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

Results

Analysis
The abortion ratios (the number of abortions per 100 live births and 100 pregnancies in a given year) and abortion rate
(the number of abortions per 1,000 women
aged 15–49 in a given year) were calculated for the pregnant women in the sample. 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
*At a time when fertility appears to be declining in Ghana,
this lack of contraceptive use is baffling. Accurate estimates of the number of Ghanaian women who have abortions 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.
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Abortion Rates and Ratios
Of the 1,689 women in the study, 1,187 carried 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 cooperate 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.

According to data compiled from medical records at the Korle-Bu Teaching Hospital, 55,779 and 52,131 women aged
15–49 visited the hospital in 1997 and 1998,
respectively, as both inpatients and outpatients. Of these women, 12,137 gave
birth in 1997 and 11,412 did so in 1998. The
number of women treated for abortion-related complications was 1,775 in 1997 and
1,649 in 1998. These data produce abortion
ratios for 1997 and 1998 of 15 and 14 abortions 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 Organization’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 pregnancy 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 before, while one-quarter had two children.
Fewer than one-fifth of women who had
Table 2. Percentage distribution of women who
had an abortion, by selected characteristics
Characteristic
Age at abortion
15–19
20–24
25–29
30–34
35–39
40–44
45–49

N

%

14
81
96
76
39
8
3

4.5
25.5
30.4
23.9
12.3
2.4
1.0

Parity
0
1
2
3
4
5
≥6

115
58
78
33
16
9
8

36.3
18.3
24.6
10.4
5.0
2.9
2.5

Gestation (in weeks)
5
6
7
8
9
≥10

31
111
49
65
30
31

9.8
34.9
15.4
20.5
9.4
10.0

Type of provider
Pharmacist
Nurse/midwife
Physician
Self-medication
Quack doctor
Other (paramedical)

121
64
39
34
51
8

38.2
20.2
12.3
10.7
16.1
2.5

Total

317

100.0
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