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Many women who are denied legal abortion care go on to seek
unsafe alternatives: further study could help identify strategies

Effects of being denied legal abortion in Nepal

to improve access to safe abortion services in Nepal

Access to safe abortion services and
to post-abortion care are critical
to women’s ability to control their
fertility, protect their health, and
ensure the wellbeing of their families
[1-3]. Researchers have hypothesized
that women who are denied abortions
may go on to seek illegal abortions
elsewhere [4-7]. The experiences of
women denied abortion services and
the health consequences of seeking
alternative, and potentially unsafe,
services are not fully documented [7].

In2002, abortion was legalized in Nepal
and made widely available. Abortion is
permitted up to 12 weeks gestation on
request and up to 18 weeks in cases
of rape, incest, and health risks to the
woman or fetus [8]. Abortion services
were established at most government
hospitals, designated private hospitals,
and non-governmental organization
(NGO) clinics. The government of
Nepal has taken important steps to
include abortion as a component of
women’s reproductive health services,
enabling nearly 800,000 women to
obtain safe, legal services between
2004 and 2014. The government has
recently announced that abortion
services will be made available free of
cost in the public facilities but this will
take time to implement.

In 2013, researchers from the Center
for Research on Environment, Health
and Population Activities (CREHPA) in
Nepal and the University of California,
San Francisco in the United States
came together to study access to legal
abortion services in Nepal. The study
aimed to examine how often women
were being denied care, reasons
for denial of legal abortion, options
considered after denial, sources of
information about illegal abortion,
experiences seeking illegal abortion,
and complications experienced.

We conducted in-depth qualitative
interviews with 25 women who were
denied abortion services due to high
gestational age (>12 weeks) from
two health facilities, in September
and October 2013. The study sites
included a reproductive health non-
governmental organization clinic in
Eastern Nepal and a major tertiary
government hospital in Kathmandu.
Participants were eligible if they were
women between 18 and 49 years old,
seeking abortion services, and denied
services due to advanced gestational
age on the day of recruitment.
Researchers completed a case report
and obtained informed consent at
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recruitment, then contacted women two
months later for an open-ended in-depth
gualitative interview about their experiences
seeking and being denied legal abortion
services.

Denial of legal abortion is common

Many Nepali women are still unable to access
abortion services, especially the poorest,
most marginalized and geographically isolated
women. A total of 311 women sought abortion
services from the two sampled facilities. Of
these, about 26% (80 women) did not receive
the abortion services they were seeking; 14%
were turned away for high gestational age
and 12% were turned away for other reasons
including lack of availability of abortion
medications at the facility, undetectable
pregnancy and medical contraindications.
Some women were unaware of why they were
turned away, but most thought that gestational
age must have played a role.

Actions and emotions upon being turned
away varied

Women found it difficult to express their
feelings upon being denied care. Some women
were frustrated, angry, upset, or desperate.
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women reported being
treated poorly at the
private clinics where
they received their
abortions, because they
were stigmatized by
providers.

Getting an abortion after being turned away
is not always easy
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for a cost after being turned away. Women
commonly paid between 10,000 and 15,000
Nepali rupees for abortion, and many received
multiple referrals and visited several private
health facilities before finding one willing to
perform the procedure at an affordable price.
One woman paid 26,000 Nepali Rupees. All of
thewomenwhoobtained abortions after denial
did so at facilities that were unlikely to have
been certified to legally provide abortion.

Women lack knowledge about abortion law
and legality of services

The vast majority of women who were
interviewed reported that they had no
knowledge of abortion-related laws in Nepal.
Many knew that facilities typically didn’t
provide abortion after 12 weeks gestation,
but women did not necessarily recognize this
as a legal restriction. Some women said they
believed abortion is illegal in Nepal. All of the
women who obtained abortions after denial
from recruitment sites were beyond the legal
gestational age limit for abortion on request,
yet women rarely knew whether abortions
were ever legal, or under what circumstances
they could be considered legal.

Conclusions

J Delays, such as financial and logistical
barriers and difficulty recognizing
pregnancy, prevent many women from
receiving legal abortion services within
the first 12 weeks of pregnancy

J Women and providers do not fully
understand the scope of the abortion
law

J Denial of legal services may increase

the likelihood that women seek illegal,
potentially unsafe, abortions

Recommendations for improving women’s
access to legal care:
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2. Train more providers at all levels
to provide abortion and to refer
appropriately
e  Support women at the moment of

turn-away, regardless of the reason
for denial

e Inform women about legal
indications for abortion according
to the law

e  Provide counseling to women and
refer them to other facilities where
they can get service

e Discuss the dangers of self-
induction and unsafe abortion

3. Increase provider empathy for women

with unintended pregnancy
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e Discuss psychological effects of
unplanned pregnancy with women

4. Monitor the prevalence of illegal
abortion and its impact on women’s

health
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e  Conduct further research on
providers’ perspectives of abortion
denial

e Implement a longitudinal study on
the impact of denial of abortion
services on women’s health and
wellbeing
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