
complications at Korle-
Bu Teaching Hospital
during 1997 and 1998. In
addition, percentage dis-
tributions for age, pari-
ty, length of gestation
and location where
abortion occurred were
examined for the preg-
nant women in the sam-
ple. Percentage distrib-
utions of pregnant
women’s demographic
characteristics and rea-
sons for terminating
their pregnancy also
were examined.

Finally, a multivariate
hazard model was fitted,
with the observed spells
of survival time being
the duration of follow-
up on each pregnancy
until censoring or abor-
tion (or failure).15 A
number of variables

were investigated, including age, parity,
sex of previous child, reasons for preg-
nancy termination, contraceptive use prior
to the current pregnancy, education, work
status, place of work, study area and preg-
nancy risk factors, such as malaria and hy-
pertension. These variables were careful-
ly selected based on information recorded
on hospital cards during prenatal visits
and based on previous research on in-
duced abortion in Ghana. Contraceptive
use among the women in our study was
marginal: Only 11 women had used con-
traceptives prior to their current preg-
nancy. Because of the few cases of contra-
ceptive use, we did not include this
variable in our analyses.*

Results
Abortion Rates and Ratios
Of the 1,689 women in the study, 1,187 car-
ried their pregnancies to term, nine died
(one as a result of complications related
to a self-induced abortion), 317 aborted
their pregnancies, 21 miscarried and 15
had stillbirths (Table 1). Of the remaining
140 women, 97 (nearly 6% of pregnant
women) were lost to follow-up and 43
(slightly less than 3%) were dropped from
the study because they refused to coop-
erate later in the study. According to the
unadjusted data from the Maternal Health
Survey Project, the abortion ratios were 19
abortions per 100 pregnancies and 27
abortions per 100 live births; the abortion
rate was 17 induced abortions per 1,000
women of reproductive age.

cy and abortion are likely to underreport
or may be unwilling to provide informa-
tion.14 To overcome the limitations of self-
reported data, study participants were ad-
vised that full disclosure regarding their
reproductive health history, including the
number of previous pregnancies and in-
duced abortions, would help their prena-
tal care provider in giving them the best
care possible and in preventing sponta-
neous abortions and stillbirths. In essence,
full recollection of previous abortions,
miscarriages and stillbirths was necessary
for successful prenatal care. In addition,
nurses served as interviewers to guaran-
tee privacy and to create a sympathetic 
environment for the discussion of such
sensitive topics.

Analysis
The abortion ratios (the number of abor-
tions per 100 live births and 100 preg-
nancies in a given year) and abortion rate
(the number of abortions per 1,000 women
aged 15–49 in a given year) were calcu-
lated for the pregnant women in the sam-
ple. These data were contrasted with the
abortion ratio (the number of abortions
per 100 live births) and abortion rate for
women who were treated for pregnancy

According to data compiled from med-
ical records at the Korle-Bu Teaching Hos-
pital, 55,779 and 52,131 women aged
15–49 visited the hospital in 1997 and 1998,
respectively, as both inpatients and out-
patients. Of these women, 12,137 gave
birth in 1997 and 11,412 did so in 1998. The
number of women treated for abortion-re-
lated complications was 1,775 in 1997 and
1,649 in 1998. These data produce abortion
ratios for 1997 and 1998 of 15 and 14 abor-
tions per 100 live births, respectively, and
abortion rates of 32 abortions per 1,000
women for both years. These figures are
comparable to the World Health Organi-
zation’s16 estimate of 31 abortions per
1,000 Ghanaian women aged 15–49 for
1997 and 1998.

Because the study sample includes just
two enumeration areas each in four of
Ghana’s 10 regions and because the study
team was unable to ascertain the preg-
nancy outcomes for 140 women (8% of the
sample), the rates and ratios in Table 1 are
likely lower than actual rates. 

Women Who Sought an Abortion 
The majority (60%) of women who had an
abortion were younger than 30 (Table 2).
More than a third had not given birth be-
fore, while one-quarter had two children.
Fewer than one-fifth of women who had
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*At a time when fertility appears to be declining in Ghana,
this lack of contraceptive use is baffling. Accurate esti-
mates of the number of Ghanaian women who have abor-
tions will help researchers determine whether women
are using abortion as an alternative to contraceptives. In
our sample, all of the women who had an abortion had
had a previous abortion.

Table 1. Numbers of women, of pregnancies and of pregnancy
outcomes, and abortion ratios and rates, by source of abortion
data, Ghana, 1997–1998

Measure Maternal Health Korle-Bu Hospital
Project

1997–1998 1997 1998

No. of women 18,301 55,779 52,131
No. of pregnancies 1,689 na na
Abortions† 317 1,775 1,649
Term births 1,187 12,137 11,412
No. dead 42 days postpartum 9 na na
Miscarriages 21 na na
Stillbirths 15 na na
Lost to follow-up 97 na na
Refused to cooperate 43 na na
Abortion ratio 

Per 100 births 27 15 14
Per 100 pregnancies 19 na na

Abortion rate per 1,000 women 17 32 32

†For the Maternal Health Survey Project, abortions are induced abortions only. For the hos-
pital data, abortions include both induced and spontaneous abortions. Notes: Abortion ratio
is the annual number of abortions per 100 pregnancies (in the case of survey data) or births
(in the case of routine hospital data). Abortion rate is the annual number of abortions per 1,000
women in the childbearing ages (15–49). The number lost to follow-up and the number re-
fusing to cooperate were included in the denominator in calculating abortion rates and ratios,
because although we could not tell what happened to them during the course of the study, we
knew at the beginning of the study that they were each carrying a pregnancy. We also knew
that all 43 women who refused to cooperate at later stages had successful deliveries. How-
ever, because they refused to participate in other aspects of the follow-up study by not an-
swering questions, we had to drop them from the rest of the analysis. na=not applicable.

Table 2. Percentage distribution of women who
had an abortion, by selected characteristics

Characteristic N %

Age at abortion
15–19 14 4.5
20–24 81 25.5
25–29 96 30.4
30–34 76 23.9
35–39 39 12.3
40–44 8 2.4
45–49 3 1.0

Parity
0 115 36.3
1 58 18.3
2 78 24.6
3 33 10.4
4 16 5.0
5 9 2.9
≥6 8 2.5

Gestation (in weeks)
5 31 9.8
6 111 34.9
7 49 15.4
8 65 20.5
9 30 9.4
≥10 31 10.0

Type of provider
Pharmacist 121 38.2
Nurse/midwife 64 20.2
Physician 39 12.3
Self-medication 34 10.7
Quack doctor 51 16.1
Other (paramedical) 8 2.5

Total 317 100.0


