
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. 




