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where who do not benefit from the quasi-
legal services in Maputo.25

Interestingly, excluding students, the
proportion of workers was similar among
married and unmarried women (56% and
53%, respectively). Furthermore, 88% of
those who were employed were white-col-
lar workers, while among the city’s work-
ing women at large, blue-collar occupa-
tions predominate.26

Since the decision to abort a pregnancy
is usually made in utmost secrecy,27

women probably choose as an emergency
contact the person they trust most. Not
surprisingly, the husband was the contact
person for 80% of married women (not
shown), or 33% of the sample overall. This
also means, however, that one in five mar-
ried women did not have enough confi-
dence in their partner to designate him as
their contact person. Eleven percent of
women, most of them young and single,
gave their mother as their contact person,
and 10% gave their sister. For 7% of
women, most of them young, their father
was the emergency contact, and for 9% it
was their fiancé or boyfriend.

Among more distant kin, female and
male relatives were similarly trusted (9%
and 6%, respectively). However, outside
the family circle, women’s trust was clear-
ly vested in female friends and coworkers
(3%). Only two women picked men outside
their family; both women were students
who named members of their school’s fac-
ulty. Finally, 10% of women, more than
two-thirds of whom were unmarried, did
not provide any contact name. 

Reasons for Requesting Abortion
In all, 92% of the women gave at least one
motive for requesting an abortion. While
the reasons they mentioned may not in-

name. By this measure, almost one in 10
appear to have been Muslim or of Muslim
background. This considerably exceeds the
estimated proportion of Muslims in the
city population (3%).17 Muslim and non-
Muslim women did not differ significant-
ly with respect to age or marital status (not
shown). In a typical Sub-Saharan context,
Christianity does not discourage women
from obtaining abortions18 or practicing
contraception,19 but Islam is associated
with reduced abortion rates.20

Most of the women were born in a city.
By far the largest group (55%) were na-
tives of Greater Maputo, which includes
the city proper and several adjacent mu-
nicipalities. This figure is comparable to
the share of Maputo natives in the city’s
female population.21 Another 22% were
born in other large cities, mainly provin-
cial capitals. With the exception of a small
proportion (2%) who were foreign-born,
the rest were from small towns and rural
areas. Notably, the proportion of city-born
women increased with the distance be-
tween the birthplace and Maputo, re-
flecting that residents of urban areas are
more likely than their rural counterparts
to undertake a long-distance move.

Some 62% of abortion patients lived in
Urban District 1, the core of the cement city
and its most urbanized and westernized
part. Among all female Maputo residents
of reproductive age, by contrast, only 18%
live in District 1.22 The next-largest pro-
portions of abortion patients lived in Dis-
tricts 2 and 3 (12% and 6%, respectively),
where the cement city gradually gives way
to the reed city; only 11% lived in the more
distant and rural Districts 4–7 (the outskirts
of the city of Maputo). Another 8% were
from the even more distant but somewhat
more urbanized town of Matola (District
8), the administrative capital of Maputo
Province, which has a higher share of more
educated and better-off residents than
other peripheral areas of Greater Maputo.
The remaining 1% did not reside in Ma-
puto permanently.

Reflecting the proportion of young, un-
married and nulliparous women, students
constituted the largest occupational group
(36% of women seeking abortions); 5% of
the women were college students (not
shown). These figures are comparable
with those reported in other Sub-Saharan
studies.23 Another 35% of the women
worked outside the home—a much high-
er level of labor-force participation than
has been found in other studies conduct-
ed in Maputo,24 and a higher level than
those reported for women attempting an
illegal abortion in Mozambique and else-

clude all motivations women may have
for seeking abortion, they probably reflect
what these women considered the most
important factors. Although worded dif-
ferently, the answers can be grouped into
12 general categories (Table 2).

Material difficulties were clearly the
most common reason for seeking an abor-
tion, cited by 160 women (41%). A signif-
icantly higher proportion of unmarried
than married women gave this reason
(45% vs. 34%—not shown), indicating a
more acute perception of material diffi-
culties by the former. However, half of
women who were motivated by material
hardships also gave other reasons, par-
ticularly the wish to continue their stud-
ies and the feeling that the number and
age of their children made having anoth-
er child difficult.

Some 120 women (30%) said they want-
ed an abortion so they could continue their
education. This is a frequent reason for re-
questing abortion among young, unmar-
ried women in the subcontinent.28 How-
ever, 22 other women in the sample who
were students did not explicitly think of
their pregnancy as an impediment to con-
tinuing their education. For 74 students
seeking an abortion, schooling was the
only motive mentioned. Another 27 linked
this reason with concern about poor ma-
terial conditions, and several trade and
technical school and college students also
made reference to their living children. 

Sixty-nine women (18%) requested an
abortion because of the young age of their
last child, and 36 of these gave this as their
only reason. Researchers conventionally
interpret this argument as indicating a de-
sire to space births.

Fifty-eight women (15%) thought that
they already had enough children. These

Table 2. Number of women requesting abortion for one of 12 reasons, by which of these were
given as additional reasons

Reason Total 1 2 3 4 5 6 7 8 9 10 11 12

1. Material difficulties 160 79 27 19 29 2 3 7 5 1 1 1 1
2. Continuation of studies 120 27 74 6 2 1 16 1 1 0 0 0 0
3. Youngest child is too little 69 19 6 36 11 2 2 1 3 0 0 0 0
4. Too many children 58 29 2 11 14 5 0 6 5 1 0 0 1
5. Poor health/chronic illness 25 2 1 2 5 14 1 2 2 1 0 0 0
6. Minor/too young to 

be a mother* 21 3 16 2 0 1 2 0 1 0 0 2 0
7. Marital problems 14 7 1 1 6 2 0 1 1 0 0 0 1
8. Previous pregnancy/

delivery complications 13 5 1 3 5 2 1 1 2 0 0 0 0
9. Mistimed pregnancy 8 1 0 0 1 1 0 0 0 5 0 0 0
10. Contraceptive failure 5 1 0 0 0 0 0 0 0 0 4 0 0
11. Partner refuses to assume 

responsibility 5 1 0 0 0 0 2 0 0 0 0 2 0
12. Conflict with work/

career plans 3 1 0 0 1 0 0 1 0 0 0 0 0

*Reason given by custodian. Notes: Numbers in bold are women who gave only one reason. Thirty-two women gave no reason. Num-
bers in rows may not add up to totals because of multiple reasons.


