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were based on the assumption that the
number of abortion providers might range
from as few as 1,000 to as many as 5,000
and on estimates of the average number
of abortions performed each year, based
on interviews with providers.

The medium-level national abortion
rate derived from our analysis (based on
a multiplier of five) is 25 induced abor-
tions per 1,000 women aged 15–44 (Table
2). The low estimate is 20 per 1,000 and the
high estimate is 30 per 1,000. The abortion
ratio (the number of abortions per 100
pregnancies) would be 16 per 100 if the
multiplier were five and would fall be-
tween 13 and 19 per 100 if the multiplier
were either four or six.

Regional variations in the estimated
abortion rate are large. The two most
urban regions of the country have high
rates: The medium estimate for metro-
politan Manila (41 per 1,000) is the high-
est, and that for the rest of Luzon is mod-
erately high (30 per 1,000). A relatively low
rate is found in the Mindanaos (18 per
1,000), although it is somewhat higher in
some parts of this island grouping (e.g.,
23–24 per 1,000 in Southern and Western
Mindanao and 29 per 1,000 in Central Min-
danao). Very low levels of abortion are
found in the Visayas (11 per 1,000).

We converted the number of women
hospitalized into annual rates to measure
the incidence of hospitalization for treat-
ment of abortion complications per 1,000
women of reproductive age. The estimat-
ed rates indicate clear regional differences
in the likelihood that a woman would be
hospitalized in any given year for the treat-
ment of complications from induced abor-
tion. The rate of hospitalization is highest
for women living in metropolitan Mani-
la—eight per 1,000 women aged 15–44. It
is lowest in the Visayas (two per 1,000) and
intermediate (five per 1,000—around the
national average) in the remaining two
major areas, Luzon and the Mindanaos.

poor urban and rural women, between
one-quarter and one-third would do so.
•One of the highest documented hospi-
talization levels was that found in Chile
in the 1960s, when abortion provision was
highly unsafe: Community surveys
showed that about one in three women
having an abortion were hospitalized.23

Across the Philippines, there evidently
are large differences in the types of abor-
tion methods used, in the safety of the pro-
cedure and in the probability of compli-
cations, according to a woman’s income
level, social class and area of residence.
However, it seems highly unlikely that by
the early 1990s, the multiplier for the
Philippines would be as low as three. To
provide a range within which the true
level is likely to fall, therefore, we made
three estimates, based on multipliers of
four, five and six. 

Results 
Nationally, according to the moderate es-
timate (a multiplier of five), the annual
number of induced abortions in the Philip-
pines in 1994 was about 400,000 (Table 1).
If the multiplier were four, the total would
be 320,000, while if it were six, the total
would be about 480,000. In comparison,
an earlier study estimated that the annu-
al number of induced abortions in the
Philippines in 1982 was in the range of
155,000 to 750,000.24 That study’s estimates

Bangladesh
The process of estimating the level of abor-
tion in Bangladesh differs from that for the
Philippines because there are two com-
ponents to be considered: clandestine, un-
safe induced abortion, and menstrual reg-
ulation performed by vacuum aspiration.
We combined separate estimates of the
total number of women having induced
abortions other than menstrual regula-
tions and the total number of menstrual
regulation procedures, to produce an
overall estimate of the number of volun-
tary pregnancy terminations occurring in
Bangladesh. 

The estimation process for the first com-
ponent was similar to that used in the
Philippines, except that Bangladeshi hos-
pitals have no standardized reporting of
abortions or of any other statistics (al-
though a few very large teaching hospi-
tals produce annual statistical reports).
Thus, we obtained the total number of
women hospitalized for abortion compli-
cations by carrying out a sample survey
of hospitals. To derive an estimate of the
total number of menstrual regulations, we
began with official statistics on menstru-
al regulation and then estimated the level
of underreporting of these procedures. 

Number of Induced Abortions
•Survey of Bangladesh hospitals. In 1996, to
estimate the number of women hospital-
ized each year for complications of in-
duced abortion, we carried out a sample
survey of 110 hospitals (about one-seventh
of all facilities).* A 1978–1979 study had
found large variations by area in the level
of maternal mortality attributed to abor-
tion,25 suggesting that variation in the
level of abortion complications and of
abortion itself may still be substantial. We
expected that a survey of this many hos-
pitals, based on a systematic area sample
drawn with a random start, would cap-
ture the range of variation.

A senior medical officer in each sam-
pled facility was interviewed using a
structured questionnaire.† Two sets of
questions were asked on the number of
patients treated for abortion complica-
tions, allowing us to create and compare

Table 1. Measures related to calculating the number of women hospitalized for induced abor-
tion complications, and estimated total number of induced abortions, by multiplier to account
for women not hospitalized, according to major area, the Phillippines, 1994

Area* Total No. of hos- All No. of women Total no. of induced abortions
no. of pitals with hospita- hospitalized

4 5 6hospitals reporting lizations for induced
forms for abortion abortion†

Philippines 1,863 1,121 99,601 80,103 320,413 400,515 480,618
Metro Manila 166 108 25,951 20,917 83,668 104,585 125,502
Rest of Luzon 871 478 45,938 38,899 155,596 194,495 233,394
Visayas 278 181 10,831 6,895 27,580 34,475 41,370
Mindanaos 548 354 16,881 13,392 53,568 66,960 80,352

*The four major areas are:  metropolitan Manila; the rest of Luzon, which is comprised of Ilocos Region, Cagayan Valley, Central Luzon,
Southern Tagalog, Bicol and Cordillera Autonomous Region; the Visayas, which are comprised of Western Visayas, Central Visayas
and Eastern Visayas; and the Mindanaos, which are comprised of Western Mindanao, Northern Mindanao, Southern Mindanao, Cen-
tral Mindanao, the Autonomous Region Muslim Mindanao and Caraga. Calculations were done separately for each of the 16 regions,
and then summed to obtain results for the four major areas. †After the number hospitalized for spontaneous abortion was subtracted.

Table 2. Estimated annual abortion rate and abor-
tion ratio, by major area, according to multiplier

Area Abortion rate Abortion ratio

4 5 6 4 5 6

Philippines 20 25 30 13 16 19
Metro Manila 33 41 50 28 33 37
Rest of Luzon 24 30 36 15 18 21
Visayas 9 11 13 6 7 8
Mindanaos 14 18 21 9 11 13

Note: Abortion rate is the number of abortions per 1,000 women aged
15–44; abortion ratio is the number of abortions per 100 pregnancies.

*The universe of facilities represented by this sample is
all hospitals and clinics that treat inpatients. The sample
does not represent the large number of clinics without
beds, some of which may treat women with abortion
complications on an outpatient basis.

†The Bangladesh Association for Prevention of Septic
Abortion (BAPSA) fielded the survey. In larger hospi-
tals, the person interviewed was the consultant, medical
officer or chief of the department of obstetrics and gy-
necology; in smaller facilities, the local health officer or
family planning officer was interviewed.


