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As part of law reform in Ethiopia in 2005, the penal code
was revised to broaden the indications under which abor-
tion is permitted. Termination of pregnancy is now legal
when the pregnancy results from rape or incest, when con-
tinuation of the pregnancy endangers the health or life of
the woman or the fetus, in cases of fetal impairment, for
women with physical or mental disabilities, for minors
who are physically or psychologically unprepared to raise
a child and in cases of grave and imminent danger that can
be averted only through immediate pregnancy termina-
tion. These are significant changes from the previous law,
which permitted abortion only in cases of grave and im-
minent danger that could be averted only through imme-
diate pregnancy termination

A second, related change was the 2006 publication by
the Ministry of Health of technical and procedural guide-
lines for the provision of safe abortion services, to “trans-
late the law into actionable measures” and to inform
“women, health professionals, law enforcement agencies
and all sectors of society” about implementation of the
law.1 However, various factors—the need to inform
women and providers about the new law, a shortage of
trained personnel and inadequacies in the country’s
health care infrastructure, especially in terms of coverage
of the large rural population—mean that providing wide-

spread access to new services would take time and re-
quire efforts from many institutions and sectors of the
population.

Prior studies have documented that unsafe abortion has
been an important and ongoing health problem in
Ethiopia. The 2005 Ethiopian Demographic and Health
Survey (DHS) estimates that 673 women died of
pregnancy-related causes for every 100,000 live births in
the six years prior to the survey.2 TheWorld Health Orga-
nization (WHO) estimates that in Eastern Africa, unsafe
abortion accounts for one in seven maternal deaths.3 In a
2001–2002 study in a major university hospital in Addis
Ababa, postabortion complications were one of the three
leading causes ofmaternalmortality.4 According to a large-
scale study in 2000 of 15 hospitals in nine of the country’s
11 regions, more than half of women treated for compli-
cations of induced abortion had gone to an untrained
provider or had induced the abortion themselves.5 A bib-
liographic review spanning 1985–2000 indicates that
many attitudinal and organizational barriers prevented
women from obtaining postabortion services without
delay and that these barriers resulted in low-quality
postabortion services.6

According to the 2000 and 2005DHS surveys, the level
of unintended pregnancy in Ethiopia is high and may be
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CONTEXT:Unsafe abortion is an important health problem in Ethiopia; however,no national quantitative study of
abortion incidence exists. In 2005, the penal codewas revised to broaden the indications under which induced
abortion is legal. It is important tomeasure the incidence of legal and illegal induced abortion after the change in
the law.

METHODS:Anationally representative survey of a sample of 347 health facilities that provide postabortion or safe
abortion services anda survey of 80 professionals knowledgeable about abortion service provisionwere conducted in
Ethiopia in 2007–2008. Indirect estimation techniqueswere applied to calculate the incidence of induced abortion.
Abortion rates,abortion ratios andunintendedpregnancy rateswere calculated for the nation and formajor regions.

RESULTS: In 2008,an estimated 382,000 induced abortionswere performed in Ethiopia,and 52,600womenwere treat-
ed for complications of such abortions.Therewere an estimated 103,000 legal procedures in health facilities nation-
wide—27%of all abortions.Nationally, the annual abortion ratewas 23 per 1,000womenaged 15–44,and the abor-
tion ratiowas 13 per 100 live births.The abortion rate in Addis Ababa (49 per 1,000women)was twice the national
level.Overall,about 42%of pregnancieswere unintended,and the unintendedpregnancy ratewas 101 per 1,000
women.

CONCLUSIONS:Unsafe abortion is still commonand exacts a heavy toll onwomen in Ethiopia.To reduce rates of un-
plannedpregnancy andunsafe abortion, increased access to high-quality contraceptive care and safe abortion ser-
vices is needed.
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