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Informants said that about one in 10
nonpoor urban women served by a physi-
cian experience complications. The aver-
age proportion for rural areas was high-
er—one in seven.* In urban areas, among
both poor and nonpoor women, partici-
pants estimated that three in 10 women
served by nurses or midwives, four in 10
going to a pharmacist for drugs, half of
those using a lay practitioner and six in 10
of those who induce their own abortion
experience a medical complication. The
risks associated with abortions performed
by each type of provider were judged to
be slightly higher in rural than in urban
areas, but very similar for nonpoor and
poor women.

Respondents believe that women who
obtain abortifacient drugs from a pharmacy
are likely to have a very high rate of med-
ical complications. However, the survey
did not ask specifically what types of drugs
these might be. If they are prostaglandins,
like misoprostol, then the major risks are
likely to be blood loss and possible infec-
tion from an incomplete abortion.18 

To estimate the overall risk of abortion-
related complications experienced by the
four subgroups of women, we multiplied
the proportion going to each type of
provider by the proportion experiencing
such complications, then summed the
products for all five provider categories.
Table 4 shows the results, including the
weighted average for each country, each
subregion and the entire sample.†

The likelihood of serious health risk is
lowest among nonpoor urban women and
highest among their poor rural counter-
parts. The probable risk of medical com-
plications is believed to be four in 10

women seeking abortions who use doc-
tors, nurses or midwives is thought to be
somewhat higher in South Central than in
Southeast Asia (90% vs. 76%), largely be-
cause this proportion is very high in India
(94%). And despite the legality of abortion,
health professionals believe that one-quar-
ter of poor urban women seeking abor-
tions and more than two in five poor rural
women turn to lay practitioners or induce
the abortion themselves.

A more unexpected finding is that
among nonpoor women seeking abortions
in Indonesia and in Afghanistan, Iran and
Pakistan, where abortion is legally very re-
stricted, roughly three-quarters of those in
urban areas and one-half of their rural
counterparts obtain abortion services from
physicians, nurses or trained midwives. Re-
liance on trained practitioners is believed
to be relatively low in Nepal and in Myan-
mar, Laos and Cambodia, although even
in these countries, about 60% of nonpoor
urban and about 40% of nonpoor rural
women seeking abortions are believed to
obtain them from trained providers.

Medical Complications
The survey asked participants their per-
ceptions about abortion-related compli-
cations that require medical treatment: in-
complete abortions, excessive blood loss,
damage to the vagina or cervix, perfora-
tion of the uterus, infection of the uterus
and surrounding area, and sepsis or sep-
tic shock. Participants were asked to esti-
mate the proportion of women in each
poverty and residence group who expe-
rience each of these complications if they
obtain an abortion from the various kinds
of provider.

among poor rural women having an in-
duced abortion, three in 10 among the
urban poor and the rural nonpoor, and
two in 10 among the urban nonpoor.

At the subregional level, the pattern of
risk varies little from the overall results,
and women in both subregions are be-
lieved to have roughly the same risk of
complications from induced abortion
(32–34%). But at the country level, more di-
verse patterns emerge. Again, the Philip-
pines and Vietnam illustrate the extremes.
In the Philippines, health professionals be-
lieve, about half of poor women having an
abortion suffer medical complications,
compared with four in 10 nonpoor rural
women and three in 10 nonpoor urban
women. In Vietnam, the risk is thought to
be minimal among all groups.

By contrast, in each subgroup, the risk

Table 4. Health professionals’ estimates of the percentage of women having an abortion who have a complication and the percentage of those
with a complication who are hospitalized, by poverty status and residence, according to geographic area

Geographic % with complication % with complications hospitalized
area

All Nonpoor Nonpoor Poor Poor All Nonpoor Nonpoor Poor Poor
urban rural urban rural urban rural urban rural

Regional total 34 19 31 31 39 47 64 57 53 40

Subregion
South Central 34 17 32 31 40 46 66 57 52 37
Southeast 32 22 30 29 37 51 58 58 55 46

Country
Afghanistan/

Iran/Pakistan 29 19 27 33 30 34 50 44 44 24
Bangladesh 40 21 34 36 43 54 63 58 52 53
India 34 14 31 28 41 47 70 59 53 37
Indonesia 39 27 36 31 44 34 53 52 43 25
Myanmar/Laos/

Cambodia 46 28 39 45 49 58 54 52 59 59
Nepal 42 26 36 39 45 46 53 54 59 41
Philippines 42 32 41 47 51 65 69 69 63 59
Sri Lanka/Malaysia 25 7 24 25 33 88 91 85 94 84
Thailand 34 12 27 28 38 66 70 75 69 64
Vietnam 11 12 8 6 12 40 33 38 37 43

*The question was worded in terms of how many out of
10 women would experience a complication; conse-
quently, the answers may be biased upward. Some re-
spondents who thought the fraction was between zero
and one out of 10 are likely to have rounded up to one to
avoid extreme underreporting. Additionally, since physi-
cians know the most about possible complications, their
responses are particularly likely to be biased upward.

†In the absence of data on the distribution of women by
income level according to residence, the educational level
of women of reproductive age is used as a proxy for
poverty level in weighting at the country and subregional
levels. The assumption made is that women with in-
complete primary schooling (5–7 years, depending on
the country) are poor, and that women with higher lev-
els of schooling are nonpoor. (The cutoff points were high-
er for the Philippines, Sri Lanka and Malaysia—9–10
years—because overall levels of education are much
higher in these countries.) These distributions were ob-
tained from data gathered for the Demographic and
Health Surveys. In the absence of such survey data, we
assigned Myanmar, Laos and Cambodia together the dis-
tribution of Pakistan; Vietnam the educational and res-
idence distribution of Indonesia; and Nepal that of India.




