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method and in method-specific case fatality to the over-
all case-fatality rate. In particular, we applied the method- 
specific case-fatality rates for 2000–2008 to the distribu-
tion of termination methods in 1989–1999 and compared 
the resulting rate to the actual maternal mortality rates in 
both periods. We did this for Matlab as a whole and for 
each subarea.

In addition, to shed more light on trends in maternal 
mortality, we looked at changes in pregnancy duration 
prior to MR or abortion to see if termination services were 
sought at an earlier stage of pregnancy than in the past. 
We used data on the duration of pregnancy at the time of 
termination for cases in which the date of a woman’s last 
menstrual period was reported.‡ We also looked at the dis-
tributions of methods for abortions reported in the DSS to 
see if there had been a change in the proportion of women 
using each abortion method. We did this for each time pe-
riod for Matlab as a whole; however, sample sizes were too 
small to permit us to look at differences between the two 
subareas. Similarly, our sample was not large enough for 
us to examine differences in case-fatality rates according to 
pregnancy duration or abortion method.

RESULTS

For Matlab as a whole, the proportion of pregnancies that 
were terminated (by either MR or abortion) increased from 
3.5% in 1989–1999 to 5.4% in 2000–2008 (Table 1). In-
creases occurred in both subareas—from 2.3% to 3.9% in 
the MCH-FP area and from 4.6% to 6.8% in the compari-
son area. The incidence of MR increased as well, and to 
a greater extent than did overall termination: from 1.9% 
to 4.2% for Matlab as a whole, from 1.3% to 3.1% in the 
MCH-FP area and from 2.4% to 5.3% in the comparison 
area. The incidence of abortion, however, declined from 
1.6% to 1.1% for Matlab as a whole, from 1.0% to 0.8% in 
the MCH-FP area and from 2.1% to 1.5% in the compari-
son area. In both time periods, the incidence of MR and of  
abortion was lower in the MCH-FP area than in the com-
parison area, as we had hypothesized (odds ratios, 0.5–
0.6). For Matlab as a whole, the share of terminations done 
by MR increased from 55% in 1989–1999 to 79% in 2000–
2008. This share also increased in both subareas. However, 

153 maternal deaths among these 110,152 pregnancies.*
We compared the mortality risks associated with MR 

and abortion with that associated with live birth, sepa-
rately for the time periods 1989–1999 and 2000–2008† 
and separately for the two areas of Matlab. We calculated 
the maternal mortality risk, or case-fatality rate, for each 
outcome by dividing the number of deaths associated 
with that outcome by the number of such outcomes, and 
present these as risks per 100,000 outcomes. We note that 
some of the cell sizes are quite small for assessing case-
fatality rates; although the level of maternal mortality in 
Bangladesh is high compared with that in other countries, 
maternal death is still a relatively rare event. Appendix  
Table 1 (page 116) shows case-fatality rates and the num-
bers of deaths and cases for the subgroups we consider. 
For example, in the MCH-FP area, there were 329 abor-
tions and seven deaths in 1989–1999, and 197 abortions 
and one death in 2000–2008.

To compare risks by pregnancy outcome, time period 
and area, we calculated odds ratios. To assess whether 
the mortality risks associated with MR or abortion differ 
from that associated with live birth when demographic 
and socioeconomic characteristics are held constant, we 
estimated adjusted odds ratios using logistic regressions 
that adjusted for factors linked to maternal mortality in 
previous studies: maternal age, pregnancy order, interpreg-
nancy interval, previous child deaths, previous pregnancy 
losses, maternal education, household space (a proxy for 
household wealth), religion and calendar year.

We also performed a simulation to understand the rela-
tive contributions of changes in the type of termination 

*During the study period, there were 58,096 pregnancy outcomes in the 
comparison area and 52,056 in the MCH-FP area, yielding annual means 
of 3,058 and 2,740. On average, about 30,000 women aged 15–49 lived 
in each area.

†Our companion article6 reports trends by year in MR and abortion.

‡In the MCH-FP area, the date of a woman’s last menstrual period was 
reported in about 90% of cases. However, in the comparison area, the 
date of last menstrual period was not available before 2001 and thus is 
available for only 46% of cases in 1989–2008. We calculated the dura-
tion of pregnancy by subtracting the date of conception (estimated as 
the date of the last menstrual period plus two weeks) from the date of 
termination, and provide data for both time periods for the MCH-FP area 
and for the later period for the comparison area.

TABLE 1. Selected indicators of pregnancy outcomes, menstrual regulation† and induced abortion, by time period and area, Matlab, Bangladesh, 
1989–2008

 Indicator 1989–1999 2000–2008‡

All MCH-FP Comparison Odds All MCH-FP Comparison Odds
area  area ratio area area ratio

No. of pregnancy outcomes§ 71,100 32,575 38,525 na 50,364 24,778 25,586 na 
Pregnancy terminations per 100 pregnancy outcomes 3.54 2.33 4.57 0.51*** 5.35 3.85 6.79 0.57***
Menstrual regulations† per 100 pregnancy outcomes 1.93 1.32 2.44 0.54*** 4.21 3.06 5.32 0.57***
Abortions per 100 pregnancy outcomes 1.62 1.01 2.13 0.47*** 1.14 0.80 1.47 0.54***
% of terminations done by menstrual regulation 54.5 57.1 53.4 1.07 78.7 79.5 78.4  1.01

***p<.001. †Includes pregnancy terminations performed by dilation and curettage, which accounted for 2% of terminations in this category. ‡Data not available for 2001. §Includes live births, 
stillbirths, miscarriages, menstrual regulations and abortions; excludes multifetal pregnancies. Notes: Odds ratios are for the MCH-FP area relative to the comparison area. The changes be-
tween 1989–1999 and 2000–2008 in the incidence of pregnancy termination, menstrual regulation and abortion are statistically significant at p<.05 for the total sample and for the subareas 
separately. The changes between 1989–1999 and 2000–2008 in the proportion of all terminations that were by menstrual regulation are statistically significant at p<.001 for the total sample 
and for the subareas separately. Sum of menstrual regulations and abortions may not equal pregnancy terminations because of rounding. na=not applicable. 


