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Grounds on which abortion is permitted: 


To save the life of the woman
Yes


To preserve physical health
No


To preserve mental health
No


Rape or incest
No


Foetal impairment
No


Economic or social reasons
No


Available on request
No

Additional requirements:


Consultation with a professional or group of professionals is prerequisite to obtaining a legal abortion.  The woman’s consent, as well as that of three physicians, is also required.  Nicaragua’s abortion law allows the performance of “therapeutic abortions”, but does not specify which abortions are therapeutic.


Government view on fertility level:
Too high

Government intervention concerning fertility level:
To  lower

Government policy on contraceptive use:
Direct support provided

Percentage of currently married women using

 
modern contraception (aged 15-49, 1998):
57

Total fertility rate (1995-2000):
4.4

Age-specific fertility rate (per 1,000 women aged 15-19, 1995-2000):               152

Government has expressed particular concern about:


Morbidity and mortality resulting from induced abortion
Yes


Complications of childbearing and childbirth
Yes

Maternal mortality ratio (per 100,000 live births, 1990):


National                                                                                                          160


Central America 
140

Female life expectancy at birth (1995-2000):
70.6



Under the Criminal Code of Nicaragua, the performance of an abortion is generally illegal. A person who performs an abortion without the consent of the woman or when the woman is under 16 years of age is subject to three to six years’ imprisonment. If the woman consents, both she and the person performing the abortion are subject to one to four years’ imprisonment.  If, as a result of the abortion or the performance of methods on the woman inadequate to produce the abortion, the death of the woman results, the person performing the abortion is subject to six to ten years’ imprisonment; if any injury results, the person performing the abortion is subject to four to ten years’ imprisonment.  Persons who commonly perform abortions are subject to the maximum penalty, and medical personnel who perform an abortion are subject to harsher penalties. If the abortion is performed by the woman herself or by others  with her consent in order to hide her dishonour, the person performing the abortion is subject to one to two years’ imprisonment.


Nonetheless, the Criminal Code provides for the performance of legal abortions. Article 165 stipulates that therapeutic abortions for legal purposes shall be determined scientifically, with the intervention of three physicians and the consent of the spouse or the nearest relative of the woman. The Code does not, however, define which abortions will be considered therapeutic, although it can be presumed that an abortion performed to save the life of the pregnant woman would fall within that category.


Family planning services, which were initiated in Nicaragua in 1967, were limited in scope. Under the Sandinista Government, family planning activities were indirectly promoted through non-governmental organizations.


In the mid-1980s, 45 per cent of all admissions to the largest maternity hospital at Managua were the result of illegal abortion. Media attention generated discussion over the possible liberalization of the abortion law, which medical experts largely favoured on health grounds. It was noted that, whereas the number of abortions had remained more or less constant, the number of abortion-related deaths had actually increased, mainly because poorer women were unable to afford the fees charged by private clinics and therefore resorted to traditional midwives.


Since 1989, the Government has supported family planning activities directly through public-health facilities. The Ministry of Health provides 30 per cent of the country’s reproductive health services through a network of 900 health posts. The 1992-1993 Family Health Survey found that knowledge of contraception in Nicaragua was very high, with 97 per cent of women of reproductive age knowing at least one modern method of contraception. The 1998 Demographic and Health Survey reported that 57 per cent of married women aged 15-49 were using a modern contraceptive. Rural women, and particularly those with less education, were the least familiar with contraceptives. 
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