Explanatory notes

Symbols of United Nations documents are composed of capital letters combined with figures.


Various symbols have been used in the tables throughout this report, as follows:

Two dots (..) indicate that data are not available or are not separately reported.

An em dash (—) indicates that the population is less than 500 persons.

A hyphen (-) indicates that the item is not applicable.

A minus sign (-) before a figure indicates a decrease.


A full stop (.) is used to indicate decimals.


Use of a hyphen (-) between years, for example, 1995-2000, signifies the full period involved, from

1 July of the beginning year to 1 July of the end year.

Details and percentages in tables do not necessarily add to totals because of rounding.


Countries and areas are grouped geographically into six major areas:  Africa, Asia, Europe, Latin America and the Caribbean, Northern America and Oceania.  Those major areas are further divided geographically into 21 regions.  In addition, for statistical convenience, the regions are classified as belonging to either of two general groups:  more developed or less developed regions.  The less developed regions include all regions of Africa, Asia (excluding Japan), Latin America and the Caribbean, Melanesia, Micronesia and Polynesia.  The more developed regions comprise Northern America, Japan, Europe and Australia/New Zealand.


The group of least developed countries currently comprises 48 countries:  Afghanistan, Angola, Bangladesh, Benin, Bhutan, Burkina Faso, Burundi, Cambodia, Cape Verde, the Central African Republic, Chad, the Comoros, the Democratic Republic of the Congo, Djibouti, Equatorial Guinea, Eritrea, Ethiopia, the Gambia, Guinea, Guinea-Bissau, Haiti, Kiribati, the Lao People’s Democratic Republic, Lesotho, Liberia, Madagascar, Malawi, Maldives, Mali, Mauritania, Mozambique, Myanmar, Nepal, the Niger, Rwanda, Samoa, Sao Tome and Principe, Sierra Leone, Solomon Islands, Somalia, the Sudan, Togo, Tuvalu, Uganda, the United Republic of Tanzania, Vanuatu, Yemen and Zambia.


The following abbreviations are used in this volume:



ASFR

age-specific fertility rate



CDC


United States Centres for Disease Control and Prevention



CFA


Communauté financière africaine



GCC


Gulf Cooperation Council



HIV


human immunodeficiency virus



IPPF


International Planned Parenthood Foundation



IUD


intrauterine device



PAHO

Pan American Health Organization



PROFAMILIA
Asociación Pro-Bienestar de la Familia Colombiana (Colombia)






Asociación Pro-Bienestar de la Familia (Dominican Republic)



TFR


total fertility rate



UNFPA

United Nations Population Fund



UNICEF

United Nations Children’s Fund



USSR

the former Union of Soviet Socialist Republics



WHO

World Health Organization

COUNTRY PROFILES: DESCRIPTION AND REVIEW OF VARIABLES

This chapter contains a detailed description of the variables identified on the first page of each country profile. An attempt was made to provide comparable information for each country. Abortion laws can be complex and diverse; consequently, considerable space is dedicated to the description of the coding of the legal grounds for abortion. The section on abortion policy addresses the grounds on which abortion is permitted, and it is followed by a short section describing  any additional conditions required by the law.  The causes and consequences of induced abortion differ from one country to another. In order to capture some of these differences, explanations of a number of reproductive health indicators are given below.   In the background section that follows each country profile, abortion policies and their national context are described in further detail.

A.  Abortion policy
1.  Grounds on which abortion is permitted
The most commonly cited instances in which abortion is permitted include the following:

a) Intervention to save the life of the woman (life grounds);

b) Preservation of the physical health of the woman (narrow health grounds);

c) Preservation of the mental health of the woman (broad health grounds);

d) Termination of pregnancy resulting from rape or incest (juridical grounds);

e) Suspicion of foetal impairment (foetal defect);

f) Termination of pregnancy for economic or social reasons (social grounds).

These are the grounds for abortion that are coded in the first section of each country profile. A few countries may recognize additional grounds for abortion, including the presence in the mother of the human immunodeficiency virus (HIV); the age of the mother, when the pregnant woman is a minor; or contraceptive failure. These categories have only limited applicability, and they are not coded in this variable. However, detailed descriptions are provided in the background section for the relevant country profiles. The exact wording of many laws differs significantly; therefore, variations in the language and interpretation of each of the grounds are also reviewed in detail on the second page. When it is evident that policy deviates from the exact wording of the law, an asterisk is placed next to the relevant item indicating that the legal or official interpretation usually allows the abortion to be performed on those particular grounds. For example, in countries where the performance of an abortion is specifically prohibited under all circumstances, but where performing an abortion to save the life of the pregnant woman is permitted under the general criminal law principle of “necessity”, “saving the life of the woman” is coded as permitted but is followed by an asterisk.

In the limited number of countries where abortion law is determined at the local level rather than at the national level, the coded law is marked with an asterisk and an explanation is given below.  Where local  laws apply, a detailed description of this situation follows in the “Background” section of the text. 

(a)  Intervention to save the life of the woman
The performance of abortions is most commonly permitted on the grounds of saving the life of the pregnant woman. Although some countries provide detailed lists of what they consider life-threatening situations, in general, these situations are not specified but left to the judgement of the physician or physicians performing and/or approving the performance of the abortion. Almost all countries allow abortions to be performed to save the life of the pregnant woman either explicitly or under the general criminal law principle of necessity. Exceptions may include Chile, El Salvador and Malta, all of which have amended their abortion laws to eliminate provisions permitting the performance of abortions on certain grounds. Nonetheless, even in these countries, it is unclear whether a defence of necessity would be rejected by a court in the most serious cases of a threat to the life of a pregnant woman. 

(b)  Preservation of the physical health of the woman


In the majority of countries, abortion is permitted when it is necessary to preserve the physical health of the pregnant woman. The term “physical health”, however, has been defined in a number of different ways. In some countries, the definition is narrow, often encompassing lists of conditions that are considered to fall under this category; in other countries, the term “physical health” is broadly defined, allowing much room for interpretation. When possible, the permissible range of interpretations is reviewed in the text. In general, the countries of the British Commonwealth permit a broader definition of health than do the African or Latin American countries adhering to civil law. 

In a number of countries, the abortion law does not specify whether the term “health” encompasses both physical and mental health, but merely provides that an abortion is permitted when it averts a risk of injury to the pregnant woman’s health.  As a rule, the interpretation of health tends to be narrow, referring only to physical health. However, since the law does not make such a distinction, both physical and mental health have been coded as permitted, with an asterisk referring the reader to a footnote explaining this situation. Any distinctions in terms of actual practice are reviewed in the text. 

 (c)  Preservation of  the mental health of the woman
Many abortion laws specifically provide for the legal performance of abortions in cases involving a threat to the mental health of the pregnant woman. What constitutes a threat to “mental health,” however, varies significantly. In some countries, no definition exists, while in others, most of them Commonwealth countries, mental health is defined to include emotional distress caused to children of the marriage or emotional distress caused to the pregnant woman as a result of her environment. In these cases, the country has been coded as permitting abortions for socio-economic reasons (see below).

Countries coded as permitting abortions to be performed on mental health grounds also include those British Commonwealth countries that have followed the ruling of the landmark British decision, Rex v. Bourne, in which it was held that, although the law may not specifically allow abortions to be performed for physical or mental health reasons, such abortions are considered lawful (see above). The extent to which an abortion is permitted on mental health grounds varies from country to country. 

(d)  Termination of a pregnancy resulting from rape or incest
Permitting abortions to be performed in cases of rape or incest is a common provision of the world's abortion laws. Even in countries with restrictive abortion legislation, such as the Latin American countries, abortion is often allowed on these grounds. Such justifications for the performance of abortions take several forms. Some countries specifically mention rape and incest in their legislation. Other countries refer to these as cases in which the pregnancy is the result of a “criminal offence”, with no specification of the nature of the offence. This phrasing of the law is somewhat broader, encompassing statutory rape (consensual sex  with a minor) as well as forced rape and incest. Procedural requirements also vary. Some countries require the case to be brought to court or reported to the authorities before permission for an abortion can be granted, thus discouraging many women from seeking to obtain an abortion on these grounds.  

(e)  Suspicion of foetal impairment


As is the case with the juridical grounds for abortion, abortions are often permitted on the grounds of foetal impairment in countries with restrictive abortion laws. Several countries specify the type and level of impairment necessary to justify this ground.

(f)  Termination of pregnancy for economic or social reasons
The phrasing of laws permitting abortion on socio-medical, social or economic grounds varies widely.  Some specifically mention social or economic conditions while others only imply them. For example, in Barbados, the abortion law specifies that, in determining whether the continuation of the pregnancy would involve a risk of injury to the health of the pregnant woman, the medical practitioner must take into account the “pregnant woman’s social and economic environment, whether actual or foreseeable”. In New South Wales, Australia, where similar wording is employed, reference is made to social and economic stresses.  In other cases, as in South Australia and Belize, social and economic grounds are strongly implied: the determination of risk of injury to the health of the pregnant woman must take into account “the woman's actual or reasonably foreseeable environment”. Other countries, such as Burundi and Ethiopia, do not permit abortions to be performed on social and economic grounds, but allow such grounds to be taken into consideration in sentencing. Most laws that permit abortions to be performed on social and economic grounds are interpreted quite liberally and, in practice, differ very little from laws that allow abortions on request.

(g)  Availability upon request:  abortion permitted on all grounds
In countries that allow abortions to be performed on request, a pregnant woman seeking an abortion is not required to justify her desire to have an abortion under the law. She needs only to find a physician who is willing to perform the abortion. In a number of countries, such as Albania, Belgium and France, she may be required to state that she is in a situation of crisis or distress. This requirement, however, is purely a formality and the decision to have the abortion is still completely her own so long as she finds a physician who agrees to perform the abortion.  These countries have been coded with an asterisk.  Even in countries where abortion is allowed on request, time limits are usually set for the performance of the abortion, often within the first trimester. After this stage of pregnancy, the woman must present a valid ground for the abortion to be permitted.

2.  Additional requirements
This section concerns the additional procedural requirements that must be met before an abortion may be legally performed. It includes requirements relating to consent, personnel permitted to perform abortions, places where abortions may be performed, and the time limits within which abortions may be performed.

B.  Reproductive health context
1.  Government view of fertility level
This variable identifies the Government's perception of the overall acceptability of aggregate national fertility; it is divided into three categories:  not satisfactory because too low; satisfactory; and not satisfactory because too high.

2.  Government intervention concerning fertility level
Governmental intervention concerning the level of fertility is classified as four types:  (a) to raise the fertility level;  (b) to maintain the fertility level;  (c) to lower the fertility level; and (d) no intervention or no policy formulated.

3.  Government policies on effective use of modern methods of contraception
Four categories of governmental policy concerning individual fertility behaviour were adopted to categorize countries according to their level of support for modern methods of contraception:

(a)
The Government limits access to information, guidance and materials in respect of modern methods of contraception that would enable persons to regulate their fertility more effectively and would help them achieve the desired timing of births and completed family size;

(b)
The Government does not limit access to information, guidance and materials but provides no support direct or indirect for their dissemination;

(c)
The Government provides indirect support for the dissemination of information, guidance and materials by subsidizing the operating costs of organizations supporting such activities outside the Government's own services. The indirect support may take various forms, such as direct grants, tax reductions or rebates, or assignment of special status;

(d)
The Government provides direct support for the dissemination of information, guidance and materials within government facilities.

4.  Percentage of currently married woman using modern contraception
The percentage of currently married women aged 15-49 years that use modern contraception provides an indication of the actual availability of contraceptives. Use of contraception is inversely associated with abortion at the aggregate level.  A low availability of modern contraceptives tends to be correlated with high abortion rates. Conversely, when modern contraceptive methods are widely available and are used effectively, abortion rates tend to be relatively lower.  At the individual level, the use of contraception is positively associated with the practice of abortion. Women that have used a contraceptive method are at some time, on average, more likely to resort to abortion than those that have never used any contraceptive method.  However, women that have had an abortion are more likely to use contraception than women that have never done so.  It has been suggested that contraceptive use increases after an abortion because of the provision of contraceptives and counselling in abortion clinics. 

Information on contraceptive use was obtained primarily from representative national sample surveys of women of reproductive age conducted by various governmental and non-governmental agencies. The data pertain to women currently married or in a consensual union. 

5.  Total fertility rate
The total fertility rate (TFR) measures the number of children a woman would have during her lifetime if she were to follow current age-specific fertility rates. For most countries, the rates presented here are medium-variant estimates for the period 1995-2000 and are based on available data that have been adjusted to reflect rates for the same five-year period. 

6. Age-specific fertility rate for women aged 15-19
The age-specific fertility rate (ASFR) for women aged 15-19 is an indicator of current rates of adolescent fertility.  Specifically, the rate is the number of births to women aged 15-19 per 1,000 women in that age group.  In general, adolescent fertility has been increasing in a number of countries in recent years.  Many of these young mothers are unmarried, have no means of financial support and may face social disgrace as a result of the pregnancy.  Consequently, many resort to abortion.

7.  Government concern about morbidity and mortality resulting from induced abortion
This variable indicates government views of existing health complications resulting from induced abortion and notes any expression of special concern. The information was obtained from government replies to the Eighth United Nations Inquiry among Governments on Population and Development in 1998, or from the Seventh Inquiry in1992. If a Government did not respond to the Inquiry, statements made in official government documents and publications were reviewed in order to determine that Government's concern about morbidity and mortality resulting from induced abortion. 

8.  Government concern about complications of childbearing and childbirth
This variable indicates whether the Government views existing health complications resulting from childbearing and childbirth with special concern.  The information was obtained from the government reply to the Eighth and Seventh United Nations Population Inquiries among Governments, conducted by the Population Division. If a Government did not respond to the Inquiry, statements made in official government documents and publications were reviewed in order to determine that Government's concern about complications of childbearing and childbirth.

9.  Maternal mortality ratio
Induced abortion accounts for a large percentage of maternal mortality in developing countries, particularly in those with very restrictive abortion laws. According to the World Health Organization (WHO), a maternal death is defined as “the death of a woman while pregnant or within 42 days of termination of pregnancy regardless of the duration and site of the pregnancy, from any cause related to or aggravated by the pregnancy or its management, but not from accidental or incidental causes” (WHO, 1974, p. 764, cited in PAHO, 1990). Thus, the maternal mortality ratio measures the number of maternal deaths occurring in a given year per 100,000 live births during that year. Ideally, both that ratio and the proportion of deaths attributable to abortion should be included. Because induced abortion is frequently performed illegally, however, only deaths occurring in hospitals are reported, and even then the cause of death is often omitted. This practice greatly underestimates the number of deaths caused by abortion. Given these additional reasons for unreliability of data, the proportion of deaths attributable to abortion was not included. 

Caution should be exercised when examining maternal mortality ratios and making comparisons across countries. Under-registration of maternal deaths varies by country, as does under-registration of the cause of death. Even in developed countries, such as the United States of America, maternal mortality has been found to be under-registered by as much as 27 per cent (PAHO, 1990). Under-registration of births is also significant, and when the degree of under-reporting of births and deaths differs, the direction of the bias will also differ. Limiting the puerperal period to 42 days also introduces a downward bias.  Studies conducted in the United States have shown that 16 per cent of the “deaths associated with pregnancy, delivery and the puerperium occur between 42 days and one year afterwards” (PAHO, 1990, p. 119). Given the unreliability of data on maternal mortality and the lack of information for many countries, ratios for both the country and the region are included with each country profile. Where both figures are available and it is thought that the country in question might have very deficient vital statistics, the regional figure provides an idea of the extent of possible bias of the national figures. 

10.  Female life expectancy at birth
Female life expectancy at birth is included as a measure of women’s overall health. The figure represents the number of years that a newborn female child would live, on average, if she were subjected during her lifetime to the risk of dying observed for each age group in the current year.  For most countries, all the measures are medium-variant estimates for the period 1995-2000 unless otherwise specified and therefore permit cross-country comparisons.
