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KNOWLEDGE AND EXPERIENCES OF ABORTION AMONG 
ADOLESCENT GIRLS IN ASIA: A SCOPING REVIEW          

FROM 2010 TO 2020

Adolescents are not a homogenous 
population. The shift from childhood to 
adulthood leads to dramatic physical, sexual, 
psychological and social changes, particularly 
in adolescent girls. At this stage in their lives, 
girls are particularly sensitive and vulnerable 
physically as well as mentally. In addition to 
development opportunities, there are health and 
wellness risks associated with this transition.1

Every year, an estimated 21 million girls aged 
15 - 19 years in developing regions become 
pregnant. Meanwhile, it has been estimated that 

5.6 million abortions occur each year among 
adolescent girls aged 15 - 19 years, of which 
3.9 million are unsafe, contributing to maternal 
mortality, morbidity and lasting health problems. 
This number accounts for almost 18% of the 
total global incidence of unsafe abortion (22 
million), and abortion-related mortality among 
young girls and women accounts for nearly 
one-third of abortion-related deaths worldwide.2

The situation of abortion Asia is particularly 
complicated compared to other parts of the 
world due to the distinction in socio-cultural 
characteristics. In such oriental culture as the 
majority of Asian countries, there is a high 
level of stigmatization associated with out-
of-wedlock pregnancies and this accounts 
for the most common reasons of terminating 
a pregnancy in Asia. In addition, abortion, 
especially for adolescents or unmarried young 
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women, are illegal in many nations in Asia.1 As a 
result, young girls and especially those who are 
unmarried, seek abortions in clandestine and 
unsafe conditions fearing being turned away for 
menstrual regulation.1 Having an abortion at a 
very young age with an immature body, along 
with the risk of exposure to unsafe abortion, 
those adolescent girls are likely to suffer from 
medical complications, as well as psychosocial 
consequences such as depression and suicidal 
ideation, or worst, mortality.3,4

There have been previous studies reviewing 
the abortion-related issues among teenagers 
around the world. In 2015, Wellisch and Chor 
conducted a study to review statistics about 
teenagers and abortion, explain the different 
types of abortion available to teenagers, and 
discuss aspects of abortion unique to the 
adolescent population in the United States.5 
Meanwhile, abortion practices in Africa, its 
consequences, and control strategies among 
adolescents were described in a review 
published in 2019.6 On the other hand, a 
scoping review by Zulu et al. presented the 
understanding about the ethics context of post 
abortion care research with adolescents.7 

Therefore, it is necessary to tackle abortion 
among adolescents as well as improve the 
quality of abortion care for this population. A 
summary of understanding and updates on 
the current situation of teenage abortion in 
the Asian societies are critical for rational and 
prompt decision-making of the health sector. 
This study thus aimed to describe abortion 
knowledge and experiences of adolescent girls 
in Asian countries in the period 2010 - 2020.

II. METHODS 
1. Study design

This study is a scoping review. 

2. Search methods for identification of 
studies

The search strategy was performed on 

PubMed/Medline and ProQuest with the 
restriction for year of publication from 2010 
to 2020. Search strategy was conducted by 
combining different terms for “adolescent girls”, 
“abortions” and name of Asian countries. In 
order to form a complete search strategy, the 
terms were combined using Boolean operators 
(AND, OR and NOT). A limit for year of 
publication from 2010 to 2020 was also applied. 

2. Selection of studies and management 
All studies downloaded from databases were 

extracted in a two-stage process. In the first 
stage, titles and abstracts of all search results 
were screened. Papers were excluded if they 1) 
had no specific data for adolescent girls, 2) had 
no specific data for Asian countries, 3) did not 
cover our outcomes of interest (knowledge and 
experience of abortion), 4) was not written in 
English, and 5) were not original research. The 
studies that met selection criteria in the first stage 
were then be downloaded in full text and moved 
forward to the second stage. In the second 
stage, all content of the selected studies in step 
one was scanned. Peer-reviewed publications 
in English published between 2010 - 2020 with 
the outcomes of interest include the abortion 
knowledge or experiences of adolescents aged 
10 - 19 in Asia and related social factors were 
selected. Study design of the selected studies 
were cross-sectional study, qualitative study 
and case reports. 

3. Data extraction and analysis
A data extraction form was conducted 

and applied to the selected studies. Data that 
were extracted included (1) publication details 
(authors, title, year of publication, etc.); (2) 
country of study setting; (3) purpose; (4) study 
design and sample size; (5) description of 
participants; (6) methods and main findings. 
The articles were categorized into thematic 
areas based on the main findings found from 
initial reading and organization of the articles. 
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4. Ethical consideration
This study utilized secondary data from public databases. Therefore, ethical consideration is not 

applicable. 

III. RESULTS 
Figure 1 presents the process of selecting papers as well as the number of studies included and 

excluded of each step. The primary literature search on the databases identified 586 papers. A total 
of 564 publications were excluded due to duplication, being reviews/protocols for clinical trials/book 
chapters/conference abstracts, not focusing on adolescent girls, outcome of interest not related to 
abortion and not being written in English.

Figure 1. Selection of studies

The included studies were conducted mainly in South-East Asia, India and China. The majority of 
participants were unmarried schoolgirls. Among the included studies, there were 6 studies involved 
research on abortion knowledge of adolescent girls and one third of them came from Malaysia (Table 
1). Results from the publications showed that while a large number of adolescents were aware of 
complications and legality of abortion, many had minimum knowledge and inappropriate perception 
about abortion.8-12
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Table 2 shows 11 studies examining abortion 
experiences of adolescent girls who had at 
least one abortion. The studies presented some 
aspects of abortion experiences, including 
reasons for abortion, time point of abortion, 
sources and methods of abortion, and post-
abortion consequences. Common reasons 
reported were health conditions and socio-
economic pressure, such as poverty and the 
need for social standing maintenance.8,13,14 In the 
9 studies that examined sources and methods 
of abortion, the use of medical and surgical 
abortion was common, and while many girls 
went to hospitals and legitimate health providers, 
some carried it out by themselves.8,11,15-17 In 
terms of consequences, the complications 
range from menstrual disturbances, pain, fever, 
vaginal bleeding to as severe as septic shock, 
and feeling guilty and stressed was reported as 
emotional consequences.11,16-18

IV. DISCUSSION
This review sheds light on knowledge and 

experiences of abortion among adolescent 
girls in Asian countries from 2010 to 2020. Our 
findings show that many young girls lacked 
knowledge and had inappropriate perceptions 
about abortion. Common reasons reported 
were health conditions and socio-economic 
pressure, such as poverty and the need for 
social standing maintenance. Medical and 
surgical abortion was common, and while many 
girls went to hospitals and legitimate health 
providers, some carried it out by themselves. 
Physical complications range from menstrual 
disturbances, pain, fever, vaginal bleeding 
to as severe as septic shock, while feeling 
guilty and stressed was reported as emotional 
consequences. 

Adolescents give some reasons for seeking 
an abortion, including the willingness to continue 
their education or to protect their future from 

the burden of early motherhood. This especially 
applies to young teenagers, many of whom 
are unmarried and still attend school full-time. 
Poverty, the fear of losing social standing and 
pressure from families were other common 
reasons for abortion. For younger adolescents, 
pregnancy is more likely resulted from rape, 
incest, or transactional sexual activity, which 
further stimulates abortion among girls. On the 
other hand, this review found that adolescents 
tend to delay an abortion into the second 
trimester, due to limited knowledge of and access 
to safe abortion services, delayed recognition 
of pregnancy status, fear and shame of going 
to the hospital, scared to tell their parents, and 
did not know where to go for medical help.15,18 
The situation also implies a lack of knowledge 
on recognition of pregnancy among adolescent 
girls. 

However, given the social context in Asian 
countries, where premarital sex and teenage 
pregnancy is a taboo, it is such a surprise 
that we did not find shame and stigmatization 
as reasons for termination of pregnancy. A 
research from UNICEF about adolescent 
pregnancy in Asia-Pacific has indicated 
that cultural and religious sensitivities were 
reasoned for the shame and depression of 
young girls who become pregnant.19 In terms 
of cultural prejudgments, communities in many 
Asian countries harshly criticize unmarried girls 
who had premarital sex. The stigmatization is 
more severe for adolescent pregnancy, which 
can be regarded as a determinant of clandestine 
abortion among this group. Abortion which 
is not to save a woman’s life is forbidden in 
Indonesia. Despite the laws, qualitative studies 
among various groups indicated that abortions 
before marriage are becoming more prevalent 
among young adults in this country. According 
to a consultancy report for the Sustaining 
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Technical Achievements in Reproductive Health 
(STARH) Program, there are roughly 2 million 
abortions conducted in Indonesia yearly, 30% 
of which are associated with adolescents.20 
Vietnamese adolescent girls who get pregnant 
are often scorned, looked down by society and 
their families are likely to bear a bad reputation 
later on. In 2019, according to figures from the 
Vietnam Family Planning Association, between 
20 and 30% of abortions are unmarried women 
and between 60 and 70% are students, mainly 
between the ages of 15 and 19. About 20% 
of these people are teenagers. This number 
shows that Vietnam is the fifth largest country in 
the world and the largest country in the South-
East Asia region in terms of abortion.21  

When adolescents end up attempting an 
abortion, many try to do it themselves by 
ingesting herbal or chemical preparations, 
inserting objects into the vagina or seeking 
traditional healers. Adolescents’ resources 
and access to health care are more limited 
in comparison with older counterparts, which 
hinders general healthcare-seeking behavior 
among adolescents, in particular around 
sexual and reproductive health needs (such 
as contraceptives, antenatal care, etc.), and 
exacerbate delays in seeking abortion care.22 
Meanwhile, complications stemming from 
unsafe abortion are one of the leading causes 
of death among adolescent girls in LMIC, 
which may be due to the fact that adolescents 
tend to delay abortion care until the second 
trimester.15,18

There are several limitations to this review. 
First, out of the 586 articles, we were only 
able to locate 22 full-text versions for review 
due to resource constraints. Furthermore, 
this review examines findings from a variety 
of Asian countries; however, adolescents in 
each context have unique personal, social or 

environmental characteristics that determine 
their abortion experience. In addition, we only 
included studies written in English, which 
cannot cover the entire literature on this topic in 
Asian settings. 

Findings of the current study give rise to 
some implications for practice, policy and 
future research. Since abortion knowledge of 
Asian young girls reported in this study was 
either insufficient or inaccurate, providing this 
population with more educational programs 
on abortion policies and post-abortion care 
as well as general reproductive health is of 
great importance. Moreover, in cultures where 
premarital sex and teenage pregnancy is a 
taboo such as many Asian countries, parents 
should be more open-minded and help their 
children overcome the unwanted situation 
safely. In terms of policies, laws that prohibit 
teenage abortion are preventing adolescent 
girls from accessing safe and qualified 
healthcare providers, which might in turn 
result in post-abortion complications and other 
dangerous health consequences. Therefore, a 
question is raised that whether it is appropriate 
or not to retain the policy banning teenage 
abortion in the current society. Future research 
should investigate attitudes of parents towards 
teenage abortion and points of view of parents 
whose children experiencing abortion during 
adolescence.  

V. CONCLUSION 
Findings of this study show that many 

young girls in Asia lacked knowledge and 
had inappropriate perceptions about abortion. 
Common reasons reported were health 
conditions and socio-economic pressure, such 
as poverty and the need for social standing 
maintenance. Medical and surgical abortion was 
common, and while many girls went to hospitals 
and legitimate health providers, in countries 
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where teenage abortion is illegal, some girls 
carried it out by themselves or went to unqualified 
clandestine abortion. Physical complications 
range from menstrual disturbances, pain, fever, 
vaginal bleeding to as severe as septic shock, 
while feeling guilty and stressed was reported 
as emotional consequences. In order to tackle 
teenage abortion in Asia, not only adolescents 
should be properly equipped with adequate 
reproductive health knowledge, but this public 
health issue also requires effort from families 
and governments. 
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