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INTRODUCTION  

The ability of couples to plan the number, spacing and 

timing of births is an important fundamental human 

reproductive right. Women living in every country, 

irrespective of its development status, have been facing 

the problem of unintended pregnancy. Unintended 

pregnancy is an important public health issue in both 

developing and developed countries because of its 

negative association with the social, economic and health 

outcomes for both women and families.
[1]

 

 

Even though, globally, there is a decline in the number of 

unintended pregnancies, the proportion of pregnancies 

that are unintended remains high among the developing 

countries. According to 2008 global estimates nearly half 

(48 percent) of the unintended pregnancies will end up in 

abortion and most of them will be unsafe. Many of these 

cases end in death adding to the existing high maternal  

 

mortality ratio.
[2]

 New estimates indicate that the induced 

abortion rate has declined significantly in more 

developed countries between 1990 and 2014, but not in 

developing countries.
[3]

 

 

In India, Medical Termination of Pregnancy Act of 1971, 

was implemented to reduce the incidence of illegal 

abortion and consequent maternal morbidity and 

mortality. Even 40 years after the implementation of this 

Act, unsafe abortions continue to outnumber safe and 

legal abortions in India, especially given that abortion is 

legal for a broad range of indications, and available in 

the public and private health sector.  

 

Unsafe abortion is estimated to account for 9 to 20 

percent of all maternal deaths in India.
[4]

 Several factors 

contribute to women opting for abortion outside the 

accredited abortion centers. They include absence of 
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competent health professionals in rural areas, high 

abortion cost at hospitals in the cities, limited 

understanding of the legality of abortion, reluctance to 

obtain services from known neighborhood clinics, lack 

of awareness about the need to seek abortion early in 

pregnancy, poor perceived quality of care in government 

facilities, lack of confidentiality and insistence on 

adopting family planning method and  private sector 

charges are huge and unaffordable for the poor.
[5]

 

 

Despite a liberal abortion law in India; out of 5.7 million 

induced abortions every year only 10% are conducted 

under safe condition and standards or both.
[6]

 Therefore 

this study was undertaken to estimate the knowledge of 

women regarding various aspects of abortions and to 

assess their attitude towards the same.  

 

AIMS  
1. To assess knowledge and attitude of women towards 

abortion  

2. To evaluate the correlates of women seeking 

abortions. 

 

MATERIAL AND METHODS  

Chandigarh is the most economically advanced Union 

Territory (UT) of India and also capital of two states: 

Punjab and Haryana, known for its high literacy and 

good environmental conditions. In spite of high literacy 

rate for both males (90.54%) and females (81.38%), 

Chandigarh shows high fertility level with decadal 

population growth rate of 17.10% against 17.64% for 

India.
[7]

 Therefore this study is an attempt to get insight 

into  women attitude towards abortion and their 

knowledge about various aspects of abortion . 

 

Study Design: Hospital based cross sectional study 

 

Study Setting: The present study was carried out at 

Urban Health Training Centre(UHTC), Department of 

Community Medicine, Government Medical college & 

Hospital , Chandigarh, India 

 

Duration of study:  3 months (February –April 2016) 

 

Sampling technique: Purposive sampling  

 

Inclusion criteria: All the married females in 

reproductive age group (15-49yr) who presented to the 

OPD for various complaints during the study period. 

 

Exclusion criteria: 1.Unmarried women 2. Women not 

willing to participate in the study. 

 

Data collection 

Data was collected using interview technique on a 

structured and pretested questionnaire. Questionnaire 

consisted of questions relating to socio-demographic 

characteristics, parity, knowledge about various aspects 

of abortion, complications of unsafe abortion, and history 

of abortion. Details about abortion like period of 

gestation at the time of abortion,  health facility at which 

abortion was conducted and reasons for induced abortion 

were also enquired .Interview of the participants was 

conducted orally on individual basis by the trained 

medical social workers. Purpose of the study was 

explained to the participants and informed verbal consent 

was taken. The confidentiality of the patient was 

maintained.  

 

Statistical analysis 

The data was entered in Microsoft Office Excel 2007. 

Statistical analysis was done using SPSS version 

22.Descriptive statistical analysis was represented 

through frequency and percentages. Chi square test was 

used as test of significance.  

 

RESULTS 

In the present study total 423 females were interviewed. 

Mean age of respondent was 28.8 ±5.1yrs. Majority of 

females (60.3%) were in the 25-34 yrs of age group 

followed by 30.5% in 15-24 yr age group. 9.2% were 

above the age of 35 yrs. Among the participants, 21% 

studied upto graduation & above, 15.6% upto primary 

school, followed by intermediate (14.9%) and high 

school (12.8%). 26.9% females were illiterate. 

Socioeconomic status was assessed using Modified 

Kuppuswamy socio economic classification. 32.6% 

participants belonged to socioeconomic class III (Lower 

middle) followed by IV(upper lower) (28.4%) and 

II(Upper Middle class) (24.1%). Most of the participants 

were Hindu (83.7%) by religion. 11.3% females were 

nulliparous, 24.1% females were primipara, 34.8% had 

two children while 29.8% had 3 children or more. (Table 

1). 

 

Table 1: Socio-demographic profile of study participants (n=423) 

Demographic  variable  No.(n=423) % 

Age group (yrs) 

15-24 129 30.5 

25-34 255 60.3 

35-44 39 9.2 

Religion 

Hindu 352 83.2 

Muslim 39 9.2 

Sikh 26 6.2 

Christian 6 1.4 

Parity 
0 48 11.3 

1 102 24.1 
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2 147 34.8 

3 or more 126 29.8 

Occupation 
Working 84 19.9 

Non working 339 80.1 

Educational  status 

Illiterate 114 26.9 

Primary 66 15.6 

Middle 36 8.5 

High school 54 12.8 

Intermediate 63 14.9 

Graduate  & above 90 21.3 

Socio economic status* 

I(Upper) 36 8.5 

II(Upper Middle ) 102 24.1 

III(Lower  Middle ) 138 32.6 

IV (Upper Lower) 120 28.4 

V(lower ) 27 6.4 

*Modified Kuppuswamy socio economic classification.  

 

When study participants were enquired about various 

legal aspect of abortion less than half (41.8%) females 

were aware that abortion is legal in India. 177 (56.8%) 

participants knew that women have right to abortion. 354 

(83.7%) respondents believe that husband consent is 

necessary for abortion. 231 (54.6%) were aware that 

abortion can be done with the help of tablets also 

(Medical Abortion). When women were asked about 

MTP act majority (85.1%) of respondents had not heard 

about it. 82.3% women believed that abortion is a sin. 

Only 75 (17.7%) females were in favour of abortion 

(Table 2). 

 

Table 2: Knowledge of females about various aspects of abortion (n=423) 

 Yes No Don’t know 

Abortion s legal in India 177     (41.8%) 132     (31.2%) 114    (27%) 

Women have right to abortion 240     (56.8 %) 138      (32.6%) 45      (10.6%) 

Husband consent required 354     (83.7%) 51         (12.1%) 18       (4.2%) 

Abortion can be done  with tablets 231      (54.6%) 129      (30.5%) 63       (14.9%) 

Awareness regarding MTP act 63        (14.9%) 360       (85.1%) - 

Abortion is a sin 348   (82.3%) 75          (17.7%) - 

 

The most common complication of unsafe abortion  cited 

by respondents was heavy bleeding /hemorrhage (54.1%) 

after abortion, infection (24.1%), loss of fertility (13.9%) 

and death(6.4%). 32 respondents (7.6%)  told other 

complaints like chronic pain, weakness, depression etc. 

(Table 3). 

 

Table 3: knowledge about complications of unsafe abortion 

Complications* No (n=423) % 

Bleeding /haemorrhage 229 54.1 

Infection 102 24.1 

Loss of fertility 59 13.9 

Death 27 6.4 

Others 32 7.6 

Don’t know 82 19.4 

*Multiple responses.  

 

In the present study total 81 (19.1%) females   had a 

history of abortion. Out of which 69 (85.2%) females had 

abortion in first trimester while rest (14.8%) had after 

12wks. 30(37%) participants reported spontaneous 

abortion while 51 (63%) had induced abortion. Among 

all the females who had history of abortion, 38 (46.9%) 

patients availed the services of government hospital, 25 

females (30.9%)  had taken treatment at private clinic. 12 

females  (14.8%) reported the use of self medication  for 

abortion  taken  from chemist  without any  doctor 

prescription. 6 females had taken services from 

unqualified practitioners (Quacks)(Figure 1). 
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Higher abortion rates were seen among women of age 

more than 25 yrs, lower parity, educated women, hindu 

by religion, and middle socioeconomic status. Significant 

association of abortion was seen with women of higher 

education status and higher socio economic status. 

(Table 4). 

 

Table 4: Association of socio demographic factors with abortion 

Socio demographic 

factors 
 

 History of abortion  

Total 

(n=423) 

YES 

No. (%) 

NO 

No. (%)  
P value 

Age 

15-24 129 16(12.4%) 113 (87.6%) P> 0.05 

25-34 255 55(21.6%) 200(78.4%)  

35-44 39 10(25.6%) 29(74.4%)  

Educational status 

Illiterate 114 16 (14%) 98 (86%) P <0.05 

Upto Primary 66 19 (28.8%) 47(71.2%)  

Upto high school 90 22(24.4%) 68(75.6%)  

Above high school 153 24(15.7%) 129 (84.3%)  

Socioeconomic status 

(Modified kuppuswamy 

classification) 

I 36 7(19.4%) 29(80.6%) P<0.05 

II 102 28(27.5%) 74(72.5%)  

III 138 33(23.9%) 105(76.1%0  

IV 120 8(6.7%) 112(93.3%)  

V 127 5(3.9%) 122(96.1%)  

Religion 
Hindu 352 69(19.6%) 283(80.4%) P>0.05 

Others 69 12(17.4%) 57(82.6%)  

Parity 
≤2 297 63(21.2%) 234(78.8%) P>0.05 

>2 126 18 (14.3%) 108(85.7%)  

 

The most common reasons cited by respondents for 

induced abortion was conceived too early after marriage 

(33.3%) followed by abortion for spacing between 

children (27.5%). 9 females (17.6%) had an abortion as 

they can’t bear the cost of another pregnancy.6 females 

(11.8%) had undergone abortion as their family is 

complete and they don’t want more children. In 5 

females (9.8%) abortion was done due to other reasons 

(congenital anomaly, loss of fetal cardiac activity) 

(Figure 2). 
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DISCUSSION  

Unintended or unplanned pregnancy poses a major 

economical, psychological, social and/or religious 

challenge in women of reproductive age group. A study, 

undertaken by the Guttmacher Institute and WHO, has 

estimated that, worldwide, during the period 2010-2014, 

there were 35 abortions per 1000 women aged 15-44. 

This translates to over 56 million abortions per year.
[8] 

Induced abortion incidence is extremely difficult to 

measure in most countries and India is no exception. 

 

In the present study, despite being an urban area, 

knowledge about legal aspect of abortion was low among 

study participants. Only 41.8% females were aware that 

abortion is legal in India. 56.8% females knew that 

women have right to abortion .83.7%   respondents 

believed that husband consent is necessary for abortion. 

Banerjee et al
[9]

 also observed similar findings where   

fewer than half of women (41%) knew that abortion is 

legal.  

 

In our study when females were enquired about methods 

of abortion 54.6% knew that abortion can be done with 

the help of tablets also (medical abortion). Contrary to 

our findings a study conducted in Bihar & Jharkhand
[9]

 

noted that  only 11% women  had heard that abortion 

could be performed by tablets (medical abortion). This   

difference could be due to high literacy rate in 

Chandigarh as  compared to Bihar and Jharkhand. 

 

In the current study 37%females had spontaneous 

abortion which was much lower than the findings of a 

study done in Maharashtra
[10]

 which reported 59.42% 

spontaneous abortions. In a study done by Namrata et 

al
[11]

 53.33% presented during <12 weeks of pregnancy 

followed by 13- 20 weeks (20%) while  in the present 

study 85.2% females had abortion in first trimester. 

 

In our study more than  half  (54.1%) were females  were 

aware about complications  of unsafe  abortion  but still  

14.8%  had taken self medication while 7% had taken 

services from unqualified practitioners (quacks). In 

another hospital based study study
[12]

,71.4% participants 

procured  MTP kits either themselves, through husband 

or relatives from chemists directly without prescription. 

28.5% had obtained kits through registered private 

medical practitioners and none of them obtained from 

Government hospitals or family planning clinics. An 

ICMR study
[13]

 reported that most women  seeking 

abortion prefer sources that are not public (like PHC or 

CHC) and go to private clinics where privacy and 

confidentiality are better maintained. Thus various 

factors needs to be identified which acts as barriers for 

seeking heath care services from government hospitals. 

 

In our study incidence of abortion was higher among 

women of lower parity, hindu women higher literacy and 

middle socio economic status. Significantly association 

of abortion rates was seen with literacy status and socio 

economic class. Better access and utilization of health 

care services among these women can be attributed to 

high numbers of abortion cases among them. Secondly 

many cases of abortion among women of low literacy 

status and low socio economic strata goes unreported as 

they seek services from unqualified practitioners and 

quacks. Our findings are supported by another study 

done in Pondicherry
[12]

 in which the usage of medical 

abortion drugs was significantly higher among women 

aged >25 years, educated group, urban residents and in 

Hindu’s in comparison to Christian and Muslim 

participants. Contrary to our results other studies
[14,15]

 

noted higher incidence of abortion among low income 

group and lower socio economic status. 

 

The most common reason  for abortion cited by  

participants having history of induced abortion was to 

conceived too early after marriage  (33.3%), to have 

spacing between children (27.5%)followed by financial 

reasons(17%). This indicates that more than half of the 

induced abortion can be avoided if females have 

adequate knowledge and practice contraception. Khokhar 

and Gulati
[16]

 in their study at urban slums of Delhi noted 

that the most common reasons for  the abortion stated by 

the women undergoing MTP were Unplanned pregnancy 

(last child very small) (62.50%) followed by Inadequate 

income (52.08%). 

 

The most common reason cited in a study
[13]

 conducted 

in 13 states of India for terminating the pregnancy was 

"did not want any more children" (42%). Other reasons 

included "child too young" (23.4%), "exposure to X-

ray/illness" (13.4%), "pregnancy due to contraceptive 

failure" (7.8%) and "others" (4.6%). In 12.4 per cent 

women the reason for abortion was specifically 

mentioned "do not want any more daughters"  

 

A study conducted at Jamnagar,
[17]

 India reported 12.5% 

women with previous history of abortions 1 or more 

times and many women consider abortion as method of 

contraception due to lack of proper knowledge and 

motivation for use of contraception. 

 

CONCLUSION  

This study indicates that women have poor knowledge 

about various legal aspects of abortion. Poor knowledge 

and conservative attitudes are important barriers for 

obtaining reproductive health services. There must be 

increased focus on informing women and communities 

about their rights, the availability of safe abortion 

services, and the dangers of unsafe abortion. There is 

need to strengthen family planning services as many 

unplanned pregnancies, leading to abortion can be 

prevented if women have adequate knowledge and 

access to effective contraception. Family planning 

services should also include emergency contraceptives to 

prevent unwanted pregnancy due to unprotected sex or 

contraceptive failure. The health care provider should 

provide information and counseling on post abortion to 

avoid the need of a repeat abortion.  
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