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This Policy Brief examines the prevalence of spontaneous/ and induced abortions, assistance with or after 
abortions, and the health complications following abortions.

In  January-February 2008, a cross-sectional survey of 858 randomly selected women ages 15-49 was conducted in 
the Kersa Demographic Surveillance and Health Research Center field site. The survey was designed to address 
issues of unwanted pregnancy, abortion, and health seeking behavior.  
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Women Who Have Ever Experienced a Spontaneous or Induced Abortion

Assistance with or after a Spontaneous or Induced Abortion

Abortions tend to be underreported by 
women in interviewer-administered 
surveys, especially induced abortions, 
because of problems of recall and 
stigma. Nevertheless, close to one-in-
ten women in the Kersa district study 
area report having ever experienced a 
spontaneous or induced abortion. 
Approximately 4% of women reported a 
spontaneous abortion and close to 5% of 
women reported having had an induced 
abortion. These are lower bound 
estimates of the prevalence of 
spontaneous and induced abortions, the 
actual prevalence is likely to be much 
higher, especially for induced abortions.

Only one-out-of-thirteen women (7.7%) 
who reported an abortion (spontaneous 
and induced) received assistance from a 
health professional. 

Close to one-half of women who 
experienced a spontaneous or induced 
abortion sought assistance outside of 
the formal health sector: 14% went to a 
traditional birth attendant , and 33% 
went to a relative or someone else .

Forty-five percent of abortions were 
self-induced : which means virtually all 
induced abortions in the study area 
were self-induced. 
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University
The Kersa Demographic 
Surveillance System was 
established in September 2007 
in Kersa district, Eastern Hararge 
zone, Oromia region, Ethiopia to 
collect demographic data on 
fertility, mortality, migration, 
and marital status. The 
surveillance system includes 
approximately 10,250 
households and 48,000 
individuals. Occasional sample 
surveys drawn from the Kersa 
DSS population have examined 
nutrition, reproductive health, 
environmental health, HIV/AIDS, 
health-seeking behavior, and 
health care utilization. 

Kersa surveillance activities are 
coordinated by staff from the 
Faculty of Health Sciences at 
Haramaya University.
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Complications Following an Abortion
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The vast majority of
abortions in the Kersa area
result in some type of
complication.

Over two-thirds (69%) of the 
women in the Kersa study
area who reported a
spontaneous or induced 
abortion experienced
excessive bleeding following
the abortion. Another 18%
of women reported having
an infection.

Only 13% of women reported having a spontaneous or induced abortion 
without any complications.

Abortions are a leading cause of maternal mortality in sub-Saharan Africa. 
Recent research indicates that maternal deaths due to abortion have been 
on the decline in Ethiopia (Ethiop. J. Health Dev. 2010;24 Special Issue 1).  
Nevertheless, it is estimated that close to 60 percent of abortions in 
Ethiopia are unsafe (IPAS, In Brief April 2010, info@guttmacher.org).

In the Kersa study area close to one-in-twenty women report having had an 
induced abortion. This figure is most likely an underestimate of the actual 
prevalence of induced abortions in the study area due to the stigma 
attached to having an induced abortion. The vast majority of these 
abortions were self-induced. Even among women who survive unsafe 
abortions, many will suffer long-term health complications (Reviews in 
Obstetrics & Gynecology. 2009 Spring; v.2(2): 122-126). Only one-in-
thirteen women who experienced a spontaneous or induced abortion in the 
Kersa study area received assistance from a health professional, even 
though 83% of the women who had an abortion experienced some type of 
complication. 

The stigma attached to having an induced abortion and a lack of 
understanding regarding the importance of seeking medical attention in 
the case of spontaneous abortions contribute to the low prevalence of 
medical assistance.  Outreach by health professionals is needed to educate 
women about the options available to them regarding safe abortions and 
the importance of seeking out medical care in the case of spontaneous 
abortions.
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