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Abstract

Abortion has been a great challenge in developing countries like 
Nigeria due to restrictive abortion laws. Quackery practices have 
increased mortality and thus made abortion unsafe and life-
threatening. Currently, about 75% of global maternal deaths are 
due to unsafe abortion. Incidence of abortion in Nigeria is likened 
to lack of adequate health care resources and infrastructure, 
restrictive abortion laws and religious beliefs. This review explored 
a few pieces of research revealing population perspectives and 
social justices relating to unsafe abortion in Nigeria. Based on their 
outcomes, challenges, and recommendations, unsafe abortion risks 
are perceived as preventable and controllable and can be achieved 
through community and behavioural changes which could involve 
adaptation to both global responses to international programs 
and policies. To achieve this, culture and religion will also play an 
influential role as Nigeria is multi-cultural and has different religion. 
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persistent public health issue worldwide. Amongst other sexual and 
reproductive health problems, it is, however, the most neglected [5]. 
There has been a significant increase in the health burden associated 
with unsafe abortion, recording over 15 million unsafe abortions out 
of 42 million pregnancies that were voluntarily terminated globally, 
with 98% occurrence in under-developed and developing countries 
[6]. The findings of this study are consistent with findings of past 
studies by Grimes et al. [5], which stated a 1995 worldwide estimation 
of unsafe abortion; 26 million legal abortions and 20 million illegal 
abortions are carried out yearly, leaving over 68,000 women die 
because of increased complications associated with unsafe abortion. 
More so, 97% of these unsafe abortions carried out are in developing 
countries such as Nigeria. Data and statistics of abortion rate were 
collected over a period of four years (2010 to 2014) and about 86% 
of 56.3 million abortions that occurred globally were carried out in 
low-income countries [7].

Restrictive Abortion Laws
In Nigeria, the topic of abortion is seen as being controversial 

as it ranks amongst the first category of developing countries with 
abortion restriction laws [8]. The two codes governing the Nigerian 
law system on abortion are the Criminal code, which governs the 
southern parts of Nigeria and the Penal codes, which governs the 
northern parts of Nigeria. These codes are expressed in three sections; 
sections 228, 229 and 230 of the Criminal code and sections 232, 
233 and 234 of the Penal code [9]. As stated by the Criminal code, 
there is a 14 years’ imprisonment penalty for anyone carrying out an 
abortion for a woman (section 228 of the Criminal code), a 7 years’ 
imprisonment penalty for any woman procuring an abortion (section 
229 of the Criminal code) and a 3 years, imprisonment penalty for 
anyone supporting, supplying or encouraging a woman’s miscarriage 
(section 230 of the Criminal code) with an accusation of felony [9]. 
The Penal code, however, portrays equal punishment measures with 
the Criminal code (fine and imprisonment) both (Criminal and Penal 
code) having an exemption of carrying out an abortion with reasons 
of saving the mother’s life when at risk (physical or mental reason) 
[8,10-12]. 

In 1996, the first national study carried out to carefully observe 
the incidence of abortion in Nigeria recorded about 610,000 abortions 
(25 per 1,000 women) spanning across 15 years to 44 years of age [11]. 
Similarly, several studies have explained that over 600,000 abortion 
procedures carried out to save the mother’s life as stated by the 
abortion law, many were performed by unqualified persons and in 
unsafe conditions [13-15]. Despite the restriction placed on abortion 
in Nigeria, unsafe abortion remains widespread. The Nigerian 
Demographic and Health Survey (NDHS) conducted in 2003 stated 
that about 12% of pregnancies in Nigeria end in abortion [13], 
however, in 2012, as stated by Oginni et al. [8], there was a treatment 
rate of 5.6 per 1,000 women of reproductive age (212,000 women) and 
over 3,000 deaths were recorded because of complications associated 
with unsafe abortion. Furthermore, Bankole et al. [11] stated similar 
findings in 2012 having an estimate of 1.25 million induced abortions 
(33 abortions per 1,000 women), 56% of 59 per 1,000 unintended 
pregnancies ended in abortion, 212,000 women were treated for 
complications arising from unsafe abortions and 285,000 women who 

Introduction
The termination of pregnancy performed with unsafe and 

unhygienic equipment or by individuals who are not qualified is 
known as unsafe abortion [1,2]. It is mostly found in areas or regions 
with restricted or no access to legal abortion [3]. This act of unsafe 
abortion results in several health complications, thus making it a 
public health issue [3]. Some of the medical outcomes of unsafe 
abortion include incomplete abortion, Sepsis, Haemorrhage and 
Internal organ damage [3]. In Nigeria, about 40 million women are 
in their childbearing ages and the country accounts for about 2.4% 
of world population, however, unsafe abortion and pregnancy-related 
deaths in Nigeria results to about 10% of global deaths [4], this, 
therefore, suggest that incidence of unsafe abortion is high in Nigeria. 
In view of this, review is aimed at exploring abortion incidence, causes 
and possible solutions in Nigeria so as to proffer lasting solution to the 
high mortality and morbidity linked to unsafe abortion in Nigeria.

Population Perspective
Unsafe abortion has remained a highly pandemic and 
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experienced severe health complications but could not be treated. 
Still pointing out the incidence of unsafe abortion, the society of 
gynaecology and obstetrics reported that about 20,000 Nigerian 
women die due to complications associated with unsafe abortion [16]. 

Demographic Characteristics
According to Chae Desai et al. [7], the knowledge of the 

demographic characteristics of women seeking an abortion could be 
of help in curbing the consequences of unsafe abortion in Nigeria. 
However, several studies have under-seen the profile of women 
seeking induced [11,14]. The incidence of abortion has been seen 
in women of single marital status and women in their adolescence 
age. It was argued in a study presented by Bankole Singh et al. [10], 
stating that 80% of women admitted with complications associated 
with unsafe abortion were young girls in their adolescence age. 
Globally, over 2.44 million adolescence procure an abortion after 
being pregnant [17], similarly, 50% of all abortion-related mortality 
recorded in the African region is women within the age brackets of 15 
to 24 years [12]. A study conducted over a period of 12 years in Osun 
state (Ille-Ife); a south-western part of Nigeria showed a 30% maternal 
mortality rate amongst women between the ages of 15-20 years; which 
37% of them were students [18]. In addition, several studies argued 
that poorly educated women, women of low socioeconomic status, 
women living in urban areas, women with no record of children, 
blacks, the price of procuring an abortion and the woman’s religious 
belief are positively associated with the demand of Bankole A et al., 
WHO, Brown RW, Grossman M et al., Kane TJ et al., Medoff HM and 
Medoff MH [10,12,19-24]. There are so many reasons associated with 
the demand for abortion by women, in the study presented by Lamina 
MA [25], it was argued that unintended pregnancy is a major cause 
of abortion in Nigeria. He further explained in his studies that low 
use of contraceptives (11% to 13%), Non-consensual sex, increased 
sexual activity and early initiation to sexual activity, are factors that 
contribute to unintended pregnancy; thus, posing a major economic, 
social, psychological or religious challenge on women of reproductive 
age. However, Grimes et al. and Okonofua [5,26] explained that 
socioeconomic concerns such as poverty, no support from partner, 
fear of discontinuity in education or work, relationship problems and 
wants like termination of pregnancy when perceived it is a female. 
In addition, family building preferences for example; healthy birth 
spacing or postpone childbirth, pregnancies resulting from rape or 
incest, contraceptive failure (some religion and culture frown at the 
use of contraceptives), risk to maternal or foetal health and poor 
access to health facilities are factors that also lead to abortion [5,26]. 

Discussion
Social justice

The effect and complications of unsafe abortion are life-
threatening. Mitsunaga et al. [16] in his studies grouped the 
complications of unsafe abortion into an infection, bleeding and 
long-term complications (Table 1). The government of Nigeria having 
acknowledged that unsafe abortion remains the leading course 

of maternal mortality and morbidity in Nigeria has committed to 
improving maternal health [11]. However, there has been no recorded 
progress to the issue of maternal mortality thus leaving Nigeria as one of 
the countries with the highest rate of maternal mortality worldwide [11].

Social consequences of abortion

Bankole et al. described that aside maternal mortality and 
morbidity, unsafe abortion also has a social cost effect on Nigerian 
women and their household by increasing the risk of going contrary 
to the restrictive abortion law of the country and the possibility of 
strong social sanctions [11]. In the studies conducted by Singh S [27], 
the consequences of abortion were classified into economic and social 
consequences. The economic consequences are categorized into the 
direct cost of providing medical care for women who are hospitalized 
as a result of abortion complications and indirect cost to the woman 
and her family [27]. The direct cost explains that the larger portion of 
cost is born by the woman’s family despite the subsidized cost by the 
public sector while the indirect cost explains the loss of productivity 
by the woman from abortion-related morbidity or mortality [27]. This 
may possibly result in negative wellbeing of her children or in extreme 
cases push the household into poverty [27]. The social consequences 
associated with unsafe abortion include the impact of mother’s 
health on her children, effect on the stability of marriage (leading to 
breakups because of infertility or infidelity to partner). These social 
consequences lead to stigmatization [27]. Stigmatization is not only 
seen as being harmful to women who seek an abortion, but it also 
has a unique role in the decision making of women (whether to have 
a safe abortion or not) [8]. The strong social sanctions against pre-
marital sex in Nigeria are very consequential for young and unmarried 
women and as such may lead to stigmatization such as difficulties in 
finding a life partner [27].

Several policies have been put in place to reduce the incidence of 
complications (Maternal mortality) that arises due to unsafe abortion 
in Nigeria. These policies are; The National Policy and Strategy 
to Achieve Health for all Nigerians (1998); the National Policy 
on Population for Development, Unity Progress and Self-reliance 
(1998); Post-Abortion Care Services (1997); Making Pregnancy Safer 
(MPS) by WHO (2001); The National Economic Empowerment 
Development Strategy (1999); The National Reproductive Health 
Strategy Framework (2002), National Guidelines for Women’s Health 
(2003); Free Maternal Healthcare Policy (2009); The National Family 
Planning and Reproductive Health Policy Guidelines and Standards 
of Practice (2004); National Safe Motherhood and Birth Preparedness 
Plan (2005) and An Integrated Maternal Newborn and Child Health 
(IMNCH) (2007) [28]. However, despite putting into law these policies 
for a better maternal health outcome, achieving a healthy maternal 
outcome/ reducing the incidence of maternal health complications 
associated with unsafe abortion has failed due to a lack of governmental 
commitment in the implementation of these policies [28].

Possible solutions

The liberalization of abortion in developed countries have been 
found effective in curbing complications associated with unsafe 
abortion, thereby promoting safe abortion. This policy has been 
encouraged in developing countries like Nigeria, to reduce the 
incidence of unsafe abortion [6,29]. However, the implementation of 
induced abortion has failed twice in Nigeria, suggesting that it is a 
very sensitive issue in the country due to its deeply rooted religious 
and moral beliefs [6]. In the liberalization of abortion, doctors who 
are seen to be able to act as advocates in campaigning for increased 

Table 1: Summary of complications of unsafe abortion.

Complications Examples
Infection Pelvic inflammatory disease, bacterial vaginosis, 

gonorrhoea, chlamydial infection etc.
Bleeding Uterine fibroids, parity etc.
Long-term 
complications

Reproductive tract infection, ectopic pregnancy, 
premature delivery, death etc.
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access to safe abortion services in Nigeria tend to be indecisive on the 
effect of liberalization of abortion on maternal mortality. Most of them 
in support of the liberalization of abortion suggests that it will reduce 
the stigmatization associated with abortion and also, make abortion 
procedure safe as it will be carried out by trained medical staff. 
However, those of them who are not in support of the liberalization of 
abortion explained that it will not only increase quackery but also it 
will increase sexual promiscuity. Putting into consideration religion, 
moral and fetal right to life, they further explained that doctors are 
trained to protect life not destroy it [6]. Several reasons were given 
by the doctors who opposed the liberalization of abortion in Nigeria; 
these reasons were religious and moral reasons, consideration of 
induced abortion being unethical and being outside their scope 
of practice, however, abstinence from pre-marital sex, use of 
contraceptives, and sex education were encouraged by these doctors 
as methods of avoiding induced abortion [6]. 

There is a pressing need for women empowerment; this is to 
encourage women to take charge of their lives. The one out of the 
many ways through which this can be achieved is education (United 
Nation Population Fund [UNFPA], (2014). In addition, the ability to 
pursue quality life has been seen amongst educated [30].

Certain behaviour and religious beliefs have also been seen 
to endanger the health of women [31-38]. To create positive and 
healthier lives for women, health promotion policies should be 
targeted at changing attitudes or beliefs that can be life-threatening.

Conclusion 
In Nigeria, unsafe abortion can be brought to a minimum by a 

proper community or behavioural change. This can be achieved by 
creating awareness, enlightening the community and adapting to 
global responses to international programs and policies putting into 
consideration the peoples’ way of life.

References

1. Lohr PA, Fjerstad M, DeSilva U, Lyus R (2014) Abortion. BMJ 2014: 348.

2. Shah I, Ahman E (2009) Unsafe abortion: global and regional incidence, trends, 
consequences, and challenges. J Obstet Gynaecol Can 31: 1149-1158.

3. Rosenthal E (2007) Legal or not, abortion rates compare. 

4. Atakro CA, Addo SB, Aboagye JS, Menlah A, Garti I, et al. (2019) Contributing 
factors to unsafe abortion practices among women of reproductive age at 
selected district hospitals in the Ashanti region of Ghana. BMC Women’s 
Health 19: 1-17.

5. Grimes DA, Benson J, Singh S, Romero M, Ganatra B, et al. (2006) Unsafe 
abortion: the preventable pandemic. The Lancet 368: 1908-1919.

6. Okonta PI, Ebeigbe PN, Sunday-Adeoye I (2010) Liberalization of abortion 
and reduction of abortion-related morbidity and mortality in Nigeria. Acta 
Obstet Gynecol Scand 89: 1087-1090.

7. Chae S, Desai S, Crowell M, Sedgh G, Singh S (2017) Characteristics of 
women obtaining induced abortions in selected low- and middle-income 
countries. PLoS One 12: e0172976.

8. Oginni A, Ahmadu SK, Okwesa N, Adejo I, Shekerau H (2018) Correlates of 
individual-level abortion stigma among women seeking an elective abortion 
in Nigeria. Int J Women’s Health 10: 361-366.

9. Okagbue I (1990) Pregnancy termination and the law in Nigeria. Stud Fam 
Plann 21: 197-208. 

10. Bankole A, Singh S, Hass T (1998) Reasons why women have induced 
abortions: Evidence from 27 countries. Guttmacher Institute 24: 117-127.

11. Bankole A, Adewole IF, Hussain R, Awolude O, Singh S, et al. (2015) The 
incidence of abortion in Nigeria. International Perspectives on Sexual and 
Reproductive Health 41: 170-181.

12. WHO (2014) Unsafe abortion: global and regional estimates of incidence of 
unsafe abortion and associated mortality in 2000 (Edn 4).

13. Awoyemi BO, Novignon J (2014) Demand for abortion and post abortion care 
in Ibadan, Nigeria. Health Econ Rev 4: 1-9.

14. Henshaw K, Singh S, Oye-Adeniran B, Adewole FI, Iwere N, et al. (1998) The 
Incidence of Induced Abortion in Nigeria. Guttmacher Institute 24: 156-164.

15. Henshaw KS, Singh S, Haas T (1999) The incidence of abortion worldwide, 
Guttmacher Institute 25: 30-38.

16. Mitsunaga TM, Larsen UM, Okonofua FE (2005) Risk factors for complications 
of induced abortions in Nigeria. J Womens Health 14: 515-528.

17. Olukoya P (2004) Reducing maternal mortality from unsafe abortion among 
adolescents in Africa. Afr J Reprod 8: 57-62.

18. Okonofua FE, Onwudiegwu U, Odutayo R (1994) Pregnancy outcome after 
illegal induced abortion in Nigeria: a retrospective controlled historical study. 
Afr J Med Med Sci 23: 165-169.

19. Brown RW, Jewell RT (1996) The impact of provider availability on abortion 
demand. Contemp Econ Policy 14: 95-106. 

20. Deyak TA, Smith VK (1976) The economic value of statute reform: The case 
of liberalized abortion. J Political Econ 84: 83-99.

21. Grossman M, Joyce TJ (1990) Unobservables, pregnancy resolutions, and 
birth weight production functions in New York City. J Political Econ 98: 983-
1007.

22. Kane TJ, Staiger D (1996) Teen motherhood and abortion access. Q J Econ 
111: 467-506.

23. Medoff  HM (1988) An economic analysis of the demand for abortions. Econ 
Inq 26: 353-359.

24. Medoff MH (2012) Race, restrictive state abortion laws and abortion demand. 
Rev Black Political Econ 41: 225-240.

25. Lamina MA (2015) Prevalence of abortion and contraceptive practice among 
women seeking repeat induced abortion in western Nigeria. J Preg 2015: 1-7.

26. Okonofua FE, Hammed A, Nzeribe E, Saidu B, Abass T, et al. (2009) 
Perceptions of policymakers in Nigeria toward unsafe abortion and maternal 
mortality. Int Perspect Sex Reprod Health 35: 194-202. 

27. Singh S (2010) Global consequences of unsafe abortion. Women’s Health 
6: 849-860.

28. Bankole A, Sedgh G, Okonofua F, Imarhiagbe C, Hussain R, et al. (2009) 
Barriers to safe motherhood in Nigeria. Guttmacher Institute, New York.

29. United Nations (2014) Abortion policies and reproductive health around the 
world.

30. Akpan EO (2003) Early marriage in eastern Nigeria and the health 
consequences of vesicovaginal fistulae (VVF) among young mothers. Gender 
and Development 11: 70-76.

31. Ugwu NU, de Kok B (2015) Socio-cultural factors, gender roles and religious 
ideologies contributing to Caesarian-section refusal in Nigeria. Reprod Health 
12: 70.

32. Aras R (2011) Social marketing in healthcare. Australas Med J 4: 418-424.

33. Brüssow H (2013) What is health? Microb Biotechnol 6: 341-348.

34. Jerman J, Frohwirth L, Kavanaugh ML, Blades N (2017) Barriers to abortion 
care and their consequences for patients traveling for services: qualitative 
findings from two states. Perspect Sex Reprod Health 49: 95-102.

35. Mellinger J (2006) Fourteenth-century England, medical ethics, and the 
plague. AMA J Ethics 8: 256-260.

36. Shapiro GK (2013) Abortion law in Muslim-majority countries: an overview 
of the Islamic discourse with policy implications. Health Policy and Planning 
29: 483-494.

37. United Nations Population Fund (2014) Issue 7: Women empowerment.

38. Vingilis E, Sarkella J (1997) Determinants and indicators of health and well-
being: Tools for educating society. Social Indicators Research 40: 159-178.

Author Affiliations                  Top
1Department of Public Health, University of Chester, England, UK
2Chester Medical School, University of Chester, England, UK

https://www.bmj.com/content/348/bmj.f7553
https://www.jogc.com/article/S1701-2163(16)34376-6/pdf
https://www.jogc.com/article/S1701-2163(16)34376-6/pdf
https://www.nytimes.com/2007/10/12/world/12abortion.html
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-019-0759-5
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-019-0759-5
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-019-0759-5
https://bmcwomenshealth.biomedcentral.com/articles/10.1186/s12905-019-0759-5
https://www.who.int/reproductivehealth/topics/unsafe_abortion/article_unsafe_abortion.pdf
https://www.who.int/reproductivehealth/topics/unsafe_abortion/article_unsafe_abortion.pdf
https://obgyn.onlinelibrary.wiley.com/doi/full/10.3109/00016341003801649
https://obgyn.onlinelibrary.wiley.com/doi/full/10.3109/00016341003801649
https://obgyn.onlinelibrary.wiley.com/doi/full/10.3109/00016341003801649
http://dx.doi.org/10.1371/journal.pone.0172976
http://dx.doi.org/10.1371/journal.pone.0172976
http://dx.doi.org/10.1371/journal.pone.0172976
http://dx.doi.org/10.2147/IJWH.S143388
http://dx.doi.org/10.2147/IJWH.S143388
http://dx.doi.org/10.2147/IJWH.S143388
https://www.jstor.org/stable/1966614?origin=crossref&seq=1#page_scan_tab_contents
https://www.jstor.org/stable/1966614?origin=crossref&seq=1#page_scan_tab_contents
https://www.guttmacher.org/sites/default/files/article_files/2411798.pdf
https://www.guttmacher.org/sites/default/files/article_files/2411798.pdf
https://www.guttmacher.org/sites/default/files/pdfs/pubs/journals/4117015.pdf
https://www.guttmacher.org/sites/default/files/pdfs/pubs/journals/4117015.pdf
https://www.guttmacher.org/sites/default/files/pdfs/pubs/journals/4117015.pdf
https://www.who.int/reproductivehealth/publications/unsafe_abortion/9241591803/en/
https://www.who.int/reproductivehealth/publications/unsafe_abortion/9241591803/en/
https://healtheconomicsreview.biomedcentral.com/articles/10.1186/s13561-014-0003-9
https://healtheconomicsreview.biomedcentral.com/articles/10.1186/s13561-014-0003-9
https://www.guttmacher.org/journals/ipsrh/1998/12/incidence-induced-abortion-nigeria
https://www.guttmacher.org/journals/ipsrh/1998/12/incidence-induced-abortion-nigeria
https://www.guttmacher.org/journals/ipsrh/1999/01/incidence-abortion-worldwide
https://www.guttmacher.org/journals/ipsrh/1999/01/incidence-abortion-worldwide
http://dx.doi.org/10.1089/jwh.2005.14.515
http://dx.doi.org/10.1089/jwh.2005.14.515
https://www.jstor.org/stable/3583306?origin=crossref&seq=1#page_scan_tab_contents
https://www.jstor.org/stable/3583306?origin=crossref&seq=1#page_scan_tab_contents
https://europepmc.org/abstract/med/7625306
https://europepmc.org/abstract/med/7625306
https://europepmc.org/abstract/med/7625306
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1465-7287.1996.tb00616.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1465-7287.1996.tb00616.x
https://www.jstor.org/stable/1830172?seq=1#page_scan_tab_contents
https://www.jstor.org/stable/1830172?seq=1#page_scan_tab_contents
https://www.journals.uchicago.edu/doi/pdfplus/10.1086/261716
https://www.journals.uchicago.edu/doi/pdfplus/10.1086/261716
https://www.journals.uchicago.edu/doi/pdfplus/10.1086/261716
http://www.dartmouth.edu/~dstaiger/Papers/KaneStaiger_qje1996.pdf
http://www.dartmouth.edu/~dstaiger/Papers/KaneStaiger_qje1996.pdf
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1465-7295.1988.tb01499.x
https://onlinelibrary.wiley.com/doi/abs/10.1111/j.1465-7295.1988.tb01499.x
https://journals.sagepub.com/doi/10.1007/s12114-014-9183-0
https://journals.sagepub.com/doi/10.1007/s12114-014-9183-0
http://dx.doi.org/10.1155/2015/486203
http://dx.doi.org/10.1155/2015/486203
https://www.academia.edu/8004173/Perceptions_of_Policymakers_in_Nigeria_Toward_Unsafe_Abortion_and_Maternal_Mortality
https://www.academia.edu/8004173/Perceptions_of_Policymakers_in_Nigeria_Toward_Unsafe_Abortion_and_Maternal_Mortality
https://www.academia.edu/8004173/Perceptions_of_Policymakers_in_Nigeria_Toward_Unsafe_Abortion_and_Maternal_Mortality
https://journals.sagepub.com/doi/pdf/10.2217/WHE.10.70
https://journals.sagepub.com/doi/pdf/10.2217/WHE.10.70
https://www.guttmacher.org/sites/default/files/report_pdf/motherhoodnigeria.pdf
https://www.guttmacher.org/sites/default/files/report_pdf/motherhoodnigeria.pdf
https://www.un.org/en/development/desa/population/publications/pdf/policy/AbortionPoliciesReproductiveHealth.pdf
https://www.un.org/en/development/desa/population/publications/pdf/policy/AbortionPoliciesReproductiveHealth.pdf
https://www.tandfonline.com/doi/abs/10.1080/741954319
https://www.tandfonline.com/doi/abs/10.1080/741954319
https://www.tandfonline.com/doi/abs/10.1080/741954319
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-015-0050-7
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-015-0050-7
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-015-0050-7
https://www.amj.net.au/index.php/AMJ/article/viewFile/626/811
https://onlinelibrary.wiley.com/doi/full/10.1111/1751-7915.12063
https://www.guttmacher.org/journals/psrh/2017/04/barriers-abortion-care-and-their-consequences-patients-traveling-services
https://www.guttmacher.org/journals/psrh/2017/04/barriers-abortion-care-and-their-consequences-patients-traveling-services
https://www.guttmacher.org/journals/psrh/2017/04/barriers-abortion-care-and-their-consequences-patients-traveling-services
https://journalofethics.ama-assn.org/article/fourteenth-century-england-medical-ethics-and-plague/2006-04
https://journalofethics.ama-assn.org/article/fourteenth-century-england-medical-ethics-and-plague/2006-04
https://academic.oup.com/heapol/article/29/4/483/653159
https://academic.oup.com/heapol/article/29/4/483/653159
https://academic.oup.com/heapol/article/29/4/483/653159
https://www.unfpa.org/resources/issue-7-women-empowerment
https://ideas.repec.org/a/spr/soinre/v40y1997i1p159-178.html
https://ideas.repec.org/a/spr/soinre/v40y1997i1p159-178.html

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction 
	Population Perspective 
	Restrictive Abortion Laws
	Demographic Characteristics
	Discussion
	Social justice
	Social consequences of abortion
	Possible solutions
	Conclusion 
	References
	Table 1

