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Abstract

Objective—Many reasons inform women’s reproductive decision-making. This paper aims to 

present the reasons women give for obtaining induced abortions in 14 countries.

Study design—We examined nationally representative data from 14 countries collected in 

official statistics, population-based surveys, and facility-based surveys of abortion patients. In each 

country, we calculated the percentage distribution of women who have abortions by main reason 

given for the abortion. We examined these reasons across countries and within countries by 

women’s sociodemographic characteristics (age, marital status, educational attainment, and 

residence). Where data are available, we also studied the multiple reasons women give for having 

an abortion.

Results—In most countries, the most frequently cited reasons for having an abortion were 

socioeconomic concerns or limiting childbearing. With some exceptions, little variation existed in 

the reasons given by women’s sociodemographic characteristics. Data from three countries where 

multiple reasons could be reported in the survey showed that women often have more than one 

reason for having an abortion.

Conclusion—This study shows that women have abortions for a variety of reasons, and provides 

a broad picture of the circumstances that inform women’s decisions to have abortions.

Implications—Future research should examine in greater depth the personal, social, economic, 

and health factors that inform a woman’s decision to have an abortion as these reasons may shed 

light on the potential consequences that unintended births can have on women’s lives.
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1. Introduction

A growing body of research has examined the reasons women seek an abortion. Many of 

these studies are based on convenience samples of women from specific subgroups (i.e. 

ever-married or students) or women seeking abortions or postabortion care at certain health 

facilities [1–8]. Thus, findings may not represent all women seeking abortions and may 
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instead reflect women who have access to or require facility-based care. Other studies have 

examined why women obtain abortions during a particular trimester of pregnancy [9,10]. 

Women who have abortions after the first trimester, however, may be motivated by different 

reasons from those seeking first-trimester abortions.

The most recent review of women’s reasons for obtaining abortions focused on developed 

countries [8]. Although a prior review included developed and developing countries, that 

study was conducted almost 20 years ago, and the reasons why women have abortions may 

have changed [7,8]. This paper attempts to fill this gap in the literature by using more recent 

data to categorize women’s reasons for having abortions. Knowledge of these reasons will 

provide a broad picture of the circumstances surrounding women’s abortion decision-

making and demonstrate some of the potential consequences unintended births can have on 

women’s lives.

2. Material and methods

2.1. Data sources

We identified data from 14 countries across three types of data sources (Table A.1): official 

statistics,1 population-based surveys of reproductive-age women (15–49 years) and facility-

based data collected from abortion patients. These countries represent diverse contexts that 

could inform reasons reported for having an abortion. For each country, we present 

information on geographic region, income classification, abortion law restrictiveness, total 

fertility rate, and modern contraceptive prevalence (Table 1).

For 11 countries, we had population-based data collected by the Demographic and Health 

Surveys (DHS) and Reproductive Health Surveys (RHS), standardized surveys designed to 

collect comparable data across countries. Both are interviewer-administered and conducted 

in-person. Women who reported an abortion in the 5-year period before the survey were 

included in analyses; if more than one abortion was reported, only information about the 

most recent abortion was included. The primary reason for having an abortion was captured 

using the following close-ended question: “What was the main reason you decided to have 

this abortion?”2 In Turkey, open-ended responses were collected.

One source of US data was from women obtaining abortions at 11 large providers in 2004 

using a self-administered survey [12]. The first question, used to determine the main reason 

for having an abortion, stated: “Please describe briefly why you are choosing to have an 

abortion now. If you have more than one reason, please list them all, starting with the most 

important one first.” Subsequent close-ended questions, related to specific reasons, were 

used to code women’s multiple reasons for having an abortion.3

1Belgium is the only country for which we had data from official statistics [11].
2There was slight variation in the survey question and response codes used across countries.
3One of these questions, for example, asked: “Is one reason you are having an abortion because…you can’t afford a baby now; having 
a baby would dramatically change your life in ways you are not ready for; you don’t want to be a single mother or because of 
problems with your relationship with your husband or partner; of some physical problem or problem with your health; of possible 
problems affecting the health of the fetus; or other reasons?”
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We extracted data from two peer-reviewed articles that included data about reasons from 

self-administered surveys conducted in abortion facilities in Sweden and the US [13,14]. 

The Swedish data were collected from abortion-seeking patients in 13 urban and rural clinics 

across the middle one-third of the country. Multiple responses were allowed, but the main 

reason for having an abortion was not collected. The US data were collected between 2008 

and 2010 from abortion patients at 30 facilities in 21 states across all regions. These data are 

included alongside the 2004 US data to provide a more recent snapshot of women’s multiple 

reasons for seeking an abortion. The US and Swedish data sources are not nationally 

representative.

2.2. Categories of reasons

Each data source categorized reasons for having an abortion. Although the same categories 

did not exist across all countries, reasons were similarly enough worded to construct 

overarching categories. In some cases, we collapsed two or more similar categories into a 

single category. For analyses of the main reason given, we created seven categories: wants to 

postpone/space childbearing4, wants no (more) children, socioeconomic concerns, partner-

related, too young or parents/others object, risk to maternal health and risk to fetal health. 

All other reasons were included in the ‘other’ category. The specific reasons comprising 

each category are listed by country in Table A.2.

We were unable to create overarching categories of reasons from the peer-reviewed articles. 

Combining categories would overestimate the percentage of women reporting a singular 

reason because some women reported more than one reason.

2.3. Measures

For 13 countries, we calculated the percentage distribution of main reasons given for 

obtaining an abortion.5 For countries with subgroups of women that had data about reasons 

for at least 100 women, we presented these data according to women’s age at abortion,6 

marital status, educational attainment, and residence. Lastly, we extracted or calculated the 

percentage of women citing each reason in the US and Sweden.

2.4. Analyses

We conducted original data analyses using Stata version 14 and applied survey-specific 

sample weights where appropriate. For countries without publically available data, we 

extracted the relevant information from published articles and reports [13–17].

4We combined postponing and spacing childbearing into a single category because most countries listed only one of the two reasons 
as possible response options. See Table A.2 for more details.
5Analyses revealed that very few unmarried women reported an abortion in the Asian countries in our study. Thus, the reasons given 
for having an abortion predominantly reflect those of married women.
6Georgia lacks data on age at abortion; thus, we used age at the time of the survey.
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3. Results

3.1. Main reasons for abortion

In six of the 13 countries for which we had data on the main reason, the most commonly 

reported reason for having an abortion was socioeconomic concerns, cited by a plurality of 

women (ranging from 27% to 40%) (Table 3). In five countries, limiting childbearing was 

the most frequently reported reason, ranging from 20% in Nepal to 64% in Azerbaijan. In 

Belgium, the most frequently cited reasons were partner-related (23%) and socioeconomic 

concerns (23%), and in Kyrgyz Republic, risk to maternal health was commonly reported 

(44%).

3.2. Main reasons for abortion by women’s sociodemographic characteristics

We examined the three most frequently cited main reasons cited for having an abortion 

according to women’s sociodemographic characteristics (Figs. 1–4). In all countries, except 

Nepal, we observed minimal variation by age at abortion (Fig. 1). While similar proportions 

of Nepalese women cited socioeconomic concerns, younger women frequently reported 

wanting to postpone/space children and partner-related concerns, and older women 

commonly reported limiting childbearing and other reasons.

In three of the four countries with data on reasons for abortion by marital status, some 

variation exists in the most frequently cited main reasons (Fig. 2). Across all three African 

countries, married women were more likely to cite postponing/spacing children while 

unmarried women were more likely to report being too young or family objections (Fig. 2).

The distribution of the most frequently cited main reasons by educational attainment is 

similar within countries, except in Nepal and Ghana (Fig. 3). In Nepal, less educated women 

cited partner-related concerns and more educated women reported postponing/spacing 

childbearing. In Ghana, less educated women cited partner concerns as a key reason whereas 

more educated women reported being too young or family objections.

Overall, the most frequently cited main reasons for having an abortion did not vary by 

residence except in Armenia, Nepal and Kyrgyz Republic (Fig. 4). In Armenia, risk to 

maternal health and postponing/spacing childbearing were commonly reported in urban and 

rural areas, respectively, and in Nepal, socioeconomic concerns and other reasons were more 

frequently cited in urban and rural areas, respectively. Urban women in Kyrgyz Republic 

more commonly reported partner-related concerns while rural women reported limiting 

childbearing.

3.3. Multiple reasons for abortion

We examined multiple reasons reported by women seeking abortions in Sweden and the US 

(Table 3). In the Swedish study, women reported seeking abortions because of a desire to 

postpone childbearing (60%), partner-related concerns (32%), and not being financially 

prepared (32%).

In the 2004 US data, 89% of women reported more than one reason for having an abortion; 

slightly more than half reported at least four reasons. The most frequently cited reasons were 
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lack of financial preparedness (56%), partner-related (55%), and interference with future 

opportunities (54%). These results were comparable with the findings on women’s main 

reason for having an abortion using data in the same survey (Table 2), in that lack of 

financial preparedness was also frequently cited as a main reason. While partner-related 

concerns and interference with future opportunities were frequently reported when multiple 

reasons were allowed, they were less likely to be cited as the primary reason. The recent US 

data from 2008–2010, presented in Table 3, show that the top three motivations for seeking 

an abortion were not being financially prepared (40%), not the right time for a baby (36%), 

and partner-related concerns (31%).

4. Discussion

This study highlights the many personal, social, economic and health factors that inform a 

woman’s decision to have an abortion. Socioeconomic concerns or limiting childbearing 

were the most frequently cited reasons in most of the countries in our study. Few 

generalizations can be made about these reasons by women’s sociodemographic 

characteristics, partly because only a handful of countries had sufficient data to examine 

patterns. Our study echoes prior findings that information on only the main reason may not 

fully demonstrate the circumstances that surround women’s abortion decision-making [12–

14].

In many of the countries where socioeconomic concerns or limiting childbearing were most 

frequently cited, a substantial proportion of abortions occurred among young, unmarried 

women [18,19]. These women may obtain abortions because they lack the financial means to 

raise a child or feel that having a child would interfere with future opportunities. In the 

remaining countries, socioeconomic concerns was still ranked highly as a reason for 

abortion, emphasizing the widespread influence of financial circumstances in women’s 

reproductive decision-making. In the five countries where limiting childbearing was most 

frequently cited, prior findings suggest that women begin childbearing early and reach their 

desired family size at relatively young ages [17,20,21]. As a result, women may spend more 

years trying to avoid pregnancy while still fecund, and be at higher risk for unintended 

pregnancies.

Only three of the included data sources collected information on multiple reasons. Findings 

from the US, where data existed on both primary and multiple reasons, suggest that many 

factors influence a woman’s decision to have an abortion and collecting data on only one 

reason may overlook the web of circumstances that contribute to the decision-making 

process. For example, when asked for their main reason, women may choose to focus on 

either the distal (financial concerns) or proximal (delay childbearing) drivers for obtaining 

their abortion. Focusing solely on women’s primary reason could result in misleading or 

simplistic conclusions about their abortion decision-making. Future surveys should ask 

women to report all or a certain number of reasons (in rank order) or incorporate qualitative 

approaches to help illuminate women’s underlying reasons for having an abortion.

This study contains several limitations. In 11 of the 14 countries, the timeframe for abortions 

was 5 years prior to the survey, while marital status, educational attainment, and residence 
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were measured at the time of the survey. Thus, women’s characteristics at the time of their 

abortion may differ from those at the time of the survey; this likely affects younger women 

disproportionately. Moreover, recall bias may affect women’s responses, especially for those 

who obtained an abortion further in the past. Future research should consider using panel 

data to overcome this limitation.

Differential underreporting of abortions in population- based surveys, especially where 

abortion is highly restricted [22], may bias findings of women’s reasons for obtaining 

abortions. Women who report their abortion might have different reasons for seeking one, 

compared to those who do not report them. The fact that very few unmarried women 

reported abortions in Asia suggests that differential underreporting was present in this 

region.

Our study analyzes data from an array of survey instruments with varying data collection 

procedures and interviewers, which may have affected the quality of responses. Furthermore, 

population-level data were collected using face-to-face interviews, which could have 

prompted socially desirable responses to abortion-related questions. Circumstances 

surrounding the interview, such as how the questions were asked, respondent’s comfort level 

with the interviewer, and location of the interview, as well as the woman’s stage of life (e.g., 

marital status) could affect responses to these questions. Additionally, the social 

acceptability of particular reasons may vary across countries, influencing which reasons 

women are more and less likely to report.

Lastly, our study is a descriptive comparison of the reasons why women have abortions. The 

categories of reasons are necessarily simplified at two levels — country questionnaire and 

analysis. Rather than fully reflect the reasons why women have abortions, our findings may 

reflect the structured response categories listed in the questionnaires and our classification of 

these categories.

Despite these limitations, the evidence suggests that women have abortions for a variety of 

reasons, and these appear to vary across countries and, sometimes, within countries by 

women’s sociodemographic characteristics. Cross-country differences may be indicative of 

varied cultural contexts; access to quality and affordable health care; desired number, timing 

and spacing of births and levels of social stigma and support for childbearing. These findings 

provide a broad picture of the circumstances that may influence women’s decisions to have 

an abortion and the potential consequences of unwanted childbearing.
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Appendix A

Table A.1

Description of data sources used to examine reasons why women have abortions by country

Country Coverage Type of data Year of data Data source

Armenia Nationally representative Population-based 2010 Demographic and Health Survey

Azerbaijan Nationally representative Population-based 2006 Demographic and Health Survey

Belgium Nationally representative Official statistics 2011 Commission Nationale 
d’Evaluation Interruption de 
Grossesse

Congo Republic Nationally representative Population-based 2011–12 Demographic and Health Survey

Gabon Nationally representative Population-based 2012 Demographic and Health Survey

Georgia Nationally representative Population-based 2010 Reproductive Health Survey

Ghana Nationally representative Population-based 2007 Maternal Health Survey

Jamaica Nationally representative Population-based 2002 Reproductive Health Survey

Kyrgyz Republic Nationally representative Population-based 2012 Demographic and Health Survey

Nepal Nationally representative Population-based 2011 Demographic and Health Survey

Russia Nationally representative Population-based 2011 Reproductive Health Survey

Turkey Nationally representative 
(ever-married women)

Population-based 2003 Demographic and Health Survey

Sweden 13 urban and rural 
abortion clinics in middle-
third of Sweden

Facility-based 2009 Makenzius et al., Repeat 
induced abortion - a matter of 
individual behavior or societal 
factors? A cross-sectional study 
among Swedish Women, The 
European Journal of 
Contraception and Reproductive 
Health Care, 2011, 16:369–377

United States 11 abortion providers Facility-based 2004 National Survey of Women 
Biggs MA, Gould H, Foster DG. 
Understanding why women seek 
abortions in the US. BMC 
Women’s

United States 30 abortion providers in 
21 states

Facility-based 2008–2010 Health. 2013; 13:29.

Chae et al. Page 7

Contraception. Author manuscript; available in PMC 2018 May 17.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Ta
b

le
 A

.2

Su
rv

ey
-s

pe
ci

fi
c 

re
as

on
s 

fo
r 

ha
vi

ng
 a

n 
ab

or
tio

n 
th

at
 c

om
pr

is
e 

ea
ch

 r
ep

or
te

d 
M

ai
n 

R
ea

so
n 

ca
te

go
ry

 b
y 

co
un

tr
y 

an
d 

ye
ar

 o
f 

su
rv

ey

C
ou

nt
ry

 a
nd

 y
ea

r 
of

 
su

rv
ey

M
ai

n 
re

as
on

 c
at

eg
or

y

W
an

ts
 t

o 
po

st
po

ne
/

sp
ac

e 
ch

ild
be

ar
in

g
W

an
ts

 n
o 

(m
or

e)
 

ch
ild

re
n

So
ci

oe
co

no
m

ic
 c

on
ce

rn
s

P
ar

tn
er

-r
el

at
ed

 r
ea

so
ns

To
o 

yo
un

g;
 

pa
re

nt
(s

) 
or

 o
th

er
(s

) 
ob

je
ct

 t
o 

pr
eg

na
nc

y

R
is

k 
to

 
m

at
er

na
l h

ea
lt

h
R

is
k 

to
 

fe
ta

l 
he

al
th

O
th

er

A
rm

en
ia

, 2
01

0
Sp

ac
in

g 
ne

xt
 p

re
gn

an
cy

D
id

 n
ot

 w
an

t 
(a

ny
 m

or
e)

 
ch

ild
re

n

So
ci

oe
co

no
m

ic
 r

ea
so

ns
Pa

rt
ne

r 
di

d 
no

t w
an

t t
he

 
ch

ild
–

H
ea

lth
 o

f 
m

ot
he

r
R

is
k 

of
 

bi
rt

h 
de

fe
ct

s

Se
x 

se
le

ct
io

n 
(w

an
te

d 
a 

bo
y)

, 
se

x 
se

le
ct

io
n 

(w
an

te
d 

a 
gi

rl
),

 
ot

he
r

A
ze

rb
ai

ja
n,

 2
00

6
Sp

ac
in

g 
ne

xt
 p

re
gn

an
cy

D
id

 n
ot

 w
an

t 
(a

ny
 m

or
e)

 
ch

ild
re

n

So
ci

oe
co

no
m

ic
 r

ea
so

ns
Pa

rt
ne

r 
di

d 
no

t w
an

t t
he

 
ch

ild
–

H
ea

lth
 o

f 
m

ot
he

r
R

is
k 

of
 

bi
rt

h 
de

fe
ct

s

C
hi

ld
’s

 s
ex

 
se

le
ct

io
n,

 o
th

er

B
el

gi
um

, 2
01

1
N

o 
de

si
re

 f
or

 a
 c

hi
ld

 a
t 

th
e 

m
om

en
t

W
om

an
 is

 to
o 

ol
d,

 f
am

ily
 

co
m

pl
et

e

St
ud

en
t, 

fi
na

nc
ia

l 
pr

ob
le

m
s,

 p
ro

fe
ss

io
na

l 
si

tu
at

io
n,

 h
ou

si
ng

 
pr

ob
le

m
s

R
ec

en
tly

 b
ro

ke
 u

p,
 p

ar
tn

er
 

di
d 

no
t w

an
t t

he
 c

hi
ld

, 
ca

su
al

 r
el

at
io

ns
hi

p,
 n

ew
 

re
la

tio
ns

hi
p,

 n
ot

 m
ar

ri
ed

, 
co

up
le

 p
ro

bl
em

s,
 f

am
ily

/
fr

ie
nd

s 
ha

ve
 p

ro
bl

em
s 

w
ith

 th
e 

re
la

tio
ns

hi
p,

 
di

vo
rc

e

W
om

an
 is

 
to

o 
yo

un
g

H
ea

lth
 p

ro
bl

em
s 

of
 m

ot
he

r, 
m

en
ta

l h
ea

lth
 

pr
ob

le
m

s

H
ea

lth
 

pr
ob

le
m

s 
of

 u
nb

or
n 

ch
ild

R
ap

e,
 in

ce
st

, 
po

lit
ic

al
 r

ef
ug

ee
, 

ot
he

r

C
on

go
 R

ep
ub

lic
, 2

01
2

To
o 

sh
or

t b
ir

th
 in

te
rv

al
To

o 
ol

d 
to

 
ha

ve
 a

 c
hi

ld
, 

ha
s 

m
an

y 
ch

ild
re

n

L
ac

k 
of

 m
on

ey
, t

o 
ke

ep
 

w
ith

 s
ch

oo
lin

g,
 to

 k
ee

p 
w

or
ki

ng

H
us

ba
nd

/p
ar

tn
er

 d
oe

s 
no

t 
lik

e 
to

 h
av

e 
an

y 
m

or
e 

ch
ild

re
n

To
o 

yo
un

g 
to

 h
av

e 
a 

ch
ild

, f
ea

r 
of

 p
ar

en
ts

H
ea

lth
 p

ro
bl

em
s

–
O

th
er

G
ab

on
, 2

01
2

To
o 

sh
or

t b
ir

th
 in

te
rv

al
To

o 
ol

d 
to

 
ha

ve
 a

 c
hi

ld
, 

ha
s 

m
an

y 
ch

ild
re

n

L
ac

k 
of

 m
on

ey
, t

o 
ke

ep
 

w
ith

 s
ch

oo
lin

g,
 to

 k
ee

p 
w

or
ki

ng

H
us

ba
nd

/p
ar

tn
er

 d
oe

s 
no

t 
w

an
t t

o 
ha

ve
 a

ny
 m

or
e 

ch
ild

re
n

To
o 

yo
un

g 
to

 h
av

e 
a 

ch
ild

, f
ea

r 
of

 p
ar

en
ts

H
ea

lth
 p

ro
bl

em
s

–
O

th
er

G
eo

rg
ia

, 2
01

0
W

an
t t

o 
po

st
po

ne
 

ch
ild

be
ar

in
g

W
an

t n
o 

(m
or

e)
 

ch
ild

re
n

So
ci

oe
co

no
m

ic
 r

ea
so

ns
Pa

rt
ne

r 
ob

je
ct

ed
 to

 
pr

eg
na

nc
y

–
Pr

eg
na

nc
y 

w
as

 
lif

e 
or

 h
ea

lth
 

th
re

at
en

in
g

R
is

k 
of

 
bi

rt
h 

de
fe

ct
s

O
th

er

G
ha

na
, 2

00
7

W
an

te
d 

to
 d

el
ay

 
ch

ild
be

ar
in

g,
 w

an
te

d 
to

 
sp

ac
e 

ch
ild

be
ar

in
g

–
N

o 
m

on
ey

 to
 ta

ke
 c

ar
e 

of
 

ba
by

, w
an

te
d 

to
 c

on
tin

ue
 

sc
ho

ol
in

g,
 w

an
te

d 
to

 
co

nt
in

ue
 w

or
ki

ng

D
id

 n
ot

 lo
ve

 th
e 

fa
th

er
, 

di
d 

no
t w

an
t t

o 
st

ay
 w

/th
e 

fa
th

er
, p

ar
tn

er
 d

id
 n

ot
 

w
an

t c
hi

ld
/d

en
ie

d 
pa

te
rn

ity
, f

at
he

r 
of

 c
hi

ld
 

di
ed

To
o 

yo
un

g 
to

 h
av

e 
ch

ild
, n

ot
 

re
ad

y 
to

 b
e 

a 
m

ot
he

r, 
to

 
av

oi
d 

sh
am

e,
 

af
ra

id
 o

f 
pa

re
nt

s,
 

pa
re

nt
s 

in
si

st
ed

H
ea

lth
 o

f 
m

ot
he

r
R

is
k 

of
 

bi
rt

h 
de

fe
ct

B
ec

au
se

 o
f 

ra
pe

, 
no

 o
ne

 to
 h

el
p 

m
e 

lo
ok

 a
ft

er
 th

e 
ch

ild
, o

th
er

Chae et al. Page 8

Contraception. Author manuscript; available in PMC 2018 May 17.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



C
ou

nt
ry

 a
nd

 y
ea

r 
of

 
su

rv
ey

M
ai

n 
re

as
on

 c
at

eg
or

y

W
an

ts
 t

o 
po

st
po

ne
/

sp
ac

e 
ch

ild
be

ar
in

g
W

an
ts

 n
o 

(m
or

e)
 

ch
ild

re
n

So
ci

oe
co

no
m

ic
 c

on
ce

rn
s

P
ar

tn
er

-r
el

at
ed

 r
ea

so
ns

To
o 

yo
un

g;
 

pa
re

nt
(s

) 
or

 o
th

er
(s

) 
ob

je
ct

 t
o 

pr
eg

na
nc

y

R
is

k 
to

 
m

at
er

na
l h

ea
lt

h
R

is
k 

to
 

fe
ta

l 
he

al
th

O
th

er

Ja
m

ai
ca

, 2
00

2
–

R
es

po
nd

en
t 

di
d 

no
t w

an
t 

(a
ny

) 
ch

ild
re

n

C
ou

ld
 n

ot
 a

ff
or

d 
to

 h
av

e 
an

ot
he

r 
ch

ild
Pa

rt
ne

r 
di

d 
no

t w
an

t (
an

y)
 

ch
ild

re
n,

 d
id

 n
ot

 h
av

e 
a 

pa
rt

ne
r

–
Pr

eg
na

nc
y 

w
as

 
lif

e 
th

re
at

en
in

g
R

is
k 

of
 

bi
rt

h 
de

fe
ct

s

D
on

’t
 k

no
w

, o
th

er

K
yr

gy
z 

R
ep

ub
lic

, 2
01

2
Sp

ac
in

g 
ne

xt
 p

re
gn

an
cy

R
es

po
nd

en
t 

di
d 

no
t w

an
t 

(a
ny

 m
or

e)
 

ch
ild

re
n

So
ci

oe
co

no
m

ic
 r

ea
so

ns
Pa

rt
ne

r 
di

d 
no

t w
an

t c
hi

ld
, 

no
t m

ar
ri

ed
–

H
ea

lth
 o

f 
m

ot
he

r
R

is
k 

of
 

bi
rt

h 
de

fe
ct

Se
x 

se
le

ct
io

n/
w

an
te

d 
bo

y,
 s

ex
 

se
le

ct
io

n/
w

an
te

d 
gi

rl
, o

th
er

N
ep

al
, 2

01
1

W
an

te
d 

to
 d

el
ay

 
ch

ild
be

ar
in

g,
 w

an
te

d 
to

 
sp

ac
e 

ch
ild

D
id

 n
ot

 w
an

t 
(a

ny
 m

or
e)

 
ch

ild
re

n

N
o 

m
on

ey
 to

 ta
ke

 c
ar

e 
of

 
ba

by
, w

an
te

d 
to

 c
on

tin
ue

 
sc

ho
ol

in
g,

 w
an

te
d 

to
 

co
nt

in
ue

 w
or

ki
ng

D
id

 n
ot

 lo
ve

 th
e 

fa
th

er
, 

pa
rt

ne
r 

di
d 

no
t w

an
t c

hi
ld

, 
fa

th
er

 o
f 

ch
ild

 d
ie

d

To
o 

yo
un

g 
to

 h
av

e 
a 

ch
ild

, n
ot

 
re

ad
y 

to
 b

e 
a 

m
ot

he
r

H
ea

lth
 o

f 
m

ot
he

r
R

is
k 

of
 

bi
rt

h 
de

fe
ct

C
hi

ld
’s

 s
ex

, b
/c

 o
f 

ra
pe

, t
o 

av
oi

d 
sh

am
e,

 n
o 

on
e 

to
 

lo
ok

 a
ft

er
 c

hi
ld

, 
ot

he
r

R
us

si
a,

 2
01

1
B

ir
th

 s
pa

ci
ng

Sh
e 

di
d 

no
t 

w
an

t a
no

th
er

 
ch

ild

C
ou

ld
 n

ot
 a

ff
or

d 
an

ot
he

r 
ch

ild
Pa

rt
ne

r 
op

po
se

d 
to

 a
no

th
er

 
ch

ild
–

H
ea

lth
 r

ea
so

ns
–

O
th

er

T
ur

ke
y,

 2
00

3
Ju

st
 d

el
iv

er
ed

/h
ad

 li
ttl

e 
ch

ild
L

ik
e 

to
 li

m
it,

 
ha

s 
en

ou
gh

 
ch

ild
re

n,
 

w
om

an
 to

o 
ol

d

E
co

no
m

ic
 p

ro
bl

em
s 

(l
ac

k 
of

 m
on

ey
, u

ne
m

pl
oy

m
en

t)
, 

ec
on

om
ic

 a
nd

 o
th

er
 

pr
ob

le
m

s,
 s

he
 is

 w
or

ki
ng

/
no

bo
dy

 to
 lo

ok
 a

ft
er

 th
e 

ch
ild

H
us

ba
nd

 w
as

 in
 th

e 
ar

m
y/

w
as

 a
br

oa
d,

 h
us

ba
nd

 
do

es
 n

ot
 w

an
t i

t, 
pr

ob
le

m
s 

w
ith

in
 th

e 
fa

m
ily

/p
la

nn
in

g 
to

 d
iv

or
ce

, h
us

ba
nd

 to
o 

ol
d/

di
sa

bl
ed

, n
ot

 m
ar

ri
ed

–
H

ea
lth

 p
ro

bl
em

 -
 

w
om

an
, h

ea
lth

 
pr

ob
le

m
 -

 
w

om
an

 a
nd

 f
et

us

H
ea

lth
 

pr
ob

le
m

 -
 

fe
tu

s,
 

us
ag

e 
of

 
m

ed
ic

in
e 

du
ri

ng
 

pr
eg

na
nc

y

D
oe

s 
no

t w
an

t t
he

 
ch

ild
/to

o 
ea

rl
y 

fo
r 

a 
ch

ild
, p

ro
bl

em
s 

w
/p

re
gn

an
cy

 
(p

ro
ba

bi
lit

y 
of

 
sp

on
ta

ne
ou

s 
ab

or
tio

n)
, 

un
w

an
te

d 
pr

eg
na

nc
y,

 
un

in
te

nd
ed

 
pr

eg
na

nc
y,

 I
U

D
 

fa
ilu

re
, n

ot
 a

bl
e 

to
 

ta
ke

 c
ar

e 
of

 
ch

ild
re

n 
(u

ns
pe

ci
fi

ed
),

 
ot

he
r

U
ni

te
d 

St
at

es
, 2

00
4

N
ot

 r
ea

dy
 f

or
 a

(n
ot

he
r)

 
ch

ild
, t

im
in

g 
is

 w
ro

ng
H

av
e 

co
m

pl
et

ed
 

m
y 

ch
ild

be
ar

in
g,

 
ha

ve
 o

th
er

 
pe

op
le

/
ch

ild
re

n 
de

pe
nd

in
g 

on
 

m
e,

 c
hi

ld
re

n 
ar

e 
gr

ow
n

C
an

’t
 a

ff
or

d 
a 

ba
by

 n
ow

; 
un

em
pl

oy
ed

; c
an

’t
 a

ff
or

d 
ba

si
c 

ne
ed

s 
of

 li
fe

; c
an

’t
 

le
av

e 
jo

b 
to

 ta
ke

 c
ar

e 
of

 
ba

by
; w

ou
ld

 h
av

e 
to

 f
in

d 
a 

ne
w

 p
la

ce
 to

 li
ve

; n
ot

 
en

ou
gh

 f
in

an
ci

al
 s

up
po

rt
 

fr
om

 p
ar

tn
er

; p
ar

tn
er

 
un

em
pl

oy
ed

; o
n 

w
el

fa
re

; 
w

ou
ld

 in
te

rf
er

e 
w

/
ed

uc
at

io
n 

or
 c

ar
ee

r 
pl

an
s;

 
I’

m
 a

 s
tu

de
nt

 o
r 

pl
an

ni
ng

 
to

 s
tu

dy

D
on

’t
 w

an
t t

o 
be

 s
in

gl
e 

m
ot

he
r, 

am
 h

av
in

g 
re

la
tio

ns
hi

p 
pr

ob
le

m
s,

 
hu

sb
an

d 
or

 p
ar

tn
er

 w
an

ts
 

m
e 

to
 h

av
e 

an
 a

bo
rt

io
n,

 
pa

rt
ne

r 
ab

us
iv

e

D
on

’t
 f

ee
l 

m
at

ur
e 

en
ou

gh
 to

 
ra

is
e 

a(
no

th
er

) 
ch

ild
, f

ee
l 

to
o 

yo
un

g,
 

pa
re

nt
s 

w
an

t m
e 

to
 

ha
ve

 a
n 

ab
or

tio
n

Ph
ys

ic
al

 p
ro

bl
em

 
w

/m
y 

he
al

th
Po

ss
ib

le
 

pr
ob

le
m

s 
af

fe
ct

in
g 

th
e 

he
al

th
 

of
 th

e 
fe

tu
s

W
as

 a
 v

ic
tim

 o
f 

ra
pe

, d
on

’t
 w

an
t 

pe
op

le
 to

 k
no

w
 I

 
ha

d 
se

x 
or

 g
ot

 
pr

eg
na

nt
, o

th
er

Chae et al. Page 9

Contraception. Author manuscript; available in PMC 2018 May 17.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



References

1. Bozkurt AI, Ozcirpici B, Ozgur S, et al. Induced abortion and effecting factors of ever married 
women in the southeast Anatolian project region, Turkey: a cross sectional study. BMC Public 
Health. 2004; 4:65. [PubMed: 15615588] 

2. Cadmus EO, Owoaje ET. Knowledge about complications and practice of abortion among female 
undergraduates in the university of Ibadan, Nigeria. Ann Ib Postgrad Med. 2011; 9:19–23. 
[PubMed: 25161483] 

3. Dahlback E, Maimbolwa M, Kasonka L, Bergstrom S, Ransjo-Arvidson AB. Unsafe induced 
abortions among adolescent girls in Lusaka. Health Care Women Int. 2007; 28:654–76. [PubMed: 
17668358] 

4. Hosseini-Chavoshi M, Abbasi-Shavazi MJ, Glazebrook D, McDonald P. Social and psychological 
consequences of abortion in Iran. Gynaecol Obstet. 2012; 118(Suppl 2):S172–7.

5. Kaye DK, Mirembe F, Bantebya G, Johansson A, Ekstrom AM. Reasons, methods used and 
decision-making for pregnancy termination among adolescents and older women in Mulago 
hospital, Uganda. East Afr Med J. 2005; 82:579–85. [PubMed: 16463752] 

6. Mote CV, Otupiri E, Hindin MJ. Factors associated with induced abortion among women in Hohoe. 
Ghana Reprod Health. 2010; 14:110–6.

7. Bankole A, Singh S, Haas T. Reasons why women have induced abortions: evidence from 27 
countries. Int Fam Plan Perspect. 1998:117–52.

8. Kirkman M, Rowe H, Hardiman A, Mallett S, Rosenthal D. Reasons women give for abortion: a 
review of the literature. Arch Womens Ment Health. 2009; 12:365–78. [PubMed: 19517213] 

9. Dalvie SS. Second trimester abortions in India. Reprod Health Matters. 2008; 16:37–45. [PubMed: 
18772082] 

10. Ingham R, Lee E, Clements SJ, Stone N. Reasons for second trimester abortions in England and 
Wales. Reprod Health Matters. 2008; 16:18–29.

11. Commission Nationale. d’Evaluation Interruption de Grossesse. Rapport bisannuel 2010-2011. 
2012

12. Finer LB, Frohwirth LF, Dauphinee LA, Singh S, Moore AM. Reasons U.S. women have 
abortions: quantitative and qualitative perspectives. Perspect Sex Reprod Health. 2005; 37:110–8. 
[PubMed: 16150658] 

13. Biggs MA, Gould H, Foster DG. Understanding why women seek abortions in the US. BMC 
Womens Health. 2013; 13:29. [PubMed: 23829590] 

14. Makenzius M, Tyden T, Darj E, Larsson M. Repeat induced abortion—a matter of individual 
behaviour or societal factors? A cross-sectional study among Swedish women. Contracept Reprod 
Health Care. 2011; 16:369–77.

15. Hacettepe University Institute of Population Studies. Turkey Demo- graphic and Health Survey. 
Hacettepe University Institute of Population Studies, Ministry of Health General Directorate of 
Mother and Child Health and Family Planning, State Planning Organization and European Union; 
Ankara, Turkey: 2003. 

16. McFarlane, C., Serbanescu, F., Durant, T., Abisdid, M., Edmonson, D. Reproductive Health Survey 
Jamaica 2002: Final report. Atlanta, GA and Kingston, Jamaica: 2005. 

17. Division of Reproductive Health, Centers for Disease Control and Prevention (CDC), Georgia 
Ministry of Labor, Health and Social Affairs, National Center for Disease Control and Public 
Health (Georgia), National Statistics Office of Georgia. Reproductive Health Survey Georgia 
2010: Final Report. 2012

18. Jones, RK., Finer, LB., Singh, S. Characteristics of US abortion patients, 2008. New York: 
Guttmacher Institute; p. 201020101-8.

19. Chae S, Desai S, Crowell M, Sedgh G, Singh S. Characteristics of women obtaining induced 
abortions in selected low-and middle- income countries. PLoS One. 2017:12e0172976.

20. ICF International, Ministry of Health (Armenia), National Statistical Service of the Republic of 
Armenia. Armenia Demographic and Health Survey 2010. Yerevan, Armenia: ICF International; 
2012. 

Chae et al. Page 10

Contraception. Author manuscript; available in PMC 2018 May 17.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



21. Macro International, Inc., State Statistical Committee of Azerbaijan. Azerbaijan Demographic and 
Health Survey. Baku, Azerbaijan: Macro International, Inc; 2006. 

22. Rossier C. Estimating induced abortion rates: a review. Stud Fam Plan. 2003; 34:87–102.

Chae et al. Page 11

Contraception. Author manuscript; available in PMC 2018 May 17.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



Fig. 1. 
Most frequently cited main reasons given for having an abortion by age at abortion.
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Fig. 2. 
Most frequently cited main reasons given for having an abortion by marital status.
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Fig. 3. 
Most frequently cited main reasons given for having an abortion by educational attainment.
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Fig. 4. 
Most frequently cited main reasons given for having an abortion by residence.
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Table 3

Percentage of women citing each reason for seeking an abortion, various countries and years

Sweden, 2009 United States, 2004 United States, 2008–2010

Wants to postpone childbearing – 27 –

Wants no (more) children 21 47 –

Not financially prepared 32 56 40

Interferes with future opportunities (education, work) – 54 20

Partner-related 32 55 31

Too young; parent(s) or other(s) object to pregnancy 1 25 –

Risk to maternal health 8 11 –

Risk to fetal health 1 11 –

Risk to maternal/fetal health – – 12

Not the right time for a baby 60 – 36

Need to focus on other children – – 29

Not emotionally or mentally prepared – – 19

Want a better life for the baby than she could provide – – 12

Not independent or mature enough for a baby – – 7

Influences from family or friends – – 5

Don’t want a baby or place baby for adoption – – 4

Other 1 25 1

N 773 1160 954

Note: Women may report more than one reason.

– = Not applicable. Response option not given.
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