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dilatation and curettage (D&C), and
roughly six in 10 mentioned insertion of
a catheter, massage, teas and other tradi-
tional methods. One-half reported that
hormonal methods (prostaglandins, in-
troduced vaginally or orally) were in use.
Respondents also mentioned a wide range
of herbal and other natural substances,
manufactured products and physical tech-
niques used to induce abortions.

Table 2 presents a summary of the
methods believed to be most commonly
used by physicians and by nonphysicians.
Overall, two-thirds of respondents said
that physicians commonly use vacuum as-
piration or menstrual regulation* and
D&C. Generally, D&C is perceived to be
used more often, and the difference is
often considerable (as in Afghanistan, Iran
and Pakistan; Myanmar, Laos and Cam-
bodia; the Philippines; Thailand; and Viet-
nam). Only in Bangladesh and Indonesia
is the use of vacuum aspiration or men-
strual regulation thought to be much more
common than the use of D&C.

Almost two in 10 health professionals
said that doctors sometimes provide or
prescribe prostaglandins or injectables to
induce abortion. In the Philippines, the use
of these methods is believed to exceed that
of vacuum aspiration or menstrual regu-
lation, and to equal that of D&C.

The responses describing methods used
by nonphysicians were less consistent and
more wide-ranging. The most frequently
cited methods overall were objects (other
than a catheter) inserted into the vagina or
uterus, followed by indigenous methods
based on herbal solutions. Respondents
from South Central Asia most often re-

presented as averages weighted accord-
ing to each country’s proportion of the re-
gion’s women aged 15–44.17

In all, 68% of respondents were medical
service providers (Table 1); most of these
were doctors, and a small number were
midwives, nurses and other health care
workers. Some 13% of participants were
health administrators or policymakers,
and 19% were researchers or professors.
Medical and nonmedical participants’ re-
sponses to key questions were compared
and found to be extremely similar, sug-
gesting that the variation in participants’
occupations by country did not signifi-
cantly affect the comparability of results.

Most respondents had a medical degree
(76%) or other postgraduate degree (15%);
6% were nurses, and the remaining 3%
had a bachelor’s degree. Overall, about
half were employed in the public sector,
and about half had at some time worked
for six months or more in a rural area of
their country. The mean age of all re-
spondents was 47 years; this mean varied
from 40 to 54. Most respondents had
gained their experience with abortion in
a hospital setting (72%), but substantial
proportions had acquired it in a clinic or
health center (45%), or through private
practice (36%); variability across countries
was by far greatest in the last two groups. 

Results
Commonly Used Abortion Methods
Respondents were presented with a com-
prehensive list of abortion methods and
were asked to check off all those used in
their country. Between eight and nine out
of 10 mentioned vacuum aspiration and

ported that the insertion of foreign objects
into the vagina is a common traditional
method.  In the Philippines, the catheter
was cited as by far the most common
method used by nonphysicians, but for
Southeast Asia as a whole (and particu-
larly in Indonesia and Myanmar, Laos and
Cambodia), massage was the most fre-
quently identified traditional method.

In countries where a substantial pro-
portion of doctors are believed to prescribe
hormones (Afghanistan, Iran and Pak-
istan; India; and the Philippines), non-
physicians are also thought to administer
these methods, which are available over
the counter, quite frequently. However, in
Bangladesh and Nepal, where the use of
hormonal prescriptions is thought to be
almost nonexistent among physicians,
nonphysicians are sometimes believed to
administer these methods. In Vietnam, the
use of traditional methods by nonphysi-
cians is thought to be negligible, but
roughly three-quarters of both physicians
and nonphysicians are believed to per-
form vacuum aspiration (not shown).

A Wide Range of Providers
There is a perhaps outdated general im-
pression that where abortion is not legal,
poor or rural women wanting to terminate
an unwanted pregnancy must turn to un-
skilled practitioners working in unsani-

Table 2. Percentage of health professionals who reported that particular abortion methods are commonly used, by geographic area, accord-
ing to type of provider

Geographic Physicians Nonphysicians
area

Vacuum D&C Prosta- Hormones/ Indigenous Catheter Other Massage
aspiration glandins/ drugs medicine objects

injectables

Regional total 64 62 18 27 40 10 51 19

Subregion
South Central Asia 62 67 20 33 44 9 64 7
Southeast Asia 69 51 14 13 29 15 18 49

Country
Afghanistan/Iran/Pakistan 40 87 20 44 31 19 38 0
Bangladesh 84 32 8 28 44 4 68 4
India 64 67 22 32 47 6 71 9
Indonesia 91 30 4 8 33 0 17 79
Myanmar/Laos/Cambodia 40 80 30 15 46 8 23 62
Nepal 83 75 0 36 64 27 36 0
Philippines 36 48 48 38 18 72 0 49
Sri Lanka/Malaysia 62 54 0 0 17 33 67 17
Thailand 53 63 3 17 24 21 45 14
Vietnam 71 86 0 0 20 0 0 0

Notes: In this and subsequent tables, the respondent from Singapore is included in the regional total but not in any country grouping; not all respondents answered every question; and regional and sub-
regional data are weighted by the percentage distribution of women aged 15–44 by country. Vacuum aspiration includes menstrual regulation.

*While the use of these two terms may appear redundant,
because the same medical procedure is used for both
methods, a distinction has to be made between them. In
Bangladesh and Indonesia, menstrual regulation is legal
under precise criteria for gestational age and provider
qualifications. Since menstrual regulation is performed
at an early stage of pregnancy, it is sometimes done in
the absence of a positive pregnancy test.


