
the dynamics of and motivations for abor-
tion in Maputo. They also permit com-
parisons with data from other Sub-Saha-
ran African studies.

Results
Profile of Women Seeking Abortion
Women who requested abortion were, on
average, 25.6 years old; their age ranged
from 14 to 42 years. Some 13% were
teenagers, 62% were in their 20s and 25%
were 30 or older (Table 1). The largest sin-
gle-year age-group was 21-year-olds
(10%); this group probably includes sev-
eral younger women who overstated their
age to circumvent parental consent re-
quirements. Assuming that the degree of
age misreporting is not excessive, the pro-
portion of women in our sample who were
adolescents was considerably lower than
the proportion of adolescents reported in
studies of clandestine abortions.11

Overall, 40% of the women had had no
previous births. By contrast, an estimat-
ed 50–80% of women obtaining clandes-
tine abortions in other parts of Africa are
childless.12 Age was highly correlated with
the number of children; the overwhelm-
ing majority of adolescents requesting
abortions had had no children (not
shown). Interestingly, childless women re-
questing abortions were younger, on av-
erage, than women having their first birth
at the hospital;13 this is particularly strik-
ing because the hospital specializes in
complicated and high-risk pregnancies,
and therefore may be expected to have an
above-average share of young women
giving birth. Thus, in Maputo, as in other
Sub-Saharan contexts, women rely on
abortion as a means of delaying the start
of childbearing. 

Some 69% of abortion patients were sin-
gle, 28% were legally married and 3%
were widowed, divorced or separated.
However, reflecting the prevalence of con-
sensual unions, 14% said they were sin-
gle, but named a permanent partner as
their contact person in case of emergency.
In all, therefore, the proportion who were
in a union was 42%. These results gener-
ally confirm other researchers’ findings
that in Sub-Saharan Africa, abortion is less
common among married women than
among their unmarried counterparts.14

However, the proportion of our sample
who were in a union exceeds those re-
ported in most hospital-based studies of
clandestine abortion in the region.15

Notably, 23% of abortion patients were
white or mixed-race, primarily of mixed
European and African extraction. By con-
trast, an estimated 9% of Maputo’s pop-

cal of large and rapidly growing Sub-Sa-
haran cities, it has some peculiar features
that are important to bear in mind in con-
textualizing the analysis. Its population
represents a combination of the Por-
tuguese, Christian (primarily Catholic)
cultural heritage, particularly strong in the
central “cement city,” and Bantu cultural
elements of rural origin, which dominate
in the vast suburban and periurban “reed”
belt surrounding the cement city.

Data and Methods
Data for this study come from the records
of the maternity ward at Maputo Central
Hospital, where by the early 1990s, virtu-
ally any woman could obtain an abortion
in the first trimester of pregnancy after
paying the equivalent of US$16 and com-
pleting the bureaucratic formalities.* Our
sample consists of all women requesting
abortions at the hospital in May–July 1993.
At admission, these women were asked a
series of standard questions by a mater-
nity ward nurse, who recorded their an-
swers on a chart. Both the interview
process and the transfer of the collected
information to case record forms were de-
signed to assure the confidentiality of the
women’s responses.

The analysis is based on 394 women
whose records included all or most of the
following information: age, race, birth-
place, residence, marital status, number
of children and occupation, as well the
name of a person to contact in case of
emergency. (Records for four women who
requested abortions lacked sufficient in-
formation for inclusion.) Considering the
delicate nature of the issue, the admission
interview had to be short, and some in-
formation that might have been useful—
such as educational level and abortion his-
tory—was omitted.

However, the records included the re-
sponse given by the woman (or, if she was
underage, by her custodian) when the ad-
mitting nurse asked why she wanted to
terminate her pregnancy. The nurse of-
fered no list of specific reasons; rather, all
responses were spontaneous. Since the
provision of services was not conditioned
on certain reasons and virtually any rea-
son would be acceptable, and because the
interview was confidential, most women
were probably sincere in their responses.

The limitations of the data notwith-
standing, they provide useful insights into

ulation consists of white and mixed-race
individuals.16 This difference implies that
demand for or access to abortion services
may differ by race.

Although the women were not asked
about their religious affiliation, a crude at-
tempt was made to estimate religious
background according to a woman’s
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*Although the hospital’s regulations require that requests
from minors (those younger than 21) be endorsed by an
adult responsible for their custody, and that requests from
married women be endorsed by their husband, these
rules are often ignored.

Table 1. Percentage distribution of women re-
questing abortion, by selected characteristics,
Maputo Central Hospital, Mozambique, 1993
(N=394)

Characteristic %

Age
<20 12.9
20–29 61.6
≥30 25.4

No. of living children
0 40.4
1 17.5
2 17.5
3 10.4
≥4 14.2

Marital status
Single with no partner 55.1
Single with a partner 14.2
Legally married 27.7
Separated, divorced, widowed 3.0

Race
Black 76.9
White or mixed 23.1

Religion
Muslim 9.1
Non-Muslim 90.9

Birthplace
Greater Maputo 55.1
Other city 22.4
Small town or rural area 20.7
Foreign country 1.8

Residence*
District 1 61.9
Districts 2–3 17.9
Districts 4–7 11.3
District 8 8.2
Not Maputo 0.8

Occupation
Student 36.0
White-collar worker 30.7
Blue-collar worker 4.3
Homemaker 28.9

Contact person
Spouse or partner 33.3
Mother 10.9
Father 6.6
Sister 9.9
Brother 3.1
Other female kin 9.1
Other male kin 5.8
Fiancé or boyfriend 8.6
Other female 2.8
Other male 0.5
None 9.9

Total 100.0

*District 1 is the core of the “cement city” and its most urbanized
part. In Districts 2–3, the cement city gradually gives way to the
suburban and periurban “reed city.” Districts 4–7 are more remote
and rural; District 8 is even more distant but somewhat more ur-
banized. Notes: Some categories are missing information for some
women. Percentages reporting various contact persons add to more
than 100% because two women named more than one contact.


