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Abstract

Background: Abortion practices among women are a complex and sensitive topic that has been a subject of debate and
controversy for many years. It involves the deliberate termination of a pregnancy and can have significant physical,
emotional, and ethical implications for individuals and society as a whole. Abortion practices among women vary significantly
worldwide due to cultural, legal, and social factors. Furthermore, the prevalence of abortion varies within different regions
and populations, with approximately 1 million abortions performed each year on average. Abortion practices can be
influenced by a variety of factors, including access to reproductive healthcare services, legal restrictions, socioeconomic
status, religious beliefs, and personal values.

Objective. Determine the prevalence of abortion practices among women in Kazakhstan.

Methodology: A cross-sectional study was conducted in the period from March 14 to March 30, 2024, to assess the
state of abortion practice among women. The object of the study were women aged 18 years and older living in different
regions of Kazakhstan. Stratified random sampling was used to form the sample, taking into account the geographical, age
and socio-economic diversity of the population of Kazakhstan. The number of respondents amounted to 237 people. Women
filled out anonymous questionnaires containing questions about socio-demographic characteristics, abortion experience,
factors influencing the decision to have an abortion and access to reproductive services.

Results: Abortion history was reported by 27.1% of women. The majority of women 69.0% had terminated pregnancy in
the first trimester. Spontaneous abortion was reported by 25.6% of respondents, while 23.8% indicated safe induced
abortion. The most frequent reason for induced abortion 41.5% was health problems (indications from the mother). In the
majority of cases, 26.8% were initiated by women themselves.

Conclusion: Effective reproductive health policies and interventions should prioritize access to safe and legal abortion
services, as complications from unsafe abortion procedures can result in severe health consequences and even death. To
achieve their desired fertility, women use a combination of contraception and abortion, and some societies also place
constraints on marriage and sexual activity.
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BeeneHue. AGOPTbI Cpeam XeHLWWH - CNoXHas U AenukaTHas Tema, KoTopasl Ha MPOTSKEHUM MHOTUX TeT SBMseTcs
nNpeameToM Oe6aToB M cnopoB. ABOPT nofpasymMeBaeT CO3HaTemnbHOe NpepbiBaHMe BGepeMeHHOCTH W MOXET MMETb
3HauMTENbHble (M3MYECKMe, SMOLMOHANbHbIE U 3TUYECKe MOCNEeACTBUA AN OTAENbHbIX MoAed M 0BLIecTBa B LIENOM.
MpakTuka aBopTOB CPEAM KEHLUMH BO BCEM MUPE 3HAUUTENBHO PasnnuyaeTcsl B CUMy KyNbTYpPHBIX, MPABOBbIX W COLMANbHbIX
hakTopoB. Kpome TOro, pacnpocTpaHeHHOCTb abOPTOB BapbUpyeTCst B pasHblX PErMoHax 1 rpynnax HacerneHus, B CpeaHeM
oKono 1 MMnnuoHa abopToB CoBepLIAeTCs exeroaHo. Ha npakTiky aGopToB MOXeT BNUATL LieMbli pAA (hakTopoB, BKItoYast
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[OCTYN K yCryram penpoayKTMBHOTO 300POBbS, MPaBOBbIE OrPAHUYEHNS, COLMANbHO-3KOHOMUYECKWIA CTaTyC, PENUIMO3HbIE
y6eXaEeHUS U NMYHbIE LEHHOCT!.

Llenu nccneposanus. Onpegennts pacnpocTpaHeHHOCTb NpakTUkM abopToB Cpeam xeHLuH B KasaxcTaHe.

Matepuanbl U metoabl uccnegoBaHus: B nepuog ¢ 14 no 30 mapta 2024 roga 6bino npoBeaeHO NonepeyHoe
nccnefoBaHme C LIENbIO OLEHKM COCTOSHUS NpakTuki abopToB cpeam xeHLwmuH. OBbEKTOM nccnefoBaHms CTanu XeHLWHbI B
BospacTe 18 neT W craple, NPOXMBalOWWe B pasnuuHbiX pervoHax Kasaxctawa. [ns dopmupoBaHusi BbIBGOpKM
ncnonb3oBanack CTpaTUMULMpOBaHHas CryyaiiHas BbIOOpKa, yYnTbiBaKLLas reorpaduyeckoe, BO3pacTHOE W coupanbHo-
9KOHOMUYEeckoe pasHoobpasne HaceneHus KasaxcraHa. KonmuecTBO pecrnoHAeHTOB COCTaBumno 237 4yenoBek. MKeHLWHbI
3aMoMHUN aHOHUMHbIE aHKETbI, COepXKaLLMe BOMPOCH O COLMarnbHO-AeMorpadpMyecknx XapakTepucTukax, onbite abopta,
hakTopax, MOBNMSABLLMX Ha peLleHne caenatb abopT, M MeCTo npoBeaeHns abopTa.

Pesynbtatbl: O6 aboptax B aHamHese coobwmmm 27,1% XeHwwH. BonbMHCTBO XeHwwuH - 69,0% npepsamm
BepemeHHOCTL B nepBom TpumecTpe. O camonpon3sonbHoM abopTe coobuwmnm 25,6 % pecnoHaeHTok, a 23,8% ykasanu Ha
BesonacHblit UCKyCCTBEHHbIM abopT. Haubonee uactoit npuumHon uckycctBeHHoro abopta B 41,5% cnydvaes 6binm
npobnembl CO 300pPOBLEM (MO MoKasaHWaM mMaTepu). B GonblmHeTBe cnyyaes, 26,8%, uHnymatopamu abopToB Bbinu camu
KEHLLMHI.

BbiBoa: SdhdhekTBHaAs NONMTMKa 1 MEpONpUATMS B 006nacT penpoayKTMBHOTO 340POBbS LOMKHbI B NEPBYIO OYepesb
obecneumBatb JoCTyn K 6e30macHbiM W MneranbHbIM yciyram no npepbiBaHnio GepemMeHHOCTM, MOCKOMbKY OCIOXHEHS
nocne HebesonacHblx abopTOB MOMYT MPUBECTM K TSHKEMbIM MOCMEACTBUAM [N 30OPOBbsS W Jaxe K cmepTw. [ns
LOCTKEHUS KernaeMor (DepTUMbHOCTM JKEHLUMHbI MCMONb3YIT COYETaHWE KOHTpaUenuuum 1 abopToB, a B HEKOTOPbIX
obLyecTBax Takke HaKragblBalT OrpaHUYeHNst Ha Gpak 1 CekcyanbHyH akTUBHOCTb.

Knrouesbie cnoga: abopT, UCKYCCTBEHHOE NpepbiBaHe 6epeMeHHOCTH, PenpoayKTUBHOE NOBEAEHNE.

Tyninpgeme
KA3AKCTAHOAFbI SUENOEP APACBIHOA TYCIK XXACATY
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Kipicne. Ditengep apacbiHgafFbl Tycik Tycipy-Oyn kentereH bingap Ooubl nikipTanactap MeH nikipranacrapabiH,
TakbIpbiObl GoMnFaH Kypaeni xaHe Ha3ik Takbipbin. ABOPT XYKTINiKTiH, caHanbl TypAae TOKTaTbiMyblH Gingipesdi xaHe xeke
afamzap MeH xanmnbl KoFaMm YLiH anTapnbikrain (usnkanblk, SMOLMOHANAbIK XaHe 3TuKarnblK cangapra aKenyi MyMKiH.
[yHve xysiHgeri oiiengep apacbiHga TYCIK xacaTy Toxipubeci MOAeHW, KYKbIKTbIK XoHe dneymeTTik ¢aktopnapra
GaiinaHbicTbl  anTapnbikTan easrepedi. COHbIMEH KaTap, TyCik jkacaTygblH Tapanybl ©p Typni aiMakTap MeH
nonynsumsnapgaa op Typni 6onagpl, Kbl CailbiH OpTa ecenneH 1 MWUANWMOHFA XyblK TYCIK acanagbl. Tycik xacary
ToXipubeciHe penpoAYKTUBTI AeHCayMbIK KbI3METTEPIHE KOI XETIMAINIK, KYKbIKTBIK LIEKTEeYnep, aneyMeTTiK-3KOHOMUKabIK
mapTebe, AiHN CeHIMAEP KOHE Xeke KyHAbINbIKTap CuaKTbl GipkaTtap aktopnap acep eTyi MyMKiH.

3epTTey maKcatbl. KasakcraHza ailenaep apacbiHaa TYCiK TyCipy ToxipubeciHiH TapanybiH aHblKTay

Matepuangap MmeH apictep: 2024 xbingbiH 14-30 Haypbisbl apanbifblH4a aienfep apacbiHga TYCK xacaTty
MpaKTUKACbIHbIH, Xan-KyiH 6aranay MakcaTbiHAa KenaeHeH, 3epTTey XKyprisingi. 3epTTey HbicaHbl KazakcTaHHbIH, pTypri
ailMakTapblHga TypatbiH 18 XacTaH ackaH ovengep 6onabl. IpikTemeHi KanbinTacTbipy YwWiH KasakcTaH XanKblHbiH,
reorpadusnbIK, Xac XaHe dNneyMeTTiK-3KOHOMUKaNbIK apTypninifiH eckepeTiH cTpaTUdMKaLMANaHFaH Ke3aemncok ipikreme
nanaanaHbingpl. PecnoHaeHTTepaiH caHbl 237 agamabl Kypaabl. Onenaep aneymeTTik-gemorpadusnbik cunaTtamanaps!,
TYCIK )acaTy Taxipubeci, TyCik xacarTy LeLiMiHe acep eTKeH (hakTopnap XeHe TYCIk )acaTy OpHbl Typanbl CypakTapbl 6ap
aHOHMMAi cayanHamanapgb! TONTbIpabI.

Hoatuxenepi: OnengepaiH 27,1% - bl TyCik TyCipy Tapuxbl Typanbl xabapnagsl. ©nengepaiH kenwiniri-69,0% GipiHLi
TPUMECTPAE KYKTINiKTi TOKTATThl. ©3AiriHEH TYCiK TyCipy Typanbl pecnoHaeHTTepAiH 25,6% - bl xabapnagel, an 23,8% - bl
Kayincia acangbl TyCik xacaTyabl kepceTTi. XacaHgbl Tycik xacatygblH eH ken TapafaH cebebi 41,5% xarpaiina
AeHcaynblkka OannaHbicTbl npobnemanap Gongbl (aHaHblH Hyckaybl 6oiibiHwa). Ken xarmaina, 26,8%, abopTTbiH
BacTtamalubinapb! aiienaepain eanepi bongepi.

KopbITbiHAbI: TuiMai penpoayKTUBTI AeHCaynblK cascaTbl MeH ic-llapanapbl, eH, anibiMeH, Kayincis xaHe 3aHgbl
abopT KbI3VETTEpiHE KON KETKi3ydi KamTamacbl3 €eTyi Kepek, ©WTKeHi KayinTi TyCik TyCipyAeH KeWiHri ackblHynap
[eHcaynblkka ayblp 3apgantapfa, TinTi eniMre akenyi MyMKiH. KaxeTTi KyHapnbinblKka KON XeTkisy YLiH ouengep
KOHTpaLenuuss MeH TyCiK TycipydiH KOMOWHauMsACbiH MaiganaHagbl, an kembip KoFamgapAa HEKe MEH KbIHBICTbIK
Bencenginikke WwekTeynep Kobinagpl.

Tyliindi ce3dep: abopm, xacaHObI mycik mycipy, penpodykmuemi MiHe3-Ky/bIK.
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Introduction

Conscious and planned pregnancy is one of the
important factors of reproductive behavior of the population.
The effectiveness of modern contraceptive methods
significantly affects birth control, maintenance of women's
health, reduction of maternal and perinatal mortality,
gynecologic disease rates, and prevention of abortion-
related complications [1,3]. Although there has been a
recent increase in the utilization of contraceptive methods in
the last thirty years, approximately 40-50 million abortions
are performed worldwide each year and almost half of them
occur in unsafe conditions [5]. Unsafe abortion is one of the
most important public health problems in the world.
According to the World Health Organization (WHO), the
numbers of unsafe abortions in different regions of the
world are approximately as follows: about 5 million in Africa,
about 10 million in Asia, up to 1 million in Europe, and about
4 million in Latin America and the Caribbean. On average,
one complicated abortion occurs every 7 births. Between 1
and 5 women who have an abortion require emergency
medical care because of complications such as sepsis,
bleeding, and trauma. Globally, about 13% of all maternal
deaths are related to complications from the 25 million
abortions that occur each year, which includes bleeding and
infections, and results in the deaths of at least 70,000
women. In addition, tens of thousands of women face long-
term health consequences, including infertility [2].

Contraception and abortion have always been
conscious forms of birth control and planning. Although
there are many ways to prevent unwanted pregnancies in
modern medicine, women still continue to resort to abortion.
Objective. Determine the prevalence of abortion practices
among women in Kazakhstan.

Methodology: A cross-sectional study was conducted
in the period from March 14 to March 30, 2024, to assess

the state of abortion practice among women. The object of
the study were women aged 18 years and older living in
different regions of Kazakhstan. Stratified random sampling
was used to form the sample, taking into account the
geographical, age and socio-economic diversity of the
population of Kazakhstan. The number of respondents
amounted to 237 people. Women filled out anonymous
questionnaires  containing  questions  about  socio-
demographic characteristics, abortion experience, factors
influencing the decision to have an abortion and access to
reproductive services.

All female participants were informed about the purpose
of the study and their rights to confidentiality. The study was
conducted in compliance with all norms and regulations
regarding data protection and research participation
Statistical analysis was performed using the program
StatTech v. 4.1.7 (developer - StatTech LLC, Russia).
Quantitative data were evaluated for conformity to normal
distribution using Kolmogorov-Smirnov (if the number of
subjects was more than 50). In case of absence of normal
distribution, quantitative data were described using median
(Me) and lower and upper quartiles (Q1 - Q3). Categorical
data were described with absolute values and percentages.
Comparison of two groups on a quantitative indicator whose
distribution differed from normal was performed using the
Mann-Whitney U-criterion. Comparison of three or more
groups by quantitative indicator, the distribution of which
differed from normal, was performed using the Kraskell-
Wallis criterion, a posteriori comparisons - using the Dunn's
criterion with Hill's correction.

Results

The study involved 237 women from different regions of
the Republic of Kazakhstan. The average age of women
was 30 years. The full characteristics of the study
participants are presented in Table 1.

Table 1.
Characteristics of study participants.
Parameters Categories Abs. % 95% ClI
1 2 3 4 5
Widow 3 1,2 0,3-3,6
Marital status Mgrried 153 63,7 57,3-69,8
Single 55 22,9 17,8 - 28,8
Divorced 29 12,1 82-169
Higher 159 66,2 59,9-722
Other 2 0,8 0,1-3,0
Education Unfinished higher education 20 8,3 52-12,6
Unfinished secondary 5 2,1 0,7-48
Secondary specialized 35 14,6 10,4 -19,7
Secondary 19 79 48-121
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Cont.Table 1.

1 2 3 4 B
Unemployed 9 3,8 1,7-7,0
Housewife 26 10,8 72-155
Other 39 16,2 11,8-215
Workplace Own business 28 11,7 79-16,4
Retired woman 1 04 00-23
Working occupation 30 12,5 8,6-174
Employee 66 27,5 22,0-33,6
Service sector 41 171 125-22,5
Abay 87 36,2 30,2-42,7
Akmola 14 58 32-96
Aktobe 10 4,2 20-75
Almaty 2 0,8 01-30
East Kazakhstan 22 9,2 58-135
Almaty city 20 8,3 52-12,6
Astana city 22 9,2 58-13,5
Shymkent city 23 9,6 6,2-14,0
Region Zhambyl 1 0,4 00-23
Zhetysu 3 1,2 0,3-3,6
West Kazakhstan 14 58 32-96
Karaganda 14 58 3,2-9,6
Kostanai 1 0,4 0,0-23
Kyzylorda 2 0,8 01-30
Mangystau 2 0,8 01-3,0
Pavlodar 2 0,8 01-3,0
North Kazakhstan 1 04 0,0-23
100 000 - 150 000 tenge 19 7,9 48-121
150 000 - 200 000 tenge 49 20,4 15,5-26,1
Monthly family income 200 000 - 300 000 tenge 67 27,9 22,3-34,1
(approximately) 70 000 go 100 000 tenge 8 3,3 1,4-6,5
More than 300 000 tenge 95 39,6 33,4-46,1
50 000 - 70 000 tenge 2 0,8 01-30
Abortion in the anamnesis was !
indicated by 27.1% of the interviewed
women. We analyzed age according to
abortion history. The vast majority of 60.00- '
abortions 69.0% were performed in the T =
first trimester of pregnancy. .
Two groups are represented in the |
“Abortion history” category: “Yes” (confirmed Abortion history
case of abortion) and “No” (no abortion). o 40,00- B Yes )
Interestingly, the mean age of those < (34.00] B No
who had a history of abortion was higher -
(34.00 years) compared to those who had '
no abortion (29.00 vyears). This may 20.00-
indicate that age may be a risk factor for o
abortion. According to the table presented,
when age was analyzed according to
abortion history, significant differences (p !
< 0.001) were found (method used: Mann- 0,00-

Whitney U-test) (Fig.2).

We analyzed age according to the reason for induced
abortion.

The study identified several categories of reasons for
induced abortion: “Other”: The mean age in this category is
28.50 years, with a range of 25.00 to 33.75 years, and
includes 70 observations.

79

Figure1. Age analysis according to abortion history.

The level of significance (p) for this group is 0.017%,
indicating a statistically significant difference in age
between this category and others.

“Many previous pregnancies, short duration after
previous pregnancy”: This group has a mean age of 35.00
years, interquartile range of 33.00 to 36.00 years and
includes 9 observations.
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Table 2.
Analysis of age according to the cause of induced abortion.
. Age
Parameters Categories e Q-0 0 p
Other 28,50 | 25,00-33,75 | 70
Many previous pregnancies, short term after previous 3500 | 33.0036.00 9
pregnancy ’ ' ’
Lhreir:gﬁcs:gcrj] Do not interrupt education (complete education) 25,00 | 19,50 - 26,50 4 0.017*
abortion Health problems (indications from the mother) 31,00 | 27,00-39,75 | 66 '
Disagreements with my husband 29,00 | 27,00-30,00 5
Fear of parents and public criticism (fear of being criticized) 30,50 | 28,75-32,50 4
Economic reasons 34,00 | 32,25-40,75 4

* — differences are statistically significant (p < 0,05)

And other categories such as “Not to interrupt
education”, “Health problems’, “Disagreement with
husband’, “Fear of parents and public criticism” and
“Economic reasons” with different mean ages and
interquartile range intervals.

It is also observed that the mean age varies in each
category, which may indicate the influence of different

factors on the abortion decision. Based on the data
obtained when analyzing age according to the reason for
induced abortion, we found statistically significant
differences (p = 0.017) (method used: Kraskell-Wallis
Criterion).

We analyzed age according to the initiator of induced
termination of pregnancy (abortion) (table 3).

Table 3.
Age analysis according to the initiator of induced termination of pregnancy (abortion).
Parameters Categories Age p
Me Q1 - Q3 n
iy ¢ artifici Husband 24,50 21,00 - 40,00 6
nitetor of aMCial ™ tmer 29,00 25,25 35,75 90 *
pregnancy Medical worker 35,00 29,00 - 40,50 15 0,046
(abortion) Self 33,00 29,00 - 37,00 42
Family 32,00 31,50 - 32,50 2

* — differences are statistically significant (p < 0,05)

The study identified several categories of initiators of
induced abortion:

“Husband: The mean age in this category is 24.50
years, with a range of 21.00 to 40.00 years, and includes 6
observations. The level of significance (p) for this group is
0.046%, indicating a statistically significant difference in age
between this category and the others.

“Other,” “Health Care Provider,” “Self,” and “Family”: Each
of these categories has a different mean age and interquartile
range interval.

60,00 -

L] L]
L ]
L
| .
o 40,00 -
&
20,00 -
L L]
0,00 -

It is also worth noting that the mean age in each category
varies, which may indicate different factors influencing the
abortion decision depending on the role of the initiator.

For example, the mean age for initiators categorized as
“‘Husband” is significantly lower than for the other categories,
which may reflect the different social and cultural contexts in
which such decisions are made. A comparison of age by
initiator of induced abortion revealed significant differences (p =
0.046) (method used: Kraskell-Wallis test). We performed an
analysis of age in relation to the problem after abortion (Fig.2).

The study divides participants
into two categories: “Yes” (those
who had problems after abortion)
and “No” (those who did not have
problems after abortion). “Other”

Problems after abortion IS also indicated for the latter

B3 Yes category, perhaps  meaning
ES Other something like “No, but with other
E= No circumstances”.

The mean age in the “Yes’
category is 33.00 years, with an
interquartile range of 27.50 to
41.00 years, and includes 19
observations.

Figure 2. Analyzing age in relation to the issue of the abortion ambassador.

The level of significance (p) for this group is 0.018%,
indicating a statistically significant difference in age
between this category and the others.
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The mean age in the “Other” category is 28.00 years,
with an interquartile range of 25.00 to 33.00 years, and
includes 67 observations. The mean age in the “None”
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category is 34.00 years, with an interquartile range of 29.00
to 37.50 years, and includes 63 observations.

These data indicate that age may play a role in the
likelihood of post-abortion problems, as the mean age for
those who had problems is lower than for those who did not
have problems. According to the table presented, when
comparing age according to the problem of the abortion
ambassador, statistically significant differences (p = 0.018)
were found (method used: Kraskell-Wallis Criterion).

When asked the question “Suppose you are currently
having an unwanted pregnancy, what would you do?” 40.7% of
women answered “l would continue to carry the pregnancy’,
22.8% chose the answer “| would have an abortion (induced
abortion)” and 13.8% answered ‘I don't know what to do”.

Discussion. In India, due to many social and economic
problems, women are allowed to have abortions, but at the
same time there are many barriers to legal abortion, thus in
2015, 78% of abortions in non-medical facilities were
performed in this country [6]. The results of our study showed
that 42.1% women had abortion in a government health facility,
6.6% in a non-government health facility, 10.5% in a private
clinic and 40.8% indicated other. Data on the age distribution of
abortion are available for only a limited number of countries.
According to the Guttmacher Institute, of the 17 countries with
reliable abortion registration systems, 12 countries have the
highest number of abortions in the 20-24 age group, when
women are usually unmarried but sexually active. When a
woman has an unplanned pregnancy for various reasons, such
as ineffective contraception, she is forced to choose between
continuing the unwanted pregnancy or terminating it. Most
abortions occur as a result of an unwanted pregnancy. The
Guttmacher Institute estimates that 99 million unwanted
pregnancies occur worldwide each year. This means that 44%
of all pregnancies either occur at the wrong time (“untimely
pregnancies”) or occur against the wishes of the woman/couple
(‘unwanted pregnancies”). The incidence of unintended
pregnancies in developing countries is higher than in
developed countries: 65 per 1000 women of reproductive age
compared to 45 per 1000 respectively. When faced with an
unwanted pregnancy, on average 56% of women decide to
have an abortion.

This rate is significantly higher in Central and East Asia and
Eastern Europe (77-78%), while it is significantly lower in North
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America and Oceania (36-38%) and Eastern, Central and
Southen Africa (30-36%). In our study, 22.8% of women
expressed willingness to terminate unwanted pregnancy. The
frequency of unintended pregnancies may indicate unmet
demand for contraception or ineffective use of contraceptive
methods. Therefore, improving the quality of family planning
services is seen as a key method to reduce the number of
unintended pregnancies and, consequently, abortions. Studies
from different regions of the world show that as childbearing
becomes more common, couples are increasingly turning to
contraceptive methods, but not always successfully.

Conclusion. Abortion history was reported by 27.1% of
women. Most of them, 69.0%, terminated pregnancy in the first
trimester. Among respondents, 25.6% reported experiencing
spontaneous abortions, while 23.8% underwent safe induced
abortions. The primary reason cited for induced abortions,
constituting 41.5%, was health concerns (based on maternal
indications). In the majority of instances, equivalent to 26.8%,
abortions were self-initiated by women.
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