
1,000) and the stillbirth ratio was about 20%
lower (30 per 1,000 vs. 38 per 1,000). Women
who had used condoms or traditional meth-
ods had the highest abortion ratio (61 per
1,000), followed by those who used the pill
(36 per 1,000) and the IUD (33 per 1,000).
The abortion ratio for injectable users (17
per 1,000) was close to that for nonusers.

Multivariate Analyses
In a logistic regression analysis, we com-
pared odds ratios for induced abortion,
miscarriage and stillbirth by explanatory
variable (Table 3). The abortion ratio in-
creased sharply and significantly with par-
ity, suggesting that the greater the number
of children a woman has, the more likely
she is to have an abortion if she becomes
pregnant again. The likelihood of induced
abortion decreased with the length of the
pregnancy interval, implying that women
are more likely to choose to have an abor-
tion when pregnancy occurs within a short
interval of the previous pregnancy. 

The likelihood of induced abortion in-
creased with maternal education as well
as with the amount of household space.
A higher incidence of miscarriage among
Muslims may indicate less use of mater-
nal health services among them than
among Hindus.

The incidence of induced abortion was
31% lower in the treatment area than in the
comparison area. This may be related to
differences in the intensity and quality of
maternal and child health and family plan-
ning services in the two areas. Contracep-
tive prevalence is substantially higher in
the treatment area than in the comparison
area (70% vs. 47%).9 The lower level of in-
duced abortion in the treatment area sup-
ports our hypothesis that the incidence of
induced abortion is reduced when the
range and quality of health and family
planning services is better. Since the re-
gression model included the effects of par-
ity and birth interval, it is highly likely that

time (Table 1), from 12–15 abortions per
1,000 live births in both areas in 1982 to 29
per 1,000 in the treatment area and 45 per
1,000 in the comparison area in 1991. In
contrast, levels of miscarriage and stillbirth
remained about the same in both areas.
However, the overall incidence of miscar-
riage was lower in the treatment area than
in the comparison area. The most likely
reason for this was the intensive, high-
quality maternal health care services pro-
vided by ICDDR,B in the treatment area.*

The induced abortion ratio increased
with maternal age and parity (Table 2), in-
dicating that the practice of abortion was
relatively more common among women
who were older or who had a large num-
ber of children. In both areas, the likeli-
hood of induced abortion was several
times higher if the preceding pregnancy
interval was less than 12 months in length
than if it was 12 months or longer.

The likelihood of induced abortion in-
creased with maternal education and
household space in both areas: Abortion
was more common among the better ed-
ucated and the relatively better-off mem-
bers of the population. These differentials
were larger in the comparison area than
in the treatment area.

In the treatment area, women who had
used contraceptives in the preceding preg-
nancy interval were about twice as likely
to resort to induced abortion as were
women who had not done so (not shown):
The induced abortion ratio was 28 abortions
per 1,000 live births among contraceptive
users, compared with 15 per 1,000 among
nonusers. In contrast, the miscarriage ratio
was about 10% lower among users than
among nonusers (53 per 1,000 vs. 58 per

the treatment-area variable is capturing the
effect of better health and family planning
services fairly accurately. 

Finally, the variable for the year of preg-
nancy outcome suggests that during the
period 1982–1991, the likelihood of in-
duced abortion increased, on average, by
about 9% per year in the Matlab area (Table
3). There were no changes over time in the
incidence of miscarriages or stillbirths.

For the most part, the multivariate re-
sults agree with the bivariate results pre-
sented earlier: Recourse to abortion is
more common among higher parity
women, those with a shorter interpreg-
nancy interval, women who are more ed-
ucated and those who are of higher so-
cioeconomic status (i.e., have more
household space). The reason for a lower
level of miscarriage among older women
is not clear; however, higher stillbirth rates
among older women are in the expected
direction and are consistent with findings
from previous research.10

Abortion Incidence, 1992–1995
Table 4 shows that there has been a sharp
drop in induced abortion and a steady de-
cline in miscarriage in the treatment area
during the period 1992–1995. In the com-
parison area, in contrast, ratios of induced
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Table 1. Number of live births, and numbers of induced abortions, miscarriages and stillbirths
per 1,000 live births, by year and study area, Matlab, Bangladesh

Year No. of  live births Abortion ratio Miscarriage ratio Stillbirth ratio

Treat- Com- Treat- Com- Treat- Com- Treat- Com-
ment parison ment parison ment parison ment parison

Total 30,110 36,254 20 33 56 66 35 36
1982 2,042 2,417 15 12 40 37 38 36
1983 3,302 4,025 15 20 52 69 35 36
1984 2,987 3,556 19 36 58 79 33 40
1985 3,359 4,046 12 29 52 70 33 35
1986 3,328 3,779 18 27 62 61 39 39
1987 3,383 3,825 20 34 55 70 40 41
1988 3,158 3,959 26 35 54 63 37 31
1989 2,936 3,607 24 41 57 65 28 32
1990 2,951 3,749 27 43 62 72 36 35
1991 2,664 3,291 29 45 74 66 36 38

Table 2. Number of live births and number of
induced abortions per 1,000 live births, by so-
cial and demographic characteristics, ac-
cording to study area

Charac- No. of live births Abortion ratio
teristic

Treat- Com- Treat- Com-
ment parison ment parison

Maternal age
<20 4,295 4,702 19 22
20–24 10,934 12,239 11 19
25–29 7,703 9,455 16 27
30–34 4,013 5,296 31 43
35–39 2,286 3,200 38 61
40–44 725 1,176 80 120
≥45 154 186 104 119

Parity
1 6,866 6,651 13 16
2–3 10,983 11,404 14 20
4–5 6,522 8,515 22 26
6–7 3,391 5,346 34 45
≥8 2,348 4,338 51 90

Pregnancy interval (in months) 
<12 375 577 131 298
12–23 2,703 4,917 37 53
24–35 5,055 9,289 8 8
≥36 5,744 5,060 6 11

Maternal education
None 17,747 22,984 16 27
Primary 6,851 7,612 25 42
>primary 5,512 5,658 28 45

Amount of household space
Low 7,387 8,693 16 24
Medium 14,454 18,621 20 33
High 8,269 8,940 25 41

*It is very unlikely that induced abortion was misclassi-
fied as miscarriage more frequently in the comparison
area than in the treatment area, since in such a case the
incidence of miscarriage would have systematically in-
creased in the comparison area as a result of increases in
the level of induced abortion over the study period. 


