
 

 

Despite perceptions, travelling to the city for a safe 

abortion still costs less than dealing with unsafe abortion 

Unsafe abortion costs lives, but it also costs money.  Although induced abortion has 

been legal in Zambia in a wide range of circumstances since 1972, many women still do not know this 

or lack access to safe services.  These women often resort to unsafe abortion.  The costs of treating 

complications following unsafe abortion are a significant burden on the Zambian public health care 

system.  However, costs of unsafe abortion are also carried by individual women and their partners, 

families and friends.   

Rather than go straight to hospital or registered provider, each year many women attempt to end 

their pregnancies using unsafe methods.  Unsafe methods can seem at first to be lower cost: a few 

pills from a friend or a visit to a local herbalist are expected to cost less than travelling to the city to 

access care in a hospitals or clinics that hasn’t advertised how much abortion services cost. As well as 

causing complications that can require hospital treatment, these methods are often ineffective, 

leaving women needing to seek further care to end the pregnancy.  

Doctors and researchers at the University of Zambia and the London School of Economics in the UK 

have compared what women spend on obtaining an abortion safely from a government hospital with 

the costs of an unsafe abortion that causes complications that need treatment.  

The research includes costs for consultations, fees for diagnostic tests and medicines, additional 

unofficial ‘gratuity’ payments to providers, cost for meals and lodging for carers and the woman, 

missed work days, missed housework, wage loss for both the woman and carer who accompanied her 

to the hospital/health centre, childcare costs, transport costs and the resources used to pay for these 

costs (e.g. borrowing, credit, selling assets).  

Hospital treatment for complications after an unsafe abortion cost women more than going directly to 

the hospital for a safe and legal procedure.  On average, it cost the women 27% more to have an 

unsafe abortion and seek care for complications than to have a safe abortion in hospital.  Attending 

the study hospital for a safe, legal procedure costed women an average 283 Kwacha (about US$52.60).  

However, obtaining an unsafe abortion and the care women needed afterwards costed an average of 

389 Kwacha (about US$72.36).   Adolescents and poorer women are more likely to use unsafe 

abortion. Worryingly, one of the biggest costs to women (around 90 Kwacha) were clandestine ‘under 

the table’ payments made to service providers, both in government hospital and private clinics.  

Like all studies, these figures only tell us about the women interviewed for the study.  The researchers 

therefore used a statistical method to simulate the situation for all women seeking care in the study 

hospital.  This showed that hospital for care for complications following an unsafe abortion could in 

fact be three times more expensive for women than obtaining a safe abortion in hospital.   

The study also found that women who came to hospital for treatment after initiating an abortion 

unsafely were more likely to be teenagers.   

 



 

 

Important background information 

The rate of death associated with pregnancy and child-birth remains high in Zambia, despite recent 

improvements.  The Government has estimated that 1 in 3 of the deaths associated with pregnancy 

and childbirth (maternal mortality) are due to unsafe abortion.   

Unsafe abortion is common, despite legal provision of safe abortion. The law on abortion is set out in 

the 1972 Termination of Pregnancy Act.  It permits induced abortion if the pregnancy constitutes a risk 

to a woman’s physical or mental health, or constitutes a risk to her life; if the pregnancy would involve 

a risk to the physical or mental health of any of a woman’s existing children; or if there is substantial 

risk that the child to be born would suffer from physical or mental abnormalities as to be seriously 

handicapped.  In deciding whether the pregnancy is a risk to a woman or her existing children, doctors 

can take account of the pregnant woman’s actual or reasonably foreseeable environment (for 

example, her economic wellbeing) or of her age (for example, if she is very young).   

Whilst this paper estimates the cost savings of transforming unsafe induced abortions into safe 

induced abortions, ultimately these costs could be reduced further if unintended pregnancies were 

reduced through the uptake of family planning.  Zambia has a high level of unmet need for 

contraception at 27% (CSO 2009), higher than the sub-Saharan African regional level of 26%.  

How was the research conducted? 

The study was conducted by the University of Zambia in collaboration with the London School of 

Economics between 2012 and 2014.  It was funded by the UK’s Department for International 

Development (DFID) and Economic and Social Research Council.   The study was conducted at a 

government hospital in urban Zambia, selected because it is the largest single public provider of safe 

abortions and post-abortion care in Zambia.  Because of stigma, desires for privacy, and the difficulties 

of accessing care, many of the women seeking services at the study hospital come from areas beyond 

the immediate urban area and represent a wide range of backgrounds and cases.  The hospital 

provides medical abortion (MA) for gestational age 5-9 weeks and manual vacuum aspiration (MVA) 

for gestational age 9-12 weeks. Treatments required for PAC for induced abortion range from 

treatment for incomplete abortion to the treatment of life threatening sepsis and shock.  

The researchers talked to 112 women who attended the hospital in 2013.  The women were identified 

by nurses as having either a safe abortion at the hospital or post-abortion care following attempting 

an abortion elsewhere.   

For more information 

For more information on this study, please contact Dr Ernestina Coast (e.coast@lse.ac.uk) or Dr 

Bellington Vwalkia (vwalikab@gmail.com). You can find more information on the study on:  

 Its website: http://zambiatop.wordpress.com/  

 Twitter: @ZambiaToP  
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