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UH&FWCs were responsible for almost half of all proce-
dures, and more than two-thirds of public-sector services. 
Nongovernmental providers accounted for a little more 
than one-quarter of MR services, and private clinics for 
close to one-tenth.

There were substantial variations in the relative impor-
tance of the different categories of MR providers across the 
six divisions. The public sector accounted for 63% of ser-
vices nationally, but its share was larger in Barisal and Raj-
shahi (71–79%) and smaller in Dhaka, Khulna and Sylhet 
(44–55%). Conversely, private clinics accounted for 9% of 
services for the country as a whole; their contribution was 
more important in Dhaka and Khulna (15–21%), but less 
important in the other four divisions (2–4%). NGO facili-
ties accounted for 45% of MR services in Sylhet and 17% 
in Rajshahi, compared with 28% nationally.

Nationally, 18 MR procedures were performed per 1,000 
women of reproductive age in 2010. Across divisions, the 
MR rate ranged from 12 to 22 per 1,000 women. The rate 
was substantially below average in Sylhet and Khulna (12 
and 14, respectively) and above average in Rajshahi (22).

Incidence of Induced Abortion
Estimates of the number of induced abortions were calcu-
lated separately from those of MR procedures. We focus 
on the medium estimate as representing the most likely 
situation.

An estimated 646,600 induced abortions were per-
formed in Bangladesh in 2010, for an annual rate of 18 
abortions per 1,000 women aged 15–44 (Table 4). The 
abortion rate was nearly identical to the national average 
in Dhaka and Sylhet, higher than average in Rajshahi and 
Khulna (22 and 25, respectively), lower than average in 
Chittagong (12) and exceptionally low in Barisal (7). The 

•Women who had safe illegal abortions. Because MR ser-
vices are widely accessible up to 10 weeks after the last 
menstrual period and adequate data on MR incidence are 
available, we adapted the AICM approach to estimate the 
number of women who obtained safe illegal abortions. We 
anticipated that in the context of Bangladesh, women who 
are not approved when they seek an MR will be the prima-
ry group obtaining such abortions, as they are motivated 
and knowledgeable about clinics and trained providers. 
We therefore estimated the number of women obtaining 
safe illegal abortions as a proportion of the number of MR-
seeking clients whose requests were denied. Few studies 
have examined what women do after being refused an MR; 
however, an older study that followed up such MR clients 
found that 39% of them did try again, and about 80% of 
this group went to doctors and paramedics.31 From the 
HFS survey, we know that 26% of all women who sought 
an MR were turned away. We estimated that half of these 
women will then obtain safe illegal abortions (i.e., 13%), 
and we assumed that this estimate included not only 
women who had sought and been refused MR services, 
but also some other women who obtained such abortions 
(e.g., women who had not sought MR services, regardless 
of the number of weeks since their last menstrual period). 
Thus, 15% —that is, 13% of all women seeking an MR, 
expressed as a percentage of reported MRs, or 0.1297/ 
(1-0.1297)=0.149—of the reported (unadjusted) number 
of MRs represents the estimated number of safe illegal 
abortions, or 74,600. Nationally, the estimated total num-
ber of induced abortions (unsafe abortions and safe illegal 
abortions) is 646,600 (see Table 4).

Estimating Unintended and Intended Pregnancies
The sum of all live births, abortions and miscarriages 
(from intended and unintended pregnancies) yields the 
total number of pregnancies. To calculate unintended 
pregnancies nationally and by division, we summed the 
numbers of induced abortions, miscarriages attributable 
to unintended pregnancies, MRs and unplanned births; 
the last measure was derived by multiplying the propor-
tion of unplanned births (mistimed or unwanted at the 
time of conception) reported in the 2007 DHS by the num-
ber of live births. To estimate the number of unintended 
pregnancies that end in miscarriage, we used a model-
based approach from clinical studies of pregnancy loss by 
gestational age:27,28 We applied the parameters from that 
model—pregnancy losses are estimated to be 20% of live 
births plus 10% of induced abortions—to the number of 
unplanned births. The number of planned pregnancies 
was calculated similarly, by summing planned births and 
miscarriages from intended pregnancies.

RESULTS

Incidence of Menstrual Regulation
An estimated 653,100 MR procedures were performed in 
Bangladesh in 2010 (Table 3). Nationally, the public sec-
tor accounted for almost two-thirds of all MR services; 

timate the number of women who had obtained unsafe 
induced abortions and experienced complications but did 
not obtain treatment. The more accessible abortion servic-
es are, the lower the multiplier, because more women who 
require treatment will receive it. We calculated these mul-
tipliers using HPS estimates of the proportion of women 
who had complications who received treatment. Because 
the conditions under which women obtain abortions vary 
greatly by socioeconomic status and place of residence, 
these questions were asked separately in the HPS about 
each of four socioeconomic subgroups (urban poor and 
nonpoor, and rural poor and nonpoor). Results were 
weighted by the relative size of the subgroups to arrive at 
national and regional multipliers. The multipliers ranged 
from 1.9 in Khulna and Barisal to 2.9 in Dhaka: These fig-
ures indicate that approximately one in two women who 
needed treatment for complications of induced abortions 
obtained treatment in health facilities in Khulna and Bari-
sal, and approximately one in three did so in Dhaka.

Using HFS data, we calculated the 95% confidence inter-
val around the HFS postabortion care caseload, taking into 
account the complex sample design. We used the boundar-
ies of this interval to define low and high estimates of the 
multipliers. For the country as a whole, the low, medium 
and high multipliers were thus estimated as 1.9, 2.5 and 
3.0. While results based on the medium multiplier are rec-
ommended for general use, it is important to bear in mind 
that this is an approximate estimate within this range.

Bureau of Statistics.29,30 Using the divisional distribution 
of women of reproductive age from the 2007 DHS10 and 
the most recent age-specific population distribution,29 we 
calculated the number of women of reproductive age in 
each five-year age-group in 2010 for each division.29 The 
numbers of births in Bangladesh and in the six regions 
in 2010 were estimated by applying age-specific fertility 
rates from the 2007 DHS to the number of women in each 
age-group. According to these calculations, an estimated 
3,551,700 live births and 121,100 late spontaneous abor-
tions (0.0341×3,551,682=121,112) occurred in 2010 in 
Bangladesh.

A further adjustment was needed because only a certain 
proportion of women who need treatment for complica-
tions of late spontaneous abortion have access to a health 
facility. We assumed that this proportion was equivalent to 
the HPS-based estimate of the proportion obtaining care 
in facilities for complications of induced abortion—41% 
in Bangladesh as a whole.11 We therefore estimated that 
49,100 women (0.4053×121,112=49,086) were treated 
in health facilities each year for complications of sponta-
neous abortion. Subtracting this number from the total 
postabortion care caseload yields an estimated 231,400 
women treated for complications of unsafe induced abor-
tion each year in all public, private and NGO facilities.
•Women with complications who did not receive treatment. 
This group was estimated using an adapted version of the 
AICM multiplier. The adapted multiplier allowed us to es-

TABLE 3. Estimated number of menstrual regulation (MR) procedures, percentage distribution of MRs by type of provider 
and MR rate, all according to division

Division Total no.  
of MRs

Public sector

UH&FWCs Other facilities*

Private 
clinics

NGO 
providers

Total No. of MRs per 1,000 
women aged 15–44

Bangladesh 653,078 46.2 17.1 9.1 27.6 100.0 18.3

Barisal 42,740 42.0 28.7 3.2 26.1 100.0 20.0
Chittagong 99,494 42.3 19.4 3.4 34.9 100.0 15.1
Dhaka 223,569 42.3 13.0 14.9 29.8 100.0 20.1
Khulna 61,833 30.4 13.3 20.8 35.4 100.0 13.7
Rajshahi 197,148 60.2 18.8 4.2 16.8 100.0 22.0
Sylhet 28,294 33.7 19.6 2.0 44.7 100.0 12.3

*Includes public and private medical college hospitals, district hospitals, upazila health complexes, and mother and child welfare centers.  Notes: UH&FWC= 
union health and family welfare center. NGO=nongovernmental organization.

TABLE 4. Estimates of total number of induced abortions, abortion rate and abortion ratio, by multiplier, all according to 
division

Division Total no. of induced abortions* Abortion rate† Abortion ratio‡

Low Medium High Low Medium High Low Medium High

Bangladesh 523,803 646,550 769,296 14.7 18.2 21.6 15 18 22

Barisal 12,366 14,387 16,407 5.8 6.7 7.7 6 6 7
Chittagong 64,759 79,241 93,724 9.8 12.0 14.3 8 10 12
Dhaka 165,550 203,743 241,934 14.9 18.3 21.8 15 18 21
Khulna 88,174 110,239 132,304 19.6 24.5 29.4 27 34 40
Rajshahi 159,532 197,343 235,154 17.8 22.0 26.2 21 25 30
Sylhet 33,422 41,597 49,773 14.6 18.2 21.7 11 14 16

  
*Total number of induced abortions is the sum of three components: women treated for abortion complications in facilities, women with abortion compli-
cations who did not receive care in facilities and women who had safe illegal abortions. †Abortion rate is the number of abortions per 1,000 women aged 
15–44. ‡Abortion ratio is the number of abortions per 100 live births.  

TABLE 5. Abortion and menstrual regulation incidence, treatment rates and related 
demographic measures, 1995 and 2010

Measure 1995 2010 % change

Demographic measures
No. of women aged 15–44 26,318,400 35,601,229 35
No. of live births 3,404,854 3,551,682 4
No. of pregnancies 4,889,220 5,691,608 16
Pregnancy rate* 185.8 159.9 –14
No. of unintended pregnancies 2,151,717 2,630,774 22
Unintended pregnancy rate* 81.8 73.9 –10
% of pregnancies unintended 44.0 46.2 5
Total fertility rate† 3.3 2.7 –17
Wanted total fertility rate† 2.1 1.9 –10

Treatment /incidence rates
Treatment rate for MR complications*

Public facilities‡ 0.7 1.1 53
Private facilities na 1.1 na

Treatment rate for abortion complications*,§   
Public facilities‡ 2.7 4.3 59
Private/NGO facilities na 3.6 na

Menstrual regulation rate* 17.8 18.3 3
Abortion rate* 10.0 18.2 82

*Per 1,000 women aged 15–44. †Based on the 1996–1997 and 2007 DHS, respectively.  ‡Includes private 
medical college hospitals.  §Includes induced and spontaneous abortions.  Notes: MR=menstrual regulation. 
NGO=nongovernmental organization. na=not available.  Sources: 1995—reference 7 and unpublished esti-
mates from the present study. 2010—the present study unless otherwise indicated.


