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unintended pregnancy across subgroups
and variations in the likelihood that a
woman will choose to have an abortion if
she becomes pregnant unintentionally. Un-
derlying these causes are other factors.

First is the perceived opportunity cost of
having a child. Where women have op-
portunities for education, employment and
career development, younger and unmar-
ried women are the most likely to want to
postpone marriage or childbearing, and to
obtain an abortion when a pregnancy oc-
curs. In contrast, where women marry
young and are expected to have a child
soon after marriage, abortion will be in-
frequent among young women. In many
Sub-Saharan African countries, a girl must
leave school if she is pregnant, and abor-
tion tends to be most common among
young unmarried women who wish to
continue their education.2 In developed
countries where women desire to postpone
the beginning of family formation, before
and sometimes even after marriage, abor-
tion is most prevalent among women
younger than 25.3 Women who are em-
ployed tend to be more likely to obtain
abortions than those who are not working.4

Second, the legal, moral and religious
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Worldwide, reproductive prefer-
ences and behavior often vary
across socioeconomic and de-

mographic subgroups. Desired family
size, the intention to have more children
and actual fertility are usually higher
among rural women and women without
formal education than among their urban
and better-educated counterparts.1 In
some societies, women may marry at a rel-
atively young age, have the children they
want and then wish to stop childbearing;
in others, women may marry later and
seek to avoid having children before mar-
riage. These variations not only reflect dif-
ferences in patterns of family-building
goals and experiences, but also are likely
to necessitate differences in the means that
women use to achieve their desired fam-
ily size and timing of births, including
contraception and abortion.

Even when differences in family for-
mation behavior across socioeconomic and
demographic subgroups narrow, as they
often do when fertility declines, reliance
on contraception and abortion may con-
tinue to vary for a number of reasons. The
immediate causes of variations in the level
of abortions are differing probabilities of

contexts surrounding abortion are likely
to have different impacts on subgroups re-
garding the abortion decision. If prevail-
ing public opinion is hostile to abortion,
it is likely to affect some subgroups more
than others. Differences may also be root-
ed in beliefs. For example, born-again
Christians and Catholics may be less like-
ly to obtain abortions than mainstream
Protestants. In countries where barriers
(legal or otherwise) to abortion are strong,
whether a woman obtains one will de-
pend on whether her immediate family
supports her decision, whether she has in-
formation about where to seek services
and her ability to pay. 

Third, the pattern of contraceptive use
in a country may have important effects
on levels of abortion. For example, in the
United States and many Latin American
countries, where sterilization is a common
method of family planning, abortions may
be more prevalent among younger than
older women. On the other hand, where
premarital relationships are infrequent,
where young unmarried women use ef-
fective contraceptives or where older
women depend largely on less effective
methods, younger women will be less
likely to have abortions than older
women, who may have had the number
of children they want. 

In this article, we examine the extent to
which abortion is differentially used by
women of varying characteristics, within
and across countries. A better understand-
ing of the relationship between induced
abortion and women’s background char-
acteristics can improve our ability to iden-
tify subgroups in a population who have
the highest levels of unintended pregnan-
cies and induced abortion and who, there-
fore, are in the greatest need of effective con-
traceptive and postabortion services. Such
information is valuable to program plan-
ners and policymakers in their efforts to fa-
cilitate women’s ability to plan pregnancies.
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Context: Abortion levels may differ between subgroups of women because of variations in the
level of unintended pregnancy and in the likelihood that women will choose abortion if they be-
come pregnant unintentionally. Understanding differentials in levels of abortion according to
women’s characteristics can shed light on the circumstances surrounding the reasons leading
to abortion.

Methods: Data from government statistics, nationally representative sample surveys and sub-
national sources are used to estimate percentage distributions of abortions and abortion rates
and ratios by selected characteristics of women, particularly age at abortion, marital status and
parity. Comparisons are made within and across countries.

Results: Women aged 40 and older generally obtain the lowest proportion of abortions (10%
or fewer in most countries). Although adolescents account for a high proportion of abortions in
some countries (for example, 33% in Cuba and 22% in Scotland), they do not obtain a dispro-
portionate share of procedures. In general, abortion rates by women’s age show an inverted U-
shaped pattern. Abortion ratios by age, however, show two patterns: a U shape and a mono-
tonic increase with age. In more than half of the countries studied, married women obtain a larg-
er proportion of abortions than unmarried women. However, once pregnant, unmarried women
are more likely than married women to choose abortion. More than half of abortions are ob-
tained by women with at least one child. Some variations exist in these patterns by region. 

Conclusions: Women’s characteristics influence their likelihood of terminating unintended preg-
nancies. However, within all demographic and socioeconomic subgroups, some women will ob-
tain an abortion when faced with an unintended pregnancy.
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•National statistics. In countries where
abortion was legal under broad condi-
tions* and the total population was one
million or more in 1997, we obtained of-
ficial abortion data directly from nation-
al statistical offices or indirectly from local
informed experts (government officials,
scientists with an interest in abortion is-
sues or family planning officials). We sent
questionnaires to contact persons re-
questing such information as the total
number of abortions and the number of
procedures by women’s age, marital sta-
tus and parity at the time of abortion. Fur-
ther details about data collection and as-
sessment are reported elsewhere.5

Although abortion reporting is gener-
ally required in countries where the pro-
cedure is legal under broad conditions, it
is often far from complete. If underre-
porting varies according to women’s char-
acteristics, abortion measures for partic-
ular subgroups will be biased; where
reporting is complete or nearly complete,
any bias will be minimal. Reporting is be-
lieved to be most complete where statutes
prescribe a formal authorization proce-
dure and abortions must be performed in
public facilities; it is probably least com-
plete where private practitioners are the
major source of services.6

However, factors apart from legal sta-
tus affect the quality of abortion report-
ing. Values, religious beliefs and the per-
ceived consequences of obtaining an
abortion are important determinants. For
these and other reasons, even where abor-
tion is legal, women who obtain abortions
may be reluctant to report certain of their
characteristics truthfully to providers.

In this article, we include data both for
countries where abortion reporting is
judged to be reasonably (i.e., at least 80%)
complete and for those where it is believed
to be incomplete. Patterns according to
women’s characteristics may be mean-
ingful even where the overall level of abor-
tion is underreported, though the data
must be interpreted with caution.
•National fertility surveys. For a few coun-
tries where abortion is legal under broad
circumstances, but official statistics do not
provide data by women’s characteristics,
we use data from national fertility surveys
that collected information on abortion—
the Demographic and Health Surveys
(DHS) in Kazakhstan, Kyrgyzstan, Turkey
and Uzbekistan; the U.S. Centers for Dis-
ease Control and Prevention’s Reproduc-
tive Health Surveys in Romania and the
Czech Republic; and an independent sur-
vey in the Republic of Korea. These surveys
have the dual advantages of obtaining in-

Study Design
Measures 
Whether a woman obtains an abortion
may be associated with a number of her
characteristics, but we examine only three
in detail here: her age at the time of the
abortion, marital status and number of
live-born children (sometimes, number of
living children). In addition, although the
available data do not permit comprehen-
sive analyses, we examine associations be-
tween abortion and education, residence,
religion and ethnicity. Economic factors,
such as work status and family income, are
also likely to play a major role in women’s
decisions about whether to obtain an abor-
tion; however, we could not examine these
factors because of a lack of data. 

A disproportionately high number of
abortions in any subgroup may be an in-
dication that this group has above-aver-
age difficulty in preventing unplanned
pregnancy or an increased likelihood of
choosing abortion to end such a preg-
nancy. We examine three measures that
provide different perspectives on the as-
sociation between abortion and women’s
characteristics—the percentage distribu-
tion of abortions, the abortion rate per
1,000 women and the ratio of abortions
per 100 pregnancies.

The percentage distribution of abor-
tions, which is the most commonly avail-
able of these measures, may simply reflect
the distribution of women in the popula-
tion and does not necessarily indicate that
one subgroup is more likely to have an
abortion than another. By contrast, the
abortion rate allows comparison across
subgroups of women’s likelihood of ob-
taining abortions. The abortion ratio
shows variation across subgroups in the
probability that, once pregnant, women
will choose abortion. Both the abortion
rate and the abortion ratio are good mea-
sures for comparing abortion behavior be-
tween and within countries.

Data Sources
For a number of reasons, abortion data
from around the world vary widely in
their availability and reliability. Conse-
quently, to present the most complete pic-
ture possible, a comparative study of this
kind necessarily depends on information
from a number of sources: national sta-
tistics, nationally representative sample
surveys, ad hoc surveys and hospital
records of women admitted for abortion
or abortion complications. We place the
greatest emphasis on findings from coun-
tries where we believe that the data are
reasonably complete.

formation on characteristics of women and
of representing all women in a country (ex-
cept for Turkey and Korea, where the sam-
ples included only ever-married women).
However, if underreporting of abortion is
high, and especially if it varies according
to respondents’ characteristics, survey data
on differences in abortion among popula-
tion subgroups will be biased.

We judged survey data on abortion for
Kazakhstan to be at least 80% complete,
since they compare favorably with official
statistics, which are believed to be reason-
ably complete. (Although official statistics
may be underreported, this comparison
provides a measure of confidence in the
survey data.) However, we considered the
survey data for Kyrgyzstan, Korea, Ro-
mania, Turkey and Uzbekistan to be in-
complete or of unknown completeness
(since, for example, there are no external
statistics against which the survey data on
Turkey and Korea can be compared). 

The survey-based abortion measures
we present in this article are based on
abortions reported in the three years pre-
ceding the surveys, to minimize bias from
retrospective reporting. While the surveys
report women’s age at abortion, they pro-
vide information on parity, marital status
and education only as of the time of in-
terview. Restricting analyses to abortions
in the three years before the interview
lessens the possibility of changes in char-
acteristics since the abortion, but the po-
tential for some discrepancy must be
borne in mind in interpreting results for
these characteristics.
•Ad hoc surveys and hospital reports. In coun-
tries where abortion is highly restricted by
law,† official abortion statistics and, in gen-
eral, fertility surveys with data on abortion
are unavailable. For these countries, any
available data come from subnational
sources that have substantial limitations.
The information included here is taken from
published studies that are often small-
scale—for example, examining specific areas
of a country or a city. Community, or ad hoc,
surveys typically sample a cross-section of
women, but some do not include all women
of reproductive age, most suffer from some
degree of underreporting of abortion and
some have quite small samples. 

Another source of information is stud-
ies of abortion patients attending medical
facilities (hospitals or clinics), for which

*Abortion is considered legal under broad conditions if
it is allowed for socioeconomic grounds or without re-
striction as to reason.

†Highly restrictive laws are those that ban abortion com-
pletely or that allow it only to save the woman’s life or
her physical or mental health.



safe, or uncomplicated, abortion. In ad-
dition, the hospitals or clinics included in
some of these studies may be different
from the average facility.

Despite the limitations of subnational
studies, they provide useful information
for countries that would otherwise be un-
represented. We include data from such
studies if the sample size is more than 100
and if the data are for women having abor-
tions in a recent time period. Studies that

data are collected through interviews with
the women or by abstracting information
from their medical records. In countries
where abortion is highly restricted by law,
most studies of this type include only
women who are hospitalized for treat-
ment of abortion complications and there-
fore do not represent all women who ob-
tain abortions—for example, women who
have complications but fail to obtain hos-
pital treatment, and those who obtain a

present only lifetime abortion measures
are not included. 

Findings
Age at Abortion
•Percentage distribution. In the great ma-
jority of the 56 countries for which we
have data, the highest proportions of abor-
tions occur among women aged 20–24 and
25–29 (Table 1). Typically, the proportion
is smaller among women aged 30–34, but
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Table 1. Percentage distribution of abortions, by women’s age-group, according to country, year and completeness of statistics

Country, year and N <20 20–24 25–29 30–34 35–39 ≥40 Total
completeness of statistics

Complete national statistics
Australia, 1995–1996 91,944 16.1 28.4 21.9 17.4 11.7 4.5 100.0
Belgium, 1995 13,365 13.9 25.0 23.2 20.1 13.1 4.6 100.0
Bulgaria, 1996 89,025 11.6 28.0 26.8 19.1 10.8 3.8 100.0
Canada, 1995 106,658 19.8 29.8 21.8 16.0 9.6 3.1 100.0
Cuba, 1990 235,901 32.8 33.8 20.0 8.1 3.9 1.4 100.0
Czech Republic, 1996 46,506 10.8 24.7 22.5 20.5 13.4 8.1 100.0
Denmark, 1995 17,720 13.1 23.4 23.8 21.3 12.9 5.5 100.0
England and Wales, 1996 167,916 19.3 27.6 23.4 16.8 9.6 3.2 100.0
Estonia, 1996 16,887 10.1 25.9 23.6 18.8 14.6 7.0 100.0
Finland, 1996 10,425 14.7 22.5 22.1 19.9 13.4 7.4 100.0
Germany, 1995 97,937 6.8 18.3 25.6 25.1 16.7 7.5 100.0
Hungary, 1996 76,600 15.3 24.6 21.9 17.0 13.9 7.3 100.0
Israel, 1995 17,627 14.3 21.7 19.3 17.9 16.7 10.2 100.0
Kazakhstan, 1995* 543 5.1 21.8 29.5 22.6 15.2 5.7 100.0
Netherlands, 1992 19,422 10.9 23.6 23.5 21.0 14.8 6.2 100.0
New Zealand, 1995 13,652 19.3 30.5 21.9 15.8 9.4 3.1 100.0
Norway, 1996 14,342 14.3 27.4 24.8 18.0 10.9 4.6 100.0
Scotland, 1995† 11,143 22.1 30.5 21.9 14.6 8.0 2.9 100.0
Singapore, 1983 19,100 8.0 56.0 ‡ 31.0 § 5.0 100.0
Slovak Republic, 1995 28,887 9.0 23.0 24.4 22.0 15.2 6.5 100.0
Slovenia, 1996 10,218 7.7 18.1 19.1 23.9 20.2 11.1 100.0
Sweden, 1996 32,117 13.6 24.0 23.1 20.2 13.2 5.8 100.0
United States, 1995 1,363,690 20.1 32.4 22.6 14.4 8.1 2.4 100.0

Incomplete national statistics
Croatia, 1996 12,339 5.8 17.2 20.1 24.6 21.5 10.9 100.0
France, 1995** 156,181 10.6 24.4 22.6 20.2 15.0 7.3 100.0
Guyana, 1996 2,610 8.8 27.5 23.7 21.5 14.2 3.8 100.0
India, 1995–1996 627,748 6.1 28.2 35.8 20.4 7.4 1.6 100.0
Ireland, 1996 4,894 15.7 38.2 22.6 12.4 7.2 3.9 100.0
Italy, 1995 139,549 7.5 19.6 22.8 22.7 18.1 9.4 100.0
Japan, 1995 343,024 7.6 23.2 19.2 20.0 19.1 10.9 100.0
Korea (South), 1996†† 230,040 na 11.8 33.0 40.2 13.2 1.9 100.0
Kyrgyzstan, 1997* 493 2.1 19.6 24.2 29.7 17.8 6.6 100.0
Romania, 1993* 2,116 4.6 28.0 27.0 25.3 15.1 ‡‡ 100.0
Spain, 1996 51,002 14.3 26.7 21.9 17.9 13.3 5.9 100.0
Turkey, 1993§§ 517 3.2 16.4 28.0 27.5 16.9 8.0 100.0
Uzbekistan, 1996* 275 1.6 18.4 28.2 27.0 15.5 9.2 100.0
Vietnam, 1991 2,088 0.9 11.3 22.4 30.7 21.3 13.3 100.0

Ad hoc surveys/hospital records
Armenia, 1994 200 4.5 21.5 26.0 24.0 17.0 7.0 100.0
Bangladesh, 1991 840 14.6 25.6 24.2 20.6 11.1 3.9 100.0
Benin, 1993 380 14.5 22.7 22.4 20.2 16.9 3.3 100.0
Brazil, 1992–1993 2,083 22.6 36.0 23.7 11.6 6.1 ‡‡ 100.0
Chile, 1989 61,275 9.3 24.8 26.8 20.7 12.5 6.2 100.0
Colombia, 1990 4,046 16.5 29.4 25.4 15.2 9.8 3.7 100.0
Dominican Republic, 1991 352 16.5 32.7 25.3 14.8 5.6 4.9 100.0
Ethiopia, 1989 250 24.8 42.4 23.6 6.0 3.2 0.0 100.0
Kenya, 1988–1989 115 24.3 28.7 13.0 34.0 § § 100.0
Malaysia, 1981*† 148 10.2 22.3 25.0 14.2 12.2 16.2 100.0
Mexico, 1991 59,352 11.1 29.6 27.2 17.9 9.6 4.5 100.0
Mozambique, 1994 816 29.1 52.0 ‡ 19.1 § § 100.0
Nepal, 1984–1985 165 6.7 20.0 15.8 26.7 17.6 13.3 100.0
Nigeria, 1981–1987*† 230 52.6 27.8 11.7 5.2 2.6 ‡‡ 100.0
Peru, 1990 1,930 10.4 25.3 27.1 17.6 13.6 6.0 100.0
Philippines, 1993 200 2.0 24.2 27.3 30.3 16.2 ‡‡ 100.0
Russia, 1996 2,917 6.8 27.0 49.1 *‡ 17.1 ‡‡ 100.0
Sri Lanka, 1991–1992 238 5.0 26.0 28.0 26.0 15.0 ‡‡ 100.0
Zambia, 1985–1986 264 26.0 25.0 26.0 15.0 6.0 2.0 100.0

*Based on national sample survey of all women aged 15–49. †Includes abortions performed in England and Wales. ‡Included with age-group 20–24. §Included with age-group 30–34. **Age defined as
age attained during the year. ††Based on survey of married women 20–44; number of cases is weighted. ‡‡Included with age-group 35–39. §§Based on national sample survey of ever-married women
15–49. *†Age-groups are <21, 21–30, 31–35, 36–40 and ≥41. *‡Includes ages 30 and older. Note: na=not applicable. Sources: See appendix.
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women aged 30–34 is slightly higher than
rates for women in their 20s in six coun-
tries (Israel, Slovenia, Italy, Japan, Kyr-
gyzstan and Uzbekistan). Thus, in most
of these countries, abortion rates show an
inverted U pattern with age of women. 

The incidence of abortion among ado-
lescents is by no means negligible in many
of the 34 countries. The adolescent abor-
tion rate is extremely high (91 abortions
per 1,000 adolescents per year) in Cuba,
high (30–44 per 1,000) in Bulgaria, Esto-
nia, Hungary, the United States, Romania
and Russia, and moderately high (22–24
per 1,000)  in Australia and Canada. How-
ever, only 10–20 abortions occur per 1,000
adolescent women in 13 countries, and
fewer than 10 per 1,000 occur in 10 coun-
tries. Belgium, Germany and the Nether-
lands have complete national statistics and
very low adolescent abortion rates; the
low rates reflect very low overall levels of
abortion in these countries.

Abortion rates are generally lowest for
women aged 40 and older. While rates for
this age-group are typically quite low, they

in several countries, the difference is not
great. The proportion drops notably
among women aged 35–39 in all countries
and generally is markedly lower among
women at either end of the reproductive
spectrum (those younger than 20 and 40
or older) than among other age-groups. 

The proportion of abortions occurring
among women younger than 20 is less
than 10% in 21 countries, between 10%
and 20% in 25 countries, and at least 20%
in nine countries. (Information on
teenagers was unavailable for Korea.)
Since 15–19-year-olds make up 12–29% of
women of reproductive age in these coun-
tries, these results suggest that in gener-
al, adolescents do not disproportionately
obtain abortions. In some countries, how-
ever, the proportion of abortions that are
provided to adolescents is substantial: It
is 20% or more in three countries with
complete data and six with subnational
data, including five of the six Sub-Saha-
ran African countries in this category. In
Nigeria, adolescents obtain 53% of abor-
tions, but they constitute only 24% of
women aged 15–44%;7 however, the data
are for patients with septic abortion, a
group in which young women may be
overrepresented, because they typically
have greater than average difficulty in ob-
taining a safe abortion.*

A number of studies of clandestine
abortion in developing countries have re-
ported that abortion and abortion mor-
bidity are most common among young,
unmarried women.8 In Lusaka, Zambia,
for example, 60% of women hospitalized
for abortion complications were aged
15–19.9 Among women hospitalized with
abortion-related complications in Ugan-
da, about two-thirds were aged 15–19,
two-thirds were students and four out of
five had never been married.10

Women aged 40–44 account for the low-
est proportion of abortions in about two-
thirds of the 56 countries. The proportion
is lower than 10% in all but seven coun-
tries—Israel, Slovenia, Croatia, Japan,
Vietnam, Malaysia and Nepal (Table 1). 
•Abortion rate. We have estimated age-spe-
cific abortion rates for 34 countries with
official statistics or national sample sur-
veys that included data on abortion†

(Table 2). These rates show differences in
the annual incidence of abortion, accord-
ing to women’s age. 

In 27 countries, abortion rates are high-
est among women in their 20s—in 17
countries, among women aged 20–24, and
in 10, among 25–29-year-olds. (In several
of these countries, rates differ very little
between the two age-groups.) The rate for

are 10 or more per 1,000 women in 12
countries (Bulgaria, Estonia, Hungary,
Kazakhstan, Singapore, Slovenia, Kyr-
gyzstan, Moldova, Romania, Russia,
Turkey and Uzbekistan). 

The total abortion rate represents the
number of abortions that an average
woman will have in her lifetime if she ex-
periences the prevailing period age-spe-
cific abortion rates. As the table indicates,
this rate is highest in Romania (3.4 abor-
tions per woman) and Russia (2.4); it is less
than 0.5 in 15 countries, 0.5–1.0 in 10 coun-
tries and more than 1.0 in the remainder.
However, for countries with incomplete
data, the true age-specific and total abor-
tion rates will be somewhat higher than
those shown here.
•Abortion ratio. In all but two of the 20 coun-

*In addition, the youngest age-group in the Nigeria data
was younger than 21, so it includes slightly more women
than the youngest group in other countries (younger than
20).

†We cannot estimate abortion rates from ad hoc survey
or hospital record data because they are not representa-
tive of all women. 

Table 2. Abortion rate per 1,000 women, by age-group, and total abortion rate, according to
country, year and completeness of statistics

Country, year and <20 20–24 25–29 30–34 35–39 ≥40* Total 
completeness of statistics abortion rate

Complete national statistics
Australia, 1995–1996 23.9 36.9 29.3 21.9 15.2 6.2 0.67
Belgium, 1995 6.2 10.1 8.4 6.7 4.5 1.7 0.19
Bulgaria, 1995 32.7 85.4 84.1 60.1 30.8 10.9 1.52
Canada, 1995 21.8 31.5 20.9 12.9 8.0 2.8 0.49
Cuba, 1990 90.7 87.9 54.4 33.2 15.6 6.1 1.44
Czech Republic, 1996 12.4 26.7 30.8 28.0 18.9 9.5 0.63
Denmark, 1995 14.8 22.5 21.4 19.1 12.5 5.4 0.48
England & Wales, 1996 19.2 25.5 18.6 12.4 7.9 3.2 0.43
Estonia, 1996 33.1 85.3 80.5 62.1 44.2 21.6 1.63
Finland, 1996 9.6 15.6 13.8 11.2 7.5 3.9 0.31
Germany, 1995 3.1 7.5 7.6 7.1 5.3 2.6 0.17
Hungary, 1996 30.4 46.8 48.7 43.5 30.7 13.0 1.07
Israel, 1996 10.2 16.3 16.8 17.0 15.9 9.9 0.43
Kazakhstan, 1995† 14.4 72.3 106.8 76.6 50.8 19.9 1.70
Netherlands, 1992 4.2 7.4 7.2 6.6 5.0 1.9 0.16
New Zealand, 1995 20.3 29.1 21.4 14.6 8.7 3.4 0.49
Norway, 1996 15.8 25.7 21.1 15.9 10.1 4.3 0.46
Scotland, 1995‡ 16.6 19.5 12.4 8.0 4.8 2.0 0.32
Singapore, 1983 12.0 36.4 40.3 33.7 24.0 10.2 0.78
Slovak Republic, 1995 11.1 31.5 38.8 32.7 21.3 8.9 0.72
Slovenia, 1996 10.9 26.3 27.7 32.1 27.3 14.8 0.70
Sweden, 1996 17.7 27.5 24.7 20.9 14.8 6.5 0.56
United States, 1995 32.1 50.3 32.6 17.9 9.8 3.2 0.73

Incomplete national statistics
France, 1995§ 8.9 18.2 16.6 14.4 10.8 5.3 0.37
Italy, 1995 5.9 12.6 13.8 14.0 12.5 6.9 0.33
Japan, 1995 6.3 16.6 15.4 17.2 16.9 8.4 0.40
Korea (South), 1996** na 79.0 51.0 49.0 16.0 3.0 0.99
Kyrgyzstan, 1997† 4.9 50.8 77.4 79.4 51.8 27.6 1.46
Moldova, 1994–1997†† 12.0 74.0 81.0 46.0 31.0 16.0 1.30
Romania, 1990–1993†† 32.0 153.0 209.0 167.0 79.0 40.0 3.40
Russia, 1996‡‡ 44.0 144.0 145.0 94.0 55.0 31.0 2.36
Spain, 1995§§ 4.5 8.2 6.9 5.8 4.6 2.4 0.16
Turkey, 1993† 16.1 27.2 39.9 36.9 27.3 15.5 0.81
Uzbekistan, 1996† 1.4 18.2 31.5 34.7 22.0 17.4 0.63

*Denominator is women 40–44. †Based on average number of abortions for three years preceding the survey. ‡Includes abortions per-
formed in England and Wales.§Age defined as age attained during the year. **Based on survey of married women 20–44. ††Based on
survey of women 15–44, from published report, calculated for three years preceding the survey. ‡‡Based on survey of women 15–44
in three locations, calculated for two years preceding the survey. The rates reported here are simple averages of the rates for all three
sites, from published report. §§Based on 49,400 women. Rates are for an earlier year than the distribution shown in Table 1, because
1996 rates are not available. Notes: na=not applicable. The total abortion rate is the number of abortions that an average woman will
have in her lifetime if she experiences the prevailing period age-specific abortion rates. Sources: See appendix.



In the Netherlands and Sweden, the
highest ratio occurs among women
younger than 20. Overall, a substantial
proportion of pregnancies among ado-
lescents end in abortions—one-third or
more in 12 of the 20 countries for which
data are available. The abortion ratio
ranges from three abortions per 100 ado-
lescent pregnancies in Kyrgyzstan to 65
per 100 in Sweden. 

Two main patterns are found in the

tries for which data are available (Nether-
lands and Sweden), the proportion of preg-
nancies that end in abortions is highest for
women aged 40 or older (Table 3). Among
the oldest women, the abortion ratio ranges
from 25 abortions per 100 pregnancies in
the Netherlands to 89 or more per 100 in
Bulgaria, the Czech Republic and Uzbek-
istan; in Romania, the ratio for women aged
40 or older is the same as that for women
in their late 30s (86 per 100).

abortion ratios according to age-group: a
U shape, in which the ratio declines after
the teenage years, generally reaches its
lowest point among women aged 20–24
or 25–29, and then rises to its highest level
among women 40 and older; and a mo-
notonic increase, in which the ratio is low-
est among teenagers and rises steadily
with age. Figure 1 shows these patterns for
selected countries.

Only a few countries do not strictly ex-
hibit either of these patterns. In the Czech
Republic and the Slovak Republic, the
abortion ratio increases almost monoton-
ically with age. The Netherlands and Swe-
den have a reversed J-shaped pattern,
with adolescents having a higher ratio
than women aged 40 or older.

Marital Status
•Percentage distribution. Married women
obtain a substantial proportion of abor-
tions—40% or more in 24 of the 40 coun-
tries for which data are available (Table 4).
Unmarried women obtain the majority of
procedures in 17 countries.

Married women obtain a higher pro-
portion of abortions in developing coun-
tries than in developed countries. In the
developing world, married women ac-
count for very high proportions of abor-
tions in the Asian countries, including the
former Soviet republics in Central Asia,
and three of the four Latin American
countries represented (Colombia, Do-
minican Republic and Peru). By contrast,
in the few Sub-Saharan African countries
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Table 3. Abortion ratio (induced abortions per 100 known pregnancies), by women’s age at con-
ception, according to country, year and completeness of statistics

Country, year and <20 20–24 25–29 30–34 35–39 ≥40
completeness of statistics

Complete national statistics
Bulgaria, 1995 35.4 46.3 59.4 75.4 82.0 89.3
Canada, 1994 42.5 28.1 14.9 13.5 23.8 44.2
Cuba, 1990 52.1 43.9 37.3 40.8 51.5 70.3
Czech Republic, 1994 29.0 22.4 33.5 50.9 72.4 89.0
Denmark, 1993 54.1 25.4 14.9 17.9 32.1 66.2
England & Wales, 1994 35.3 22.9 14.2 13.1 21.1 40.6
Hungary, 1995 45.1 30.8 32.0 49.4 67.4 82.1
Israel, 1995 27.1 10.8 8.0 10.7 18.7 39.7
Kazakhstan, 1995*,† 15.4 31.0 38.3 57.4 63.8 73.3
Netherlands, 1992* 43.3 16.4 6.1 5.3 10.8 25.3
New Zealand, 1994 32.1 22.6 13.0 11.7 19.4 36.1
Norway, 1995 43.5 21.5 12.7 13.3 22.2 51.0
Scotland, 1995‡ 32.7 21.5 10.9 9.6 15.9 36.0
Slovak Republic, 1995 21.5 20.5 32.0 48.1 63.6 80.8
Sweden, 1995 65.4 26.9 16.6 18.6 30.7 56.5
United States, 1994 32.7 31.8 22.4 19.2 25.5 39.6

Incomplete national statistics
Kyrgyzstan, 1997*,† 2.6 15.7 25.0 42.1 59.4 73.7
Romania, 1992*,§ 44.8 60.5 78.1 82.3 86.4 86.0
Turkey, 1993*,† 4.9 8.4 19.1 28.2 41.5 46.4
Uzbekistan, 1996*,† 0.0** 8.1 22.9 23.1 39.0 100.0**

*Ratios are for age at termination (abortion or live birth), based on live births during the same year, not six months later. †Based on
abortions and births for one year preceding the survey. ‡Includes abortions performed in England and Wales. §Calculated for 1992,
from published report. **Based on a small number of cases. Note: Known pregnancies are defined as induced abortions plus live births
six months later. Sources: See appendix.

Figure 1. Major patterns of abortion ratios, by age-group, selected countries
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Scotland, the United States and Spain). 
•Abortion rate and ratio. For most countries,
it is not possible to calculate abortion rates
and ratios by marital status because the
distribution of abortions, women or births
by marital status is unavailable. Howev-
er, we calculated rates for a few countries
with survey data (Kazakhstan, Kyrgyz-
stan, the United States and Uzbekistan).
The results confirm that for the Asian
countries, the incidence of abortion is high-
er for married women than for unmarried
women. For example, in Kazakhstan, 66
abortions occur per 1,000 married women
of reproductive age, compared with 18 per
1,000 unmarried women. Similarly, in Kyr-
gyzstan, the rates are 61 and six per 1,000,
respectively. In contrast, U.S. data show
that unmarried women have a higher
abortion rate (38 per 1,000) than married
women (eight per 1,000).11

The abortion ratio is higher among un-
married women than among married
women in 15 of 16 countries with available
data (Table 5). The differential is particu-
larly marked in Canada, New Zealand,
the United States and the represented
countries of Western Europe. For some
countries where married women account
for a higher proportion of abortions than
unmarried women, the abortion ratio
shows a different picture: Once pregnant,
unmarried women are more likely than
their married counterparts to have an
abortion (for example, in Czech Republic,
Estonia, Hungary, Kazakhstan and Slovak
Republic). Thus, the high proportion of
abortions occurring among married
women in these countries reflects pri-
marily the high proportion of pregnancies
that occur within marriage.

Parity
•Percentage distribution. In 40 countries
with available data, the distribution of
abortions by parity varies widely (Table 6,
page 74). Childless women obtain fewer
than 10% of abortions in 12 countries,
10–29% in nine countries, 30–49% in 14
countries and 50–68% in five countries. The
lowest proportions obtained by women at
zero parity are found in Eastern Europe
and Asia. In general, more than half of
abortions are obtained by women who
have already had at least one child. 
•Abortion ratios. Results on this measure,
presented for 11 developed countries in a
previous study, show a different perspec-
tive on the relationship between abortion
and parity.12 Although nulliparous women
obtain a high proportion of abortions in
several of those countries, women with two
or more children end a much higher pro-

with data, a small proportion of abortions
occur among married women; however,
these results are  based on studies of hos-
pitalized women and at least partly reflect
higher morbidity among unmarried,
mostly adolescent women. 

In the developed world, a higher pro-
portion of abortions occur among married
than among unmarried women in sever-
al Eastern European countries (Bulgaria,
Czech Republic, Estonia, Slovak Repub-
lic and Albania). On the other hand, un-
married women account for close to half
of abortions in five developed countries
(Germany, Hungary, Israel, Italy and the
Netherlands) and for a large majority of
abortion procedures in many others (Bel-
gium, Canada, England and Wales,
France, Finland, New Zealand, Norway,

portion of their pregnancies by abortion
than do women with no children. Only in
Canada and the United States is the abor-
tion ratio for nulliparous women higher
than the ratio for women with one or more
children. In the Czech Republic, Denmark,
Hungary and Sweden, the proportion of
pregnancies ending in abortion is highest
for women with two children (roughly
30–70%); in England and Wales, Finland
and Norway, it is highest for women of par-
ity three or more (close to 30%). 

Other Characteristics
Characteristics other than age, marital sta-
tus and parity also probably influence a
woman’s decision to obtain an abortion,
either in themselves or as indicators of
women’s social and economic situation.
Of particular note are residence, religion,
race or ethnicity, and education. 

In eight of 11 countries for which data
are available, women in urban areas ob-
tain more than 50% of abortions. This is
largely because of the distribution of the
population by residence, but the incidence
of abortions among urban and rural
women differs somewhat. Abortion rates
by residence, available for five countries,
also are higher among urban than among
rural dwellers. In Turkey, according to
DHS data, the abortion rate among ever-
married women is 31 per 1,000 in urban
areas, compared with 19 per 1,000 in rural
regions. Similarly, a 1987 survey in South
Korea reported rates of 70 per 1,000 in
urban areas and 57 in rural areas.13 The

Table 4. Percentage distribution of abortions,
by women’s marital status at the time of preg-
nancy termination, according to country, year
and completeness of statistics

Country, year and Married Un- Total
completeness of statistics married

Complete national statistics
Belgium, 1995 34.4 65.6 100.0
Bulgaria, 1996 74.8 25.3 100.0
Canada, 1995 27.2 72.8 100.0
Czech Republic, 1996 61.3 38.8 100.0
England & Wales, 1996* 21.4 78.6 100.0
Estonia, 1996 69.7 30.3 100.0
Finland, 1993 26.5 73.4 100.0
Germany, 1995 52.5 47.6 100.0
Hungary, 1996 52.2 47.8 100.0
Israel, 1995† 46.4 53.6 100.0
Kazakhstan, 1995 87.9 12.0 100.0
Netherlands, 1992 50.2 49.8 100.0
New Zealand, 1995 29.2 70.8 100.0
Norway, 1993 39.2 60.8 100.0
Scotland, 1996‡ 19.8 80.2 100.0
Singapore, 1993 67.7 32.3 100.0
Slovak Republic, 1995 73.8 26.1 100.0
United States, 1995 16.2 83.8 100.0

Incomplete national statistics
Albania, 1995 96.6 3.3 100.0
France, 1995 29.5 70.6 100.0
Italy, 1995 57.3 42.7 100.0
Kyrgyzstan, 1997 96.0 4.1 100.0
Spain, 1995 32.4 67.2 100.0
Uzbekistan, 1996 98.0 2.0 100.0
Vietnam, 1991 96.2 4.0 100.0

Ad hoc surveys/hospital records
Bangladesh, 1991 96.7 3.3 100.0
Benin, 1993 80.3 19.8 100.0
Brazil, 1992–1993 38.5 61.5 100.0
Guinea, 1991 20.5 79.5 100.0
Colombia, 1990 72.2 27.8 100.0
Dominican Republic, 1991 87.8 12.2 100.0
Kenya, 1988–1989 20.0 80.0 100.0
Malaysia, 1981 91.2 8.8 100.0
Mali, 1981–1982 17.9 82.1 100.0
Mozambique, 1994 33.6 66.4 100.0
Nepal, 1984–1985 87.9 12.1 100.0
Nigeria, 1981–1987 24.3 75.7 100.0
Peru, 1990 87.6 12.4 100.0
Philippines, 1993 91.0 9.0 100.0
Sri Lanka, 1991–1992 98.0 2.0 100.0

*Residents only. †Distribution relates to applications for abortion;
married women include those in the process of divorce. ‡Excludes
abortions performed in England  and  Wales. Notes: Married women
include those in formal and cohabiting, or consensual, unions; un-
married women are the formerly married and the never-married.
Sources: See appendix.

Table 5. Abortion ratio (induced abortions per
100 known pregnancies), by women’s marital
status at termination, according to country,
year  and completeness of statistics

Country, year and Married Unmarried
completeness of statistics

Complete national statistics
Canada, 1994 6.4 31.4
Czech Republic, 1994 29.2 53.9
Denmark, 1986 17.7 37.5
England & Wales, 1994* 7.5 36.3
Estonia, 1995 55.0 63.7
Finland, 1986 8.2 44.8
Hungary, 1996 31.7 60.1
Kazakhstan, 1995† 40.7 62.5
Netherlands, 1986 3.5 42.7
New Zealand, 1982 5.5 28.0
Norway, 1979 12.2 54.1
Slovak Republic, 1995 28.7 48.1
Sweden, 1971 8.3 30.1
United States, 1985 8.4 60.7
Yugoslavia, Fed. Rep.,1989 57.7 46.5

Incomplete national statistics
Kyrgyzstan, 1997† 29.3 30.0

*Based on abortions among residents only. †Based on abortions
and births within one year preceding the survey. Notes: Known
pregnancies are defined as induced abortions plus live births six
months later. Married women include those in formal and cohab-
iting, or consensual, unions; unmarried women are the formerly
married and never-married. Sources: See appendix.



women (17 per 1,000).16 In the Nether-
lands, native Dutch women obtained 57%
of abortions and had an abortion rate of
four per 1,000 in 1992; by contrast, Turk-
ish-born women in the Netherlands ac-
counted for only 5% of abortions but had
the highest abortion rate—35 per 1,000.17

In Uzbekistan, while native Uzbeks have
about three-quarters of abortions, the
highest abortion rates are among Russians
(43 per 1,000) and Kazakhs (19 per 1,000).

The percentage distribution of abortions
according to women’s educational attain-
ment is available for a fairly large number
of countries. In 15 of 23 countries studied,
the majority of abortions are obtained by
women who have had at least some sec-
ondary education (Table 7). However, the
distribution of abortions according to
women’s educational attainment proba-
bly reflects the distribution of women ac-
cording to educational attainment in a
given country and therefore reveals little
about differentials by education.

In Kazakhstan, Kyrgyzstan and Uzbek-
istan, 80–81% of abortions occur among
women with a secondary education, re-
flecting that 82–89% of women aged 15–49
have this level of schooling in those coun-
tries. In Turkey, the proportion of abor-
tions that are obtained by women with a
primary education (59%) is exactly the
same as the proportion of all women aged
15–49 with primary education. Moreover,
in Bangladesh and Nepal, where the ma-
jority of women have no schooling, those
with no education account for the major-
ity of abortions. A study of women with
abortion complications in eight district
hospitals in Kenya found that 52% had
secondary education or more, 40% had
primary education and only 8% had no
formal education; by contrast, according
to DHS data, among all women aged
15–49, these proportions were 25%, 58%
and 18%, respectively.

Abortion rates by education, available
for a small number of countries, give a bet-
ter indication of differences in the inci-
dence of abortion by education and show
varied patterns across countries. Rates cal-
culated from sample survey data for three
Asian countries indicate that the incidence
of abortion is somewhat higher among
women with more than a secondary edu-
cation.* In Kazakhstan and Kyrgyzstan,
53–56 abortions occur per 1,000 women
with more than a secondary education,
compared with 42–49 per 1,000 women
with secondary education or less. The dif-
ference is much larger in Uzbekistan; the
rate for women who have more than a sec-
ondary education (32 per 1,000)  is twice

1994–1995 U.S. abortion rate was 27 per
1,000 metropolitan women and 14 per
1,000 nonmetropolitan women.14

A U.S. study showed that the abortion
rate was lower for Protestants (17 per
1,000) than for Catholics (24 per 1,000) in
1994–1995, although Protestant women
made up a larger proportion of those hav-
ing abortions (37%) than Catholic women
(31%).15 Survey data for Uzbekistan,
where the majority of the population is
Muslim, reveal that while Muslim women
obtain the largest proportion of abortions
(87%), they have the lowest abortion
rate—17 per 1,000, compared with 39 per
1,000 among Christians. A similar pattern
is found in Kazakhstan. 

In some countries, abortion rates vary
substantially by ethnicity. The 1995 U.S.
abortion rate was much higher for black
women (56 per 1,000) than for white

that of women with a secondary educa-
tion (16 per 1,000). By contrast, survey
data from South Korea show that among
married women, those with more than a
secondary education have a lower pro-
portion of abortions and lower abortion
rates than less educated women.18

Results from a study in Italy suggest
that the impact of education on abortion
may depend on the age of women.
Among 15–19-year-olds, especially those
who were married (who are a very small
group), the abortion rate was highest for
the most educated group. On the other
hand, among married women aged 20–39,
the rate of abortion declined as the level
of education increased. For women aged
40 and older, the abortion rate increased
with level of education.19

Discussion 
Induced abortion, like unintended preg-
nancy, occurs in virtually all societies.
Whether women terminate unintended
pregnancies is likely to be determined by
their background characteristics, partic-
ularly their age and parity, as well as char-
acteristics that reflect and influence their
values, attitudes and motivation to pre-
vent an unintended birth, such as marital
status, education, place of residence, reli-
gion and ethnicity.

In most countries with available data,
abortion is concentrated largely around the
middle of the childbearing years. Both the
proportion of women who have an abor-
tion and abortion rates show that women
in their 20s are usually the most likely to
obtain an abortion. This is partly because
they are relatively likely to be married, sex-
ually active and fecund, and therefore may
have high pregnancy rates.20 Women in
their 20s seek abortions both to space births
and to stop childbearing. 

While the inverted U-shaped relation-
ship between abortion rates and women’s
age is apparent in most countries and re-
gions, an important regional difference is
found. The proportion of abortions and
the abortion rate are lowest among ado-
lescents in many Asian countries, but in
all other regions, adolescents generally ac-
count for a higher proportion of abortions
than women in their 20s. Varying levels
of completeness of abortion reporting may
explain some of this variation, especially
between developed countries (where re-
porting is mostly complete) and devel-
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Table 6. Percentage distribution of abortions,
by number of prior live births, according to
country, year and completeness of statistics

Country and year 0 ≥1 Total

Complete national statistics
Belgium, 1995 47.0 53.0 100.0
Canada, 1995* 48.0 52.0 100.0
Czech Republic, 1996 21.0 79.1 100.0
Denmark, 1994 45.9 54.1 100.0
England & Wales, 1996† 53.8 46.2 100.0
Estonia, 1996 22.8 77.2 100.0
Finland, 1996‡ 46.8 53.2 100.0
Germany, 1996 36.5 63.5 100.0
Israel, 1995§ 4.4 95.6 100.0
Kazakhstan, 1995 4.5 95.6 100.0
Netherlands, 1992† 48.9 51.1 100.0
New Zealand, 1995 47.7 52.3 100.0
Norway, 1993 67.7 32.3 100.0
Scotland, 1996† 55.9 44.1 100.0
Singapore, 1993** 40.6 59.4 100.0
Slovak Republic, 1995 15.4 84.6 100.0
Slovenia, 1996 23.9 76.2 100.0
Sweden, 1996 45.6 54.4 100.0
United States, 1995 45.0 55.0 100.0

Incomplete national statistics
Albania, 1995 30.5 69.5 100.0
Croatia, 1996 23.0 77.0 100.0
France, 1995à 46.8 53.2 100.0
Italy, 1995 38.6 61.4 100.0
Korea (South), 1987**,†† 7.3 92.8 100.0
Kyrgyzstan, 1997 2.9 97.1 100.0
Romania, 1993 7.8 92.3 100.0
Spain, 1996** 54.0 46.0 100.0
Turkey, 1993 2.8 97.1 100.0
Uzbekistan, 1996 2.2 97.8 100.0
Vietnam, 1991** 7.1 92.9 100.0

Ad hoc surveys/hospital records
Bangladesh, 1991** 12.7 87.3 100.0
Brazil, 1992–1993 33.6 66.4 100.0
Colombia, 1990 29.2 70.7 100.0
Dominican Republic, 1991 7.5 92.3 100.0
Ethiopia, 1989 65.9 34.1 100.0
India, ca.1990§ 1.7 98.3 100.0
Malaysia, 1981 16.9 83.1 100.0
Peru, 1990 24.0 76.0 100.0
Philippines, 1993 0.0 100.0 100.0
Sri Lanka, 1991–1992 0.0 100.0 100.0

*Based on prior deliveries. †Based on residents only. ‡Based on
provisional data. §Based on married women only. **Based on num-
ber of surviving children. ††Based on survey of married women
20–44. Note: Unknowns distributed across categories according
to the proportion in each category. Sources: See appendix.

*Although these rates are underestimates because of in-
complete reporting of abortion, and better educated women
may have more complete reporting than less educated
women, underreporting is unlikely to cancel or reverse the
pattern of the incidence of abortion by education. 
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been shifting, and older, married women
are making up an increasing proportion of
those obtaining abortions;24 this  type of
shift in the age pattern may be expected to
occur in many countries in Sub-Saharan
Africa, partly because of the increasing mo-
tivation to have smaller families.25

Abortion ratios show that in both de-
veloped and developing countries, preg-
nancies among unmarried women are
more likely to be resolved by abortion
than are those among married women.
This finding is reinforced by the reasons
women give for obtaining an abortion—
including not wanting to be a single moth-
er, being too young, fearing their parents’
objections, not wanting pregnancy to dis-
rupt education or employment, and being
unable to take care of the baby (especial-
ly without the support of the partner).26

In most of the developing countries and
many Eastern European countries stud-
ied, women who have had at least one live
birth have the majority of abortions. This
finding suggests that in these countries,
abortion is obtained mainly to space or
limit births rather than to delay the be-
ginning of family formation. In the rest of
Europe and in Canada and the United
States, childless women account for the
majority of abortions. This result is con-
sistent with the finding that a high pro-
portion of abortions in these regions are

oping countries (where the reporting is
largely incomplete); however, this differ-
ence is also observed among developing
countries. Other possible reasons for this
variation are higher levels of sexual ac-
tivity (and unintended pregnancy) among
unmarried young women in regions other
than Asia and greater motivation among
women in these regions to terminate a
pregnancy (even if they are married), often
because they wish to complete their edu-
cation or continue working. 

The higher rates of abortion at older ages
in many Asian and Eastern European
countries, as well as in the Asian former
Soviet republics, may reflect low levels of
use of modern contraceptives. For in-
stance, in Japan, the pill is yet to be ap-
proved for contraceptive use and steril-
ization is rarely adopted.21 In the former
Soviet republics and Eastern Europe,
women rely largely on abortion to limit
their family size because effective contra-
ceptive methods, including sterilization,
are not readily available (although avail-
ability and use are steadily improving).22

A higher proportion of abortions occur
among married than among unmarried
women in about two-thirds of the coun-
tries studied. The abortion rate also is
higher for married women in most of the
few countries for which data are available
(Kazakhstan, Kyrgyzstan and Uzbek-
istan), but these are all from one subre-
gion. In contrast, U.S. abortion rates indi-
cate that unmarried women are more than
four times as likely as married women to
obtain an abortion. However, the distri-
bution of abortion by marital status varies
noticeably by region. In all of the Asian
countries included in this study, married
women obtain by far the highest propor-
tion of abortions. Results are mixed for the
other regions, except Sub-Saharan Africa,
where five of six countries with data show
a higher proportion of abortions occurring
among unmarried women. 

In Asia, young unmarried women are
not likely to be sexually active, but soon
after marriage adolescents are expected to
begin childbearing. Pregnancy-induced
marriage is said to be common in Central
and Eastern Europe, which may partly ex-
plain why the incidence of abortion is lower
among unmarried women in those areas
than in other parts of Europe.23 In Sub-
Saharan Africa, where most available stud-
ies are of hospitalized abortion patients,
young and unmarried women may be
overrepresented because they are the most
likely to obtain an unsafe abortion, given
their lack of experience and resources. A
study in Kenya noted that the trend has

obtained by unmarried women.27

Women in urban areas are more likely
than their rural counterparts to obtain an
abortion. This finding probably reflects
that it is easier to obtain abortion services
in urban than in rural areas.

The percentage distribution of abortions
according to women’s education largely
reflects the distribution of women, sug-
gesting that some women at all educa-
tional levels obtain abortions. Better-edu-
cated women may be more successful than
those with less schooling in preventing un-
planned pregnancy, given their higher lev-
els of knowledge and access to contracep-
tion; but they also may have stronger
motivation to achieve a smaller family size
and to prevent unplanned births, given the
greater opportunity costs for them (in
terms of employment and income).
Younger, educated women may terminate
an unintended pregnancy in order to com-
plete their education or gain work experi-
ence before starting a family; older women,
who are likely to be less educated, may ob-
tain an abortion because they already have
the number of children they want. The
complex relationships between education,
other demographic characteristics, fertil-
ity preferences, contraception and abortion
are reflected in the very different patterns
of abortion rates according to women’s ed-
ucational attainment that are found in the

Table 7. Percentage distribution of abortions, by women’s education, according to country,
year and completeness of statistics

Country, year and None Primary Secondary ≥university Unknown Total
completeness of statistics

Complete national statistics
Czech Republic, 1995* 0.0 23.0 61.3 15.5 0.2 100.0
Kazakhstan, 1995 0.0 0.0 80.2 19.8 0.0 100.0

Incomplete national statistics
Armenia, 1994 0.0 0.0 41.5 58.5 0.0 100.0
Italy, 1995† 0.0 11.2 65.5 3.0 20.2 100.0
Korea (South), 1987‡ 0.0 15.5 75.1 9.4 0.0 100.0
Kyrgyzstan, 1997 0.1 0.0 79.8 20.2 0.0 100.0
Romania, 1993 0.0 26.3 63.7 9.8 0.0 100.0
Spain, 1996 3.1 18.3 60.4 15.8 2.4 100.0
Turkey, 1993 18.0 58.7 19.1 4.1 0.0 100.0
Uzbekistan, 1996 0.0 0.0 81.0 19.0 0.0 100.0
Vietnam, 1991 0.3 3.3 87.2 9.2 0.0 100.0

Ad hoc surveys/hospital records
Bangladesh, 1991 56.0 22.0 18.6 3.4 0.0 100.0
Colombia, 1990 23.1 27.8 30.4 18.6 0.0 100.0
Dominican Republic, 1991 7.1 58.8 29.3 5.1 0.0 100.0
Ethiopia, 1989 2.7 15.8 72.1 8.5 0.0 100.0
Kenya, 1988–1989 7.9 40.0 52.1 § 0.0 100.0
Malaysia, 1981 0.0 73.7 0.0 26.3 0.0 100.0
Mali, 1981–1982 32.7 20.4 40.7 4.4 1.8 100.0
Mozambique, 1994 6.3 78.4 15.3 § 0.0 100.0
Philippines, 1993 0.0 9.0 48.0 43.0 0.0 100.0
Peru, 1990 16.2 27.4 22.9 33.5 0.0 100.0
Russia, 1996 0.0 0.0 75.3** 24.7 0.0 100.0
Sri Lanka, 1991–1992 5.0 71.0 18.0 6.0 0.0 100.0

*Categories are incomplete primary, complete primary, secondary vocational, specialized secondary school and university/bachelor
study/grammar school. †Categories are less than primary, elementary license, lower secondary license, higher secondary license and
university or more. ‡Based on survey of married women 20–44. §Included in the secondary education category. **No less than some
secondary reported. Note: na=not applicable. Sources: See appendix.



1995 (in Finnish).
•Guyana: Nunes FE and Delph YM, Making abor-
tion law reform work: steps and slips in Guyana,
Reproductive Health Matters, 1997, 9:66–76.
•Kazakhstan: Kazakhstan National Institute of 
Nutrition and Macro International, Kazakhstan De-
mographic and Health Survey, 1995, Calverton, MD,
USA: Macro International, 1996; and special tab-
ulations of the Demographic and Health Survey
(DHS) data. 
•Kenya: Lema V, Kamau K and Rogo K, Experi-
ence of women presenting with abortion compli-
cations in eight district hospitals, in: Rogo K,
Leonard A and Muia E, eds., Unsafe Abortion in
Kenya: Findings from Eight Studies, Nairobi: Pop-
ulation Council, 1996, pp. 17–20.
•Korea (South):  Korea Institute for Health and So-
cial Affairs,1996 National Fertility and Family Health
Survey Report, Seoul: Korea Institute for Health
and Social Affairs, 1996. 
•Kyrgyzstan: Special analysis of 1997 DHS data. 
•Malaysia: Foong CS, A study of characteristics of
women seeking induced abortion, Medical Journal
of Malaysia, 1982, 37(4):318–321.
•Moldova: Serbanescu F and Morris L, Reproduc-
tive Health Survey: Moldova, 1995. Preliminary Re-
port, Atlanta, GA, USA: Centers for Disease Con-
trol and Prevention (CDC), 1998.
•Mozambique: Hardy E et al., Comparison of
women having clandestine and hospital abortions:
Maputo, Mozambique, Reproductive Health Mat-
ters, 1997, 9:108–115. 
•Nepal: Thapa PJ, Thapa S and Shrestha N, A hos-
pital-based study of abortion in Nepal, Studies in
Family Planning, 1992, 23(5):311–318.
•Nigeria: Konje JC, Obisesan KA and Ladipo OA,
Health and economic consequences of septic abor-
tion, International Journal of Gynecology and Ob-
stetrics, 1992, 37(3):193–197.
•Peru: Special tabulations of data from prospec-
tive study of women treated for abortion com-
plications in 36 hospitals in four countries, con-
ducted by FLASOG, 1990.
•Philippines: Ford NJ and Manlagnit AB, Social
factors associated with abortion-related morbid-
ity in the Philippines, British Journal of Family Plan-
ning, 1994, 20(3):92–95.
•Romania: Ministry of Health, Institute for Moth-
er and Child Care, and CDC, Division for Repro-
ductive Health, Reproductive Health Survey, Ro-
mania 1993: Final Report, Bucharest, Romania, and
Atlanta, GA, USA: Ministry of Health and CDC,
1995. 
•Russia: Goldberg H et al., 1996 Russia Women’s
Reproductive Health Survey: A Study of Three Sites—
Final Report, Atlanta, GA, USA: CDC, 1998.
•Singapore: Chen AJ et al., Legalized abortion: the
Singapore experience, Studies in Family Planning,
1985, 16(3):170–178.
•Sri Lanka: Fernando DN and Rabel RAS, Induced
abortion—a hospital based study, Ceylon Journal
of Medical Science, 1992, 35:1–5.
•Turkey: Akin A and Bertan M, Contraception, Abor-
tion, and Maternal Health Services in Turkey: Results
of Further Analysis of the 1993 Turkish Demograph-
ic and Health Survey, Calverton, MD, USA: Macro
International, 1996; and special tabulations of DHS
data. 
•United States: Henshaw SK, Abortion incidence
and services in the United States, 1995–1996, Fam-
ily Planning Perspectives, 1998, 30(6):263–270 & 287;
and Koonin LM et al., Abortion surveillance—
United States, 1995, Morbidity and Mortality Week-
ly Report, 1998, 47(SS-2):31–68.
•Uzbekistan: Uzbekistan Institute of Obstetrics and
Gynecology and Macro International, Uzbekistan
Demographic and Health Survey, 1996, Calverton,

few countries for which this information
is available. 

Knowing how demographic, social and
economic characteristics relate to induced
abortion can be an important means of im-
proving understanding of the circum-
stances surrounding women’s decision to
obtain an abortion and, to some extent, of
the reasons leading to unintended preg-
nancy and abortion.28 Consequently, stud-
ies of differentials in abortion according to
women’s characteristics can help to iden-
tify subgroups in particular need of services
and counseling to prevent unplanned preg-
nancy. From a broader policy perspective,
analyses that demonstrate the extent to
which abortion is obtained by women of
all socioeconomic and demographic char-
acteristics document the universality of
women’s need for abortion when faced
with an unplanned pregnancy. Despite
variations in the level of abortion across
subgroups, these results imply that for
some women in every context, personal, so-
cial or family circumstances make it unac-
ceptable to carry a pregnancy to term.

Appendix
For the following countries, official statistics were
obtained from relevant government offices (details
are available from the authors): Armenia, Aus-
tralia, Belgium, Bulgaria, Canada, Chile, Croatia,
Cuba, Czech Republic, Denmark, England and
Wales, Estonia, France, Germany, Hungary, India,
Ireland, Israel, Italy, Japan, Mexico, Netherlands,
New Zealand, Norway, Scotland, Slovak Repub-
lic, Slovenia, Spain and Sweden. For other coun-
tries, detailed sources are listed below.
•Bangladesh: Begum SF et al., Hospital-Based De-
scriptive Study of Illegally Induced Abortion-Related
Mortality and Morbidity, and Its Cost on Health Ser-
vices, 1991, Dhaka: Bangladesh Association for Pre-
vention of Septic Abortion, 1991.
•Benin: Alihonou E, Goufodji S and Capo-Chichi
V, Morbidity and mortality related to induced
abortions, African Journal of Fertility, Sexuality and
Reproductive Health, 1996, 1(1):58–65. 
•Brazil: Misago C et al., Determinants of induced
abortion among poor women admitted to hospi-
tals in Fortaleza, North Eastern Brazil, paper pre-
sented at the Encuentro de Investigadores Sobre
Aborto Inducido en America Latina y el Caribe,
Determinantes del Aborto y Factores Asociados,
Bogotá, Colombia, Nov. 15–18, 1994.
•Colombia: Special tabulations of data from
prospective study of women treated for abortion
complications in 36 hospitals in four countries,
conducted by Federación Latinoamericana de So-
ciedades de Obstetricia y Ginecología (FLASOG),
1990.
•Dominican Republic: Paiewonsky D, Determinantes
Sociales y Consecuencias del Aborto Inducido en la
República Dominicana, Santo Domingo: Patroci-
nado por la Organización de la Salud, 1993.
•Ethiopia: Family Planning Guidance Association
of Ethiopia, Unsafe/illegal abortion in Ethiopia,
African Journal of Fertility, Sexuality and Reproduc-
tive Health, 1996, 1(1):68–71.
•Finland: Hämäläinen H, Rasimus A and Ritamo
M, Abortions, 1993, Helsinki: National Research
and Development Center for Welfare and Health,

MD, USA: Macro International, 1997; and special
tabulations of DHS data.
•Vietnam: Hieu DT, Stoeckel J and Tien NV, Preg-
nancy termination and contraceptive failure in
Viet Nam, Asia-Pacific Population Journal, 1993,
8(4):3–18.
•Zambia: Likwa RN and Whittaker M, The char-
acteristics of women presenting for abortion and
complications of illegal abortions at the Univer-
sity Teaching Hospital, Lusaka, Zambia: an ex-
plorative study, African Journal of Fertility, Sexu-
ality and Reproductive Health, 1996, 1(1):43–49.
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de abortos, según ciertas características de la
mujer (i.e., la edad, el estado civil y la paridad),
se utilizaron estadísticas del gobierno y datos
de encuestas por muestreo a nivel nacional y
subnacional. Las comparaciones se realizaron
dentro de un país y a nivel multinacional.
Resultados: Las mujeres de 40 y más años de
edad generalmente representan la proporción
más baja del total de abortos (10% o menos,
en la mayoría de los países). Si bien las ado-
lescentes representan una proporción elevada
de todos los procedimientos en algunos países
(por ejemplo, 33% en Cuba y 22% en Escocia),
éstas no se someten a un porcentaje despro-
porcionado de procedimientos. En general, las
tasas de aborto por la edad de la mujer pre-
sentan una tendencia de forma de U inverti-
da. Sin embargo, las razones de aborto por la
edad presentan dos tendencias: una en forma
de U, y otra de aumento monotónico con la
edad. En más de la mitad de los países estu-
diados, las mujeres casadas obtienen una
mayor proporción de todos los abortos que las
mujeres solteras. Sin embargo, una vez que está
embarazada, la mujer soltera es más proclive
que la casada a optar por el aborto. Más de la
mitad de los abortos los obtienen mujeres que
tienen por lo menos un hijo. Hay ciertas va-
riaciones en estas tendencias según la región.
Conclusiones: Las características de la mujer
influyen en la probabilidad de que opten por
terminar un embarazo no planeado. Sin em-
bargo, algunas mujeres de todos los grupos de-
mográficos y socioeconómicos se someterán a
un aborto inducido cuando se enfrentan con
la situación de un embarazo no planeado.
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Resumen
Contexto: Los niveles de aborto pueden diferir
entre los subgrupos de mujeres debido a las va-
riaciones en el nivel de embarazos no planeados
y en la probabilidad de que las mujeres opten por
el aborto, en caso que tengan un embarazo no in-
tencional. Al explorar los diferenciales en nive-
les de aborto según las características de la mujer,
se pueden conocer mejor las circunstancias que
la llevaron a recurrir a este procedimiento.
Métodos: Para calcular las distribuciones
porcentuales de abortos así como las razones

sesse non planifiée. La compréhension des dif-
férences entre les niveaux d’avortement en
fonction des caractéristiques des femmes peut
jeter la lumière sur les circonstances environ-
nantes de l’avortement.
Méthodes: Les données statistiques d’Etat,
d’enquêtes sur échantillons d’envergure na-
tionale et de sources sous-nationales servent
à évaluer la distribution en pourcentage de
l’avortement et des taux et rapports d’avorte-
ment en fonction de diverses caractéristiques
des femmes (âge au moment de l’avortement,
état matrimonial et parité). Les données sont
comparées par pays et d’un pays à l’autre.
Résultats: Les femmes âgées de 40 ans et plus
présentent généralement la proportion d’avor-
tements la plus faible (10% ou moins dans la
plupart des pays). Bien que les adolescentes
représentent une proportion élevée des avor-
tements pratiqués dans certains pays (33% à
Cuba et 22% en Ecosse, par exemple), leur part
n’est cependant pas disproportionnée. De ma-
nière générale, les taux d’avortement en fonc-
tion de l’âge des femmes présentent une cour-
be en U inverse. Les rapports d’avortement
selon l’âge révèlent néanmoins deux tendances:
une courbe en U et une croissance monotone
en fonction de l’âge. Dans plus de la moitié des
pays soumis à l’étude, les femmes mariées se
font avorter en plus grandes proportions que
leurs homologues célibataires. Une fois en-
ceintes, les femmes célibataires sont toutefois
plus susceptibles de choisir l’avortement. Plus
de la moitié des avortements sont pratiqués sur
des femmes mères d’au moins un enfant déjà.
Certaines variations régionales sont observées
dans ces tendances.
Conclusions: Les caractéristiques des femmes
influencent la probabilité d’interruption des
grossesses non planifiées. Dans tous les sous-
groupes toutefois, certaines femmes confron-
tées à une grossesse non planifiée recourent en
tout cas à l’avortement.


