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INTRODUCTION

1 

although maternal mortality reduction has been 
2

human resources.

In 2002, responding to public health, human rights 
imperatives and the high attribution of unsafe 
abortion on maternal mortality, Nepal’s legal code 
(Muluki Ain 1854) 11thAmendment Bill was adopted 
by the parliament and granted women legal access to 
safe abortion.8,9 Women can seek safe abortion up to 
12 weeks of gestation for any indication upon request, 
up to 18 weeks of gestation in case of rape or incest 
and at any time during pregnancy in case of mental/
physical illness or if the life of the pregnant woman is 
at risk as approved by a medical practitioner and at 
any time during pregnancy if the fetus is deformed 
and incompatible with life. Additional considerations 
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include- only the certified providers are eligible to 
provide induced abortion services. The pregnant 
woman alone has the right to choose to continue or 
discontinue pregnancy, however in the case of minors 
(< 16 years of age) or mental incompetence; a legal 
guardian must give consent. Moreover, sex selective 
pregnancy termination is extremely prohibited in 
Nepal.8–12

Since 2002, in order to regulate abortion laws, 
the Government of Nepal has initiated various 
efforts. In 2003, Ipas for the first time conducted 
training for trainers on abortion care and in the 
same year government approved the Safe Abortion 
Procedural Order for establishing safe abortion care. 
Safe Abortion Advisory Committee allowed the 
commencement of safe abortion services in approved 
health facilities. In 2004, legal abortion services 
started for the first in some selected government 
hospitals of Kathmandu, Nepal. In the same year, 
manual vacuum aspiration training course was also 
started for service providers. The Abortion Task Force 
was dissolved and a technical committee for planning 
and implementing the comprehensive abortion care 
services was formed throughout the country.  In 2007, 
government introduced second-trimester abortion 
services. Similarly, midlevel provider training was 
started and medical abortion scale of strategy was 
approved in 2007 and 2008 respectively.8,9,13

Eight hundred eight-one physicians and 371 staff 
nurses were trained for safe abortion care and 
255 auxiliary nurse midwives received midlevel 
abortion training from 2002 to 2011. Similarly, 532 
safe abortion care health facilities including private 
sectors were registered and established covering 
all 75 districts.  At the end of 2011 throughout the 
country, 497,804 women sought the safe abortion.8,9,13 
Despite such considerable progress, unsafe abortions 
are still a major issue in Nepal as it has been estimated 
that they constitute only half of all the abortions 
undertaken every year. In Nepal, estimated 97,400 
illegal abortions occurred in 2008 which was likely 
equal to those done by unregistered providers.9,14 This 
indicates the unmet need of safe abortion services in 
Nepal. This paper examines the published research 
findings on abortion care practices in Nepal from 
1990 to 2014.

METHODS

articles were based on community based studies 
and the remaining articles were based on the health 

RESULTS
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Table 1. Analysis of community based original articles on abortion practices in Nepal published from 1990 to 
2014.
Studies Objectives Designs Study sites Sample size

Tamang 
and 
Tamang 
200515

- 

medical abortion 

- 

Medical Abortion 

abortion in the 
country.

Community 
based 
cross-
sectional 

Across the 
country: urban 

inner Terai and 

gynaecologists 

62 and 

- 
indigenous medicines 

- Many were interested in 

Puri 
et al 

16
associated with 
abortion decisions 

Community 
based 
cross-
sectional 

study

Morang,

study

Men- 11

- 

- 

et al 

community.

Community 
based 

Throughout 
country 

districts and 

- 
many consulted 

abortion.
- 

was not enough to 
address the unmet need. 

and 
Sharma 
2012

Assesses the Cross-
sectional 

whole country

- 

old married 

- 

- 
by ecological regions, 
education, age and 

children.

and 
Sonder-
gaard

women wanting to 

right to abortion

Cross-
sectional 

and 

- 
55

- 

- 

- 

sought abortion.
- Unmarried women were 

socio-cultural norms, 
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Table 2. Analysis of health facility based original articles on abortion practices in Nepal published from 1990 to 
2014.
Studies Designs Study sites

Rayamajhi 
abortion and outcomes based cross-

sectional 
analysis

related cases
- 

- 

Rana et al 
20

Study maternal 
mortality and morbidity 

abortions.

record analysis selected a induced 
- 

conditions and some died. 

21
Assess whether 

unit.

A tertiary 
records were 

- There was a decline in the 

Duwadi and 
Shrestha 

22

Determine the reasons 
that lead to choose 
abortion, assess the 

based cross-
sectional study

Family Planning 
clinics

- Maternal education was a 

- 

Vaidya and Assess the morbidities 

study
maternity who sought 

abortion related 
care

- 
- 

morbidity. 
Cross-sectional 

data collection

2 teaching 

clinics

- 
- 

at home.

Chawdhary 
25

Quasi-

controlled trial
teaching 50 women  and 

women

- 

Regmi and 
Madison 
201026 new second-trimester 

institutions 
based study

50 women who 
sought abortion 

- Abortion clients were 

counselled. 
- 

Tuladhar 
and Risal 
2010

awareness about 

abortion in women 
attending gynecology 
OPD.

cross-sectional 
study

selected a 
200 women 
who sought 
gynecology 

OPD.

- 

- Young women with higher 
education were more 
aware about it.  

et al 2010 abortion clients study maternity sought second 
trimester 
abortion

- 

Regmi et al 
2010

Find out the 

abortion to maternal 
based study

abortion

- 

- 
abortion.

legal abortion in the 

- 
abortion as an increasing 

- 

al 2011 trimester medical 
Multicentre 

controlled 

trial

Assigned to - 
in the doctor cohort and 
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Bingham et 
al 2011

in 2002.

study Valley and 

District. Sessions and 
20 session were 
conducted

- 

- 
communication 

Andersen et 
al 2012 study and 

cluster 

strategy

throughout the 
country

clients
- 
- 

Tamang et 
al 2012 associated with with women 

who sought 
abortion care    

MVA clients: 
- 

MA and MVA methods 

times high among those 

- 
to MVA.

2012

among abortion clients 
attending SAS.

based cross 
sectional study

are going to 

care in the near 

- 
abortion was unwanted 

- 

was low

Möller et al 
2012

on SAS centres in the 

Facility based 

study

15 doctors and 
nurses

- 

- 

- 

Puri et al 
2012

and changes that they 

Facility based Four tertiary 

with doctors, 
nurses and other 

- 

- 
obtaining abortion 

abortion clients. 

Facility based 
cross-sectional 
study

based study
- 

Paudel Assess the immediate 
study

A Center in 100 women who 
sought medical 
abortion

- 

- 
MA.

Panta et al 

surgical abortion in a 

Facility based 

study
selected a district and manual 

- 

Assess the maternal 

abortion.

Cross-sectional 
study who sought 

- 
occurred sooner, during 

Paudel et al 

abortion

A tertiary care ecords 
induced 

abortion.

- Abortion contributed to 

Rocca et al 

abortion care

Cross-sectional 
study

Four major - 
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abortion clinics who had surgical 
abortions

- One-third women had 

Berin et al 
and attitudes about 

abortion

Cross-sectional 
cohort study 
with matched 
controls.

Medical College, 

sought medical 

- 
education were less 

than women with lower 
education. 

abortion in legal settings
Cross-section 
study

2 abortion 
sought abortion

- 
were denied abortions

Rocca et al 

and methods chosen, 

abortions.

and end-line 

Two non-

clinics and two 

- 

method.
- 

Puri et al Determine the 
research

As study site: 

district and as 
control site: 

16 health 

control area

- 

Puri et al 

to MA

study 

between study 

As study site: 

district and as 
controlled site: 

16 health 

control area

- 

- 

50 study study 
200 women - 

succeeded in the clinic 

Padmadas 
51

use and estimate  
based cross-
sectional study

who had at least 
- 

- The discontinuation rate 
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remote areas. 

residence, education, household wealth quintile, age 

abortion.

Many women did 

abortion  which indicates that many women 

51
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original articles either conducted in community or 

studies. 

CONCLUSIONS

abortion issues, state should ensure that all women 
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