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Objectives and Methodology

This community-based survey on abortion
incidence, care and cost was part of the
Abortion Assessment Project � India (AAP-I)
studies conducted on various aspects of
abortion in 18 states of the country. The main
objective of the survey was to study pregnancy
outcome analytically with a focus on abortions
in Maharashtra. The survey collected
background information on a variety of socio-
economic characteristics of the population in
Maharashtra. It collected data in details on
service provider used for pregnancy loss, post-
abortion problems, care and cost associated
with pregnancy loss from 1996 to 2000.

A state representative sample of 5712 ever-
married women aged 15-54 from 5405
households from all districts of the state was
interviewed. The sample was selected using a
self-weighing systematic, multi-stage
stratified sampling procedure. The data was
collected between September 2001 and March
2002. The findings of the survey have been
disaggregated for rural, urban and Mumbai
region and also for the state as a whole. Two
separate protocols were used to collect
household level information and individual
information from eligible women.

Profile of Sample

Nearly 37 per cent of the population covered
in the survey resided in urban areas. Around
32 per cent of the population in the state was
less than 15 years of age and 10 per cent of
the population over 60 years of age. This type
of age distribution is typical of a population,
which has experienced recent fertility decline.
The sex ratio of the state was 976 females per
1000 males with the ratio being higher in rural
areas (979) than in urban areas (970). At age
15-19, the proportions ever married were only
1 per cent for males and 30 per cent for
females. By age 25-29, ninety-five per cent of
women were married in contrast to 68 per cent
of males in this age group. Overall, the data
show that women in Maharashtra marry at
much younger age than men, and that both
men and women marry at younger ages in
rural areas than in urban areas. The gender
and rural-urban inequities in educational
attainment continue to be sharp despite a

much higher school attendance rate among
the younger age groups. Overall �no schooling�
is twice higher in rural areas and amongst
women, and in both categories the gap got wider
for higher levels of educational attainment.

A relatively larger proportion of the heads of
the households was between 30 and 59 years.
A large majority of heads of households was
married. Eighty four per cent of the household
heads are Hindu, 8 per cent Muslim, 5 per cent
Buddhist and the rest 3 per cent are from other
religions. The mean household size was 5.02
persons, 5.12 in rural areas and 4.85 in urban
areas. Eighty eight per cent of households in
the state lived in houses with three or more
persons per room. About half (49.5%) of the
households did not own land, joint or otherwise.
About half (47.4%) of the total sampled
households fall into �medium� category as
regards the SLI (Standard of Living), scores.
Of the rest, about one-quarter each falls into
�low� and �high� SLI categories. In case of urban
population, a little more than two-fifths each
belong to �medium� and �high� SLI categories;
while in case of rural areas comparatively a
much higher proportion of households (35.9%)
were in the �low� SLI.

Rates of Pregnancy Loss

The mean number of pregnancy outcomes was
higher among rural women (3.4) than among
urban women (3.0). There was a negative
relationship between the level of education of
mother and the number of pregnancy
outcomes. Women who never attended school
on an average had 3.75 pregnancy outcomes,
in women with less than seven years of
schooling it decreased to 3.31 and among
women with more than 12 years of schooling
it further decreased to 2.99. The incidence of
induced abortion was more than three times
higher in urban areas than rural areas and is
much higher in Mumbai. The mean number
of induced abortions is 16 times higher among
women from the high SLI group than women
from the low SLI group.

In rural areas, 4 per cent women had
experienced at least one stillbirth as compared
to 2.7 per cent in urban areas. In case of
spontaneous abortion, 9.5 per cent of women
from rural areas experienced spontaneous



abortion as compared to 11.7 per cent of women
from urban areas. The corresponding figure
for induced abortion was 3.72 per cent for rural
women and 11.14 per cent for urban women.

The rate of induced abortion for the period 1976-
1995 was 20.0 per 1000 reported pregnancy
outcomes and the ratio per 1000 live birth was
21.7. For 1996-2000, the rate of induced
abortion was more than double the earlier
period at 45.4 per 1000 reported pregnancy
outcomes and the ratio per 1000 live births
was 50.7. Both the ratio and the rate of
spontaneous abortion was found higher in
urban areas as compared to rural areas for both
the time periods.

The per cent of pregnancies ending in induced
abortion increased with the rising order of
pregnancy. In rural areas the rise in
percentage of induced abortion from first
pregnancy to second was 1.3 from 0.4 whereas
in urban areas the rise was 4.9 from 1.0. More
than 14 per cent of spontaneous abortion from
rural areas occurred after 20 weeks whereas
in urban areas, it was around 8 per cent. The
rate of spontaneous abortion was higher when
the interval from previous termination to next
conception is short. In the case of induced
abortion, 78 per cent of the pregnancies were
terminated within 12 weeks.

For the period 1976-2000 about 25 per cent of
the abortions that were terminated were within
the framework of the MTP Act. Pregnancies
terminated due to economic reasons were
more than eight times higher in urban areas
than rural areas during 1996-2000. While
reported sex-selective abortion was only four
per cent of the total pregnancies terminated
between 1976 and 1995, it more than tripled
to about 12 per cent for the period 1996-2000.
The rate of reported sex determination test per
100 live births increased from 0.2 in 1976-1980
to 2.4 in 1996-2000 period.

Problems Associated with Pregnancy
Loss

Post-abortion complications were higher for
spontaneous abortions because such abortions
being perceived as natural events are less
likely to get medical attention and this is
reflected in our data with very high proportion

of �treatment not taken�. Induced abortions
have lower complications because they are
voluntary acts where consciousness about
medical care is higher. Post abortion reported
morbidity is 2.6 times higher in case of rural
areas as compared to urban areas and more
than 5 times higher when compared with
Mumbai.

Many abortions, both induced and
spontaneous, in rural areas resulted in
excessive bleeding. Problems due to vaginal
discharge and pains and aches were almost
twice higher among induced abortions from
rural areas than urban areas. In case of
spontaneous abortion, problems due to vaginal
discharge were four times higher in rural
areas than urban areas. As for infections,
there was little difference between rural and
urban areas in the case of induced abortion,
but for spontaneous abortions, abortions from
rural areas were associated with three times
more infections than urban areas. Women
using private health care providers had
reported higher symptoms of abortionmorbidity
than government health care providers. The
prevalence of problems due to abortions were
reportedmore by women from the low SLI group
than others.

Issues of Access and Care

The mean distance traveled by women for
seeking care for spontaneous abortion was
9.09 km as against 11.80 km for induced
abortion. Both the mean and median distances
of the private facilities accessed were lower
than those for public facilities in rural as well
as urban settings. The services of the private
sector were sought for 62.3 per cent of the
spontaneous abortions and 79.3 per cent of
induced abortions. The public sector services
were used for 15.58 and 17.9 per cent
respectively for spontaneous and induced
abortions. A higher percentage of women from
the low SLI access the public sector than do
women belonging to the other two SLI groups.
Among the host of reasons cited for choosing
private health care facilities, the absence of a
public health care facility nearby and the lack
of attention received at public health care
facilities were the prime ones. The reasons
most often cited for choosing a public health



care facility for induced abortion related
services, were free treatment offered and
inability to pay for services elsewhere.

Consent was taken from spouse or relative in
an overwhelming 87 per cent of induced
abortions. Both public and private providers
largely seek such consent before undertaking
the abortion. About 50 per cent of the cases of
induced abortion were asked to come for follow
up visits. About half the women were not
offered contraceptive advice following abortion.

Data reveal that overall, more than 35 per cent
of women for induced abortion and 40 per cent
for spontaneous abortion had not got any rest
after the event. In both types of abortion,
women who were from the lower SLI received
much less rest than women from middle and
higher category. Generally, due to non-
availability of help (in 79% and 69% of cases of
induced and spontaneous abortions,
respectively) women had not been able to take
any rest after an abortion.

The husband was usually involved in taking
the final decision of terminating a pregnancy.

In 48 per cent of induced abortions relatives
from in-laws and in 29 per cent of the cases
relatives from the natal family took part in the
decision of terminating the pregnancy. In 5
per cent of abortions, the woman herself had
not participated in the decision making
process.

Cost of Abortion Services

The average out-of-pocket cost per abortion was
Rs. 1415.4, being Rs. 1746.5 for induced
abortions and Rs. 1113.7 for spontaneous
abortions. The average cost per abortion to
Mumbai women is much higher at Rs. 2760
per abortion than other areas. Otherwise there
were only marginal rural urban differentials
in out-of-pocket expenditures on abortion. For
induced abortion, between public and private
sector the overall cost variation was over
eleven times, but for medical care costs like
hospital cost it was much higher in the private
sector by as much as 20 times. Medicine costs
were higher in the private sector by over nine
times. In the public sector main cost
component for induced abortions was travel.




