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atically greater in one area than in the other. Since 1993, 
most pregnancy terminations in Matlab have been done 
using safer methods. Our estimates that in 2008 79% of 
pregnancy terminations in the MCH-FP area and 84% of 
those in the comparison area were done using safer meth-
ods are similar to a recent estimate that 75% of termina-
tions performed in 2009–2010 at 74 selected facilities in 
Bangladesh were done by MR.*18 Both studies’ estimates 
are much higher than Singh and colleagues’ estimate, 
made using indirect methods, that 50% of all terminations 
in Bangladesh in 2010 were by MR.19 Furthermore, Singh 
and colleagues concluded that little change occurred be-
tween 1995 and 2010 in either the rate of induced abor-
tion (a measure similar to our category of less-safe termina-
tion methods) or the rate of MR (similar to our category of 
safer methods), whereas we found a substantial increase 
during this period in the incidence of safer pregnancy 
terminations and a decrease in the incidence of less-safe 
methods. In the comparison area, which is typical of rural 
Bangladesh, the share of terminations done by safer meth-
ods increased from 32% in 1989 to 84% in 2008.

Our multivariate analyses indicated that a woman’s age 
and education level were related to the likelihood that she 
terminated a pregnancy and to the method she used. If 
pregnant, women younger than 18 and those 25 or older 
were more likely than women aged 18–24 to terminate 
their pregnancies; this was true for both safer and less-safe 
methods of termination. Data from other countries show 
similar patterns for the proportion of pregnancies termi-
nated, although, compared with Matlab, the lowest pro-
portion occurs at older ages (around 25–29) in the more 
developed countries studied and at younger ages (before 
age 20) in some countries in Eastern Europe and Central 
Asia.7

If pregnant, older women in Matlab are more likely than 
younger women to terminate the pregnancy using a less-
safe method than to not terminate it. However, if they do 

methods. In 1994–1998, women in the MCH-FP area were 
more likely to terminate with a safer method rather than 
with a less-safe method relative to those in the comparison 
area (1.5); however, no such differences between the two 
areas were evident in the other time periods.

DISCUSSION

In both areas of Matlab, the proportion of pregnancies that 
were terminated was higher in 2008 than in 1989. How-
ever, in the most recent years we consider, the patterns dif-
fered between the two areas: The proportion of pregnan-
cies terminated declined between 2003 and 2008 in the 
comparison area, whereas it increased between 2005 and 
2008 in the MCH-FP area. These differences may reflect 
the relatively greater improvements in contraceptive prac-
tice that have occurred in the comparison area in recent 
years. The recent decrease in pregnancy terminations in 
the comparison area is consistent with the national decline 
in unintended pregnancy since 1999–2000.15

Mirroring prior studies,10,14,17 we found that in most 
years pregnancies were less likely to be terminated in 
the MCH-FP area (which has better family planning and 
health services) than in the comparison area. However, 
this was not true in 2008, when termination rates in the 
two areas were not significantly different. This may reflect 
the narrowing of the gap in contraceptive use between the 
two areas of Matlab.

The incidence of both safer and less-safe methods of ter-
mination was lower in the MCH-FP area than in the com-
parison area in every year except 2008 (when there was 
no significant difference between areas in the incidence 
of less-safe methods). The proportion of pregnancy ter-
minations done by safer methods increased in both areas 
between 1989 and 2008; the proportion was not system-

*Our estimates for safer methods include terminations done by D&C as 
well as those done by MR; however, the former accounted for only 3% of 
all safer pregnancy terminations in our sample.

TABLE 2. Odds ratios from logistic and multinomial logistic regression analyses examining relationship of time period and 
interaction between time period and area with pregnancy termination and pregnancy termination method 

Measure Model 1‡ Model 2§ Model 3‡

Whether 
pregnancy 
terminated

Whether pregnancy 
terminated by safer 
method (relative to 
not terminated)

Whether pregnancy 
terminated by less- 
safe method (relative 
to not terminated)

Whether termination 
was by safer method 
(relative to less-safe 
method)

Time period
1989–1993 (ref) 1.00 1.00 1.00 1.00
1994–1998 1.25*** 1.63*** 0.96 1.68***
1999–2003†† 1.79*** 2.96*** 0.85† 3.56***
2004–2008 1.35*** 2.35*** 0.52* 4.54***

Time period x MCH-FP area  
1989–1993 x MCH-FP area 0.66*** 0.67*** 0.66*** 0.97
1994–1998 x MCH-FP area 0.41*** 0.48*** 0.32*** 1.49**
1999–2003 x MCH-FP area†† 0.47*** 0.46*** 0.48*** 0.91
2004–2008 x MCH-FP area 0.62*** 0.63*** 0.57*** 1.07

*p<.05. **p<.01. ***p<.001. †p<.10. ‡Logistic regression. §Multinomial logistic regression. ††Data not available for 2001. Notes: Odds ratios for maternal age 
and education are same as in Table 1. Models 1 and 2 include all eligible pregnancies; model 3 is restricted to pregnancies that were terminated. ref=reference 
category. MCH-FP=Maternal and Child Health–Family Planning.


