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This survey, conducted in 2002-03, was
designed to provide information on incidence
of live births, stillbirths, spontaneous abortions
and induced abortions in Tamil Nadu. It also
aimed at providing information on service
provider, post-abortion complications, cost and
care associated with spontaneous and induced
abortions.

Field staff collected the data from a self-weighing
systematic, multi-stage stratified sample of
households. They covered 5487 households and
interviewed 4814 ever-married women in the
age range 15-49 between October 26, 2002 and
March 31, 2003.

Background Characteristics of the
Sample

About two-thirds (65 percent) of the sample
households live in rural areas as per the
classification of urban and rural areas existing
at the time of 1991 Census. Highest proportion
of the population is in the quinquennial age
group 15-19. Below this age group the proportion
of population declines with age reflecting typical
age structure of a population with fast fertility
decline in the recent past. The percent of
population below 15 years of age is 26.5 and that
aged 65 and above is 6.1. There are 1008 males
per 1000 females. There seems to have been a
substantial improvement in age at marriage in
the recent past. The percent of ever-married
women in the age group 15-19 is 15.0 and this
is 0.4 percent among men. The singulate mean
age at marriage is 21.9 for women and 27.4 for
men.

In the state 87 percent of households are
Hindus, 7 percent Muslims and 6 percent
Christians. The concentration of Muslims and
Christians is more in urban area. In urban
area they constitute 24 percent of households.
Twenty-two percent of the households belong
to Scheduled castes and one percent of
households belong to Scheduled tribes.
Seventy-three percent of the families are
nuclear and the difference in this percent is
marginal between rural and urban areas.

Eighty-seven percent of the households have
electricity, 82 percent have piped water supply,
and 34 percent have flush toilets. Thirty-nine
percent of the households own radio or transistor,

31 percent have black&white TV and 24 percent
have colour TV.

Eighty-four percent of males and 69 percent of
females age six and above are literates. Both
among males and females in the age 10-14
ninety-seven percent are literates. The gender
gap in literacy has been bridged in the younger
cohorts. In fact in the urban area the literacy
rate for the age group 10-14 is 97 formales while
it is 99 for females.

Medical Consultation for Illness among
Family Members

If someone in the family falls ill about 53
percent of rural families seek government
sources whereas 55 percent of urban families
seek private service. Among those seeking
government sources 59 percent prefer it for
their free service. During one month preceding
the date of survey around 32 percent of rural
as well as urban households reported that some
one in the family was sick. Fever, cold, cough
and headache are the frequently reported
illnesses. Pain in the body or limbs is the next
in the order of frequency followed by problems
of the digestive system (stomach pain,
dysentery and vomiting). Type of medical
consultation for these specific illnesses also
reveals the pattern reported above.

Fertility and Infant Mortality

The crude birth rate in Tamil Nadu is 18.2 for
the period 2000-2002. The total fertility rate
is 1.94 and this is below replacement level of
about 2.1. Even though the fertility is very low
and is below replacement level, the age pattern
of fertility shows early peak. In the age group
20-24, where the fertility peaks, 45 percent of
the total reproduction takes place.

The infant mortality rate is 39.1 per 1000 live
births. The neonatal mortality rate is 26.7 per
1000 live births and the post-neonatal mortality
rate is 12.4.

Pregnancy Outcome

Current rates of age-specific birth, stillbirth,
spontaneous abortion and induced abortion are
computed based on the enumerated pregnancy



outcomes. These rates imply that a woman at
the end of her reproductive period would have
2.35 pregnancy outcomes, out of which 1.92
are live births. 0.04 are stillbirths, 0.21 are
spontaneous abortions and 0.18 are induced
abortions. In terms of percentage, the live
births are 82.2, stillbirths are 1.7, spontaneous
abortions are 8.9 and induced abortions are
7.1.

The percent of induced abortions increases
with rising order of outcome. Induced abortion
out of all pregnancies reaches the level of about
18 percent among women with fifth pregnancy
or above. Urban women start inducing
pregnancies at lower order of pregnancies than
the rural women. As induced abortion is a
competing risk, the proportion of spontaneous
abortions moderately declines by order of
pregnancy. About eight percent of first order
pregnancies end in spontaneous abortions as
against about six percent among fifth and
higher order pregnancies. This finding once
again supports the observation made also by
others that induced abortions are being used
as a method of contraception or as a back up
to temporary methods of contraception.

Underreporting of spontaneous abortions that
took place within 12 weeks of gestation is
observed. All induced abortions had a gestation
period of first or second trimester. Induced
abortions during the first trimester constitute
about 60 percent. Among rural women 75
percent of induced abortions are of gestation
period 8-15 weeks, and this percent is 84
among urban women. If we consider a
gestation period of 16 weeks or more is late
for inducing, the proportion of late inducing is
12 percent in rural and 6 percent in urban
areas.

The percent of induced abortions of all
outcomes increases from 3.1 percent among
illiterates to 6.7 percent among those
completed high school. Percentage of
spontaneous abortions declines with
increasing asset level while the percentage of
induced abortions increase with increasing
asset level.

Association between Successive
Outcomes

There is association between successive
outcomes. If the first pregnancy is a live birth,

the chances for the second pregnancy is also
a live birth is 89 percent and the chances of
ending in a stillbirth or spontaneous abortion
is 7.5 percent. About 22 percent of the second
pregnancies end in stillbirth or spontaneous
abortion if the first outcome is a stillbirth.
About 30 percent of the second outcomes are
spontaneous abortions if the first outcomes are
spontaneous abortions. A similar association
is found between second and third pregnancy
outcomes, between third and fourth outcomes
and so on. These findings suggest that some
women are prone to spontaneous abortions
and/or stillbirths.

As regards induced abortion, the chance of
successive pregnancies ending in induced
abortion increases with increasing order of
birth. While 11 percent of all fourth
pregnancies are aborted, among those who
aborted their third pregnancies this percent
is 31. This is indicative of women using
induced abortion as a terminal method of
contraception. This is also supported by the
fact that the higher proportion of higher order
pregnancies ending in induced abortion if the
previous one is a live birth.

It is found that the chances of repeated
abortions increase with increasing number of
living children. The proportion of women with
repeat abortions is higher among better
educated than among illiterates.

Estimates of Pregnancy Outcomes
Adjusted for Underreporting of
Events

Estimates indicate an underreporting of
approximately 27 percent in spontaneous
abortions among the recognizable pregnancies
(pregnancies with at least 8 weeks of
gestation). In a few pockets of Tamil Nadu
female selective abortions are reported to be
prevalent. However, check for underreporting
of sex selective abortions indicate that the
incidence of sex selective abortion is too less
to be ascertained for the whole of Tamil Nadu
even by as large a sample as in this survey.
Hence it is concluded that the incidence of sex
selective abortion is insignificant and hence
underreporting of induced abortion due to sex
selection is treated to be close to zero.



After adjustment for under-enumeration of
spontaneous abortions the percent distribution
of outcomes is computed. The adjusted
percentages are: 79.4 live births, 1.7 stillbirths,
12.2 spontaneous abortions and 6.7 induced
abortions. After adjustment for underreporting
of spontaneous abortions the expected number
of outcomes per woman at the end of
reproduction is 2.54, out of which 1.92 are live
births, 0.04 are stillbirths, 0.39 are
spontaneous abortions and 0.18 are induced
abortions.

For the projected population of 64 millions in
the year 2004, assuming the crude birth rate
of 18.2 observed in our survey, the estimates
of the pregnancy outcomes are 1,170,000 live
births, 25,000 stillbirths, 181,000 spontaneous
abortions and 99,000 induced abortions per
year.

Estimate of Unregistered Induced
Abortions

Assuming the average crude birth rate of 19.1
for the years 1997 and 1998 from the Sample
Registration System, the estimate of live births
during the financial year1997-98 is 1,144,000.
Applying the ratio of 8.487 induced abortions
per 100 live births obtained from the survey,
we get 97,000 induced abortions during 1997-
98. The registered induced abortions are
47,620 (Family Welfare Programme in India
Year Book). This suggests that 51 percent of
the induced abortions are not registered in the
year 1997-98.

Place of Delivery

The percent of home deliveries during 1998-
2003 is 15, which varies by residence: 20
percent in rural area and 5 percent in urban
area. About 45 percent of deliveries take place
in government hospitals both in rural and
urban areas. Percent of home deliveries is
high for higher order births both in rural and
urban areas.

Spontaneous Abortions

Perceived Reason
More than two-fifths of women are not able to
ascribe any reason for the incident of

spontaneous abortion to them. Strain of work
is reported as the cause for thirteen percent
of spontaneous abortions. Frequent travel and
falling down are the causes for another 7
percent of the cases. Nine percent of women
report that no reason can be attributed as it
occurs frequently. In eight percent of the cases
women report that weak uterus as the possible
cause for the event and for another six percent
the cause is general weakness.

Post-abortion Medical Care
Twenty four percent of the cases did not take
any treatment after spontaneous abortion.
More than three-fifths of the women
approached private health care providers and
11 percent went to the government health care
providers after spontaneous abortions. Only 3
percent of them relied on self. About 47 percent
of women underwent Dilatation and Curettage
and another 21 percent were given injection
and tablets/drips. Private health care providers
(68 percent) had done D& C after spontaneous
abortion for more cases than the government
health care providers (47 percent).

Cost
Twenty seven percent of women either did not
seek any treatment or resorted to self-
treatment after spontaneous abortion.
Majority of women traveled by bus to go to and
return from the service provider. Only 14
percent of the cases used auto-rickshaws in
both directions. Cross-classification reveals
that, by and large, the same mode of
transportation is used for onward and return
travels. The average distance traveled by
those who resorted service is 13 kilometers
(Median = 8 km).

The average time taken to reach the service
provider for post-abortion treatment by those
who sought treatment is 36 minutes (Median
= 30 minutes). Short distances are managed
by motored two-wheelers, bicycles and walk or
by hiring three wheelers. If the distance is long,
bus, car or van is used. About five percent of
the women had to walk an average distance of
1.3 km.

The average time of stay at service provider�s
place for post-abortion treatment is 23 hours,
nearly a day. The median duration of stay is



12.0 hours. Twenty one percent of the cases
stayed less than three hours, 19 percent of the
cases stayed 3-5 hours and 16 percent of the
cases stayed nearly one day for post abortion-
treatment. And 17 percent of the cases stayed
between 2 and 9 days.

The average expenditure (including service
cost, travel, food outside home, accommodation
and medication) was Rs.1134 and the median
expenditure was Rs. 600. Thirty-five percent
of women managed the expenses from their
routine household expenditure. For 13 percent
of women the entire expenditure was borne by
their parents. Eleven percent of women
borrowed from their parents or other relatives.
Over all, 21 percent of women had to borrow.
The sources for raising loan are parents,
relatives, moneylenders and employers.

The mean family wage loss is Rs. 287. Average
cost, both direct and indirect, per spontaneous
abortion is Rs.1421, out of which 80 percent is
direct cost. The median cost is Rs. 900.

Family Support
Sixty percent of women were completely and
17 percent were partly freed from household
chores after spontaneous abortion. One-
fourths (24 percent) had no freedom from
household chores. Twenty-nine percent of
women received help from women from
husband�s side and another 29 percent from
mother�s side. Among those who had a child
less than 10 years of age at the time of the
event, 43 percent did not get help in child care
from any one. Women from husband�s side
extended help in childcare in 25 percent of the
cases and women frommother�s side in another
26 percent of the cases.

Induced Abortions

Motive
For a substantial proportion of women (42
percent) the reason to go for induced abortion
was to stop having more children. Another 42
percent of women resorted to it to space
childbirth. Nine percent of abortions were
carried on medical advice - 5 percent for
reasons of poor development of embryo or
possible birth defect and 4 percent for reasons
of potential risk to mother�s life. Members in
the family did not want the baby in 2.5 percent
of the cases.

Decision-making
In 95 percent of the situations husband knew
about his wife resorting to induced abortion.
Only about half of the women take decision
either by themselves or along with their
husbands. In another half of the cases,
husband decides either alone or along with
woman�s parents or along with his parents.

Service Provider
Eighty percent of the women approached
private health care providers. Government
health care institutions provided the service
to 16 percent of induced abortions and 3.5
percent of abortions were carried out by
quacks. Both among government and private
providers 90 percent use D&C to induce.

Cost
While for onward journey to the provider�s
place women prefer cheaper mode of travel,
they prefer safe mode of travel for returning
home. This is because D&C is performed to
many women and hence they need to travel
by a comfortable mode on their return. On
the average a woman has to travel 36 minutes
(Median = 30 minutes) to cover an average
distance of 12.8 km (Median = 6.0 km) to
reach the place of provider. Thirty-seven
percent of women stayed at the provider�s
place for more than a day. The average
duration of stay is 26 hours (Median = 12
hours).

Overall the average expenditure for an abortion
is Rs.1335 and the median expenditure is Rs.
950. This includes provider�s fee, medicine,
and travel, food and accommodation outside
home for the individual and the accompanying
persons. For D&C alone the average cost is
Rs.1337 for service in private institutions,
which is almost double as that in public
institutions (Rs. 759). When D&C is followed
by sterilization the cost in private institutions
escalates to an average of Rs. 3561.

Fifty-six percent of women managed the
expenses on induced abortion out of household
routine budget. Thirteen percent of women
borrowed from their parents and 9 percent
borrowed money from moneylenders.



The average wage loss for the woman
undergoing induced abortion and her family
members on account of induced abortion was
Rs. 287. Average of both direct and indirect
costs per abortion add up to Rs. 1622 and the
median is Rs. 1000.

Family Care
While 60 percent of women are freed from
household chores completely, 18 percent are
freed to some extent. About 22 percent of
women have to bear the burden by themselves.
Women frommother�s side and husband�s side
generally extend help in household chores.
Support in taking care of young children comes
from women from mother�s side to one-third of
the cases. The second major source for help in
caring for young children is women from
husband�s side.

Provider�s Advice and Care
In both public and private institutions consent
from husbands of women for induced abortion
is obtained before performing abortion from
little more than four-fifths of the cases as
reported by women.

Refraining from arduous tasks, abstaining
from sex and use of some contraception are
the only suggestions given to respondents by
the provider as reported by the respondents.
While all women who underwent abortion in
public institutions were given some advice, 4
percent of women who had abortion in private
institutions did not receive any advice from
doctors. About 69 percent of women who had
abortion in public institutions and 63 percent
who had abortion in private institutions are
asked by doctors to return to them for follow
up.

Among those who had abortion in public
institutions, 78 percent are either sterilized
soon after abortion (22 percent) or advised to
use one or other method of contraception (56
percent) by doctors. The corresponding
percentages are 70, 4 and 65 among women
who had abortion in private institutions.

Complications

Post-spontaneous Abortion Complications
and Differentials
Over three-fourths (78 percent) of women
experienced one or other complications after
two hours but within a day following
spontaneous abortion. Sixty-two percent of the
cases experienced some complication after 24
hours but within a week.

The percent of women experiencing
complications in the period after a day but
within a week among urban women is 66.0 and
among rural women is 59.8. During second
and third weeks after spontaneous abortion
17.8 of rural women and 14.9 percent of urban
women experience complications. Higher the
age at the time of spontaneous abortion or
pregnancy order, the higher is the chance that
a woman will experience post- abortion
complication. Clearly there is association
between gestational age and chance of post-
abortion complications. The incidence of post-
abortion complications increases with
increase in gestational age at the time of
spontaneous abortion. There is no difference
in the incidence of complications following
spontaneous abortion between public or private
health care providers who provide check up
service.

Excessive bleeding is the largest single
symptom reported by women in any period
following spontaneous abortion. Thirteen
percent of women experience excessive
bleeding even after a week since occurrence
of the event. After 24 hours of the event but
within a week 23 percent of women experience
abdominal pain and 5 percent experience it
even after a week. Another 11 percent of
women report their experience of stomach
pain. It is possible that many of these women
do not distinguish lower abdominal pain from
stomach pain. Again another 11 percent of
women report body/hand/leg pain. Tiredness,
fainting and dizziness, back/hip pain and
general weakness are the other symptoms
reported by about 3-5 percent of women.



Post-induced Abortion Complications and
Differentials

The percent of women experiencing one or
other complication is high (80 percent) in the
period after two hours but within a day
following induced abortion. Sixty-three
percent of women experience some
complication after 24 hours but within a
week. The percent experiencing complication
reduces to 2.6 after 6 weeks since induced
abortions. Two percent of women experience
one or the other complication permanently.

During the period after 24 hours but within a
week since induced abortion the proportion
experiencing complications among urban
women is marginally less (62 percent) than
rural women (64 percent). The proportion
experiencing complication is more among
women under age 25. Induced abortion done

in the first trimester has less chance of
leading to some complication than do those
done in the second trimester. Incidence of
post-abortion complication is found to be less
among those done by private providers than
among those done in public institutions or by
others.

Bleeding and pains (abdominal pain, body/
hand/leg pain and stomach pain) are the most
common complications reported by many
women after induced abortions. Twelve
percent of women experienced excessive
bleeding even after a week since induced
abortions. Eleven percent of the women
experienced abdominal pain even during 2nd
and 3rd week following induced abortions.
Another 3.5 percent reported stomach pain.
Back/hip pain has become a permanent
problem for 2 percent of women and white
discharge has become a permanent problem
to another 2 percent.




