 29 *200,000-250,000 5106
National 1977 STA abo. deaths ABO 26 5022
National 1976 cs 5378 |W 1549, ever M IND,SP 75 4541
National 1974 H 58717 | abo.adm. ABO 1.2A 5300
National 1974 E ill.abos ILL 12A £ based on 58'000 abo.adm. 4677
National 1972 H abo.adm. ABO 18.3D Social Security Hospitals 4648
National 1968-72 STA abo. deaths SP,ILL 5 Data for three years of period 5203
National 1969 cs W, 1549 ABO 76 5004
Nationat 1969 cs W, 1549 ABO 111 5094
National 1969 STA maternal deaths ABO 41 18.7 4685
National 1969 Ccs 2736 | W15-49, 1/3un-M SP,IND 76 16.5 4641
National 1965-66 pregnancies IND 13.6 4665
15 health facilities 1990 H 4930 | abo.adm. ABO 10.70 0.5*| 493 *n=4263 5774
Antioquia department 1987 STA all pregnancies IND.SP 147 5627
Antioquia department 1986 STA 98 | maternal deaths ABO 15 13.3 5881
Barranquilla 1968-71 H 4106 | abo.adm. IND,SP 05 University Hospital 4641
Belio, V. de Aburra, Antioquia 1987 STA all pregnancies IND,SP 217 5627
Bogota 1985-88 | H 113 | maternal deaths ABO 69 309 Instituto Materno Infantil de Santafe 5852
Bogota 1976-80 cs 263 | matemnal deaths ABO 100 40* | *incl. non-obstetric deaths 5282
Bogota 1980 H maternal deaths IND 57 | Maternal & Child Health inst. 5616
Bogota 1970-78 H 2020 | se.abo.adm. SE 37 104 40.3 | Maternal & Child Institute 4641
Bogota 1970-78 H 54705 | abo.adm. IND,SP 18H 05 Maternal & Child Institute 4641
Bogota 1977 EA pregnancies iLL 33 4624
Bogota 1977 H 30000 | gyn+obs adm. ABO 20 4624
Bogota 1977 H 30000 | gyn+obs adm. SE 8 2 10 4624
Bogota 1975 cs abos iLL 50 4624
Bogota 1973 H abos L 33 4700
Bogota 1973 H 84 | maternal deaths IND 180 452 5381
Bogota 1972 H 61 | maternal deaths IND 102 41.0 5381
Bogota 1971 H 64 | maternal deaths IND 64 23.4 5381
Bogota 196569 | H 265569 | abo.adm. IND 826 434 5154
Bogota 1968 STA abos ABO 147 4624
Bogota 1967 cs W, 20-34 ABO 13.8 22A 1-year data 4870
Bogota 1967 cs W, 35-44 ABO 240 1.8A 1-year data 4870
Bogota 1967 cs 1500 |W, 15-44 SP,IND 178 | 147 1.8A 1-year data, study 1968 5447
Bogota 1966-67 HS 655 | abo.adm. IND 67.2 5154
Bogota 1963-66 cs w, 3544 ABO 135 Period data 4870
Bogota 196366 CcS W, 20-34 ABO 124 Period data 4870
Bogota 1963-66 cs 1500 (W, 15-44 SP,IND 127 | 115 Period data,retrosp.study 1968 5447
Bogota 196566 H 4808 | abo.adm. SE 8.1 1.4 20 44 327 4860
Bogota 196366 | CS abos ABO 1.5 Period data; Study 1968 5021

Bogota 1965-66 H 4808 | abo.adm. ABO 17.8| 248 4860
Bogota 1966 H 5555 | abo.adm. ABO 19.5H| 28.0 05 126 329 5384
Bogota 1965 H 5738 |abo.adm. IND 87| 168 4860
Bogota 1965 H 4738 | abo.adm. ABO 185H| 254 0.1 27 10.9 5384
Bogota 1964 cs RS, WM repr.age ABO 130 | 117 5151
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COLOMBIA cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::'s Case % of
Type Type Preg- {Women | perw |Fata- Al
Region, Country of  |Sample Study of |Abor| GYN | Live [nanc | EveriA | Abort | WY | Live | Women |Matem.
or Area Year |Data | Size Group Abortion| tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Bogota 1962-64 STA 62 | maternal deaths ABO 46 36.5 5148
Bogota 1964 H 1709 | obs.adm. ABO 17.3*] 222 *% of obs.adm. 4860
Bogota 1964 STA abos ABO 115 4624
Bogota 1964 cs RS, WM repr.age IND 30 5151
Bogota 1958-62 cs 1500 (W, 15-44 ABO 98 Period data, study year 1968 5093
Bucaramanga 1968 H abo.adm. ABO 100D 4860
Caldas 1966-68 H 8835 | gyn+obs adm. ABO 13.918.7D 23| 02 5188
Caldas 1966-68 H 8835 | gyn+obs adm. IND 1656 22( 29D 5188
Caii 1968 H abo.adm. ABO 33D 4860
Cali 1966-67 CS 1905 | RS, Wrepr.age IND 145 684 IND/1000W 4860
Cali 1962-64 STA 97 | matemal deaths ABO 80 36.7 5148
Candelaria 1966-67 [o1] 142 | RS, W repr.age IND 14.0 768 IND/1000W:; rural 4860
Hospitals 1974-75 H 2923 | abo.adm. IND,SP 0.5 9 hospitals 4641
Hospitals 196869 H 6282 | abo.adm. IND,SP 03 11 hospitals 4641
Manizales 1966-67 cs 1397 | RS, W repr.age IND 16.0 967 IND/1000W: urban 4860
Manizales 1964-65 H 5143 | obs.adm ABO 18.9* *% of obs.adm. 4860
Medellin 1963-72 H 104 | matemnal deaths SE HAE 38.5 4634
Medellin, Antioquia 1987 STA all pregnancies IND.SP 16.1 5627
Medeliin, metropolitan 1988-89 cs 33 | maternal deaths ABO 13 18.2 5892
Popayan 1966-67 Ccs 1001 | RS, W repr.age IND 11.6 570 IND/1000W; urban 4860
Valle de Aburra, Antioquia 1987 STA all pregnancies IND,SP 18.9 5627
Valle del Cauca 1986 STA 31 | maternal deaths I 38.7 4796
Valle de! Cauca 1986 STA 31 | maternal deaths ABO 61.3 479%
Valle det Cauca 1982-84 STA 139 | maternal deaths SE 388 5207
ECUADOR
Nationat 1988 STA maternal deaths ABO 8 7.3 5851
National 1987 STA 355 | matemal deaths ABO 8 5707
National 1984 STA 384 | maternal deaths ABO 17 8.9 4751
National 1984 STA matemal deaths ABO 8 71 5804
National 1978 STA abo. deaths ABO 13 5022
National 1972 H abo.adm. ABO 16.2D Social Security Hospitals 4648
National 1968-72 STA abo. deaths SP.ILL 1.7 5203
National 1971 STA maternal deaths ABO 9 4.4 4685
National 1967 pregnancies IND,SP 111 4665
GUYANA
National 1984 STA maternal deaths ABO 62 30.8 5851
National 1984 STA maternal deaths ABO 294 5804
National 1984 STA 17 |matemal deaths ABO 29 5707
National 1979 STA 4 | abo. deaths ABO 17 4751
National 1977 STA abo. deaths ABO 26 5022
National 1971 H 1962 | abo.adm. ABO 28D 0.4 | 114D 4665
10 Health Centres 1986 HS 498 | W, pregnant IND,SP 21" *30% among para 2+ 5155
PARAGUAY
National 1988-89 STA matemnal deaths ABO 30 136 5804
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PARAGUAY cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facliities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:::'s Case % of
Type Type Preg- [Women | perw |Fata- AN
Region, Country of Sample Study of |Abor| GYN | Live |nanc | Ever/A | Abort Uy | Live | Women |Matem.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
. National 1987 cs 810 |W15-44 IND,SP 17.5 13 5897
National 1987 cs 1541 |W15-44 IND,SP 19.2 14 5897
National 1986 STA 140 | maternal deaths ABO 14 5707
National 1986 STA maternal deaths ABO 15 135 5851
National 1984 STA 155 { maternal deaths ABO 34 123 4751
National 1978 STA abo. deaths ABO 70 5022
National 1977 cs 1233 |[W 1544, ever M SP.IND 23 5128
National 1973-77 STA abo. deaths SP,ILL 85 Data for four years of period 5203
National 1977 cs 2048 |W, 15-44 SP,IND 7.4 153 4641
National 1968-72 STA abo. deaths SP,ILL 82 5203
National 1971 STA maternal deaths ABO 84 20.2 4685
National 1971 H abo.adm. ABO 18.2D Social Security Hospitals 4648
National 1961-65 pregnancies IND 19.0 4665
Asuncion 1987 CS 731 |W15-44 IND,SP 23.4 15 5897
Asuncion 1971 cs W, 1549 ABO 146 5094
Asurnicion 1970 [o1] 1500* { W, 1544 SP,IND 289 | 223 3.3A 1-year data, study 1971;*about 5447
Asuncion 1969 cs W, 1544 ABO 237 | 35A 5094
Asuncion 1966-69 cs 1500* |W, 1544 SP,IND 245 19.2 *About; period data; retrosp.study 1971 5447
Asuncion 1961-65 cSs 1500* | W, 1544 ABO 115 Period data, study year 1971; *about 5093
Asuncion 1965 cs W, 1544 ABO 11.0 1.5A 5094
PERU
National 1989 £ ind.abos IND 43 E based on abo.adm. 5877
National 1985 H 168 | maternal deaths SP,IND 214 5358
National 1985 H 168 | maternal deaths ILL 16.1 5358
National 1983 STA maternal deaths ABO 10 112 5851
National 1983 STA 538 | matemnal deaths ABO 11 5707
National 1982 STA 576 | maternal deaths ABO 1 125 4751
National 1981 H 57800 | abo.adm. IND,SP 87 5671
National 1981 E ind.abos IND 313 5671
National 1978 H 4651 | abo.adm 6months IND 829 87| 118 4662
National 1978 H 4651 | abo.adm 6months ABO 105 143 0.3 43 259 4662
National 1978 STA abo. deaths ABO 13 5022
National 1977 H 9287 | abo.adm. ABO 102 137 0.2 28 207 4662
National 1977 H 9287 | abo.adm. IND 847 86, 116 4662
National 1977 H 37148 {abo.adm. IND,SP 6.0 5671
National 1977 E ind.abos 17.7 56714
National 1968-72 STA abo. deaths SP,ILL 22 5203
National 1970 maternal deaths ABO 17 77 4685
National 1960 pregnancies IND 5.5* *3872% 4665
6 health facilities 1990 H 2305 | abo.adm. ABO 13.6D 03| 310 n=1933 5774
Arequipa 1980-84 H 6182 | abo.adm. SE 9.9 18 1.3 H. Regional Honorio Delgado 5720
Arequipa 198084 | H 6182 | abo.adm. ABO 184 H. Regional Honorio Deigado 5720
Cerro de Pasco 1968 cs w ABO 53 20 4662
Lima 1988-90 | H 1742 | abo.adm. SE 97| 836G 1.2 Hospital Maria Auxiliadora 5715
Lima 198890 | H 1742 | abo.adm. ABO 85.8G 01 Hospital Maria Auxiliadora 5715
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PERU cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::'s Case % of
Type Type Preg- (Women | perW F.ata- Al
Region, Country of Sample Study of |Abor| GYN | Live |nanc |Ever/A | Abort | "™ | Live | Women |Matem.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Lima 1988 HS 1988 |abo.adm. IND,SP 10.¢ 07 Hospital Cayetano Heredia 5716
Lima 1975-84 H 4455 | abo.adm. ABO 45G| 132 0.8 102 Hospital Cayetano Heredia 5717
Lima 1975-84 H 4455 | abo.adm. SE 248 1 33 31 102 35.8 | Hospital Cayetano Heredia 5718
Lima 1972-79 H 1844 | abo.adm. IND 3.5 4864
Lima 1969 cs W, 20-34 ABO 214 4.8A 1-year data 4870
Lima 1969 cs W, 35-44 ABO 25.0 1.6A 1-year data 4870
Lima 1969 cs 1500 |W, 1544 SP.IND 294 | 227 3.2A 1-year data, study 1970 5447
Lima 1965-68 cs W, 3544 ABO 19.1 Period data 4870
Lima 1965-68 Cs W, 20-34 ABO 108 Period data 4870
Lima 1965-68 Ccs 1500 |W, 15-44 SP.IND 144 | 123 Period data,retrosp.study 1970 5447
Lima 1967 HS 839 |W ABO 17.8 4662
Lima 1967 500 |W, 20-39 IND 5 5590
Lima 196165 cs 1500 |W, 1544 ABO 8.0 Period data, study year 1970 5093
Lima 1964 cs W, 20-44 ABO 17.5 30 4662
Lima 1962-64 STA 84 | maternal deaths ABO 21 13.5 5148
Lima 1964 cs 500* | RS, W, 20-38 PIND 5 *1662 pregnancies 5462
Lima 1964 CS 500* | RS, W, 20-39 ABO 15 *1662 pregnancies 5462
Unknown 1978-82 H 3940 | abo.adm. SE 6.8 6 Hospital Loayza 5719
SURINAME
Nationat 1985 STA 7 | maternal deaths ABO 14 5707
National 1985 STA maternal deaths ABO 10 14.2 5851
URUGUAY
Nationat 1988 STA maternal deaths ABO 2 5.0 5851
National 1987 STA maternal deaths ABO 267 5804
National 1986 STA 14 | maternal deaths ABO 36 5707
National 1985 STA 23 | maternal deaths ABO 26.1 4790
National 1984 STA 5 | abo. deaths ABO 10 4751
National 1978 STA abo. deaths ABO 8 5022
National 1973-77 STA abo. deaths SPILL 14 Data for four years of period 5203
National 1968-72 STA abo. deaths SP,ILL 17 5203
National 1971 STA maternal deaths ABO 8 114 4685
National 1968 pregnancies IND 326 4665
Montevideo 1964 ill.abos ILL 300 5190
VENEZUELA
National 1987 STA maternal deaths ABO 10 19.4 5851
National 1985 STA maternal deaths ABO 230 5804
National 1983 STA 303 | matemat deaths ABO 12 19.8 4751
Nationat 1980-83 STA 291 | maternal deaths ABOQ 23 5707
Nationat 1978 STA abo. deaths ABO 13 5022
National 1973-77 STA abo. deaths SP,ILL 24 Data for four years 5203
National 1968-72 STA abo. deaths SP,ILL 34 5203
National 1972 STA matemnal deaths ABO 23 242 4685
National 1972 H abo.adm. ABO 16.9D Social Security Hospitals 4648
Natinnal 1968 oreanancies IND SP 1898 4665
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VENEZUELA cont.

UNSAFE ABORTION IN LATIN AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::)'s Case % of
Type Type Preg- [Women | perW Fata- All
Region, Country of Sample Study ~ of |Abor| GYN | Live |nanc | Ever/A | Abort Wy | Live | Women |Matern.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
10 health facilities 1990 H 6268 | abo.adm. ABO 16.3D 0.1* 53 *n=1892 5774
Caracas 1973 H abo. deaths IND,SP 70 | Concepcion Palacios Maternity 4641
Caracas 1964-72 H 471715 | obs.adm. ABO 17.5*| 220 *% of obs.adm.; Maternidad Concepcion Palacios 4564
Caracas 1964-72 H 471715 | obs.adm. SE 02 38 37.2 | Maternidad Concepcion Palacios 4564
Caracas 1969-70 H 21840 | abo.adm. ABO 202 02 276 5413
Caracas 1969-70 H 123 | maternal deaths SE 20.3 5413
Caracas 1964-68 H 49652 | abo.adm. ABO 201 0.2 412 5413
Caracas 1964 cs RS, WM repr.age ABO 19.7 | 163 5151
Caracas 1962-64 STA 46 | maternal deaths ABO 45 46.4 5148
Caracas 1964 H abo.adm. - ABO 196 25 5469
Caracas 1964 cs RS, WM repr.age IND 31 5151
Caracas 1959-63 H 41816 abo.adm. ABO 19.9 0.2 312 5413
Caracas area 1965-69 236 | maternal deaths SE 32 40.2 5469
Caracas area 1965-69 236 | maternal deaths ABO 36 448 5469
Caracas area 1960-64 242 | maternal deaths ABO 39 387 5469
Caracas area 1960-64 242 | maternal deaths SE 35 347 5469
Hospitals 1976-78 H 899 | abo.adm. PPIND |53.5 0.02 4762
Hospitals 1976-78 H 899 | abo.adm. IND 1.4 4762
Maracaibo 1961-67 H 84 | maternai deaths SE 34 27.4 4781
Maracaibo 196167 H 84 | matemal deaths SE,HAE 40 32.4 4781
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UNSAFE ABORTION IN NORTH AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:'o's Case % of
Type Type Preg- |Women | perw |Fata- All
Region, Country of |Sample Study of |Abor| GYN | Live |nanc |Ever/A | Abort | 'Y | Live | Women | Matem.
or Area Year Data Size Group Abortion| tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

NORTHERN AMERICA

CANADA
National 1984 STA 11 |matemal deaths ABO 9 5707
National 1968-72 STA abo. deaths SP.ILL 0.2 5203
National 1960-65 ill.abo. deaths iLL 06 5190

USA
National 1987 STA 251 | maternal deaths ABO 18 5707
National 1985 STA 1 |ill.abo. deaths L 5241
National 1983 STA 14 | abo. deaths L 7% ill.abos (1) 4956
National 1980 STA 17 | abo. deaths L 6% itl.abos (1) 4956
National 1980 STA 334 | maternal deaths iLL 03 5161
National 1975-79 EA 11300 | ill.abos L *E range 5'000-23'000 4583
National 1978 STA ill.abos ILL 0.05 4663
National 1975-77 STA 8 |ill.abo. deaths ILL 4845
National 1976 STA 3 |ill.abo. deaths ILL 5030
National 1975 STA 48 | abo. deaths I 8% ill.abos (4) 4956
National 1975 STA 5 |ill.abo. deaths fiLL +1 PILL 4752
National 1968-72 STA abo. deaths SP,iLL 03 5203
National 1972 E 130000 | ill.abos L 0.03 39 deaths and E ill.abos 5069
Naticnal 1972 STA 90 | abo. deaths ILL 43% ill.abos (39) 4956
National 1971 STA abo. deaths ABO 0.2 4654
National 1971 STA 65 |ill.abo. deaths ILL 4752
National 1970 STA 803 | maternal deaths ILL 57 5161
National 1968-69 STA 111 |ill.abo. deaths iLL 4752
National 1968 STA abo. deaths ABO 03 4654
National 1968 E 5000 | abo. deaths ILL 20 04 E 1'200'000 ii.abos 5163
National 1967 E 829000 |ill.abos ILL 235 E based on N.C. study 4960
National 1965-67 STA maternal deaths ILL 5 16.7 4806
National 1967 E .3-2mil | ill.abos ILL 20-25 03 45 5591
National 1964 E 1000000 | ill.abos iLL 20 0.5 5052
National 1960-64 STA maternal deaths ILL 7 194 4806
National 1960 EA 1000000 | ill.abos It 30 5021
Atlanta 1972 H 1272 | L+ill abo.adm. ILL 38 0.9 4921
Atlanta 1971 H 585 | L+ill abo.adm. ILL 15.7 1.6 4921
Atlanta 1970 H 204 | L+ill abo.adm. ILL 34.8 1.2 4921
Atlanta 1969 H 96 | L+ill abo.adm. iLL 68.8 11 4921
California 1967 maternal deaths ABO 284 4593
California 1957-65 HS 1063* | maternal deaths ILL 21.0 | 1063/1288 reported 5165
California 1958-64 EA 100000 | ill.abo. deaths ILL 267 | 183 5165
California 195762 | STA 551 | matemal deaths ABO 19.6 | ex. 1 therapautic abo 5549
California 195762 STA 551 | maternal deaths IND 15.4 5549
Chattanooga 1964-65 H 738* |abo.adm.,non-L SE 28 3.4D *excl.7 therapeutic abos 5530
Chattanooga 1964-65 H 738" | abo.adm.,non-L ABO 11.2D *excl.7 therapeutic abos 5530
Chattanooga 1964-65 H 738" | abo.adm.,non-L ILL 26 31D *excl.7 therapeutic abos 5530
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USA cont.

UNSAFE ABORTION IN NORTH AMERICA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % c* A:fo's Case % of
Type Type Preg- |Women | perW F_'"' All
Region, Country of Sample Study of Abor| GYN | Live [nanc | Ever/A | Abort Wy | Live Women | Matern.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Detroit 1960 * H 662 | septic abos SE 03 “two year period 5530
Georgia 1963-72 H* maternal deaths ABO 62 | *urban charitable hospital 4593
Georgia 196569 STA 177 { maternal deaths ILL 14.1 4806
Georgia 1960-64 STA 270 | maternal deaths ILL 1" 20.7 4806
Los Angeles 1970 H 3774 |L+se abo.adm. SE 8.1 31 4925
Los Angeles 1969 H 1146 |L+se abo.adm. SE 488 56 4925
Los Angeles 1968 H 828 | L+se abo.adm. SE 846 71 4925
Los Angeles 1967 H 645 | L+se abo.adm. SE 98.9 7.7 4925
Los Angeles 1966 H 648 | L+se abo.adm. SE 93.6 7.2 4925
Michigan 1960-64 STA 120 | abo. deaths ABO 13 374 5530
New York City 1960-70 EA 50000 | ill.abos ILL 0.05* *E 25 deaths 4812
New York City 196567 | CS 889 | WM, 18-38 ILL 83" *abo, attempts 4812
New York City 1963 matermnal deaths ABO 45 4593
New York City 1962 H abo.adm. SP,ILL 10H 5413
North Carolina, urban 1968 cs* 1251 |W, 18-44 ILL 24.4 *RRT 5037
San Francisco 1962-64 STA 1 | maternal deaths ABO 11 100 5148
Texas 1977 H 180 | abo.adm. iLL 5 11 4800
Texas 1969-73 maternal deaths ABO 50 4593
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UNSAFE ABORTION IN ASIA
Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality ? é
oe
[
as a Percent of Av. No per 100,000 S Q
of
Admissions %of | Abc's |Case % of
Type Type Preg- [Women | perw |Fata- All §
Region, Country of |Sample Study of |Abor| GYN | Live |nanc |EveriA | Abort | ™ | Live | Women |Matem. Z)
or Area Year Data Size Group Abortion| tion | OBS | Births |les Abort. ing (%) |Births | RepAge | Deaths Notes Ref No S
SOUTH EASTERN ASIA 8
—
w
CAMBODIA
INDONESIA
National 1989 H 3651 | abo.adm. ABO 2331 178 5654
National 1989 EA 750'000 | abos IND(L) 16.7* 750'000-1 million, 16.7-22.2% 5860
National 1975 EA 1152000 |abos ABO 20D 06 At least 1'152'000 abos/year; 6'900 abo. deaths 5273
National 1973 EA pregnancies ABO 20 5273
Bali 1989 H 54 | abo.adm. ABO 205 | 167 5654
Bali 1980-82 cs 295 | maternal deaths SE HAE 6.8 5349
Bali 1980-82 | CS 279 | maternal deaths ABO 97 5350
Bali 198082 | CS 295 |maternal deaths ABO 50 7* | *incl. non-obstetric deaths 5282
Bandung (West Java) 1974 H abo.adm. ABO 20 5273
Central Java 1989 H 821 | abo.adm. ABO 318 | 225 5654
Central Java* 1986-87 cs 1960 | W, pregnant ABO 29 *3/17 districts 5831
East Java 1989 H 615 | abo.adm. ABO 190 | 150 5654
East Java 1972 H 5600 | abo.adm. ABO* 16* *only 17 certain SP 5273
East Kalimantan 1989 H 119 | abo.adm. ABO 32.1 237 5654
East Nustatenggara 1989 H 70 | abo.adm. ABO 149 | 122 5654
Jakarta 1989 H 1989 | abo.adm. ABO 196 | 157 5654
Jakarta 1879 HS abo.adm. IND 327 RRT 5275
Jakarta 1977 HS 893 | abo.adm. SE 171 4867
Jakarta 1972-74 H 1069 | abo.adm. IND,SP ) 06 Dept. of Obs/Gyn, University H 4641
Jakarta 1972 H abo.adm. ABO 20 5273 -
Jakarta, metropolitan 1975 H abos ABO 39.6D 18 hospitals; E 25-60% PIND 5275 sﬁi“
Jakarta, metropolitan 1975 H abos ABO 67D 22 matemity clinics 5275 A2
Jakarta, metropolitan 1972 H abos ABO 18.3D 18 hospitals; E 25-60% PIND 5275 -
Jakarta, metropoiitan 1972 H abas 39D 22 maternity clinics 5275 A2
North Sumatra 1989 H 144 | abo.adm. ABO 283 | 205 5654 R
Riau 1989 H 83 | abo.adm. ABO 386 | 252 5654 (.
South Sumatra 1989 H 101 | abo.adm. 101 145 | 123 5654 o4
Unknown 197275 | H abo.adm. IND.SP 314 Retrospective study Cipto Mangunkusumo Hospital 5699 ¢
West Java 1989 H 695 | abo.adm. ABO 294 | 210 5654
West Sumatra 1989 H 81 {abo.adm. ABO 241 18.2 5654 oy
Yogyakarta 1989 H 119 | abo.adm. ABO 263 | 200 5654 I
LAO, P.D.R. )
-
MALAYSIA -
National 1988 STA 205 | matemal deaths ABO 03 1.0 5842 [
National 1976 cs WM, 15-44 IND 25 5290
National 1974 (03 9506* RS, WM 15-44 IND,SP 10.3 g2 *41'221 pregnancies; 399 IND, SP/1000W 52090 mﬂ
National 1974 cs 9506* | RS, WM 15-44 IND 43 39 10.7 *41'221 pregnancies; 167 IND/1000W 5290 Ly
<,
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MALAYSIA cont UNSAFE ABORTION IN ASIA
Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:;'s Case % of
Type Type Preg- (Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live (nanc |Ever/A | Abort ity | Live | women Matern,
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

National 1973 cs 9506 | RS, WM 1544 IND 19.0 | 147 5290
National 1970 cs 9506 | RS, WM 1544 IND 6.3 54 5200
National 1966-67 Cs WM, 1544 IND 1 5280
Hospital 1973-74 H 873 | abo.adm. SP,IND 74 223 5268
Hospital 1973-74 H 873 |abo.adm. IND 17.5 13 39 5268
Hospital 1967-73 H maternal deaths SE 100 23.1 5268
Kuala Lumpur 1987 H 521 | abo.adm, ABO 8 University Hospital 5637
Kuala Lumpur 1978-81 Cs 51 | maternal deaths ABO 17 24 5282
Kuala Lumpur 1976-78 H 2157 | abo.adm. IND 321 0.4 4762
Kuala Lumpur 1976-78 H 2157 | abo.adm. PPIND (721 4762
Kuala Lumpur 1976-77 H 3067 | aba.adm. PIND 313 4728
Kuala Lumpur 1976-77 H 3067 | abo.adm. iND 78 4728
Kuala Lumpur 1973-74 H 39821 | pregnancies IND 39 4665
Kuata Lumpur 1968-74 H 1699 | abo.adm. ABO 114D | 102 02| 27D 308 4655
Kuala Lumpur 1973-74 H 3921 | pregnancies IND,SP 223 4665
Kuala Lumpur 1968-73 H 13 | maternal deaths SE 23 23.1 | University Hospital 5574
Kuala Lumpur 1968-69 H abo.adm. SE 04 4665
Kuala Lumpur 1961-62 H 1000 | abo.adm. ABO 1470 16| 07 4852
Kuala Lumpur 1961-62 H 1000 | abo.adm. SE 23.9 3.5D 25 5453
Kuching 1978-80 H 100 |ill.abos ILL 0.1 2 4783
Peninsular 1872 H 1076 | se.adm. SE 14.1 All hospitals 5290
Peninsular 1972 H 14741 | abo.adm. SE,SP 1.8 All hospitals 5290
Peninsular 1972 H 14741 | abo.adm. IND 73 0.7 5180
Peninsular 1972 H 14741 | abo.adm. SP,IND 0.1 5180
Peninsular 1968-71 H 50009 | abo.adm. SP,IND 136D | 11.9 02| 24D 5180
Peninsular 1968-71 H 50009 | abo.adm. IND 6.3 0.9D 0.7 16| 13D 5180
Peninsular 1964-67 H 36723 | abo.adm. SP,IND 10.70 87 02| 19D 5180
Peninsular 1964-67 H 36723 | abo.adm. IND 8.4 0.9D 08 13| 12D 5180
Peninsular 1960-63 H 38348 | abo.adm. SP,IND 0.2 5180
Peninsular 1960-63 H 38348 | abo.adm. IND 92 1.3 5180
Sarawale 1978-80 H 100 |ind.abo.adm IND 2 4903
West Malaysia 1975 pregnancies IND 14 5268
West Malaysia 1975 pregnancies SP,IND 30 5268

MYANMAR
National 1990 E. pregnancies IND,SP 8.4 40 5632
Nationai 1986 cs Household study IND,SP 8.2 5632
National 1986 cs Household study IND,SP 7.2 5632
National 1986 cs Household study IND,SP 6.8 5632
National 1980 cs IND,SP 58 5632
Rangoon 1983-87 H 3101 | abo.adm. IND 41.6D 02| 81D 75 5546
Rangoon 1978-82 H 44 | maternal deaths ABO 02| 98D 50 5248
Rangoon 1977 H 7185 | abo.adm. SE 175 5.9 Central Women's Hospital 5815
Rangoon 1877 H 7185 | abo.adm. ABO 39.9 0.3 122 35.5 | Central Women's Hospital 5815
South Okkalapa 1978-82 H 44 | maternal deaths IND 02| 98D 50 | Women's & Children's Hospital 5670
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PHILIPPINES cont.

UNSAFE ABORTION IN ASIA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:fo's Case % of
Type Type Preg- |Women | perw |Fata- Al
Region, Country of |Sample Study of |Abor| GYN | Live {nanc |EverA |Abort | " |tive |Women |Matem.
or Area Year |Data | Size Group Abortion| tion{ OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
PHILIPPINES
National 1987 STA maternal deaths ABO 10 9.9 5859
National 1985-86 H maternal deaths IND 24 | 78 hospitals 4788
National 1973-77 STA abo. deaths SP.ILL 13 Data for four years 5203
National 1975 STA 1753 | maternal deaths ABO 10 74 5369
National 1968-72 STA abo. deaths SP,ILL 13 5203
Cabanatuan 1976 H 485 {abo.adm. ABO 20.5 5483
Cabanatuan 1976 HS 395 | RS, abo.adm. IND 116 5483
Cavite 1980 cs pregnancies IND 17 4788
Cavite prov., 5 barrios, rural 1976 cs 676 | all WM, 15-49 IND 17 13 12% hospitaiized 5067
Hospital 1984 H 12855 | pregnancies IND 27.2 Prospective study 4788
Hospitals 1964-65 190 | maternal deaths SE 16 4788
Laguna 1967-69 cs pregnancies IND 1.2 4788
Laguna prov. 1967-69 cS Wrepr.age, everM IND 30 5087
Laguna province 196769 cs 4787 |Wrepr.age, ever M IND 13* *during last 5 years 4641
Luzon 1980 cs pregnancies IND 334 4788
Manila 1990 H 4485 | obs.adm. ABO 121 Philippine General Hospital 5891
Manila 1978 H W30-34 pregnant IND 116 4788
Manila 1978 H W20-29 pregnant IND 269 4788
Manila 1976 HS 1072 | RS, abo.adm. IND 27 5483
Manila 1976 H 1523 | abo.adm. ABO 158 5483
Manila 1969-70 H pregnancies IND 258 4788
Rural Area 1979 cs w IND 17 4951
Selected Areas 1979 cs 286 | W17-50 aborting iLe 16 4901
Selected Areas 1979 PS 106 | abo.providers ILL 12 to 1'800 clients/year, average 156 4901
Sta Rosa, Laguna 1963-67 CcsS 4787* |allW 1545 everM ABO 8.5 129 1.2 Period data, study 1968-69; *8'473 pregnancies 5540
Sta Rosa, Laguna 1963-67 cs 835* | 20%RS, Wever M ABO 85 285 1.5 Period data, study 1968-69; *4'090 pregnancies 5540
Sta Rosa, Laguna 1963-67 cs 619" | W15-45, ever M aborting ABO 80.8 | 437 12 Period data, study 1968-69;, *1'647 pregnancies 5540
SINGAPORE
National 1985-87 STA 10 | maternal deaths ABO 30 5836
National 1973-77 STA abo. deaths SP,ILL 04 5203
National 1968-72 STA |, abo. deaths SP,ILL 09 Data for four years 5203
Singapore 1974-76 STA 26 | maternal deaths L 1 38 4777
Singapore 1974-76 STA 5368 | abo.adm ex. L IND,SP 42D 0.2 70 34.6 | 86.7% L adm. 4777
Singapore 1971-73 STA 35 | maternal deaths ILL 5 22.9 4777
Singapore 197173 STA 5927 | abo.adm ex. L IND,SP 41D 0.2 sD 37.1 [67.2% L adm. 4777
Singapore 1968-70 STA 51 [ maternal deaths iLL -] 15.7 4777
Singapore 1970 H 3097 |abo.adm. SE 45 04 22 8 Kandang Kerbau & Thomson Rd Hs 4590
Singapore 1964-70 AA maternal deaths ABO,ILL 22 | Mjority illegal abortions 4590
Singapore 1968-70 STA 9265 |abo.adm ex. L IND,SP 6.7D 02| 110D 29.4 }16.9% L adm. 4777
Singapore 1964-69 H 20277 | abo.adm. SE 7.2 06 23 15 Kandang Kerbau Hospital 4590
THAILAND
National 1983-84 HS 4950 | abo.adm, ex. L* L 747 16| 07 *excl. 750 therapeutic abos 5541
National 1978 EA | 300000 |ifl abos i Minimum E based on 81 prov in 51/643 distr 4843
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THAILAND cont UNSAFE ABORTION IN ASIA
Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
R of
Admissions %of | Abo's |Case % of
Type Type Preg- |Women | perW F_"" All
Region, Country of Sample Study of |Abor| GYN | Live [nanc |EveriA | Abort | " |Live | Women |Matemn.
or Area Year !Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

National 1973-77 STA abo. deaths 'SP,ILL 11 5203
National 1972-73 EA 215000 |W, 15-45 iLL 125 28 *200'000-230'00Q; E based on abo.adm. and a 10% compl.rate 5272
National 1968-72 STA abo. deaths SPILL 1.3 5203
Nationat 1870 E 850000* |WM, 15-45 iLL 17-19 *800'000-800'000 5272
Bangkok 1969-82 H 26 | maternal deaths L 15 38.5 | Ramathibodi Hospital 5820
Bangkok 1977-79 HS 897 |abo.adm, ex. L* PIND 44 6D *also 802 L abos 4868
Bangkok 1968-79 H 23628 |abo.adm, ex. L ABO 10.1D 5542
Bangkok 1977-79 HS 9300 | parturients IND,SP 18.2 Ramathibodi Hospital §752
Bangkok 1977-78 HS 897 | abo.adm, ex. L* IND 25 3D 25 | *also 802 L abos 4868
Bangkok 1968-78 H 21638 |abo.adm, ex. L I 209 2.1D 08| 16D 5542
Bangkok 1969-77 HS 865 | ill abo.adm. ILL 06 4824
Bangkok 1973-77 H 237 | maternai deaths ABO 24 29.2 | Siriraj+Rajvithi+Chulalongkornhospitals; 90% records 4693
Bangkok 1973-77 H 237 | matemal deaths L 20 24.5 | Siriraj+Rajvithi+Chulalongkomhospitals, 80% records 4693
Bangkok 1972-73 H 3530 | abo.adm. SE 118 5504
Bangkok 1972-73 HS 1083 | abo.adm. SE 117 4879
Bangkok 1972-73 HS 1083* | abo.adm. SP, IND 128 1.3 *2823 pregnancies 4879
Bangkok 1973 HS 1188 | abo.adm. ILL 15 - 0.6 *incl. 1% legal abos 5272
Bangkok 1969-70 HS 144 | abo.adm. L 16.7 0.7 5272
Bangkok 1969-70 H 139* | abo.adm. ex. L SE 17.2 3.0D 42 1 126D *excl. 5 therapeutic abos 5454
Bangkok 1969-70 H 139* | abo.adm. ex. L IND 309 5.4D 231 126D *excl. § therapeutic abos 5454
Bangkok 1969-70 H 138" |abo.adm. ex. L ABO 17.5D 0.7 | 126D *excl. 5 therapeutic abos 5454
Bangkok 1969 H 1299 | abo.adm. SE 20 1.8D 4665
Bangkok 1969 H 1299 | abo.adm ABO 9.0D 4665
Bangkok 1963-64 HS 70 | abo.adm. ABO 57 5272
Chayapoom prov., rurai 1979 E 17228 | traditional abo IND 84 0 E based on 109 W 1748 and  14/33 providers' caseload 4653
Rural 1978 PS 81 | abo.providers iLL 245 4641
Rural areas 1986-90 HS 2621 | abo.adm. fLL 36.9 13 5 rural hospitals (N, NE, S) 5706

VIET NAM

EASTERN ASIA

CHINA )
North Taiwan 1970 CS 1000 | WM, repr. age IND 282 RRT 5021
Taiwan 1976 cs 446 |RS, WM 35-39 ABO 29 4773
Taiwan 1976 cs 1782 | RS, WM 20-39 ABO 20 4773
Taiwan 1975 CS 1100 [RS, W ABO 282 RRT 4665
Taiwan 1973 cs 5541 |RS, WM 20-39 ABO 18 4773
Taiwan 1973 cs 1433 | RS, WM 35-38 ABO 23 4773
Taiwan 1973 PS 331 | abo.providers It 60-74 4641
Taiwan 1970 cs 2495 |RS, WM 20-39 ABO 12 4773
Taiwan 1970 [of] 651 | RS, WM 35-39 ABO 19 4773
Taiwan 1970 CcSs wM ILL 14 5312
Taiwan 1970 cs 2491 | WM, repr.age ABO 118 5448
Taiwan 1970 cs WM, repr.age ABO 13.8 Underestimation 5021
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CHINA cont.

UNSAFE ABORTION IN ASIA

Frequency and Mortality of Abortion not Provided through Approved Facllities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of Agfo'. Case % of
Typs Type Preg- {Women | perw |Fata- AN
Region, Country of |Sample Study of |abor| GYN | Live |nanc |EverA | Abort | "% |Live | Women |Matem.
or Area Year |Data | Size Group Abortion| tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Taiwan 1968 pregnancies ABO 20 4665
Taiwan 1967 pregnancies ABO 123 4665
Taiwan 1967 cs 4304 | RS, WM 20-39 ABO 11 4773
Taiwan 1967 cs 4989 |RS, WM 20-44 IND 123 16 5073
Taiwan 1966-67 cs 40000 (W, 15-50 IND 8.9 7.7 5073
Taiwan 1967 CS 4989 | WM, 20-44 IND 129 Study 1967 5073
Taiwan 1967 cs 4145 | WM, repr.age ABO 11.2 5448
Taiwan 1967 cs 1081 | RS, WM 35-39 ABO 18 4773
Taiwan 1965 CSs 5360 | RS, WM 2044 IND 9.5 16 5073
Taiwan 1965 cs 815 | RS, WM 35-39 ABO 13 4773
Taiwan 1965 cs 3188 | RS, WM 20-39 ABO 9 4773
Taiwan 1965 cs WM iLL 10 5312
Taiwan 1965 cs 3049 | WM, repr.age ABO 92 5448
Taiwan 1964 pregnancies ABO 9 4665
Taiwan 1964 cs 14189 | RS, WM 20-39 IND 9.8 5073
Taiwan 1964 cs 4989 | WM, 2044 IND 9.1 Study 1967 5073
Taiwan, rural 1966-67 Ccs W, 15-50 IND 6.0 . 5073
Taiwan, Taichung City 1962 Ccs 2243" | RS, WM 20-39 ABO 120 *9976 pregnancies 5527
Taiwan, Taichung City 1962 Cs 2443" | RS, WM 20-39 IND 45 *9976 pregnancies 6627
Taiwan, Taipei 1991 H 150 | WM, repr.age ABO 25 Health clinics 5708
Taiwan, Taoyuan 1871-72 cs 3259 |W, 15-49 IND 155 21 5177
Taiwan, urban* 1966-67 cs W, 15-50 IND 134 *Large cities 5073
DEM. P. REP. KOREA
HONG KONG
National 1973-77 STA abo. deaths SP,ILL 0.1 5203
National 1968-72 STA abo. deaths SPILL 0.2 5203
JAPAN
National 1968-72 STA abo. deaths SP,ILL 0.1 5203
MONGOLIA
National 1889 STA | 100000* | pregnancies IND 16 * about 5723
National 1989 STA | 100000* | pregnancies IND,SP 25 * about 5723
National 1985 STA abos IND,SP 20 5771
Ulan Bator 1988 STA abos IND,SP 316 5771
Ulan Bator 1985 STA abos IND,SP 37.0 5771
REPUBLIC OF KOREA
National 1978 E WM, 15-44 ABO 48 E based on CS 5301
National 1976 E WM, 15-44 ABO 39 E based on CS 5301
National 1974 W, 1544 IND 30 5221
National 1974 cs 4867 | WM 1x IND 14 31 19 5509
National 1974 cs 1967* | WM, 1549 IND 14 31 19 *23'800 pregnancies 5303
National 1973 E VWM, 15-44 ABO 30 E based on CS 5301
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REPUBLIC OF KOREA cont.

UNSAFE ABORTION IN ASIA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A;i's Case % of
Type Type Preg- (Woman | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live nanc |EverA | Abort | 'Y | Live | Women |Matem. .
or Area Year Data Size Group Abortion | tion | OBS | Births |ies Abort. | ing {%) |Births | RepAge | Deaths Notes Ref No
National 1971 cs 4932 |'W, EM, 2044 IND 16.6 | 13.1 27.9 602 IND/1000W 5023
National 1971 cs 3757 |W 15-54, ever M IND 17.2 5023
National 1971 cs 6285 |W 15-54, ever M IND 244 5023
National 1971 cs WM, <44 IND 24 5267
National 1971 E WM, 15-44 ABO 26 E based on CS 5301
National 1970 E w ABO 1621 ABO/1000W 5449
National 1970 E 331986 | ind.abos IND 5267
National 1970 E* 331000 | ind.abos IND 4.5A *other E 344000 5023
Nationat 1970 Cs WM, repr.age IND 2 5021
National 1968 cs WM, 20-44 iND 16 5023
National 1967 Ccs WM, repr.age iND 20 5021
National 1966 Ccs WM, 2044 IND 13 5023
National 1965 Cs WM, repr.age IND 11 5021
National 1964 Ccs WM, <44 IND 7 5267
National 1960 E 93000 | ind.abos IND 1.5A 5023
Kang Wha island 1975-77 cs 1106* | WM, pregnant IND 206 | 158 *2576 pregn.s; retrosp. study 5476
Kang Wha island 1975-77 CS 917 | WM, pregnant IND 36.7 | 2586 Prosp.study(917/1106W followedthrough pregnancy) 5476
Kang Wha island 1975-77 cs 1106* | WM, pregnant ABO* 308 | 236 326 17 Retrosp.study; *2576 pregn.s; **incl. stillbirths 5476
Seoul 1980-82 HS 620 | W, 13-24, pregn iND 18.7 12 5035
Seoul 1977-78 PS 533000 | ind.abos IND 275 23.5A *726 providers 5512
Seoul 1971 Ccs 1112 |W 15-54, ever M IND 38.2 5023
Seout 1870 abos ABO 75 7.5A 56512
Seoul 1970 E 110000* | ind.abos IND *100'000-120'000 4665
Seoul 1970 WM, 2044 IND 77D 4665
Seoul 1968-69 2228 | WM, 20-44 IND 40 4665
Seoul 1968 WM, 45 IND 70 3.2 4665
Seoul 1964 H 1000 [FPL pats IND 453 5018
Seoul 1963 WM, 45 IND 55 3.2 4665
Seoul 1963 E 55000 | ind.abos IND 49 Based on 49% of live birth or 130 IND/1000OW 5018
Seoul! 1962 H 2497 | gyn+obs pats IND 258 5018
Seoul 1961 WM, 20-44 IND 17 4665
Seoul 1960-61 H 591 | W, 20-40 IND 349 5018
Seoul 1960 58 | maternal deaths IND 0.04 38 4665
Seoul, Sungdong Gu 1970 cs 2228 | RS, WM, 20-44, employed IND 338 | 240 432 24 Retrosp. study; 1031 IND/1000W 5017
Seoul, Sungdong Gu 1969 cs 2228 |RS, WM, 20-44, employed IND 748 | 400 | 176A 5017
Seoul, Sungdong Gu 1964 cs 3204 | RS, WM, 20-44 IND 147 | 121 25.1 1.9 Retrosp.study; 468 ABO/1000W 5018
Seoul, Sungdong Gu 1863 CS 3204 | RS, WM, 20-44 IND 490 | 312 13.0A 5018
Seout, Sungdong Gu 1862 cs 3204 | RS, WM, 20-44 IND 376 | 256 8.6A 5018
Seoul, Sungdong Gu 1961 cs 3204 RS, WM, 20-44 IND 211 | 166 52A 5018
WESTERN ASIA
BAHRAIN
National 1977-86 STA 37 | maternal deaths ABO : 2 54 5832
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CYPRUS cont.

UNSAFE ABORTION IN ASIA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
of
Admissions % of Abo's |Case % of
Type Type Preg- |Women | perw |Fata- All
Reglon, Country of Sample Study of |Abor| GYN | Live |nanc |Ever/A | Abort | ™ |Live | Women |Matem.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

CYPRUS
IRAQ

Baghdad 1964-70 H 5 | abo. deaths IND,SP 9.4 | Karkh Maternity Hospital 4641

Basrah area 1980 Ccs 4813 |W, repr.age ABO 26 126 5468
ISRAEL

National 1980-83 | E 6000 | ill.abos iLL 83| 68 Jewish 5690

National 1973-77 STA abo. deaths SP.ILL 0.2 Data for three years 5203

National 1968-72 STA abo. deaths SP,ILL 02 5203

National 1968 H abo.adm.,Jewish ABO 233 5066

National 1968 H abos non-Jewish ABO 9.3 5266

National 1964-66 H abo.adm, non- Jewish IND 7.8 5049

National 1964-66 H 13751 | abo.adm,Jewish IND 68H; 271 5049

National 1964 H Arab pats IND 13 1-year data 5049

National 1963 H abos non-Jewish ABO 85 5266

National 1963 H abo.adm., Jewish ABO 239 5266

National 1960 * E ind.abos IND 33 *early 1960's 5266

Haifa - Nazareth 1965 cs w IND 88| 226 5049

Jerusalem 1974-76 H 16648 | Parturients ABO 10.8 93% of W.Jerusalem parturients 5765

Tel-Aviv and Jaffa 1960 E W, Jewish IND 46.7 Based on H data 1959-60 5049
JORDAN

National 1967 H gyn+obs adm. ABO 317 4734

Jerusalem 1967 H 1000 | W, FPL clinic ABO 455 5589

Jerusalem 1967 H 1000 | W, FPL clinic e 7.7 *admitted 5589

Jerusalem 1967 PP 1000 | private pat.s e 78 *admitted 5589

Jerusalem 1967 PP 1000 | private pat.s ABO 225 5589

Jerusalem 1964 H abo.adm. IND 80| 285 5589
KUWAIT

National 1973-77 H 21018 | abo.adm. SP,IND 20.0D 26| 001| 2D 5.3 | Kuwait Maternity Hospital 4948

National 1969-73 H . 18300 |abo.adm. ABO 16.3| 239 0.01 3 43 4666

National 1972 H 8000 | abo.adm. SP,ILL 25 4734

Private hospitals 1970 H 1085 | abo.adm. ABO 18.9D 4948
LEBANON

Beirut 1971-82 | H 45 | matemal deaths ABO 11 8.9 | American University of Beirut Medical Center 5507

Beirut 1971-82 H 45 | maternal deaths SE 44 5507

Beirut 1961-71 H 3190 | abo.adm. IND,SP 0.5 American University Hospital 4641

Beirut 1961-71 H 3190 | abo.adm. IND,SP 05 American University Hospital 5606
OMAN
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UNSAFE ABORTION IN ASIA
Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of Ag:'s Case % of
Type Type Preg- [Women | perw |Fata- ANl
Region, Country of  |Sample Study of |Abor| GYN | Live |nanc |Evera { Abort | "% |Live |women |Matem.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

QATAR

SAUDI ARABIA
Central region desert area 1978-79 cs 165 | mothers SpP 29 5772
Riyadh 1983-86 HS 4498 | RS, pregnant W IND,SP 30.2 | 201 4 hospitals 5763
Riyadh 1983-86 HS 4438 { RS, pregnant W IND 6.9 46 4 hospitals 5763
Riyadh 1978-80 H 29 | maternal deaths ABO 5 10.3 | Matemnity & Children Hospital 5506
Tamnia, Sarawat Mt, Asir prov. 1978-79 cs 125 | mothers SP 83 5772
Tihama, SW region 1978-79 Ccs 159 | mothers SP 30 5772

SYRIAN A. REP.

TURKEY
National 1987 Cs abos ABO(L) 318 - 5721 T
National 1986 WM, <45 IND . 2 5307 o
National 1986 EA | 450000 |abos ABO 20 E 80% self-induced 5615 wi
National 1984 Cs abos IND,SP 227 5721
National 1982-83 CS |7872115 [Wrepr.age, everM ABO 256 | 201 46A 5234 %
National 1982-83 CS 7872115 |Wrepr.age, everM IND 154 121 2.8A 5234 Q
National 1982-83 CS 7872115 |Wrepr.age, everM IND 19 5234 v
National 1982-83 IND 121 28A 5753
National 1983 Ccs 5398 | RS, W repr.age IND 37 5751 [
National 1982-83 CS 7872115 |Wrepr.age, ever M ABO 37 5234 o
National 1982-83 ABO 201 46 A 5753 R
National 1975-82 STA 735 | maternal deaths ABO,SE 0.2 07 5319
National 1981 E 300000 |ind. abos IND 4840 9
National 1977-78 CcS WM, repr.age ABO 15.2 5234 .
National 1977-78 CS WM, repr.age IND 8.9 5234 Y
National 1978 ind.abos IND 17 ) 5319 ‘)
National 1978 WM, repr.age ABO 34 ; 5234 R
National 1978 W, repr.age IND 16.8 5234
National 1974-75 CS WM, repr.age IND 7.7 5234 A
National 197475 | CS WM, repr.age ABO 14.4 5234 é*»-x
National 1975 cs 1044 (RS, WM <45 IND 331 RRT 5216 g3
National 1975 cs 1521 |WM, <44 ABO 17.2 331 21 700 ABO/1000W 4704 Q
National 1975 CcS 1521 | RS, WM <45 ABO 325 5216 es]
National 1978 Cs 1521 |WM, <44 IND 7.9 6.7 139 22 304 IND/1000W 4704
National 1967-74 STA 2183 | maternal deaths ABO,SE 5 7.2 5319 g
National 1973 ind.abos IND 12 5319 17
National 1973 cs 4581 |W ABO 173 331 18 600 ABO/1000W 4704 A~ g
National 1973 cs 4581 | RS, WM -45 SP,IND 27.3 5.5A 1-year data 4732 d’g S
National 1973 Ccs 4581 |RS, WM 45 IND 16.0 3.1A 1-year data 4732 [
National 1973 E 116000 | ind.abos IND E based on 1973 CS 4732 ] ey
National 1968 EA 500000 | abos ABO 10A . 5130




TURKEY cont.

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

UNSAFE ABORTION IN ASIA

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::,'; Case % of
Type Type Preg- (Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live |nanc |Ever/A | Abort | ™Y | Live | Women |Matem.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. ing (%) |Births | RepAge | Deaths Notes Ref No

National 1968 E 270000 | abos SP,IND 24 6.2A Weighted E based on 1968 study 4732
National 1968 E 165000 | ind.abos IND 14 Weighted E based on 1968 study 4732
National 1968 cs 3068 (W IND 10.2 4704
National 1968 Ccs 3068 |W ABO 17.2 326 21 700 ABO/1000W 4704
National 1968 cs 3284 |WM, 15-44 SP,IND 26.2 6.5A 1-year data 4732
National 1968 cs 3284 | WM, 15-44 IND 1.8 29A 1-year data 4732
National 1960-66 STA 3299 (maternal deaths ABO,SE 12 8.6 5319
National 1963 WM, <45 IND 8 5307
National 1963 ind.abos IND 8 5319
National 1963 cs 5100 (W IND 7.6 4704
National 1970* WM, repr.age ABO 33 *Late 1960's and early 1970's 5234
Adiyaman province 1986 Ccs 1120 | parturients ABO 135 5824
Ankara 1968-88 H 87 | maternal deaths ABO 85 60.9 | Hacsttepe University Hospital 5844
Ankara 1976-78 H 649 } abo.adm. PPIND {59.0 4762
Ankara 1976-78 H 649 | abo.adm. IND 230 0.4 4762
Ankara 1975 cs 396 | WM, <46 ABO 380 | 270 43 23 1000 ABO/1000W 4704
Ankara 1968 H 4840 | abos ABO 391 5130
Ankara 1967 H 2937 | abo.adm. ABO 26.2 5130
Ankara 1966-67 HS 1388 | gyn+obs pats ABO 29 1.9 4704
Cubuk Rural Heaith Distr. 1977-78 | CS 2272 |RS, WM 1544 IND 16.6 Retrospective study 4732
Cubuk Rural Heatth Distr. 1977-78 | CS 2272 |RS, WM 15-44 IND,SP 174 | 147 36.6 19 Retrospective study 4732
Cubuk Rural Health Distr. 1977-78 | CS 2272 |RS, WM 15-44 IND 159 | 123 | 29A 1-year data; prospective study 4732
Cubuk Rurai Health Distr. 1977-78 | CS 2272 [RS, WM 1544 IND,SP 279 ] 215 | S52A 1-year data; prospective study 4732
Etimesgut district (R) 1971 cs 441 | WM repr.age IND,SP 60 64 27 4732
Etimesgut district (R) 1967 cs 498 | WM repr.age IND 6 4732
Istanbul 1970 HS 168 |FPL pat.s ABO 20 69% ind.abos 4732
Istanbul 196368 H 776 | abo.adm. SE 7.7 4732
K. Mara province 1986 CS 2864 | parturients ABO 19.1 5824
Nine provinces 1985 CS 2070 | RS, W repr.age IND,SP 56 52 254 1.2 5686
Sincan, Etimesgut 1972 cs 270 | WM, 15-44 IND,SP 226 38 21 4732
Sincan, Etimesgut (R) 1971 cs 271 |wm ABO 209 | 171 41 900 ABO/1000W 4704
Yenikent-Etimesgut (R) 1971 cs 261 (WM ABO 198 | 163 47 900 ABO/1000W 4704
Yildizeli district 197681 | CS 450 WM, 1544 IND,SP 147 5770
Yilizeli district 1982 cs 450 | WM, 1544 ABO 121 97 Lifetime pregnancies; rural 5770
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UNSAFE ABORTION IN ASIA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
of
Admissions %of | Abo's |Case % of
Type Type Preg- |Women | perw |[Fata- Al
Region, Country of Sample Study of |Abor| GYN | Live nanc |Ever/A | Abort | " |[Live | Women |Matern.
or Area Year Data Size Group Abortion | tion|{ OBS | Births |ies Abort. ing (%) |Births | RepAge | Deaths Notes Ref No
BANGLADESH
National 1991 maternal deaths SE 207 5655
National 1988 E 24000 | maternai deaths IND 33" *upto 113 5383
National 1988 H 1301 |abo.adm. ABO 15.7 1.4 2 Medical College+2 District Hospitals+ 2 Upazila Health 5801
Nationat 1982-83 E 163000 | traditional abo IND E based on Jamalpur study; other E 204'000 4692
National 1979 E 9700 | abo. deaths ILL 91% deaths non-medical abos 4582
Nationat 1978-79 HS 1590 | abo. compi. ABO 313 National health centres 4845
National 1978-79 HS 1933 | maternal deaths IND 1.9 25.8 | Data from 795 centres 4656
National 1978 E 21600 |ind.abo. deaths IND 25.8 | E based on study of 795 health centres 4695
National 1978 E 780000 |ind.abos IND 1 47" 7'800 deaths from abortion complications; *Data from ABO1 4645
Bolora area 1985 cs 1134 |W, EM ABO 0.1 2.3 5595
Chittagong 1980 H 112 |ind.abo.adm. IND 54 C. Medical College 4582
Chittagong 1978-79 HS 580 | maternal deaths IND 1.9 22.1 | Survey of health centres 4656
Chittagong 1979 H 214 |ind.abo.adm. IND 42 C. Medical College 4582
Chittagong 1978 H 1820 | gyn+obs. adm. IND 62.5 220 20 5057
Chittagong 1978 H 400 |ind.abo.adm. IND 20 C. Medical College 4582
Chittagong 1978 H 640 | abo.adm. IND,SP 1.3 Medical College Hospital 4641
Chittagong 1977 H 300 | tubectomy pat.s ABO 353 14 5382
Comilta distr. 1978-79 104 | maternal deaths IND 154 4695
Dacca 1989 H 395 |ind.abo.adm. 1.8 Dhaka Medical Coilege 5801
Dacca 1983-84 HS 300 | MR clients ABO 4.5 11.4 13 5597
Dacca 1980 H 612 |ind.abo.adm. IND 212 D. Medical College 4582
Dacca 1977-80 H 2014 | abo.adm. I 244 7.7 Undercount 4822
Dacca 1978-79 HS 476 | maternal deaths IND 1.6 26.1 | Survey of health centres 4656
Dacca 1978-79 H 607 | abo.adm. IND 6 5109
Dacca 1977-78 H 1003 | abo.adm. IND, SP 165 18 4945
Dacca 1978 H 817 |ind.abo.adm. IND 471 D. Medical College 4582
Dacca 1977-78 H 1003 { abo.adm. IND 242 1.1 4.9 Underestimation 4945
Dacca 1978 HS 479 | abo.adm. IND 273 25| 45 5053
Dacca 1977-78 H 243 |ind.abo.adm. IND 49 Dhaka Medical College 5801
Dacca 1977 H 479 | abo.adm. IND,SP 13 Medical College Hospital 4641
Dacca 1974 H gyn+obs adm. ABO 201 5217
Four Upaziia study* 1885-86 cs 6652 | W, pregnant IND,SP 5.0 46 *Gopalpur+Raipura+Godagari+ Singra 5640
Four Upazilas* 1985-86 cs 6652 | WM, 10-49 pregn. IND 1.5 14 43 65 10 13.8 | * Gopalpur+Raipure+Singra+ Godagari 4757
Four Upaziias* 1985-86 cs 6652 | WM, 10-49 pregn. IND,SP 5.0 45 16 82 13 17.2 | * Gopalpur+Raipure+Singra+ Godagari 4757
Hospitals 1986 HS 1262 |abo.adm. PPIND €8 21 8 hospitals 5706
Hospitals 1986 HS 1262 | abo.adm. ABO 1.4 8 hospitals 5706
Hospitals 1986- HS 1262 ! abo.adm. IND 45 8 hospitals 5706
Jamalpur district, rural 1982-83 cs 58 | maternal deaths SE 129 207 4687
Jamalpur district, rural 1982-83 cs 9906 | pregnancies IND 44 42 24 107 17.2 4692
Khuina district 1978-79 HS 489 | maternal deaths iND 23 25.4 | Survey of health centres 4656
Matlab 1976-86 cs 409 | maternal deaths IND 15.4 | Retrospective study 5169
Matiab 1982-84 CcS 573 |ind.abos IND 27 5712
Matiab 1982-84 CS 1881 | abos IND,SP 87 5712
Matiab Comparison area 1986-87 CcSs 35 | maternal deaths ABO 37 429 5621
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BANGLADESH cont.

UNSAFE ABORTION IN ASIA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:fo's Case % of
Type Type Preg- |Women | perw |Fata- Al
Region, Country of Sample Study of |Abor| GYN | Live [nanc |EverA | abort | "7 | Live |Women |Matem.
or Area Year Data Size Group Abortion| tion| OBS | Births |les Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Matiab Intervention area 1986-87 cs 22 | materna!l deaths ABO 14 273 5621
Matlab Thana 1976-85 Ccs 387 | maternal deaths ABO 99 18* | *incl. non-obstetric deaths 5282
Matlab Thana 1976-85 cs 387 | maternal deaths IND 84 15 15.2 4760
Matlab Thana 1976-85 cs 387 | maternal deaths IND,SP 182 5344
Matiab Thana 1982 STA 8468 | pregnancies IND 25 23 46 | 118 231 4673
Matlab Thana 1982 STA 8468 | pregnancies IND,SP 75 6.8 171 131 256 4673
Matlab Thana 196768 cs 41 | maternal deaths IND 56 9 7.3 5072
Matlab Thana 1967-68 33 | maternai deaths IND 9.1 4695
Mirpur area 1985-86 cs 1656 |W, ever M ABO 6.2 171 13 5506
Narayangong 1986-87 HS 215 | MR clients - ABO 116 29.3 1.2 5508
Rajshahi Distr. 1978-79 HS 388 | maternal deaths IND 19 31.4 | Survey of health centres 4656
Tangail distr. 19682-83 cs 48 | maternal deaths SE 94 16.7 4618
Tangail distr. (R) 1982-83 cs 48 | maternal deaths IND 81 146 5298
Urban 1978 H  abo.adm. ABO 50 4645
BHUTAN
Thimpu 1976-87 H 44 { maternal deaths ABO 85 6.8 | Thimpu General Hospital 5839
INDIA

National 1992 E 46m. |il.abos L 5694
National 1991 matemal deaths L 20 5759
National 1990 E 10000 | abo. deaths ABO 5322
National 1980 HS 3903 | abo.adm. IND,SP 91H| 188 | 152 0.4 76 18 | 10 teaching hospitals 5668
National 1990 H 4134 | abo.adm. SE 47 10 teaching hospitals 5668
National 1987-88 E 5-6mill |ill.abos ILL 5641
National 1987 STA 76 5641
National 1986 cs 176 | maternal deaths ABO 8.0 5543
National 1986 STA maternal deaths 8.0 5861
National 1985 STA maternal deaths ABO 115 5861
National 1981 STA maternal deaths ABO 137 5861
National 1978-79 H 1157 | maternal deaths SE 123 17.5 5577
National 1977 STA 164 | maternal deaths ABO 78 5401
National 1976 STA 163 | maternal deaths ABO 11.6 5401
National 1975 STA | 170 |maternal deaths ABO 8.2 5401

National 1973 E 4000000 | ind.abos IND +2 million sp. abos 4950
National 1971 abos ABO 101 4865
National 1964 E 3900000 | ind.abos IND Also 2.6 million sp.abos 4865
27 Teaching Centres 1978-79 H 1851 | maternal deaths SE 0.4 107 14.3 4603
41 Teaching Centres 1978-81 H 4707* | maternal deaths ABO(L) 0.3 | 109D 15.1 | “incl. L abo. deaths (92/710) 4606
414 Teaching Centres 1978-81 H 4707 | maternal deaths ILL 88D 12.2 | *incl. 92 L abo. deaths 4606
Alwar, Rajasthan 1974-79 cs 281* | W pregnant ABO 3.0 29 *349 pregnancies 4611

Alwar, Rajasthan 1975-78 H 6534 | obs.adm. ABO 50.5 District Women Hospital 4611

Ambala, North India 1985-86 VAR 55 | maternal deaths ABO 21 9.1 | Rural areas, 774 villages 5543
Anantapur distr,Andhra Pradesh 1984-85 H 136 | maternal deaths SE 11.0 | 15 hospitals; Urban 7.5%, rural 12.5% 4614
Anantapur distr, Andhra Pradesh 1984-85 STA 134 | matem. deaths* SE 17.2 | *in home; rural 4614
Anantapur distr. 1984-85 cs 270 | maternal deaths ABO 117 14 5282
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INDIA cont.

UNSAFE ABORTION IN ASIA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
T T of
Admissions | | % of Abo's | Case % of
Type Type Preg- |Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live |nanc [EverA | Abort | "W | Live |Women |Matem.
or Area Year Data Size Group Abortion| tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
Baduria+2 villages, W. Bengal 1989-90 H 300 | W, ever aborting IND 1.2 Baduria health centre 5710
Bangalore 1969 H 981 | abo.adm. ABO 93H 107 4854
Baroda 1970-72 H 730 | abo.adm. IND 10.2 1.10 306 | 342D $.8.G. Hospital 4581
Bombay State 1960 pregnancies ABO 7.0 4865
Bombay State 1960 pregnancies ABO 7.8 4865
Calcutta 1979-80 H 42715 | abo.adm.(MTP) SEHAE 03| 137 13.5 | Eden Hospital 5846
Calcutta 1986 H 980 | abo.adm. ABO 78D 09| 74D 15.8 | All abo.deaths SE Chittaranjan Seva Sadan H. 5728
Calcutta 1981-85 [0} 1022 | pregnancies ABO 196 | 159 Urban slum; prospective study 5665
Calcutta 1983-85 H 1162 | abo.adm. ABO 63D 03| 16D 5.7 | All abo.deaths SE Chittaranjan Seva Sadan H. 5729
Calcutta 1974-80 H 129 | maternal deaths SE 204 19.4 5565
Caleutta 1974-80 H 128 | maternal deaths ABO 269 256 5565
Calcutta 1975-77 H 232 | maternal deaths SE 59 113 12.9 5576
Calcutta 1876 H 83 | maternal deaths iLL 162 156 5172
Calcutta 1874 H 76 | maternal deaths SE,HAE 22,4 4696
Caicutta 1972-73 H 1214 | abo.adm. ILL 18.2 2.4D 154 4950
Calcutta 1973 H 1734 { abo.adm. SE 55 4640
Calcutta 1969-73 H 8029 | abo.adm. ILL,SP 95 1 4640
Calcutta 1972-73 HS 350 | sp+ind abo.adm. IND 13.1 4.3 4891
Calcutta 1969-72 H 6295 | abo.adm. SE 14.9 4640
Calcutta 1972 H 496 | abo.adm*/ 3 months ABO 23.2D 08} 188 *ex. 126 MTP; Eden Hospital 5289
Calcutta 1972 H 496 |abo.adm® 3 month iLL 54 13D 74 94 *ex. 126 MTP; Eden Hospital 5289
Calcutta 1969-71 H 199 | maternal deaths IND 123D 196 4639
Calcutta 1971 H 66 | maternal deaths ABO 15.5D 1.3 | 198D 28.8 | Eden Hospital 4639
Calcutta 1968-70 H 59 : maternal deaths SE,HAE 38 11.9 5356
Calcutta 1966-68 H 80 | maternal deaths IND 2.5 | N.R.S. Medical College 4597
Calcutta 1966-68 H 80 | matemal deaths ABO 8.8 | N.R.S. Medical College H. 4597
Calcutta 1962 H 73 | maternal deaths ABO 84D 09| 73D 13.7 | Eden Hospital 4639
Chandigarh 1981-85 cs 1343 | pregnancies ABO 46 42 Rural; prospective study 5665
Chandigarh 1978-81 H 158 | maternal deaths IND,SP 450 31.6 | Nehru Hospital 5651
Chandigarh 1978-81 H 158 | maternal deaths ILL 351 24.7 | Nehru Hospital 5651
Chandigarh 1973-75 H 133 | abo.adm. SE 17.2 P.G.\. Hospital 4641
Chandigarh 1969-71 H 88 | abo.adm. IND 137 P.G.I. Hospital 4641
Dehradun city 1981-82 H 3427 | Pregnancies 11.7 | 104 5767
Faridkot District, Punjab 1977-79 Ccs 447 W, 20-44 ABO 9.0 85 2615 lifetime pregnancies 5164
Guntur 198186 H 2036 | ill+sp abo.adm. SE 10.3 224 | 212D 18.7 | Government General Hospital 5653
Guntur 1975-80 H 2260 | ifl+sp.abo.adm. SE 85 28.1 | 230D 17.6 | Government General Hospital 5653
Guntur, Andhra Pradesh 1987-91 H 147 | maternal deaths ILL 148 19.0 | Government General Hospital 5662
Guntur, Andhra Pradesh 1987-91 H 147 | maternal deaths SE 116 14.9 | Government General Hospital 5662
Guntur, Andhra Pradesh 1977-86 H 457 | maternatl deaths SE 191 17.5 | Government General Hospital 5662
Guntur, Andhra Pradesh 1977-86 H 457 | maternal deaths HAE,SE 197 18.8 | Government General Hospital 5662
Guntur, Andhra Pradesh 197786 H 457 | maternal deaths ILL 191 17.5 | Government General Hospital 5662
Hyderabad 1981-85 Ccs 15982 | pregnancies ABO 05 0.5 Rual areas; prospective study 5665
Imphal 1976-85 H 128 | maternal deaths ABO 25 5385
Imphal 1972-78 H 86 | maternal deaths ABO 357 04} 147 30.2 5578
Khanna, Punjab State 1960-64 pregnancies ABO 10 4865
Kurseong, Darjeeling 1983-90 H 29 | materal deaths L 76 13.8 | K. Subdivisional Hospital 5644
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INDIA cont.

UNSAFE ABORTION IN ASIA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:L's Case % of
Type Type Preg- [Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live |nanc |Ever/A | Abort | ™ | Live | Women | Matem.
or Area Year [Data | Size Group Abortion| tion | OBS | Births lies | Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
| Lucknow 1970-73 H 150 |maternal deaths SE 132 11.3 | Queen Mary's Hospital 5813
Madras 198185 | H 211 | maternal deaths ABO(L) 27 12.1 | Gov.Hosp.for Women & Children and Institute of Obs. & Gyn. 5652
Madras 1981-85 H 211 | maternal deaths L 22 9.8 | Gov. Hosp for Women & Childrenand Institute of Obs. & Gyn. 5652
Madras 1981-85 cs 926 | pregnancies ABO 7.2 66 Urban slum; prospective study 5665
Madras 1974-75 H 393 | matemal deaths ILL 57D 12.7 | 4 hospitals 4607
Madras 1974 maternal deaths ILL 34 5212
Madras 1967-71 H 10472 | abo.adm. ABO 16.0D 5414
Madras 1967-71 H 10472 | abo.adm. SE 59 0.90 57| 53D 5414
Madras area 1977 cs pregnancies IND 15 4593
Madurai 1977-78 H 380 | se.abo.adm. SE 87 26.6 | Erskine Hospital 4641
Madurai 1971-73 H 3222 jabo.adm, ex. L ABO 13.5% | 16.8D *% of obs.adm; 1479 L abos 4667
Madurai 1971-73 H 3222 |abo.adm, ex. L SE 122 16*| 24D 20.1 | 413D 34 | *% of obs.adm; 1479 L abos 4667
Madurai 196072 | H 20778 | abo.adm. [NN 98 270 46 | 128D 76 5150
Madurai 1960-72 | H 20778 | il+sp abo.adm. SPILL 27.90 0.5 | 136D 8.1 | Government Erskine Hospital 5212
Madurai 1960-72 | H 29778 |ilt+sp abo.adm. it 98 27D 48| 120D 7.6 | Government Erskine Hospital 5212
Madurai 1965-70 H maternal deaths SE 18.5 4667
Mysore 1967-71 H 310 | maternal deaths ABO 192 142 4660
Mysore 1967-71 H 310 | maternal deaths SE.HAE 153 11.3 4660
New Delhi 1981-85 CS 1104 | pregnancies ABO 57 53 Urban silum; prospective study 5665
New Delhi 1981-83 H 170 | maternal deaths €N 38D 7.1 | Safdarjung hospital 5600
New Dethi 197583 H 573 | matemnal deaths ABO 12.3 5543
New Delhi 1978-80 H 207 | maternal deaths i 100D 11.6 | Safdarjung hospital 5600
New Delhi 1974-79 H 317 |abo.adm. IND 6.3 Kasturba Hospital 4641
New Dethi 1975-77 | H 196 | maternal deaths L 118D 15.3 | Safdarjung hospital 5600
New Dethi 1973-77 H 2837 |sp.abo.adm., ex. MTP SE 6.7 1.6D 89 | 141D 21.0 | Also 6418 MTP 5140
New Delhi 197377 | H 2837 | sp.abo.adm., ex. MTP sP 23.5D ‘ Also 6418 MTP 5140
New Dehi 1969-71 cs 5194 | pregnancies ABO 10.7 9.5 5678
New Delhi 1962-69 H maternal deaths SE 23 5140
New Dethi 1963 H abo.adm, ABO 318 4853
New Delhi 1962 HS 110 | RS, abo.adm. ABO 652D | 395 1.6 4853
New Delhi 1962 H 235 |abo.adm. ABO 19.6 | 34.5D 4853
North Bengal, rural 1990 H 50 | se.abo.adm. SE 330 20 | 656D 16.4 | North Bengal Medical Coliege 5705
Ootacamund, Tamil Nadu 1960 H 768 | abos ABO 57.4 5679
Pondicherry 1971-79 H 1958 | abo.adm. SE 217 143 5432
Pondicherry 1968-72 | HS 855 | pregnancies ABO 35| 33 Javakarial Health Centre 5682
Pune 1980-85 H 113 | maternal deaths ABO 106 5543
Punjab, distr. of 1970 PS 351 |ill.abos/month ILL *by 36 providers 5411
Rohtak, Haryana 1978-88 H 160 | maternal deaths IND,SP 361 22.5 | Medical College Hospital 5676
Rural areas 1992 ill.abos ILL 0.7 5783
Rural Chandigarh+Hyderabad+* 1981-85 cs 4389 |W, pregnant ABO 371 34 *+Varanasi, prospective study 5683
Rural Chandigarh+Varanasi+* 1981-85 cs 4261 | pregnancies ABO 29 27 *+Hyderabad; prospective study 5665
Urban slum areas” 1981-85 cs 3197 | W, pregnant ABO 126 | 109 *New Delhi+Calcutta+Madras; Prospective study 5683
Urban sium areas* 198185 | CS 3052 | pregnancies ABO 105 | 92 Prospective study; *New Delhi+Calcutta+Madras 5665
Urban slums+rural areas 1981-85 CcS 7586 | pregnancies ABO 7.2 6.6 Prospective study 5683
Varanasi 1981-85 cs 1326 | pregnancies ABO 42 39 Rural; prospective study 5665
Vellore 1964-73 H 26749 |obs.adm. SE 167 1.7* 25 | *% of obs.adm. 4632
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INDIA cont.

UNSAFE ABORTION IN ASIA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

]

Data Characteristics Frequency Mortality
‘ as a Percent of Av. No per 100,000
i Admissions % of A::'s Case % of
Type ! Type Preg- |Women | perw |Fata- Al
Region, Country of Sample Study of |Abor| GYN | Live [nanc |Ever/A | Abort | " | Live | Women | Matern.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. ing (%) [Births RepAge | Deaths Notes Ref No

Village, rural 1979 o} 200 [RS, W IND*,SP 141 121 32 14 *Only 1% admitted ind.abos 5120
IRAN, ISLAMIC REP.

National 1972 ind.abos IND 15-20 5265

Fars Province, S. iran 1970-76 ' H 96 | maternal deaths SE 7.3 5533

Isfahan 1971-75 ; H 29 | maternal deaths ABO 19D 10.3 | Amin Matemnity Hospital 5158

Shiraz 1963-69 | H 96 | maternal deaths ABQ 146 5077

Teheran 1973-74 \ HS 99* | abo.adm. IND 10.8 7.4 1.4 *469 prev. pregnancies 5054

Teheran 1972 Ics 452 | W, pregnant IND,SP 24.3 Prosp. study; socioec. high 5285

Teheran 1972 | CS 452 |W, pregnant IND 13.1 Prosp. study; socioec. high 5265

Teheran 1969-70 | H records FPL IND 15 Mainly lower middie class 5265

Teheran 1968-69 | HS 1008 | abo. referrals SP,IND 1.7 5456

Teheran 196369 | H maternal deaths IND,SP 7.3 | Pahlavi University Hospital 5606

Teheran 1968-69 : HS 1009 | abo. referrals PIND 43 5456

Teheran 1967 ‘ H 7701  abo.adm. ABO 16.3 | 20.0D 5456

Teheran 1960 'H 1446 | abo.adm. ABO 102 132D 5456
NEPAL

5 zonal hospitals 1989-90 H 312 | abo.adm. ABO 11.2 5882

Kathmandu valley 1984-85 HS 1576 | abo.adm. PIND 10.5 7.2 >50 | 5 major hospitals 5704
PAKISTAN

Faisalabad metropolitan 1990 VAR 55 | maternat deaths ABO 12 127 5850

Hyderabad 1961-66 H 108 | maternal deaths SP,IND 6.5 | Liaguat Medical College H. 4570

Hyderabad 196164 H 2091 | abo.adm. SP,IND 19.9 | 50.0D 02| 9D 5.6 | Liaquat Medical Coliege H. 4570

Karachi 1979-83 H 127 | maternal deaths IND 65D 2.4 | Civil Hospitat Karachi 4621

Karachi 1979-83 | H 3249 | abos ABO 70.0D 0.5 | 345D 12.6 | Civit Hospital Karachi 4621

Karachi 1879-83 H 127 | maternal deaths SE,HAE 3230 11.8 | Civil Hospital Karachi 4621

Saddar, Lahore 186365 Cs 1447 | WM 10-50,pregn. ILL 7.1 57 5026
SRI LANKA

Colombo 1988 EA 150000 | ind.abos IND E 500 per day 4833

Colombo 1984 EA | 185000* |ill.abos ILL *>500 per day 4722

Hospital 1984 H 295085 |ill.abos ILL 0.1 *during 10 years (in 1981 30552 iil.abos) 4722

Mawanella div. health area 1988 cs 1851 | W, pregnant IND,SP 25| 24 Prospective study 5687
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9.7 Europe



Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality ]
£ 5
as a Percent of Av. No per 100,000 - o]
of (=
Admissions % of Abo's | Case % of
Type Type Preg- (Women | perw | Fata- Al
Region, Country of |Sample Study of |Abor| GYN | Live |nanc |EverA | Abort | ™ | Live | Women | Matem. 7
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No S
O
NORTHERN EUROPE w
)
DENMARK
National 1968-72 STA abo. deaths SP.ILL 0.1 5203
National 1971 E 2300 |ill.abos Lt 3 Change in law 1970 5021
National 1964 E 13500* | ill.abos LI 15-19 *12'000-15'000 il.abos;  4'000 legal abos 5163
National 1960 E 6000 | ill.abos ILL 7.8 Other E 10'000 (3'900 L) 5021
ESTONIA
FINLAND
National 1973-77 STA abo. deaths SP,ILL 0.1 Data for three years 5203
National 1968-72 | STA abo. deaths SP,ILL 0.2 5203
National 1967 E 30000 | ill.abos ILL 38 5588
ICELAND
IRELAND
National 1973-77 STA abo. deaths SP,ILL 0.2 Data for three years 5203
National 1968-72 STA abo. deaths SPILL 0.2 5203
LATVIA
National 1988 STA 12 | maternal deaths ILL 7 250 5643
LITHUANIA
National 1990 E matemal deaths 6 25 | 53 IND/100OW 5660
National 1988 STA 11 | maternal deaths ILL 5 27.3 5643
NORWAY
SWEDEN
National 1966-70 STA ill.abo. deaths ILL 1 4688
National 1961-65 STA ill.abo. deaths L 1 4688
Stockholm 1965 STA 2200 | sp+ill abos SP,ILL 9.8 82 5330 ’;‘“
UNITED KINGDOM
National 1974 STA 81 | matemal deaths ILL 49 4972 i:\“ M
National 1970-72 STA 38 |ill.abo. deaths L 4972
National 1970 STA 146 | maternal deaths il 75 4972 Y
National 1967 E ill.abos i 10 5588 Sy
National 1966 cs 3500 | RS W<B5 ILL 42 NOP-survey (40% no reply) 4873 ]
National 1965 STA 221 | maternal deaths ILL 95 4972 -y
National 1963 STA 239 | maternal deaths SPILL 20.5 5373 Lag
National 1960 STA 310 | maternal deaths ILL 97 4972 e
England and Wales 1979-81 STA 1 |ill.abo. deaths ILL 4944 <.




UNITED KINGDOM cont.

UNSAFE ABORTION IN EUROPE

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A::,-. Case % of
Type Type Preg- |Women | perw |Fata- All
Region, Country of Sample Study of |Abor| GYN | Live |nanc |Ever/A | Abort lity Live | Women | Matem.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abor®. ing (%) |Births RepAge | Deaths Notes Ref No
England and Wales 1976-78 STA 10 ill.abo. deaths ILL 4944
England and Wales 1973-75 STA 10 |ill.abo. deaths ILL 4944
England and Wales 1973-74 STA * | ill.abo deaths ILL *AA 5.5 deaths 4872
England and Wales 1972-74 A 16 | abo. deaths ABO 0.2 4802
England and Wales 1970-72 STA 37 |iil.abo. deaths ILL 4944
England and Wales 1968-72 STA abo. deaths SP,ILL 03 5203
England and Wales 1971 abo.deaths ex.L ABO 0.2 4829
England and Wales 1969-70 STA * lill.abo deaths e *AA 16 deaths 4872
England and Wales 1967-69 STA 451 | maternal deaths ABO 5 25.9 | 86% review of maternai deaths 4819
England and Wales 1969 abo.deaths ex.L ABO 03 4829
England and Wales 1967-69 STA 451 | maternal deaths ILL 3 16.4 | 86% review of maternal deaths 4619
England and Wales 1963-67 A 44 |ili+sp.abo. deaths ILL,SP 05 5203
England and Wales 1967 abo.deaths ex.L ABO 04 4829
England and Wales 1964-66 579 | maternal deaths L 16.8 | 73% abo. deaths from ILL 4590
England and Wales 1964-66 STA 455 | maternal deaths ABO 253 4619
England and Wales 1965 abo.deaths ex.L ABO 05 4829
London 1960-67 H 17486 | abo.adm. SE 218 0.5 5521
London 1960-67 H 1746 | abo.adm. IND 204 0.6 5521
Northern Ireland 1973-77 STA abo. deaths SP.ILL 0.1 5203
Northern Ireland 1968-72 STA abo. deaths SP,ILL 03 5203
Salford 1969-70 H 1014 | abo.adm L 63 5027
Salford 1964-65 H 579 | abo.adm. ILL 145 5027
Scotiand 1968-72 STA abo. deaths SP,ILL 0.2 5203
EASTERN EUROPE
BULGARIA
Nationat 1873-77 STA abo. deaths SP.iLL 0.9 5203
National 1968-72 STA abo. deaths SP,ILL 0.6 5203
National 1967 E ilt.abos iLL 1 5588
National 1966 17800 | non-L abos ABO 13 5395
CZECH REPUBLIC
CZECHOSLOVAKIA (former)
Czechoslovakia (former) 1973-77 STA abo. deaths SP,ILL 0.1 Data for three years 5203
Czechoslovakia (former) 1968-72 STA abo. deaths SP,ILL 0.1 5203
Czechoslovakia (former) 1969 E 3500 |ill.abos ILL 2 5025
Czechoslovakia (former) 1966 25600 | non-L abos ABO 11 5395
Czechoslovakia (former) 1963 E 10000 | ili.abos iLL 4 5588
Czechoslovakia (former) 1960-61 E 11000 |ill.abos It 4 5294
HUNGARY
National 1973-77 STA abo. deaths SPILL 0.2 5203
National 1968-72 STA abo. deaths SP,ILL 0.6 5203
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HUNGARY cont.

UNSAFE ABORTION IN EUROPE

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av.No per 100,000
of
Admissions % of Abo's |Case % of
Type Type Preg- (Women | perW Fata- Al
Region, Country of Sample Study of |Abor| GYN | Live [nanc |EverA | Abort | " | Live | Women |Matem.
or Area Year |Data | Size Group Abortion| tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No
National 1968 E 10000 | ill.abos ILL 6 5025
National 1966 33700 |non-L abos ABO 24 5395
National 1961 E 33600 | sp+ill abos SP,ILL 24 5588
POLAND
National 1973-77 STA abo. deaths SP,ILL 0.1 5203
Nationat 1968-72 STA abo. deaths SP,ILL 0.1 5203
National 1966 65500 | non-L abos ABO 18 5305
National 1964 E 67066 | sp+ill abos SPILL 12 5588
ROMANIA
National 1991 STA 183 [ maternal deaths ABO M 2 62 5356
National 1990 STA 148 | maternal deaths It 83.8 | 9 months 5869
National 1990 STA 263 | maternal deaths ABO 58 4 69 5856
National 1989 STA 626 | maternal deaths ABO 147 11 87 5856
National 1988 STA 591 | maternal deaths ABO 138 11 87 5856
National 1988 505 | abo. deaths IND 138 853 5337
National 1987 STA 575 | maternal deaths ABO 128 10 85 5856
National 1986 STA 571 | maternal deaths ABO 129 10 85 5856
National 1985 STA 493 | maternal deaths ABO 118 9 86 5856
National 1984 maternal deaths ABO 129 86 5336
National 1984 STA 522 | maternal deaths ABO 128 10 86 5856
National 1978 abo. deaths ABO 9.8 5203
National 197377 | STA abo. deaths SP.ILL 87 5203
National 1968-72 STA abo. deaths SP,ILL 6.7 5203
Nationa) 1972 STA 370 | abo. deaths ABO 8 4802
National 1971 364 | abo. deaths iLL 4" “total female population 5200
National 1970 abo. deaths(L) ABO(L) 6.9 4829
Nationat 1967 abo. deaths(L) ABO(L) 38 4829
National 1966 83 |abo. deaths ILL g% *total female population 5200
National 1965 STA 64 | abo. deaths ILL 7 *total female population 5200
National 1965 abo. deaths(L) ABO(L) 15 4829
Nationat 1961 130 | abo. deaths ABO 4872
SLOVAK REPUBLIC
SOUTHERN EUROPE
ALBANIA
National 1991 - pregnancies ABO* 50 *usually seff-induced 5872
National 1991 E maternal deaths ABO 32 | After legalization, down from 57% 5875
BOSNIA & HERZEGOVINA
CROATIA
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CROATIA cont. UNSAFE ABORTION IN EUROPE
Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
Admissions % of A:::'s Case % of
Type Type Preg- {Women | per W F_‘“' All
Region, Country of |Sample Study of |Abor| GYN | Live [nanc |EverA | Abort | " | Live | Women | Matern.
or Area Year |Data | Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

GREECE

National 1985 EA 200000 ; abos IND 110 4743

National 1983 CcS Wrepr. age IND 21 4743

National 1966-67 EA 80000* | ind.abos IND 52 *60'000-100'000 ind.abos;  154'000 live births 5347

National 1966-67 cs 6502* | WM, 2049 IND 34.1 230 349 22 *21'276 pregnancies; 752 IND/100OW 5347

Athens 196970 | H 4467 | del.adm. IND,SP 41.3 5147

Athens 196970 | H 4467 [ del.adm. IND 206 5147

Athens 1966-68 HS 8312 | del.adm, ex. primi-gravida IND 289 2.0 4882

Rural North West 1985 cs 94 | W30-40, w.child IND 31 4680
ITALY

National 1983 EA 99000 | ill. abos IL 4834

National 1973-77 STA abo. deaths SP,ILL 0.2 Data for three years 5203

National 1974 276 | maternal deaths ABO ) 12 | Underestimation 4630

National 1968-72 | STA abo. deaths SPILL 0.4 5203

Nationai 1969 cs 1538 |WM, 18-44 IND 14.5 1200 18 Data from 6 communities 4595

National 1960-65 il.abo. deaths ILL 0.4 5190

Bari 1961 HS 350 | RS, W obs.adm. ABO 218 4595

Bari 1961 HS 350 | RS, W obs.adm. ILL 104D | 8.1 4595

Milano 1972 CS 1146 |WM, 18-44 IND 188D | 158 218 1.5 4595

Naples 1972 Cs 779 |WM, 18-44 IND 18.5D 15.6 259 1.9 4595

Palermo 1972 Ccs 753 {WM, 18-44 IND 246D | 198 31.5 22 4595

Rome 1958-68 PP 533 | WM*, pregnant IND 39.7 13 *from central/southern italy 4595

Rome 1964 HS 1000 | W15-45,0bs.adm. IND 40.2 4595

Urban: Milano-Naples-Rome 1972 Ccs 2678 |WM, 1844 IND 206D | 171 26.2 1.8 4595
PORTUGAL

National 1979-88 STA 236 | maternal deaths 28 5871

National 1987 15 | maternal deaths ILL 40 5761

National 1984 EA 150000 | ili.abos ILL 4613

National 1983 STA 23 | maternal deaths ABO,SE 6 348 4613

National 1979-83 STA 166 | maternal deaths ABO 5 229 4613

National 1973-77 STA abo. deaths SP,ILL 0.6 Data for three years 5203

National 1968-72 STA abo. deaths SPILL 1.1 5203
SLOVENIA

National 1966 5300 | non-L abos ABO 18 5395

National 1961 5565 |ill.abos ILL 9291 legal abos 5413
SPAIN

National 1988 E 105000 | abos IND Only 5% done in hospitals 4946

National 1985 STA 20 | maternal deaths ABO 45 5677

Nationat 1985 E 64000 | ind.abos IND 5677

National 1973-77 STA abo. deaths SP.ILL 0.2 Data for four years 5203

National 1968-72 STA abo. deaths SP,ILL 0.2 5203
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Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons
Data Characteristics Frequency Mortality ;og
%
as a Percent of Av. No per 100,000 o %
of ©
Admissions % of | Abo's |Case % of
Type Type Preg- Women | perw |Fata- All
Region, Country of |Sample Study of |Abor| GYN | Live |nanc |Ever/A | abort | ™ | Live |Women |Matern. 7]
or Area Year |Data | Size Group Abortion| tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No S
\Q

. w
YUGOSLAVIA (former) it

Yugoslavia (former) 1973-77 STA abo. deaths SP,ILL 06 5203 w

Yugoslavia (former) 1968-72 STA abo. deaths SP,ILL 16 5203

Yugoslavia (former) 1968 E 60000 |ill.abos ILL 30 5025

Yugoslavia (former) 1967 H 65515 | abo.adm. ABO 0.1 5025

Yugoslavia (former) 1964 50000 | non-L abos ABO 12 5305
WESTERN EUROPE
AUSTRIA

National 1973-77 STA abo. deaths SP,ILL 0.3 5203

National 1968-72 STA abo. deaths SP,ILL 0.3 5203
BELGIUM

Nationat 1985 10800 |ind.abos in  clinics IND 5283

National 1985 E 15590 | abos IND . Abos in and outside Belgium 53314

National 1979 E 20000 | abos IND 16.1 E all abos, in and outside  Belgium 4953

National 1973-77 STA abo. deaths SP,ILL 0.1 Data for four years 5203

National 1968-72 STA abo. deaths SP,ILL 03 5203

National 1960-65 ill.abo.deaths ILL 05 5190

Hospital 1979 H 182 | abo.adm. PILLSE {137 4953

Hospital 1969 H 501 | abo.adm. PILL,SE {35.3 4953
FRANCE

National 1973-77 STA abo. deaths SP,ILL 02 Data for four years 5203

National 1968-72 STA abo. deaths SP,ILL 04 5203
GERMANY

National 1977 198 | maternal deaths ABO 856 4647

National 1973-77 STA abo. deaths SP,ILL 0.2 5203

National 1968-72 STA abo. deaths SP,ILL 05 5203

National 1967 E ill.abos ILL 100 5588

National 1960-65 il.abo. deaths ILL 0.8 5190 ¢

Eastern regions 1972-73 E 198000 |ill.abos ILL ] 5294

Hamburg 1963-67 STA 101 | maternal deaths iLL 3 40 5550

Niedersachsen 1960-65 STA 340 | maternal deaths IND 8.2 5553

Wuppertal 1967-79 H 14 | maternal deaths ABO 14.2 4647
NETHERLANDS ~

National 1968-72 STA abo. deaths SP,ILL 0.1 5203
SWITZERLAND

National 1986 E 8000 |ill.abos L 1 5360

National 1985 E 8000 | ill.abos i 11 5360

National 1980 E 13000 | ill. abos L 18 5360

National 1973-77 STA abo. deaths SPILL o1 5203
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SWATZERLAND cont.

UNSAFE ABORTION IN EUROPE

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
of
Admissions % of Abo's |Case % of
Type Type Preg- [Women | perW F.ata- All
Region, Country of Sample Study of |Abor| GYN | Live |manc |Ever/A | Abort | 'Y | Live | Women | Matem.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Aboit. ing (%) |Births | RepAge | Deaths Notes Ref No

National 1974 E 15000 | ill.abos Lt 18 5360
National 1968-72 STA abo. deaths SPILL 0.3 5203
Nationai 1970 E 20000 | ill.abos ILL 20 5360
National 1966 E 50000 |ill.abos L 45 5021
National 1966 E 40000 |ill.abos iLL 37 5360
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9.8 Oceania



UNSAFE ABORTION IN OCEANIA

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
of
Admissions % of Abo's |Case % of
Type Type Preg- [Women | perw |Fata- Al
Region, Country of |Sample Study of |Abor| GYN | Live inanc |Ever/A | Abort | ™ | Live | Women | Matern.
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. | ing (%) |Births | RepAge | Deaths Notes Ref No

OCEANIA
AUSTRALIA

National 1982-84 1 {abo. deaths ABO 5248

National 1976-78 § | abo. deaths ABO 5248

National 1968-72 STA abo. deaths SP.ILL 03 5203

National 1970-72 25 | abo. deaths ABO 5248

National 196769 maternal deaths ILL 75 4593

National 1964-66 45 | abo. deaths ABO 5248
(1]

National 1969-76 STA 160 | maternal deaths ABO,ILL 17 13.8 4576
NEW ZEALAND

National 1976 cs 1260 | RS, W>15 ABO 38 Retrospective study 4947

National 1968-72 STA abo. deaths SP.ILL 0.2 5203

National 1970-71 EA 11000 | ill.abo attempt ILL 1.8A E based on 1972 study 4914

National 1970-71 EA 6500 | ill.abos e 11A E based on 1972 study 4914

National 1970-71 cs 1200 {RS, W>15 iLL 1.1A 1972 study 4914

National 1961-63 STA maternal deaths ABO 5 5564
PAPUA NEW GUINEA

National 1984-86 VAR 304 | maternal deaths ABO 46 6.6 5695

National 1976-83 VAR 895 | maternal deaths ABO 40 5371

National 1971-72 STA 364 | maternal deaths ABO 2.7 {8110 cases SE 4571

National 1971-72 STA 364 | maternal deaths i 11 4571

Hospital 1964-73 STA 142 | maternal deaths ABO 99 4587

Hospital 1964-73 STA 142 | maternal deaths L 6.3 4587
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9.9 Former USSR



UNSAFE ABORTION IN THE FORMER USSR

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics Frequency Mortality
as a Percent of Av. No per 100,000
of
Admissions % of Abo's | Case % of
Type Type Preg- |Women | perW F_‘“" All
Region, Country of Sample Study of |Abor| GYN | Live {nanc |EverA | Abort | "% | Live |Women |Matem.
or Area Year Data Size Group Abortion | tion | OBS | Births |ies Abort. ing (%) |Births RepAge | Deaths Notes Ref No

THE FORMER USSR
ARMENIA

National 1988 STA 22 | maternal deaths ILL 3 9.1 5643
BELARUS

National 1988 STA 40 | maternal deaths L 6 250 5643
GEORGIA

Nationat 1988 STA 8769 |ill.abos L 0 5643

Thilisi 1982 E 57600 | abos L 335 5689
KAZAKHSTAN

National 1988 STA 198 | maternal deaths L 9 17.7 5643
KYRGYSTAN
MOLDOVIA, REP. OF

National 1988 STA 31 | maternal deaths iLL 11 323 5643
RUSSIAN FEDERATION

National 1991 EA 700 | ill.abo. deaths ILL 5703

National 1991 STA 630* | maternal deaths ILL 22 42** | *MMRS52/live birth 1.2 milltion**276 abo deaths; 2.1% L abo. 5811

National 1991 STA 629* | maternal deaths ILL 22" 42* | E based on reported MMR 52.43 and 1.2 million confinements 5849

National 1988 STA 1175 | maternal deaths L 15 309 5643
TAJIKISTAN

Nationat 1988 STA 88 | maternal deaths iLL 2 34 5643
TURKMENISTAN

National 1988 STA 42 | maternal deaths L 5 14.2 5643
UKRAINE

National 1988 STA 284 | maternal deaths ILL 10 271 5643
USSR (former)

USSR (former) 1986-88 STA 2020 | ind.abo. deaths IND 1549 deaths due to abortions performed outside hospitals 5736

USSR (former) 1988 E maternal deaths ILL 110 256 5760

USSR (former) 1988 STA | 737107 |ill.abos L 0.1 10 232 5643

USSR (former) 1987 E 13mil. |ill.abos L 232 18.6A Also 6.8 million legal abos 5283

USSR (former) 1987 E 2500 | maternal deaths ABO* 1 1 25 | *presumably incl. L 5283

USSR {former) 1987 ill.abos L 30 4764

USSR (former) 1986 STA maternal deaths ILL 271 5879

USSR (former) 1980 STA maternal deaths L 20 35.1 5643

USSR (former) 1980 E ILL 60-85 Based on data from local  healith surveys 5643

USSR (former) 1980 maternal deaths ILL 210 37.4 5760

USSR (former) E ill.abos ILL 50-100% of legal abortions 5630
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UNSAFE ABORTION IN THE FORMER USSR

Frequency and Mortality of Abortion not Provided through Approved Facilities and/or Persons

Data Characteristics

Frequency Mortality ;
as a Percent of Av. No per 100,000

. of

Admissions %of | Abo's |Case % of
Type Type Preg- [Women | perW F'ata- All ‘
Region, Country of Sample Study of Abor| GYN | Live [nanc |Ever/A | Abort | '™ | Live |women |Matem. |
or Area Year Data Size Group Abortion | tion| OBS | Births |ies Abort. ing (%) |Births RepAge | Deaths Notes | Ref No
UZBEKISTAN
National 1988 STA 270 | maternal deaths ILL 2 48 5643
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