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Induced abortions in Bulgaria
Trends during the period 1986-1996

VIOLETA V. STOYANOVA, JAN H. RICHARDUS *

Background: Bulgaria s in a state of socloeconomic transition. Along with the political, economic and social system,
the current changes affect the health care sector. The present article focuses on the issue of induced abortions.
Bulgaria has one of the highest abortion rates in Europe, and this poses an important public health concern. Methods:
Data were collected from the Bulgarian Ministry of Health, the Bulgarian National Statistical Institute, articles and
the reports of WHO, UNDP, UNICEF, and AIHA. The data was analysed by stratifying abortion rates according to
age, marital status, parity, sodlo-economic status, level of education, and ethnicity. In addition, possible contributing
factors were reviewed. The main factors included were demographic characteristics of the country; legislation related
to induced abortions; financing of the health care system; organization of family planning services; and data on
contraceptive prevalence and practices. Results: Abortion rates show a general trend of shift towards younger age
groups, as well as to single nullipara women. Definite associations with ethnicity, level of education and soclo-eco-
nomic status could not be established, mainly because sufficient data was not available. The observed cases of
multiple abortions indicate the inadequacy of the post-abortion counselling. The new financing system is expected
to make the family planning services more effective. Finally, recent data still show a relatively low rate of modern
contraception prevalence. Conclusions: The objective of this review is to contribute to a better understanding of the
problem of high rates of induced abortions in Bulgaria. Detailed analysis of associations between different factors
related to the problem would be important for developing adequate strategies for intervention, i.e. reduction of the
number of induced abortions. This would undoubtedly be of social, financial and public health benefit for Bulgaria.
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The economic dislocation associated with the transition problem of the high rate of abortions by exploring all

to a free market system has had serious consequences in
all spheres of life in Bulgaria, similarly to all former
communist states of Central and Eastern Europe (CEE).
One of the sectors which has suffered mostly during this
period is the health care sector. Bulgaria has traditionally
maintained a highly centralized health care system and
current changes focus mainly on the process of decent-
ralization of the health care financing system and shifting
resources from hospitals to primary and out patient care
units. Maternal and child health is an important issue for
public health policy makers. However, in such a period,
when the setting of priorities is made under conditions of
scarcity of resources, some services, such as family plan-
ning, are not given sufficient attention. Therefore, Bul-
garia has maintained high rates of induced abortion and
is cited as being in third place among European countries
following Romania and the former USSR.! The present
article aims at presenting data on and analysis of the
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possible contributing factors and the causal relationships
between them. Building a complete and clear picture of
the present situation could be the basis for future research
and proposals for strategies for intervention.

THE IMPORTANCE OF THE PUBLIC HEALTH PROBLEM

Reliance on abortion, which is related to the relatively
limited family planning altematives and also to the cul-
ture from past decades, is one of the reasons why Bulgaria
has high abortion rates.2 The current legislation allows
abortions on request, so most terminations of pregnancies
are performed by medical professionals in health care
facilities, but complications related to the procedure do
exist.> The frequency of such complications may be low
if compared to that in developing countries, but among
countries in Europe, Bulgaria is third (after Romania and
USSR) for mortality related to induced abortions.* The
high rate of abortions leads to an increase in several
categories of morbidity and mortality (both adult and
infant) figures.3 Apart from the medical consequences,
abortions also have moral and psychosocial effects, as well
as a financial impact on the individual, the health care
system and society.3 All these consequences could be
avoided if induced abortions are reduced as much as

possible. Prevention of unwanted pregnancies and reduc- m
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tion of induced abortion rates has been given much
attention and the problem is considered a priority on the
WHO agenda.’ From the public health point of view, a
preventive strategy should always be preferred instead of
a curative where possible and, therefore - high abortion
rates are considered an important public health problem.

SOURCES OF DATA

The data presented in this article were collected at the
Bulgarian Ministry of Health and are available at the
Bulgarian National Statistical Institute.® Other sources of
data were articles and reports of the WHO, UNDP,
UNICEF, and AIHA.

ANALYSIS OF FACTORS ASSOCIATED WITH THE

PROBLEM

Trends in child birth in Bulgaria

Trends in childbirth have contributed to the general
demographic tendency observed during the past decades
in Bulgaria. The phenomena of demographic and epi-
demiological transitions has followed an accelerated
pattern in Bulgaria. One element of the epidemiological
transition was the decline in fertility and the reduction in
the number of children per couple. The birth rate has
been declining and was recently estimated as 10.3 per
1,000 population per year (data for 1990-1995), while the
crude death rate for the same period was 12.7 per 1,000
population per year.” The present population of the coun-
try is 8.363 million (data for 1996) with a negative popu-
lation growth of approximately -0.5%.7 Bulgaria, along
with Hungary, has maintained the lowest fertility rates in
CEE countries. Currently, the total fertility rate is 1.5
(average number of children per woman during her fertile
period of life).” The pro-natalistic policy of the Bulgarian
Government, which was introduced in the late 1960s,
resulted in a slight increase in the total fertility rate
through the 1970s, but since the 1980s it has showed a
rapid decline.

Legislation related to abortions

Legislation related to induced abortion has a direct im-
pact on the reproductive health of a population. From
1956 to 1968 first trimester abortion was provided on
request. In 1968 the Bulgarian Government introduced
pro-natalistic policies, including restrictions for abortions
in childless women. These restrictions were further
tightened in 1973. After 1974 the legislation permitted
abortion for social and sociomedical indications. Every
woman requesting abortion presented her case to a com-
mission. After examination of her medical status (age of
gestation of present pregnancy, and medical record), so-
cial status (marital status, and number of children) and
economic status (income for the previous year, housing,
etc.) the commission decided whether or not there were
solid grounds for permitting an abortion. This system
created several bureaucratic, organizational and social
problems, both for the providers and the patients. Yet,
induced abortions were frequent and remained one of the

Ea primary means of family planning. There was also a cer-
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Figure 1 Legal abortion rates (number of abortions per 1,000 women
aged 1544 years) in Bulgaria, 1986-1996
Source: Bulgarian Ministry of Health®

tain proportion of illegal abortions, which were requested
by women who were not eligible for a legal abortion
according to the legislation at the time. Such abortions
were usually performed by a doctor or a midwife in a home
environment and, therefore, under suboptimal hygienic
conditions. Even more threatening were the cases in
which people without medical background were applying
certain ‘traditional’ methods of abortions. Since February
1990 the legislation in Bulgaria has allowed first trimester
abortions on request. However, because of the inadequate
quality and availability of family planning services and
sex education, the need for abortion remains high.89

Epidemiological data

The most important factor influencing the high rate of
abortions is the high rate of unwanted pregnancies. The
reliability of direct measurement of unwanted pregnan-
cies is possibly suspect, because of the nature of the issue.
However, the abortion rate can be used reliably as an
indirect indicator. In addition, research on this topic in
Bulgaria was not available.

Abortion rates and ratios

The abortion rates (number of abortions per 1,000 women
of age 15—44 years per year) for Bulgaria for the period
19861996 are presented in figure I, in which two periods
in the recent history of Bulgaria (1986-1989 and 1990~
1996) are presented.® In the period 1986-1989 a slight
trend of a decrease in abortion rates is observed. This
mainly reflects the increasing interest in modern contra-
ception among the population, the accessibility to more
information and increase of condom use because of anti-
AIDS campaigns. After the change in legislation in 1990,
the abortion rates for that year increased. The difference
between the rates in 1989 and 1990 mainly reflects the
proportion of abortions which would have been per-
formed illegally under the previous legislation. Over the
next two years the abortion rates reached levels similar to
those in 1886 and 1887. Afterwards there was a significant
drop from 1992 to 1993 and from 1993 to 1996 there
appeared to be little change. The decline in 1993 is
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Figure 2 Legal abortion ratios (number of abortions per 1,000 live
births) in Bulgaria, 19861996
Source: Bulgarian Minustry of Health®

partially due to improvements in family planning services.
When analysing these data, however, some other factors
should also be taken into account. One factor is the
deterioration in the health care sector in these years,
which also applies to the system of registration. Another
important factor is the wave of emigration from the
country. In the period 1989-1992 alone, approximately
5.6% of the population emigrated and the majority of
them were between 20 and 35 years old.19 This emigration
may have led to biased estimates of abortion rates, because
the latter are calculated on the basis of mid-year estimates
and/or projections of the female population for every year.
Due to the high rate of emigration (mostly of young
people) it may well have been the case that some of the
women who were still on the population register had in
fact left the country. In practical terms this would be
reflected in the calculations since they are based on the
number of registered abortions per year (realistic number
in the numerator) and the number of female population
of childbearing age (overestimated number in the de-
nominator). As a result lower abortion rates would be
obtained.

Figures for the abortion ratios (number of abortions per
1,000 live births) might be a better indicator in such cases
of substantial emigration (figure 2). Abortion ratios in
Bulgaria increased from 1990 to 1992, then in 1993 there
was a substantial decline and, later, they increased again
(1995, and 1996). However, this indicator is above 1 for
the whole period of 1990-1996, which means that, in
Bulgaria, more pregnancies are terminated than com-

pleted.

Age

In countries where contraception has been widely avail-
able for many years (e.g. The Netherlands) over 50% of
all abortions are in women under 25 years of age. In
contrast, the current data for Bulgaria indicate that the
peak age of women requesting abortion is around 30
years. 411 This finding is consistent with the general ten-
dency observed in CEE countries, where unmarried young

women who become pregnant often marry and continue
the pregnancy, while for married women abortion is a
frequent method for spacing or limiting the number of
children.

Age-specific abortion rates (figure 3) were calculated from
data obtained from the Bulgarian Ministry of Health.6
The highest abortion rates are in the age groups 20-24
years and 25-29 years. Until 1993 the abortion rates in
all age groups had declined, but since 1994 they have
remained unchanged.

Marital status and parity

In most Western European countries abortion rates are
higher among women without a stable partmer than
among married/cohabiting women. As parity and marital/
cohabiting status are closely related, it is also true that the
higher abortion rates are among nullipara. The trend in
Bulgaria is contrary to that in Western European coun-
tries, where less than 20% of women having abortions are
single and childless.512 Data for 1990 show that more
than 50% of those requesting abortion were women with
two children, but, in the following years, the proportion
of women with one child requesting abortion increased.
This could be explained by the fact that a growing number
of Bulgarian couples are limiting their number of children
to one.

Socioeconomic status

Research in the USA shows a negative correlation be-
tween abortion rates and socioeconomic status.!3 How-
ever, the influence of socioeconomic status on abortion
rates has rarely been studied in Bulgaria.

Ethnicity

The Bulgarian population consists of 85% Bulgarians,
10% Turkish, 4% Gypsies and 1% other. These ethnic
groups differ in culture, religion, and level of education.
Therefore it is logical also to expect differences in repro-
duction choices and behaviour. The Turkish (Islamic)
population is expected to have a lower abortion rate
because of religious considerations. The same trend is
presumed for the Gypsy minority, but here cultural factors
would mainly play a role.3

Level of education

Since 1949 primary and secondary education have been
compulsory in Bulgaria, and therefore, school enrolment
is almost 99%.14 There is practically no illiteracy. How-
ever, several studies in other countries have shown a clear
correlation between level of education and, related to
that, health literacy and contraceptive practices/abortion
rates.!> A study of 792 pregnant teenagers indicated that
requests for abortions are higher among girls with higher
level of education.!6 A more complete study of this aspect
of the problem would be desirable.

Multiple abortions
Ivanov et al.# discussed their observation of the high rate

of multiple abortions among Bulgarian women. Unfortu- 28
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Figure 3 Age-specific abortion rates (number of abortions per
1,000 women in this age group) in Bulgaria, 1989-1996
Source: Bulgarian Ministry of Healch®

nately, neither solid statistical data on the issue were
presented, nor were the causes explored in detail. It is not
clear whether cases of multiple abortions are due to in-
adequate post-abortion counselling, ineffective contra-
ceptive practices or their failure or to a combination of
these factors.

Adolescents

Adolescents are a group which require special attention
because they are the future potential of the population
and future mothers. Abortion rates among girls aged
15-19 years have tended to remain high (figure 3). A
recent study among pregnant adolescent girls showed that
only 12.9% used a contraceptive method and, obviously,
in an unsuccessful manner.!® However, no data for con-
traceptive use among the total population of adolescents
were found. According to a study from 1995 among
teenagers aged 13-19 years, approximately 94% had a
positive attitude towards and a high interest in modern
contraception. 17

Family planning services

Family planning services were formally available during
the years of the communist regime. However, because of
the pro-natalistic policy of the government, few contra-
ceptive devices were available on the market and pro-
moted to the population.

Traditionally, the health care system in Bulgaria has been
centralized, highly specialized and heavily staffed. It was
organized into district, provincial, regional and national
levels. Bulgarians in general have good access to health
care but there is a big overlap in the provision of services.
Primary health care was provided to the general popula-
tion by local and district clinics (which serve approx-
imately 1,500-2,500 people), often staffed by a doctor or
a ‘feldsher’ (medical assistant) and a nurse. More
specialized out patient care was provided by doctors and
nurses at polyclinics and, further, in general, paediatric
and obstetric and gynaecology hospitals. Special units on
family planning were mainrained in the structure of every

obstetrics and gynaecology hospital. Counselling was also

given by the obstetricians at the polyclinics and by the
doctors or ‘feldshers’ at the district and local clinics. The
family planning services structure has not changed in
recent years. The difference is the growing interest in
contraceptives among the population and their wide
availability. Related to this, besides medical professionals,
there are also several informal sources of information on
contraception, such as mass media, friends, programmes
on sex education at schools, etc.

Financing

Currently, family planning services (laboratory testing,
medical examinations and counselling) are included in
the basic benefit package. However, the patient has to pay
out of their own pocket for contraceptive devices and also
for an induced abortion on request. As part of the current
reforms, a new system of referral was introduced in January
1998. It aims at strengthening the role of the primary care
providers as gatekeepers. In practical terms this means
that a patient is referred to a higher level of health service
only if the diagnosis or treatment cannot be provided at
the primary care level. If the patient insists on receiving
more specialized care (i.e. to be examined and treated by
a higher level of specialist) they have to pay for examina-
tion, testing and treatment.

Contraceptive prevalence

In the past, most unmarried couples relied on traditional
methods of contraceptton, such as withdrawal and timing.
For married couples with children, intrauterine devices
(IUDs) were the only available contraception recom-
mended by medical professionals. Oral contraceptives
were not prescribed frequently and had a bad reputation
for being related to many risks and side-effects. Condoms
were rarely used as a method of contraception because of
their poor quality and irregular supply. Other means of
contraception were known to medical professionals, but
not promoted to patients as they were not available on
the market.

Although the spectrum of contraceptive devices now
available on the market is more diverse, their usage is
relatively low. The most recent data found a contra-
ceptive prevalence rate of 22% for the Bulgarian popula-
tion (modern contraception) in 1992.18 However, this
indicator does not give information on the true picture in
Bulgaria, because it is defined as the percentage of married
women aged 1549 years currently using some form of
modern contraception. Hence, non-married couples were
not included in the study.

The tradition of mainly using IUDs continues and is
maintained by the providers. The method is only recom-
mended for women who have delivered a child, and is a
provider-dependant contraception. Oral contraceptives,
particularly third generation contraceptive pills, are par-
ticularly recommended and used by teenagers and young
women.!? Within its anti-AIDS campaign, the Bulgarian
Ministry of Health has promoted the use of condoms and
also provided their supply on the market, so their use is
increasing. Data on application of other methods (female
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HIGH RATE OF INDUCED ABORTIONS

\\

High rate of unwanted pregnancies

I'rends in childbirth Legislation

S . .~ el S ‘ = .~ S ortions
\ 1 j ————
| n. of children spacing | k after Family planning service Epide logical data
 — —————— ——
3 of children N 1990 e o
L  § e ]
- i | k. | | distribution by age
p o e e —) ‘ p————— 1 /
\ / v/ Contraceptive Organisation / distribution by marital status
[ S y/' I
economic situation P | prevalence |1 [ of FP services | distribution by parity
| | /
) / :
history and culture // N 1 [ / distribution by s.e. status
— / 2
j [ ‘ |
” / ) /
demographic and epidemiological 7 ’ Modern ] ‘ I'raditional | i / distribution by ethnic origin
/ J [ /
transition ¥4 |
f/ Health education Teenagers
Friendly , client- and promotion [ coitarche and contraception ‘
oriented services ? condoms ‘ rate of teenage pregnancies ‘
1
l sterilisation and other I Post-abortion I rate of abortions under 19 |
|
T
[ post-coital mnn.«.upnxﬂ counselling | sexual education at schools

Figure 4 Different factors and aspects associated with the problem of high rates of induced abortions in Bulgaria

diaphragm, injectable or implantable hormonal devices,
and sterilization) were not available.

Sex education in schools

Programmes on sex education are included in the agenda
of Bulgarian schools. Information on methods of contra-
ception is also included, but more emphasis is placed on
the ‘harmful’ effects of early sexual activity and methods
of protection from sexually transmitted diseases. Data on
the quality of this education and the coverage would be
necessary for an evaluation of its role in the family plan-
ning service scheme.

CONCLUSIONS

The rate of induced abortions in Bulgaria is higher than
in most other European countries.!® The research pre-
sented in this paper aimed at discovering the weak points
in the system. Some of the underlying causes were
presented, but, due to incompleteness of data, other com-
ponents of the problem remain unexplored. The rela-
tionships between different aspects are presented in figure
4. Those parts of the system where, according to the
present analysis, more attention and/or changes would be
advisable are highlighted.

Analysis of stratified abortion rates according to factors
such as age, marital status and parity showed that there is
a general trend shifting towards single nullipara women
in the age groups 20-24 and 25-29 years.*

The association between socioceconomic status, ethnicity
or level of education and contraception, respectively
abortion practices, have not been explored for the Bul-

garian population. Data collection and analysis of these
associations would be important in identifying high-risk
subgroups in the population and designing adequate stra-
tegies with tailor-made interventions for each group.
The new financing system of the health services should
reflect on the delivery of family planning services. In
practice, a larger proportion of the population should
have to refer to primary care providers and consider them
as a source of information on contraception. However,
the services could be brought closer to clients, if both
consumers and providers become used to discussing family
planning issues between them. A key to achieving higher
contraceptive prevalence would be training of GPs in all
methods, their delivery and providing objective counsel-
ling.

In reference to the observed cases of multiple abortions
among Bulgarian women, the issue of adequate counsel-
ling about contraceptive practices, which should be an
integral part of the services for termination of pregnan-
cies, arises again.

The growing interest among adolescents in modern con-
traception is encouraging. Further research on issues such
as the mean age of first sexual intercourse, the interval
between coitarche and contraception (period of unpro-
tected sexual activity), and the coverage of programmes
for sex education, will be essential. Prevention of un-
wanted pregnancies among teenagers gains much advant-
age for the public health of the population in the future.
Most data strongly suggest that the trends in childbirth in
Bulgarian society have not so far been met by adequate

contraceptive practices. Termination of pregnancy is
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primarily used as a method of family planning and spacing
of children. This is in contradiction to main public health
principles, according to which induced abortion should
by no means be promoted as a method of family planning,
but rather applied as a last alternative where contracep-
tion has failed and for strict medical reasons.20

There is a growing interest in contraceptive methods in
Bulgarian society. The activities of the Bulgarian Family
Planning Association and the project ‘Family planning’
of the Ministry of Health aim at improvement in the
family planning services.!? The present review points out
some of the factors to be explored further and taken into
consideration when designing future intervention stra-
tegies for reducing the number of induced abortions.
Family planning services should be made more available
and accessible to the general population. Creating a
friendly, comprehensive and client-oriented approach
{non-judgement attitudes, confidential counselling, and
adequate information presentation) would definitely ob-
tain better results. Both formal and informal sources of
information should be considered. Reducing the number
of unwanted pregnancies by improvement in contracep-
tion practices would undoubtedly be of social, financial
and public health benefit for Bulgaria.
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