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later were similar in the two areas in 2000–2008.
There also appears to have been an improvement in the 

methods of abortion women use. In 1989–1999, 64% of 
women who obtained an abortion had their termination 
through “internal manipulation of female genitalia”; this 
proportion fell to 16% in 2000–2008 (Table 5). Converse-
ly, the use of drugs (by insertion, ingestion or injection) 
increased from 28% to 68%. These changes support our 
final hypothesis, that safer ways of termination have been 
used in recent years. Because internal manipulation of the 
female genitalia may be more likely than other approaches 
to lead to infection, women who have an abortion are prob-
ably less likely to become infected than they were in the 
past. We should note, however, that we do not know what 
drugs women used to terminate pregnancy. One may be 
misoprostol, which has been available over the counter in 
pharmacies in Bangladesh in recent years.

DISCUSSION

We analyzed high-quality longitudinal data on more than 
110,000 pregnancies that ended in a live birth, MR or abor-
tion over a period of 20 years in Matlab, Bangladesh. In 
1989–1999, roughly half of terminations (55%) were by 
MR (or, in a small proportion of cases, D&C), and the rest 
were by presumably less-safe methods (illegal abortion). 
During the next decade (2000–2008), the proportion of 
terminations performed using safe methods increased 
to 79%. This figure is much higher than that recently re-
ported by Singh and colleagues, who analyzed data from a 
2010 national survey and found that the incidence of MR 
and that of abortion were almost equal.4 However, that 
study was national and used an indirect estimation tech-
nique, which may account for the difference in findings.

The incidence of MR and abortion were significantly 

clines in mortality from pregnancy termination. First, we 
assessed whether women sought to terminate pregnancies 
earlier in pregnancy than previously. In the MCH-FP area, 
the proportion of MRs and abortions that were performed 
at later gestational ages declined (Table 4). For example, 
in 1989–1999, 28% of MRs were performed at 12 weeks 
or later, compared with 17% in 2000–2008. (MR is not 
legally permitted after 10 weeks of pregnancy, but, as our 
data show, such procedures do occur.*) Similarly, 46% of 
abortions were performed at 12 weeks or later in 1989–
1999, compared with 35% of those in 2000–2008. These 
findings support the hypothesis that in recent years preg-
nancies were terminated earlier than in the past.

The data also show that, in both time periods and in 
both regions, MRs were performed earlier during preg-
nancy than abortions were, which may help explain why 
case-fatality rates were lower for the former than for the 
latter. For example, in the earlier time period, MRs were 
performed, on average, about a week earlier than abortions 
were (7.8 vs. 8.7 weeks). Moreover, a comparison of the 
two Matlab areas shows that in 2000–2008 (the only pe-
riod for which we have data on both areas), 17% of MRs 
were done at 12 weeks or later in the MCH-FP area, com-
pared with 29% of those in the comparison area. This find-
ing may help explain why case-fatality rates were lower in 
the MCH-FP area than in the comparison area. However, 
the proportions of abortions performed at 12 weeks or 

*These later cases were disproportionately likely to be done by D&C; for 
example, 11% of “MR” cases that were terminated at 12 weeks or later 
were by D&C, compared with fewer than 2% of those terminated earlier 
in pregnancy.

TABLE 4. Percentage distribution of terminated pregnancies, by duration at time of termination, and mean duration—all  
according to area, time period and type of termination

Pregnancy duration MCH-FP area Comparison area†

1989–1999 2000–2008‡ 2000–2008‡

Menstrual 
regulation§ 
(N=367)

Abortion 
(N=272)††

Menstrual 
regulation§ 
(N=702)‡‡

Abortion 
(N=181)§§,†‡

Menstrual  
regulation§ 
(N=1,250)†‡

Abortion 
(N=325)

<6 wks.  7.9  5.1  9.4  6.1  6.0  4.3
6–7 wks. 22.9 11.8 33.9 22.7 16.7 16.9
8–9 wks. 25.1 18.0 25.2 23.8 31.1 29.5
10–11 wks. 16.3 19.5 14.4 12.7 17.0 17.5
≥12 wks. 27.8 45.6 17.1 34.8 29.2 32.0
Total 100.0 100.0 100.0 100.0 100.0 100.0

Mean duration (in wks.) 7.8 8.7 7.0 7.4 8.3 9.0

†Data for 1989–1999 are unavailable for the comparison area because information on the date of women’s last menstrual period was not collected until 
2001. ‡Data not available for 2001. §Includes pregnancy terminations performed by dilation and curettage, which accounted for 2% of terminations in this 
category. ††Different from distribution for menstrual regulation in 1989–1999 at p<.01. ‡‡Different from distribution for menstrual regulation in 1989–1999 
at p<.001. §§Different from distribution for abortion in 1989–1999 at p<.01. †‡Different from distribution for menstrual regulation in MCH-FP area in 2000–
2008 at p<.01. Note: Percentages may not total 100.0 because of rounding.

TABLE 5. Percentage distribution of methods of abortion, by 
time period

Method 1989–1999 2000–2008†
(N=1,149) (N=573)

Use of drug (inserted, ingested   
or injected) 28.2 67.9

Internal manipulation of the genitalia 63.6 15.7
Manipulation of the abdomen   3.0   8.0
Other/unknown   5.2   8.4
Total 100.0 100.0

†Data not available for 2001. Note: The method distributions differ at p<.001. 


