
1 In the remainder of this report, the term abortion includes mini-abortions unless indicated otherwise.

2 The pregnancy history was structured to ensure as complete reporting of abortions as possible, especially for

the period immediately prior to the survey.  Data were collected in reverse chronological order (i.e., information was first

collected about the most recent pregnancy and then about the next-to-last, etc.).  This procedure should result in more

complete reporting of events for the years immediately prior to  the survey than would a procedure that proceeds in

chronological order.  At the end of pregnancy history, interviewers were required to check the consistency between the

aggregate data collected at the outset of the reproductive section and the number of events reported in the pregnancy

history.  Finally, interviewers were required to probe pregnancy intervals of four years or more to detect omitted events.
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CHAPTER 5

INDUCED ABORTION

Jeremiah M. Sullivan, Talaibek S. Builashev and Guldana D. Duishenbieva

Induced abortion as a means of fertility control has a long history in the republics of the  former
Soviet Union.  Induced abortion was first legalized in the Soviet Union in 1920 but was banned in 1936 as
part of a pro-natalist policy emphasizing population growth.  This decision was reversed in 1955 when
abortion for nonmedical reasons was again legalized throughout the former Soviet Union. 

The practice of induced abortion can adversely affect a woman’s health, reduce her chances for
further childbearing, and  contributes to maternal and perinatal mortality.  The Ministry of Health of the
Kyrgyz Republic (MOH) has been concerned about the impact of abortion on women’s health and, in
particular, the impact of repeat abortion.  In an effort to curtail this practice the MOH is committed to
providing the population with a broad choice of modern, safe, and effective contraceptive methods. 

International experience with the collection of abortion data in population surveys has been relatively
unsuccessful in many populations because of respondent reluctance to report events that are associated with
social stigmas.  However, in the republics of the former Soviet Union and in many Eastern European
countries, induced abortion is an accepted means of fertility control.  In several of these countries household
surveys have collected data on this topic with apparent success (NIN and MI, 1996; IOG and MI, 1997;
RCPOMR and CDC, 1997).  Accordingly, questions on abortion were pretested and included in the final
questionnaires for the KRDHS.  

Information about induced abortion was collected in the reproductive section of the Women’s
Questionnaire (Appendix E).  The section began with a series of questions to determine the total number of
live births, induced abortions, miscarriages and stillbirths that a respondent has had.  When reporting the
number of abortions, respondents were told to include pregnancies terminated by vacuum aspiration (i.e.,
mini-abortions)1.  Next an event-by-event pregnancy history was collected.  For each pregnancy, the type of
outcome and year and month of termination were recorded.2

5.1 Pregnancy Outcomes
         

For the three-year period preceding the survey (i.e., from mid-1994 to mid-1997), Table 5.1 shows
the percent distribution of pregnancies by outcome.   In the Kyrgyz Republic, the majority of pregnancies,
63 percent, ended in a live birth and the remaining 37 percent terminated in fetal wastage (i.e., an induced
abortion, miscarriage or stillbirth).  Induced abortion was the most commonly reported type of fetal wastage,
accounting for 27 percent of all pregnancy terminations. 
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Table 5.1  Pregnancy outcomes by background characteristics

Percent distribution of pregnancies terminating in the three years preceding the survey, by type of outcome,
according to selected background characteristics, Kyrgyz Republic 1997
_______________________________________________________________________________________

Pregnancy outcome
_______________________________________ Number

Background Live Induced Mis- Still- of
characteristics birth abortion carriage birth Total pregnancies
_______________________________________________________________________________________

Residence
  Urban
  Rural

Region
  Bishkek City
  North 
  East
  South
 
Education
  Primary/Secondary
  Secondary-special
  Higher

Ethnicity
  Kyrgyz
  Russian
  Uzbek
  Other

Total

47.6 42.2 9.1 1.0 100.0 557
69.5 20.8 9.0 0.7 100.0 1,306

          
41.4 48.8 9.2 0.6 100.0 196
61.7 30.6 7.2 0.4 100.0 535
73.8 14.5 10.6 1.1 100.0 106
66.6 22.6 9.8 1.0 100.0 1,026

68.8 21.1 9.1 1.0 100.0 893
60.9 31.8 6.9 0.5 100.0 681
49.8 35.5 13.8 0.9 100.0 288

           
67.3 21.8 9.9 1.1 100.0 1,147
36.4 57.9 4.8 0.8 100.0 141
64.5 26.2 9.0 0.4 100.0 405
52.1 41.0 6.9 0.0 100.0 170

          
62.9 27.2 9.0 0.8 100.0 1,862

Table 5.1 also shows information on pregnancy terminations by background characteristics of
respondents.  In urban areas, pregnancies were twice as likely to end in abortion (42 percent) than in rural
areas (21 percent).  Substantial regional differences were also evident.  The proportion of pregnancies ending
in abortion was lowest in the East Region (15 percent), higher in the South and North Regions (23 and 31
percent, respectively) and highest in Bishkek (49 percent).

It is worth noting that the ranking of regions by pregnancies ending in abortion is inversely correlated
with fertility levels.  As shown in Table 3.2, the total fertility rate for the three years preceding the survey
was highest in the East Region (4.3 children per woman), lower in the South and North Regions (3.9 and 3.1
children per woman, respectively) and lowest in Bishkek (1.7 children per women).

Education and ethnicity are also associated with pregnancy outcome.  When progressing from
primary/secondary educated women to secondary-special and higher educated women, the proportion of
pregnancies terminating in abortion increases (21, 32 and 36 percent, respectively).  A substantial differential
in the proporation of pregnancies ending in abortion also exists between women of Kyrgyz and Uzbek
ethnicity (22 and 26 percent, respectively) and women of Russian ethnicity (58 percent).

5.2 Lifetime Experience with Induced Abortion

Lifetime experience of women with abortion is shown in Table 5.2.  It should be noted that the
statistics on the proportion of women who have ever had an abortion are based on all women 15-49
irrespective of their exposure to the risk of pregnancy. 
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Table 5.2  Lifetime experience with induced abortion

Percentage of women who have had at least one induced abortion and, among those women, the percent distribution of
the number of induced abortions and the mean number of induced abortions, according to selected background
characteristics, Kyrgyz Republic 1997
________________________________________________________________________________________________

Percentage of Among women who have had an
women who induced abortion, the number

have had of induced abortions Number
Background an induced _______________________________ of
characteristic abortion 1 2-3 4-5 6+ Total Mean women
_________________________________________________________________________________________________

Age
  <20
  20-25
  25-34
  35+

No. of live births
  None
  1
  2-3
  4-5
  6+

Residence
  Urban
  Rural

Region
  Bishkek City
  North 
  East
  South 

Education
  Primary/Secondary
  Secondary-special
  Higher

Ethnicity
  Kyrgyz
  Russian
  Uzbek
  Other

Marital status
  Never married
  Married, living together
  Ever married

Total

0.5 * * * * 100.0 * 743
12.0 70.9 25.3 2.5 1.3 100.0 1.5 766
36.4 50.1 42.1 5.7 2.1 100.0 1.9 1,043
53.1 30.1 49.5 12.7 7.7 100.0 2.7 1,296

1.8 70.6 26.4 3.0 0.0 100.0 1.4 1,074
26.4 47.3 41.3 9.1 2.3 100.0 2.1 571
46.8 38.4 43.2 10.4 8.1 100.0 2.6 1,321
44.6 38.8 49.2 9.4 2.6 100.0 2.1 658
36.9 37.1 54.8 6.3 1.9 100.0 2.0 224

40.7 32.0 49.3 11.2 7.6 100.0 2.6 1,290
24.9 46.8 41.5 8.2 3.5 100.0 2.1 2,558

46.9 29.8 50.8 13.4 6.0 100.0 2.6 518
36.9 37.3 45.1 11.4 6.2 100.0 2.5 1,188
19.2 53.3 38.6 7.4 0.7 100.0 1.8 215
22.9 47.3 42.2 5.8 4.6 100.0 2.1 1,926

22.0 44.5 42.5 9.0 4.1 100.0 2.2 2,053
40.7 37.6 46.1 10.0 6.3 100.0 2.5 1,151
37.6 36.8 47.6 9.7 5.9 100.0 2.3 643

25.3 44.9 43.9 8.5 2.7 100.0 2.0 2,380
55.2 23.0 47.1 15.0 14.9 100.0 3.4 412
27.4 49.8 43.7 4.8 1.6 100.0 1.9 691
39.7 34.0 48.0 11.8 6.2 100.0 2.6 364

0.4 * * * * 100.0 * 827
39.3 40.1 45.5 8.9 5.6 100.0 2.3 2,675
31.6 39.6 41.0 16.4 3.1 100.0 2.3 346

30.2 40.1 45.0 9.6 5.4 100.0 2.3 3,848
_________________________________________________________________________________________________
Note: An asterisk indicates that a figure is based on fewer than 25 unweighted cases and has been suppressed.

Overall, 30 percent of women of reproductive age in the Kyrgyz Republic have had at least one
abortion.  As expected, the percentage who have had an abortion increases rapidly with age; from 12 percent
of women 20-24 to 53 percent of women 35 and over.  Differences are also large by urban/rural residence;
experience with abortion is less among rural women (25 percent) than urban women (41 percent).  Regional
differences are even greater; experience with abortion is less than half as great among women in the East
Region (19 percent) than among women in Bishkek (47 percent).  
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Table 5.3  Induced abortion rates

Age-specific induced abortion, total abortion, and general abortion rates for the three-year period prior to the
survey, by urban-rural residence and ethnicity, Kyrgyz Republic 1997
________________________________________________________________________________________

Residence Ethnicity
Age of ________________  _______________________________________
woman Urban Rural Kyrgyz Russian Uzbek Other Total1

_______________________________________________________________________________________

15-19
20-24
25-29
30-34
35-39
40-44
45-49

TAR 15-49
TAR 15-44
GAR

8 5 2 (26) 0 (21) 6
92 41 42 (176) (34) (64) 57

120 53 62 (47) (118) (130) 77
83 79 68 (103) (104) (99) 81
78 48 47 (53) (74) (107) 58
30 18 20 (32) (25) (13) 22

6 12 9 (12) (19) (0) 10

2.09 1.28 1.25 2.25 1.86 2.17 1.55
2.06 1.22 1.21 2.19 1.77 2.17 1.50

70 41 41 76 58 74 51
________________________________________________________________________________________

TAR: Total abortion rate expressed per woman
GAR: General abortion rate (induced abortions divided by number of women 15-44) expressed per 1,000
women
Note:  Rates in parentheses indicate that one or more of the component age-specific rates is based on fewer than
250 woman-years of exposure.

Table 5.2 also presents information on repeat use of induced abortion.  Among women who have
ever had an abortion, a majority (60 percent) have had more than one.  Among women age 35+ who have
had an abortion, 70 percent have had more than one.  The mean number of abortions for women who have
had one or more abortions is 2.3.  Thus, among women who have used abortion to control their fertility,
repeat use has been common.

5.3 Rates of Induced Abortion

In this section rates of induced abortion are shown for the three-year period preceding the KRDHS
(i.e., the period from mid-1994 to mid-1997).  Two types of rates are presented; age-specific rates and the
total abortion rate (TAR).  The age-specific rates, which are shown per 1,000 women, represent the
probability that women of a given age will have an abortion during a period of one year.  The TAR, which
is expressed per woman, is a summary measure of the age-specific rates.  The TAR is interpreted as the
number abortions a woman would have in her lifetime if she experienced the currently observed age-specific
rates during her childbearing years.    

As shown in Table 5.3, at the national level, the age-specific rates of induced abortion increase in
the first few age groups of women, reach a broad peak in the age groups 25-29 and 30-34 (77 and 81 per
1,000, respectively) and decline in the older age groups.  The pattern is such that the age-specific rates of
abortion are less than the fertility rates of women under age 35 but are greater than the fertility rates of older
women (Figure 5.1).

The age-specific rates imply a lifetime TAR of 1.6 abortions per woman.  This estimate can be
compare with the estimates for Kazakhstan and Uzbekistan derived from nationl-level surveys recently
conducted in those countries.  The estimate for the Kyrgyz Republic is slightly less than the estimate for



67

Kazakhstan (1.8 abortions per woman, mid-1992 to mid-1995) but is substantially greater than the estimate
for Uzbekistan (0.7 abortions per woman, mid-1993 to mid-1996) (NIN and MI, 1996; IOG and MI, 1997).

Table 5.3 also shows induced abortion rates by residence and ethnicity.  At every age, the age-
specific urban rates exceed the rural rates.  Among women age 20-24 and 25-29, urban rates are more than
twice as great as rural rates.  Overall, the urban TAR (2.1 abortions per woman) exceeds the rural TAR (1.3
abortions per woman) by 62 percent (Figure 5.2).

The differentials by ethnicity are about the same as by residency.  Russian women frequently have
age-specific rates twice as great as Kyrgyz women.  The TAR for Russian women (2.2 abortions per woman)
exceeds the TAR for Kyrgyz women (1.3) by about 70 percent.

5.4 Trends in Induced Abortion

An indication of trends in induced abortion can be obtained by comparing values of the TAR for the
three years preceding the survey with the mean number of abortions reported by women age 40-49.  The
former is a summary measure of current abortion rates while the latter represents the cumulative experience
of older women (i.e., represents their experience over the last 25 years).    

Table 5.4 indicates that, at the national level, the current TAR and the number of abortions reported
by woman age 40-49 are the same (1.6 abortions per women) which implies that recourse to induced abortion
has been stable over the last couple of decades. 

However, while the abortion levels for the Republic as a whole appear to be stable, the data for some
population subgroups indicate that the use of abortion has changed.  For women residing in Bishkek and in
the North Region the TAR (2.0 and 1.6 abortions per women, respectively) is well below the mean number
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of abortions among women age 40-49 (2.4 and 2.1), suggesting a decline in the use of abortion in those areas.
Similarly,  for Russian women the TAR is well below the number of abortions reported by women age 40-49.
However these declines in the use of abortion have been offset by inceases by other groups.  For example,
for women residing in the South Region, the TAR  (1.5) exceeds the number of abortions reported by women
age 40-49 (1.1).

The KRDHS data allow a more direct investigation  of trends in induced abortion.  Table 5.5 shows
values of the TAR for the Kyrgyz Republic by five-year time periods prior to the survey.  For the periods 0-4
and 5-9 years prior to the survey, the TARs are almost identical (1.5 and 1.4 abortions per woman,
respectively).   These statistics imply that, at the national level, over the last ten years there has been little
change in the use of induced abortion.  

5.5 Abortion Rates From the Ministry of Health

The Ministry of Health has for many years collected abortion data through a registration system that
collects information from all government health facilities.  Comparison of the MOH data and the KRDHS
data will be useful.  The data from the MOH is only available in terms of the general abortion rate (GAR,
i.e., the number of abortions per 1,000 women age 15-49) so the comparison will be in terms of that index.

Table 5.6 compares estimates of the GAR based on data from the KRDHS and from the MOH for
two calendar-year periods: a period in the early 1990s (1991-93) and a period in the mid-1990s (1994-96).
For the earlier period the estimates are quite close: 48 per 1,000 for the KRDHS and 49 for the MOH.  For
the more recent period, the rates are quite different: 45 per 1,000 for the KRDHS and 31 per 1,000 for the
MOH.  Moreover, the trend of the two sets of rates are quite different.  The KRDHS rates show only a
modest decline of 6 percent between the two periods, while the MOH rates show a decline of 37 percent.
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Table 5.4  Induced abortion rates by background
characteristics

Total induced abortion rates for the three-year period
prior to the survey and mean number of induced
abortions ever done to women age 40-49, by selected
background characteristics, the Kyrgyz Republic
1997
________________________________________

Total Mean
induced number of

Background abortion abortions
characteristic rate1 40-49
________________________________________

Residence
  Urban
  Rural

Region
  Bishkek
  North  
  East
  South

Education
  Primary/Secondary
  Secondary-special
  Higher

Ethnicity
  Kyrgyz
  Russian
  Uzbek
  Other

Total

2.09  2.23
1.28  1.29

2.01 2.38
1.61 2.14
0.85 0.84
1.47 1.13

1.25 1.22
1.86 2.29
1.71 1.76

1.25 1.14
2.25 3.32
1.86 1.17
2.17 2.54

1.55 1.63
________________________________________
1 Women age 15-49

Table 5.5  Trends in age-specific induced abortion

Age-specific induced abortion rates for five-year periods
preceding the survey, by mother's age at the time of the abortion,
the Kyrgyz Republic 1997
__________________________________________________

Number of years preceding the survey
Mother's _________________________________
age 0-4 5-9 10-14 15-19
__________________________________________________

15-19
20-24
25-29
30-34
35-39
40-44
45-49

TAR 15-44
GAR

 6  9  4  3
62  42 50 52
68 77 75 96
77  77 77 [96]

 55  54  [79]   -  
  22  [28]   -    -  
[12] -  -  -  

1.45          1.44            -                -
   49             50            -                -

__________________________________________________

Note:  Age-specific induced abortion rates are per 1,000 women.
Estimates in brackets are truncated.

The difference in the rate can, in part, be
explained by recent out-migration among the population
of Russian and other European ancestry.  These are the
segments of the population that most frequently use
induced abortion.  According to official figures, between
the 1989 Census and 1997 there has been a net out-
migration of 29 percent of the population of Russian and
European ancestry (National Statistical Committee,
1989-1997).  The heaviest exodus did not occur until
1993 so, for the period 1991-93, the registration system
of the MOH recorded events for a national population in
which the ethnic groups making the most use of abortion
comprised a larger proporation than they did in the 1994-
96 period.   Some part of the declining trend in the MOH
abortion rates is the result of these changes in the ethnic
composition of the population.

The situation is different for the KRDHS survey.
The survey data only represent the past experience of the
population in the Kyrgyz Republic in 1997.  This means
that the abortion estimate from the survey for the earlier
time period is based on a population composition that is
not fully representative of the actual population at that
time.  We conclude that the abortion rates from the
survey for the period 1991-93 are too low and that
abortion rates have probably declined somewhat in the
past six to seven years.  However, the changing ethnic
mix of the population does not provide an explanation of
the difference between the MOH and KRDHS abortion
estimates for the period 1994-96 (31 and 45 per 1,000,
respectively).    



3 A similar finding is reported by the 1995 Kazakhstan Demographic and Health Survey where 23 percent of

induced abortions were preceded by a contraceptive failure (NIN and MI, 1996).
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Table 5.6  Comparison of abortion rates

General abortion rates (rates per 1,000 women age 15-49), by
calendar-year periods, KRDHS and Ministry of Health
_________________________________________________

Calendar-year period
___________________  Percent

Source 1991-93 1994-96 decline
_________________________________________________

KRDHS 48.0 45.2 6

Ministry of Health1 49.1 30.9 37
_________________________________________________
1 Source: Special tabulations provided by the Ministry of
Health. 

Table 5.7  Use of contraception prior to pregnancy

Percentage of pregnancies ended by induced abortion in the three years
preceding the survey, by whether contraception was used at the time of
becoming pregnant, Kyrgyz Republic 1997
_______________________________________________________

Use of Live Induced All
contraception birth abortion pregnancies1

_______________________________________________________

No contraception

Any method

Any modern method
  Pill
  IUD
  Injection
  Diaphragm/foam/jelly
  Condom

Any traditional method
  Periodic abstinence
  Withdrawal
  Douche

Total

Number of pregnancies

97.3 68.9 88.5

2.7 27.2 10.3

1.3 13.1 5.1
0.3 1.6 0.7
0.7 6.3 2.7
0.0 0.6 0.2
0.0 0.4 0.1
0.3 4.2 1.4

1.4 14.1 5.2
0.2 2.0 0.8
1.1 10.1 3.7
0.1 1.9 0.7

100.0 96.1 98.7

1,172 507 1,862
_______________________________________________________
1 Includes stillbirths and miscarriages

5.6 Contraceptive Use Before Abortion

For each pregnancy terminated by induced
abortion in the three years preceding the survey,
respondents were asked whether they were using a
method of contraception at the time they became
pregnant, and if so, what method.  Table 5.7 shows
the relevant statistics.

Twenty-seven percent of induced abortions
were preceded by a contraceptive failure.3  About
half of method failures resulting in abortions
occurred while using traditional methods, primarily
withdrawal but periodic abstinence and douche as
well, and half while using modern methods,

primarily the IUD and the condom.   It seems clear that the availability of more reliable methods would
reduce the incidence of induced abortion.
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Table 5.8  Source of services, provider and
procedure

Percent distribution of induced abortions in
the three years preceding the survey by source
of services, type of provider and procedure,
Kyrgyz Republic 1997
____________________________________
Characteristic Percent
____________________________________
Source of services
  Public sector
  Hospital
  Polyclinic
  Private sector
  Clinic
  Missing 

Type of provider
  Doctor
  Nurse, midwife
  Other
  Missing

Procedure
  Dilation and curettage
  Vacuum aspiration
  Caesarean section

Total

Number of induced abortions

98.3
 71.9
 26.4
  0.2

0.2
1.5

 97.9
  0.5

.2
   1.4

62.0
35.9

2.1

100.0

507

Table 5.9  Health problems following abortion

Percentage of induced abortions in the three
years preceding the survey with any reported
health problem, selected specific health
problems and complications requiring
hospitalization, Kyrgyz Republic 1997
____________________________________

Type of health problem Percent
____________________________________

Any reported heath problem

Specific health problems
  Excessive bleeding 
  Infection
  Lack of menstruation

Complications requiring
 hospitalization

Number of induced abortions

12.0

  7.5
 4.4
 2.5

6.0

507

5.7 Service Providers and Procedures Used

All women who had an induced abortion in the three
years prior to the survey were asked where the abortion was
performed, who assisted or provided the service and what
method was used.  Table 5.8 indicates that a virtually all
abortions (98 percent) were performed at public sector
institions; 72 percent at a public sector hospital and another
27 percent at a public sector polyclinic.  The private sector
accounted for less than one percent of reported abortions.
The vast majority of abortions (98 percent ) were performed
under the supervision of a doctor.  

Table 5.8 also shows the distribution of abortions by
procedure used.  Dilation and curettage was the procedure
used for almost two-thirds of abortions (62 percent) while
vacuum aspiration was employed for about one-third of cases
(36 percent).  A small proportion of abortions were performed
by caesarean section (2 percent).  Of the events occurring in
hospitals (figures not shown), dilation and curettage was the
procedure of choice (70 percent), almost all other abortions
were by vacuum aspiration (29 percent) and a small
proportion were by caesarean section (1 percent).  On the
other hand, for abortions performed at polyclinics, dilation
and curettage (48 percent) was used less frequently than
vacuum aspiration (57 percent).

 5.8 Complications of Abortion and Medical
Treatment

Respondents who reported having an induced abortion
in the three years preceding the survey were also asked if they
experienced any health problems following the abortion and,
if so, the type of problem and whether they were hospitalized
as a result of their problem.  Twelve percent of respondents
reported having health problems (Table 5.9).  The most
commonly reported problems were excessive bleeding,
infection and lack of menstruation.

Four percent of women who had an abortion in the last
three years reported that they had been hospitalized as a result
of problems related to their abortion (Table 5.9).  The mean
length of hospital stay for these women was 11 days.
Hospitalization was reported much less frequently for
abortions performed by vacuum aspiration than by dilation
and curettage (data not shown).  The reported rate of
hospitalization for health problems following an abortion
seems high.  Additionally, recourse to hospitalization is a common treatment pattern for reproductive health
problems in the Kyrgyz Republic, as in most of the republics of the former Soviet Union, so that the severity
of a health problem cannot be readily inferred from the fact of hospitalization.     
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