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UNSAFE ABORTIONS AND MORTALITY 
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Abstract 

 

Unsafe abortions refer to terminations of unintended pregnancies by persons lacking the 

necessary skills, or in an environment lacking the minimum medical standards, or both. Globally, 

unsafe abortions account for 67,900 maternal deaths annually (13% of total maternal mortality) 

and contribute to significant morbidity among women, especially in under-resourced settings. The 

determinants of unsafe abortion include restrictive abortion legislation, lack of female 

empowerment, poor social support, inadequate contraceptive services and poor health-service 

infrastructure. Deaths from unsafe abortion are preventable by addressing the above determinants 

and by the provision of safe, accessible abortion care. This includes safe medical or surgical 

methods for termination of pregnancy and management of incomplete abortion by skilled 

personnel. The service must also include provision of emergency medical or surgical care in 

women with severe abortion complications. Developing appropriate services at the primary level 

of care with a functioning referral system and the inclusion of post abortion contraceptive care 

with counselling are essential facets of abortion care. Unsafe abortion is one of the commonest 

causes of maternal mortality. Abortion-related maternal deaths are higher in countries with the 

most restrictive abortion laws. We assess whether maternal mortality varies within and between 

countries over time according to the flexibility of abortion laws (the number of reasons a woman 

can have an abortion). 

 

 

 

 

 

 

https://www.sciencedirect.com/topics/medicine-and-dentistry/unintended-pregnancy
https://www.sciencedirect.com/topics/medicine-and-dentistry/contraceptive-agent
https://www.sciencedirect.com/topics/medicine-and-dentistry/incomplete-abortion


Volume I Issue III                                                                                            NLR | Nyaayshastra Law Review                     
March 2021                                 w ww . n y aa y s h a st r a . c o m  
                                                                                   nyaayshastra@gmail.com 
 
 

2 | P a g e    

     
 www.n ya a ysh a s t ra . co m  

DEFINITION 

Based on the WHO definition, we used three criteria to identify ‘unsafe abortions’ using AHS 

data: (1) the setting where the abortion was performed (if induced) or completed (if spontaneous); 

(2) the person who performed or completed the abortion; (3) the gestational age at which the 

abortion was performed or completed. Abortions were classified as unsafe if they were not 

performed or completed in a health facility, not performed or completed by a skilled birth 

attendant, or performed or completed at 20 weeks of gestation (~5 months) or beyond. Abortions 

at or beyond 20 weeks’ gestation were classified as unsafe because of the association with 

increased risk of maternal morbidity and mortality1 and because abortion beyond 20 weeks of 

pregnancy is illegal in India and under such a condition woman may be forced to seek abortion 

services from unqualified providers.  

 

Unsafe abortion is one of the preventable causes of maternal mortality1 yet, of the 55.7 million 

abortions that occurred globally each year between 2010 and 2014, an estimated 25.1 million 

(45.1%) were unsafe.2 Defined by the WHO as “the termination of an unintended pregnancy either 

by persons lacking the necessary skills or in an environment lacking the minimum medical 

standards or both,”3 unsafe abortion is strongly associated with maternal complications such as 

haemorrhage, sepsis and trauma, and is the fourth leading cause of maternal death.4 Abortion plays 

a crucial role in the reproductive health of Indian women.5 An estimated 15·6 million abortions 

(14.1 million–17.3 million) were conducted in India in 2015. Women in India often turn to 

unqualified providers for abortion,6 despite abortion being made legal in the country through the 

Medical Termination of Pregnancy Act in the early 1970s.7 While several studies suggest a high 

prevalence of unsafe abortion and related complications among women of reproductive age group 

in India,2 68 9 population-level rates of unsafe abortion and abortion-related mortality, and their risk 

factors are not well understood. 

Previous research and theoretical arguments on abortion in India point to three main and 

interrelated factors that are important in understanding the context of seeking abortion: (1) 

women’s labour force participation and educational attainment; (2) women’s social class and 

ethnicity; (3) the predominant preference for male children.10 However, the combined effect of 

https://gh.bmj.com/content/4/3/e001491#ref-1
https://gh.bmj.com/content/4/3/e001491#ref-2
https://gh.bmj.com/content/4/3/e001491#ref-3
https://gh.bmj.com/content/4/3/e001491#ref-4
https://gh.bmj.com/content/4/3/e001491#ref-5
https://gh.bmj.com/content/4/3/e001491#ref-6
https://gh.bmj.com/content/4/3/e001491#ref-7
https://gh.bmj.com/content/4/3/e001491#ref-2
https://gh.bmj.com/content/4/3/e001491#ref-8
https://gh.bmj.com/content/4/3/e001491#ref-10
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these factors has not been tested empirically. This is crucial to identify populations that are at a 

higher risk of seeking unsafe abortion in India to prevent maternal complications and deaths. The 

objectives of this study were to: (1) estimate the rates of unsafe abortion and abortion-related 

maternal mortality in nine states in India; (2) examine the sociodemographic characteristics of 

women who have an abortion compared with women who have a live birth; (3) investigate the risk 

factors for unsafe abortion; (4) investigate the risk factors for abortion-related maternal death in 

India. 

 

BACKGROUND 

Maternal mortality remains a global challenge, despite efforts to achieve Sustainable Development 

Goals (SDGs) three of reducing maternal mortality. There were over 300,000 maternal deaths in 

2015 among WHO member countries, corresponding to an overall maternal mortality ratio (MMR) 

of 216 (Uncertainty Interval (UI), 207 to 249) per 100,000; 99% of maternal deaths occur in 

developing regions [1]. Nearly 8 % of maternal deaths worldwide are abortion-related and 99.5% 

of these occurring in developing regions [1, 2].There is strong evidence linking unsafe abortions 

with increased maternal morbidity and mortality [3,4,5,6,7] and most abortion-related maternal 

deaths are due to unsafe and illegal abortions [8]. Although the overall abortion rate has declined, 

the proportion of unsafe abortions is increasing, especially in developing regions [3]. Unsafe 

abortions are most common in countries with restrictive abortion laws [9]. This suggests that 

improving abortion law reform could reduce maternal mortality, however, we do not have a 

rigorous evidence-base on which to support this premise. 

Throughout the world, there is considerable variation in abortion laws. In countries such as Sierra 

Leone, Afghanistan, Nigeria, Lao, and Myanmar, abortion is only legally allowed if a woman is 

in life-threatening situations. The policies are least restrictive in developed countries such as 

Australia, France, Germany, Italy, Canada, and United States, where a woman can request legal 

abortion for a range of reasons including physical or mental health, rape, fetal impairments or 

economic conditions [10]. The disparity in abortion-related maternal mortality could partly be 

https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR1
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR1
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR2
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR3
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR4
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR5
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR6
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR7
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR8
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR3
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR9
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR10
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explained by differences in abortion laws with women in countries with more restrictive laws being 

less able (or unable) to access to reproductive health care and safe abortion services. 

There is little or no research about abortion laws and their impact on maternal mortality. Most 

studies have assessed change in trends of maternal mortality within countries after legalization 

without accounting for the other factors, such as levels of female education, which also change 

with time. For example, Handerson et.al [11] conducted a retrospective medical chart review in 

Nepal after abortion law was reformed to legally permit abortion for rape or incest, physical or 

mental health reasons. They found that the reformation of abortion laws in Nepal appeared to be 

associated with a significant decline in the rate of abortion-related morbidities, such as serious 

infections and systematic complication. This study did not address possible impacts on maternal 

mortality [11]. Of those studies that have been conducted, most have found a significant decrease 

in maternal mortality when abortion laws became less restrictive [11,12,13,14,15,16]. However, 

one study conducted in Chile found that maternal mortality was decreased after abortion became 

completely illegal in Chile [13]. Only one study was conducted in more than one country, where 

changes in abortion laws and maternal mortality were assessed in Romania, South Africa, and 

Bangladesh [12]. This study found a downward trend in maternal mortality after the liberalization 

of abortion laws [12]. 

While existing studies provide weak evidence of an association between more flexible abortion 

laws and reduced maternal mortality, all but one have been conducted within one country and none 

of the studies take account of confounding variables that change over time such as economic 

conditions and female education. In order to fill this gap in research, we conducted an ecological 

analysis using data from 162 countries on abortion laws and maternal mortality between 1985 and 

2013 to estimate the association between the flexibility of abortion laws and maternal mortality at 

a country level. 

FINDINGS 

  

Rate of abortion, unsafe abortion and abortion-related mortality 

https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR11
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR11
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR11
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR12
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR13
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR14
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR15
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR16
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR13
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR12
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-018-0705-y#ref-CR12


Volume I Issue III                                                                                            NLR | Nyaayshastra Law Review                     
March 2021                                 w ww . n y aa y s h a st r a . c o m  
                                                                                   nyaayshastra@gmail.com 
 
 

5 | P a g e    

     
 www.n ya a ysh a s t ra . co m  

Among a total of 1 876 462 pregnant women in the study population, 89 194 women had an 

abortion leading to an overall rate of 4.8% (95% CI 4.8 to 4.9). The rate of abortion for each state 

is shown in table 1. The prevalence of abortion was highest in Assam (6.5%) and the lowest in 

Chhattisgarh (1.6%). Out of 89 111 women who survived and had sufficient information to 

examine the safety of abortion, 58 266 women were classified as having an unsafe abortion. The 

overall rate of unsafe abortion was 67.1% (95% CI 66.7 to 67.5) with five out of nine states above 

the overall rate .There was a large variation in the rate across the states: Assam had the lowest 

(45.1%) and Chhattisgarh has the highest rate of unsafe abortion (78.3%). Among a total of 89 194 

women who had an abortion, 253 were reported as abortion-related maternal death in the AHS, 

giving an abortion-related mortality rate of 0.3% (95% CI 0.2 to 0.3) 

 

Rate of unsafe abortion in nine states in India. 

 

https://gh.bmj.com/content/4/3/e001491#T1
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Rate of Unsafe Abortion in 9 States in India 

 

RISK FACTORS FOR ABORTION-RELATED MATERNAL DEATHS IN INDIA 

Of the six potential risk factors investigated (maternal age, place of residence, religion, social 

group, wealth/asset index, gestational month), five were statistically significantly associated with 

abortion-related death (table 2). We found a non-linear (U-shaped) association between mother’s 

age and abortion-related death. (Compared with women aged 25–29 years, the aOR for abortion-

related death was approximately eight times higher for women aged <20 years, and two times and 

four times higher for women aged 40–44, and ≥45 years, respectively. Women belonging to a 

Schedule tribe social group were four times as likely to die during or after having an abortion 

compared with the reference ‘other’ social group, but the association was not statistically 

significant for women belonging to a Schedule caste social group (OR: 1.38; 95% CI 0.52 to 3.66). 

Living in rural areas was associated with a higher odd of abortion-related death (a OR: 3.28; 95% 

CI 1.76 to 6.11). While the results of our missing indicator analysis were not materially different 

from the other models, one notable difference was that in the complete case model women who 

had an abortion at a gestational age of ≥5 months had a significantly higher odds of dying 

compared with women who had an abortion before 5 months (a OR: 4.35; 95% CI 2.53 to 7.50)  

 

Table 2 

 

Unadjusted and adjusted associations between sociodemographic characteristics, gestational 

age at abortion and abortion-related maternal death 
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Women 

who died 

of 

abortion* 

(n=253) 

Women 

who 

survived 

abortion* 

(n=89 

194) 

Unadjusted 

OR (95% 

CI)† 

Missing 

indicator 

(n=89 443) 

P 

value 

Adjusted 

OR ‡ 

(95% 

CI)† 

Missing 

indicator 

(n=89 

443) P value§ 

Maternal 

age (years) 

      

 15–19 36 (13.5) 3591 

(4.0) 

6.53 (1.71 

to 24.95) 

<0.001 7.79 

(2.73 to 

22.23) 

<0.001 

 20–24 59 (23.6) 25 775 

(28.9) 

3.13 (1.06 

to 9.22) 

 
4.29 

(2.00 to 

9.20) 

 

 25–29 54 (19.9) 29 310 

(32.3) 

1.00 (ref) 
 

1.00 

(ref) 

 

 30–34 42 (17.0) 17 640 

(19.8) 

0.8 (0.31 to 

2.04) 

 
1.12 

(0.63 to 

1.96) 

 

 35–39 38 (15.6) 8975 

(10.2) 

4.1 (1.18 to 

14.28) 

 
5.95 

(2.11 to 

16.81) 
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Women 

who died 

of 

abortion* 

(n=253) 

Women 

who 

survived 

abortion* 

(n=89 

194) 

Unadjusted 

OR (95% 

CI)† 

Missing 

indicator 

(n=89 443) 

P 

value 

Adjusted 

OR ‡ 

(95% 

CI)† 

Missing 

indicator 

(n=89 

443) P value§ 

 40–44 16 (5.7) 2903 

(3.5) 

1.51 (0.55 

to 4.16) 

 
2.07 

(1.06 to 

4.07) 

 

≥45 8 (4.8) 1000 

(1.3) 

3.52 (1.1 to 

11.22) 

 
4.35 

(1.77 to 

10.67) 

 

 Missing 0 (0.0) 0 (0) N/A 
 

N/A 
 

Place of 

residence 

      

 Urban 24 (13.0) 16 601 

(21.4) 

1.00 (ref) <0.001 1.00 

(ref) 

<0.001 

 Rural 225 

(86.2) 

72 593 

(78.6) 

4.56 (2.46 

to 8.47) 

 
3.28 

(1.76 to 

6.11) 

 

 Missing 4 (0.4) 0 (0) N/A 
 

N/A 
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Women 

who died 

of 

abortion* 

(n=253) 

Women 

who 

survived 

abortion* 

(n=89 

194) 

Unadjusted 

OR (95% 

CI)† 

Missing 

indicator 

(n=89 443) 

P 

value 

Adjusted 

OR ‡ 

(95% 

CI)† 

Missing 

indicator 

(n=89 

443) P value§ 

 Religion 
      

 Hindu 202 

(81.5) 

73 340 

(81.0) 

1.00 (ref) 0.4193 1.00 

(ref) 

0.1618 

 Others 48 (18.9) 15 712 

(22.2) 

0.82 (0.33 

to 2.02) 

 
0.94 

(0.35 to 

2.55) 

 

 Missing 3 (0.8) 142 (0.2) N/A 
 

N/A¶ 
 

Social group 
      

 Others 167 

(68.5) 

64 591 

(73.2) 

1.00 (ref) 0.0138 1.00 

(ref) 

0.0035 

Schedule 

caste 

48 (18.5) 16 656 

(19.9) 

1.38 (0.52 

to 3.66) 

 
1.25 

(0.43 to 

3.60) 
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Women 

who died 

of 

abortion* 

(n=253) 

Women 

who 

survived 

abortion* 

(n=89 

194) 

Unadjusted 

OR (95% 

CI)† 

Missing 

indicator 

(n=89 443) 

P 

value 

Adjusted 

OR ‡ 

(95% 

CI)† 

Missing 

indicator 

(n=89 

443) P value§ 

Schedule   

tribe 

35 (11.8) 7805 

(6.8) 

4.77 (1.74 

to 13.05) 

 
4.06 

(1.39 to 

11.87) 

 

 Missing 3 (1.1) 143 (0.2) N/A 
 

N/A¶ 
 

Wealth/asset 

index 

      

 5: Highest 45 (22.4) 20 678 

(23.3) 

1.00 (ref) <0.001 1.00 

(ref) 

<0.001 

 4 47 (16.9) 18 242 

(20.4) 

0.86 (0.53 

to 1.40) 

 
0.65 

(0.39 to 

1.10) 

 

 3 52 (18.8) 16 452 

(19.1) 

5.81 (2.76 

to 12.22) 

 
3.81 

(1.86 to 

7.83) 
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Women 

who died 

of 

abortion* 

(n=253) 

Women 

who 

survived 

abortion* 

(n=89 

194) 

Unadjusted 

OR (95% 

CI)† 

Missing 

indicator 

(n=89 443) 

P 

value 

Adjusted 

OR ‡ 

(95% 

CI)† 

Missing 

indicator 

(n=89 

443) P value§ 

 2 54 (18.7) 14 646 

(15.9) 

2.18 (0.85 

to 5.61) 

 
1.33 

(0.50 to 

3.57) 

 

 1: Lowest 44 (18.7) 12 799 

(14.1) 

3.56 (1.42 

to 8.92) 

 
2.08 

(0.73 to 

5.94) 

 

 Missing 11 (4.5) 6377 

(7.1) 

N/A 
 

0.33 

(0.16 to 

0.70) 

 

Gestational 

month 

      

<5 months 205 

(77.8) 

86 792 

(97.2) 

1.00 (ref) <0.001 1.00 

(ref) 

<0.001 

≥5 months 21 (10.1) 2337 

(2.7) 

1.87 (0.97 

to 3.61) 

 
1.58 

(0.80 to 

3.13) 
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Women 

who died 

of 

abortion* 

(n=253) 

Women 

who 

survived 

abortion* 

(n=89 

194) 

Unadjusted 

OR (95% 

CI)† 

Missing 

indicator 

(n=89 443) 

P 

value 

Adjusted 

OR ‡ 

(95% 

CI)† 

Missing 

indicator 

(n=89 

443) P value§ 

 Missing 27 (6.0) 65 (0.1) N/A 
 

N/A¶ 
 

• *Frequencies are unweighted (true counts). Rates/proportions are weighted for 

survey design and clustering effects. 

• †The 95% CIs were calculated using linearised standard errors. 

• ‡Multivariable logistic regression, adjusting for the other variables/potential risk 

factors in the final model. 

• § P value for a Wald test indicating whether the incremental adjustment for an 

independent variable significantly improves the fit of the model. 

• ¶N/As are shown because the OR associated with the missing category was extremely 

large, which can be explained by the small number of missing values in each group. 

• **P value for a t-test showing the significance level for the overall univariable 

regression model. 

 

CONCLUSION 

The high estimated prevalence of unsafe abortion in India demonstrates a critical public health 

problem. Consistent with research in other low-and-middle income countries (LMICs), our results 

demonstrate that socioeconomic vulnerability, teenage pregnancy and inadequate access to 

healthcare services combine to leave large numbers of women at risk of unsafe abortion and 



Volume I Issue III                                                                                            NLR | Nyaayshastra Law Review                     
March 2021                                 w ww . n y aa y s h a st r a . c o m  
                                                                                   nyaayshastra@gmail.com 
 
 

13 | P a g e    

     
 www.n ya a ysh a s t ra . co m  

abortion-related death. There is an urgent need to ensure adequate access to family planning, early 

abortion services and adequate care for management of post abortion complications, particularly 

in disadvantaged areas. Further research providing empirical evidence on the barriers to safe 

abortion services in India is essential to reduce unsafe abortions and deaths, particularly in 

populations identified to be at a higher risk. 
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