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24 received an abortion. All 24 were 10–17 weeks pregnant 
at the time of the procedure; the majority of terminations 
took place at gestational ages of 12–14 weeks, and all were 
performed without complications. Women referred by 
Social Action for Women generally obtained an abortion 
within a week of their initial presentation; those referred 
by the other two organizations obtained an abortion 
within two weeks, on average.

The program covered all abortion care costs, including 
those for counseling and consultations, the abortion pro-
cedure, all medications and postabortion contraception 
(all methods, including tubal ligation); on average, costs 
totaled US$350. For women who were referred with physi-
cal health indications, the referral program also covered the 
costs related to immediate treatment of the condition, but 
not ongoing medical expenses for chronic or longstanding 
health problems. In some cases, the program also covered 
women’s travel expenses to and from Mae Sot Hospital.

Of the 24 successful cases, five women were referred for 
physical health indications (i.e., cardiac conditions, HIV 
infection, diabetes and hypothyroidism). In almost all cases, 
clinicians at Mae Sot Hospital repeated all tests and exami-
nations performed at the referring facility prior to approv-
ing an abortion. Four women were successfully referred 
for mental health indications; in all these cases, documen-
tation by the referring facility combined with an interview 
between the patient and a Mae Sot Hospital clinician was 
sufficient for approval. Of the 13 women who were referred 
for pregnancies resulting from rape or incest, the patient’s 
statement was sufficient for approval; no police reports 
or medical documentation were required. Finally, both 

women referred because of being younger than age 15 were 
asked to provide their official birth certificate; one young 
woman could not do so, but Mae Sot Hospital accepted her 
national Burmese identification card instead.

Three women referred to Mae Sot Hospital did not 
obtain an abortion. In one case, the patient was referred 
from the Mae Tao Clinic because of an untreated thy-
roid condition that could lead to fetal abnormalities. 
However, Mae Sot Hospital did not deem this physical 
health condition sufficiently serious to merit an abortion 
and opted to “watch and wait” for signs of fetal anom-
aly. No definitive evidence emerged and, eventually, the 
patient’s pregnancy was beyond the gestational age limit 
for an abortion at the hospital. The patient returned to 
Burma, and no information about the outcome of her 
pregnancy is available, despite multiple attempts by Mae 
Tao Clinic staff to reach her. In the other two cases, the 
women were referred to Mae Sot Hospital, but never pre-
sented there for an abortion. Social Action for Women 
staff were unsuccessful at contacting them, and no infor-
mation about their pregnancy outcomes is available.

Our engagement with participating health care work-
ers revealed persistent confusion and uncertainty about 
eligibility criteria for both the physical and the mental 
health indications. Mae Tao Clinic staff in particular 
remained unsure throughout the pilot project as to what 
documentation was required for “proof” that the preg-
nancy posed a threat to mental health. Furthermore, a 
number of clinic staff reported continued discomfort 
and difficulty with asking women about their feelings 
regarding their pregnancy. Women who said they had an 
unwanted pregnancy were often “passed on” to another 
counselor or staff member so that the original staff 
member did not have to take responsibility for “caus-
ing” the abortion. Finally, health care workers repeat-
edly expressed frustration about not being able to direct 
women with unwanted pregnancies who did not meet 
the eligibility criteria to alternative resources. The lack of 
access to safe abortion care for all women and the lack of 
adoption services limited the scope of pregnancy options 
counseling. Counselors were demoralized by the knowl-
edge that women with unwanted pregnancies would 
likely seek an unsafe abortion or carry the pregnancy to 
term and abandon the newborn after delivery.

Lessons Learned
As of late 2015, only six countries prohibited abortion in 
all circumstances;25 in all other nations around the world, 
abortion is legally permissible for at least some indications. 
Identifying mechanisms that work within existing legal 
constraints to expand access to safe abortion care can have 
a significant impact on women’s health in regions where 
unsafe abortion is common. This is especially important 
in refugee, crisis, conflict and emergency settings, where 
it has long been estimated that a substantial proportion of 
maternal deaths are directly attributable to complications 
from unsafe abortion.26,27

TABLE 1. Selected information on 27 women referred to Mae Sot Hospital for
an abortion through pilot project, Thailand, 2012–2013

Case no. Reason for referral Referral source Outcome

1 Physical health (heart condition) MTC Successful
2 Physical health (diabetes) MTC Successful
3 Physical health (HIV) MTC Successful
4 Physical health (heart condition) MTC Successful
5 Physical health (hypothyroidism) MTC Unsuccessful*
6 Physical health (not specified) MTC Unsuccessful†
7 Younger than 15 SAW Successful
8 Younger than 15 SAW Successful
9 Rape SAW Successful
10 Rape SAW Successful
11 Rape SAW Successful
12 Rape SAW Successful
13 Rape SAW Successful
14 Rape SAW Successful
15 Rape SAW Successful
16 Rape SAW Successful
17 Incest SAW Successful
18 Incest SAW Successful
19 Incest SAW Successful
20 Incest SAW Successful
21 Incest SAW Successful
22 Physical health (heart condition) SAW Successful
23 Mental health SAW Successful
24 Mental health SAW Unsuccessful†
25 Mental health Anonymous Successful
26 Mental health Anonymous Successful
27 Mental health Anonymous Successful

*Deemed ineligible. †Woman did not follow up. Notes: MTC=Mae Tao Clinic. SAW=Social Action for 
Women.
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