Induced Abortion in Urban Nepal
Table 3. Percentage distribution of Nepalese
women who obtained an induced abortion, by
selected characteristics, according to data
source and urban-rural residence, Nepal
Characteristic

All of Nepal*

Urban
hospital†

Urban

Rural

Age-group
15–19
20–24
25–29
30–34
35–39
40–44
45–49

1.5
17.5
31.0
25.4
13.2
4.5
6.9

7.3
8.4
17.9
29.5
9.4
14.5
13.0

2.7
16.2
24.3
35.1
13.5
8.1
0.0

No. of living children
0
1
2
3
4
≥5

5.9
10.4
38.2
30.3
4.5
10.7

2.1
14.1
20.8
18.9
20.8
23.3

8.1
12.2
35.1
14.9
13.5
16.2

Education
None
Some primary
Some secondary
High school/higher

29.2
15.9
13.4
41.5

74.9
9.8
11.5
3.7

51.4
20.3
17.6
10.8

100.0

100.0

100.0

Total

*Tabulated from the data tape of the 1996 Nepal Family Health
Survey, 1996. Data refer to ever-married women aged 15–49 years
(see reference 7). †Data refer to women who were clinically
determined to have had an induced abortion, from all gynecologic patients admitted to the largest maternity hospital in the capital
during a one-year period, January 1–December 31, 1998. These
data were collected for a one-year prospective study on postabortion care (see reference 8).

ing was the main concern for many of the
women surveyed, 10% chose abortion because of poor economic condition, 11% because of contraceptive failure* and 1% because they were not yet married.
For additional perspectives on the so*Forty-eight percent of the women surveyed used some
form of contraception prior to becoming pregnant. Thus,
although nearly half of the women experienced contraceptive failure, many gave other reasons for pregnancy
termination (most likely the reasons why they initiated
contraceptive use). In this regard, “contraception failure”
as a reason may not be strictly comparable to other
reasons.
†Because the 1996 data were limited to ever-married
women, the data from this survey may not be strictly
comparable to data on all women. However, even in the
clinical data, the percentage of never-married women is
only 1.3%. Also, the age at marriage is quite low in Nepal,
and the proportion marrying is quite high. According to
a national survey, 85% of Nepalese women are married
by age 20, and the median age at marriage is younger
than 17, as of 1996 (see reference 7). Thus, the data on
ever-married women include the experiences of the majority of women of childbearing age.
‡An incomplete abortion was classified by the attending physician as an induced abortion—either certainly
or most probably induced—based on multiple symptoms, including oral history of the problem and its treatment, use or presence of a foreign body in the uterus, tender uterus, malodorous vaginal discharge and septic
shock. (More details are given in reference 8.)
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cial and demographic characteristics of
women who underwent induced abortion, we analyzed data from two other independent sources. The data for both rural
and urban Nepal from the Nepal Family
Health Survey are presented in Table 3.
The survey included questions for evermarried women aged 15–49 to ascertain
the prevalence of spontaneous as well as
induced abortion.† Few women reported
ever having had an induced abortion;
given the highly restrictive abortion laws,
the data are most likely underreported.
Nonetheless, these data refer to the most
recent countrywide sample of women of
reproductive age, and are presented to
help us discern any basic characteristics
and patterns.
The 1996 data show that a considerably
higher percentage of younger women in
urban areas than in rural areas reported
ever having had an induced abortion.
Since no distinction could be made as to
where or from whom the services were obtained, the data most probably include
both safe and unsafe abortions. Half of
women living in urban areas who reported an abortion were between 15 and 29
years of age, in contrast to 34% of the
women in rural areas. Parity was also considerably lower among women living in
urban areas: Whereas 55% of women in
urban areas who had had an abortion, had
fewer than three living children, only 37%
women in rural areas did so. Among
urban women who ever had had an abortion, 42% had at least a high school education. In contrast, only 4% of women living in rural areas who had had an abortion
had a high school education or higher. Although these data are limited, overall they
indicate that urban women who report
ever having had an abortion were relatively younger, of lower parity and more
educated than rural women.
Table 3 also includes data from a 1998
survey of the abortion experiences of all
gynecology patients admitted to the
largest maternity hospital in Kathmandu.
Of the 1,116 women admitted to the hospital because of postabortion complications who were interviewed for the study,
74 (7%) were clinically determined to have
had an induced abortions (not shown).‡
The women in this survey were of similar age and parity as the women of the
1996 all-Nepal survey; however, they differed somewhat with respect to educational background. A greater percentage
of women from the 1998 survey than from
the urban all-Nepal sample had little or
no education (51% vs. 29%). One reason
for this difference might be that the par-

ticular hospital is a highly subsidized referral hospital that tends to attract women
of low socioeconomic background and
from outside the Kathmandu Valley. In the
1998 urban hospital sample, nearly half
(49%) of the patients were from outside
the capital city; they were most probably
referred because appropriate services
were unavailable where they lived. Overall, these data clearly indicate a preference
for fertility regulation at lower parity
among urban women who have ever had
an abortion.

Discussion
Each of the three data sources examined
here has relative strengths and weaknesses. Although the clinical data lack the necessary denominators to allow us to estimate the percentage of women seeking
services for early termination of pregnancy, those data provide information about
women seeking services. The data on
women attending clinics and hospitals because of postabortion complications represent only those who experience morbidity, yet they provide insight into what
might be happening in the communities.
The survey among all women of reproductive age is helpful in that it provides the
overall prevalence or incidence of abortion
(lifetime or for a specific time period), but
surveys of spontaneous and induced abortions are known to suffer from a large degree of underreporting.11 The reported pattern of incidence may be relatively more
correct than the level of incidence.
In view of their relative strengths and
weaknesses, the three data sources utilized here in understanding the profile of
women seeking abortion in urban Nepal
should be considered as complementary.
They reveal a generally consistent pattern:
Women in Nepal seeking abortion services
are young, and the majority already have
at least one child.
The demand for services must be
viewed in the context of changes in reproductive attitudes and preferences, especially in the urban population of Nepal.
As of 1996, ever-married women aged
15–49 living in urban areas desired 2.4
children, on average. The total fertility rate
among all women (based on data from
women aged 15–49 for the three years preceding the survey) was 2.9 lifetime births
per woman (although it was 4.8 per
woman in rural Nepal). However, the
“wanted” fertility rate, which indicates the
total fertility rate if all unwanted births
were avoided, was only 1.9 lifetime births
per woman in urban Nepal.12 Clearly,
there is an important difference between
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