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Executive Summary 
Sexual reproductive health remains a global health priority, and several developing countries have 

developed strategies and frameworks to ensure adequate provision of reproductive health. The 

importance of sexual and reproductive health and rights transcends politics and encompass efforts 

to eliminate preventable neonatal morbidity and maternal mortality3. It focuses on ensuring quality 

sexual and reproductive health services, including the use of contraceptives, and addressing issues 

around sexually transmitted infections (STIs). When properly addressed, sexual reproductive 

health and rights of women has the ability to reduce violence against women and girls, and improve 

the sexual and reproductive health needs of adolescents. 

Purpose, Objectives, and Methodology 
This study provides the first national estimates of abortion4, and the provision of Post Abortion 

Care (PAC) services in Liberia. These findings are critical for designing evidence-based responses 

to prevent unintended pregnancies, improve abortion-related services, and expand access to legal 

and safe abortion. Such efforts are essential to reduce maternal morbidity and mortality, and to 

improve the lives of women and their families in Liberia. 

The main objectives of this study was to assess the extent to a) which unsafe abortion5 contributes 

to maternal mortality and morbidity, b) identify and weight methods used for abortion, and c) to 

assess the functionality of post abortion care services considering quality, availability, access, 

affordability. Further, the study focused on assessing the functionality of existing provision of safe 

abortion care services under the law, as well as operational effectiveness in terms of medical 

facilities’ readiness to perform abortion. While the study could not fully determine the proportion 

of maternal mortality caused by abortion in Liberia due to the lack of medical data on abortion-

related mortality and morbidity, it however, presents findings on the growing prevalence of unsafe 

abortion across the country, and provides a much deeper understanding of abortion as a growing 

public health challenge.  

The study team utilized both quantitative and qualitative methods to gather relevant data for 

analysis. Specifically, the quantitative data collected using a structured survey questionnaire was 

used to obtain empirical findings, while key informant interviews were conducted to collect 

qualitative information and data from health sector experts, medical practitioners, policy makers, 

and other stakeholders for analysis, to triangulate the quantitative findings. Using Yamane 

Statistical Table with a 95% confidence level, and a .5% precision level (maximum variability), a 

total number of 430 respondents were randomly selected for the study, to participate in surveys 

and KIIs across the three clusters. Three hundred fifty (350) respondents were selected to 

                                                           
3 WHO: https://www.unfpa.org/sdg  Accessed November 31, 2018. 
4 Understood in this study as the premature exit of the products of conception (the fetus, fetal membranes, and 
placenta) from the uterus. It is the loss of a pregnancy and does not refer to why that pregnancy was lost. See 
https://www.medicinenet.com/script/main/art.asp?articlekey=2091 
5 WHO (2008  ) defines unsafe abortion as a procedure for terminating an unintended pregnancy carried out either 
by persons lacking the necessary skills or in an environment that does not conform to minimal medical standards, 
or both. 

 

https://www.unfpa.org/sdg
https://www.medicinenet.com/pregnancy/article.htm
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participate in the survey (Montserrado 210; 70 each for Maryland and Grand Gedeh). Moreover, 

8% or 28 respondents were facility managers who also gave their views on abortion. The other 80 

respondents participated in the KIIs. Please refer to Table 1 below for the distribution of the 

respondents. The primary respondents were women and girls aged 14-49 years, residing within 

communities in the study’s primary sampling units of Montserrado, Grand Gedeh, and Maryland 

Counties.  

 

Summary of Findings 
Demographic of the study population 

Based on the results of analysis of available data on abortion in Liberia, the study finds that 

abortion issues in Liberia are multi-dimensional, with several factors contributing to the growing 

prevalence of abortion. There are currently demand and supply side challenges that exacerbate 

abortion issues in Liberia. From the demand side, for instance, social-cultural (stigma, guilt, 

religious beliefs, the general lack of information, inequality, etc.), economic, political (highly 

restrictive and archaic abortion law), and other unknown factors, undermine and complicate 

abortion issues. Socially, the study finds that 38% of respondents in the age range of 10-14 yrs., 

43% of ages 14-19 yrs., and 45% of ages 20-49 yrs. commit abortion to avoid backlash from 

friends, family, and community. On average, 43% of respondents across the three counties covered 

mentioned that fear of stigma from the public was the most influencing factor for committing 

abortion. This ultimately is a result of social guilt. 

Further, the general lack of information is another issue that contributes to the high prevalence of 

unsafe abortion, particularly those performed outside of health facilities, and not in accordance 

with the legal procedures stipulated in the Abortion Law. 

In addition, the lack of access to abortion services remains a challenge. As the study finds out, 

there is limited access to voluntary abortion services, and trained, competent and up-to-date staff 

in modern and recent clinical technologies, who are accessible at all times, and non-discriminatory.  

Given the various methods used and the extent of the study, the research team concludes by 

identifying the following demand and supply-side challenges and constraints contributing to 

prevalence of abortion in Liberia, some of which are presented below:  

1. There is a high and growing prevalence of abortion in Liberia. As the results of the 

study show, 29 % of respondents admitted that they have committed abortion before. Even 

though 39% refused to respond to the same question, it was assumed that refusal to respond 

to the question was about privacy and protection of one’s pride. When respondents were 

further asked about which age group they thought was likely to commit abortion at least 

once in their lifetime, 58% said young girls and women between the ages of 20-49 years, 

and 31% said girls in the age range of 15-19 years. This shows that most young women 

and adolescent girls are highly likely to commit abortion at least once in their lifetime. 

  

2. Lack of awareness about the law by the general population and service providers. 

There is little communication about Liberia’s abortion law, and women are ill-informed 

about their rights to safe abortion.  
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3. Social and gender norms and the patriarchal society contribute to a lack of agency of 

women, and keeps stigma related to unwanted pregnancy and abortion alive, and forms 

major barriers for access to safe abortion. 

4. Systematic post abortion care (PAC) database/inventory is generally lacking in health 

facilities across the three counties. Apart from a handful of referral hospitals and 

government health centers, private clinics with experience in PAC services, completing 

incomplete abortions, do not have records of patients whom they have treated, with case 

history. 

 

5. Abortion is still considered as a harmful, shameful, and forbidden practice. Several 

medical practitioners are yet to consider abortion from a sexual and reproductive health 

and human rights perspective. They rather still see it as a harmful, immoral act that needs 

to be frowned upon. This belief is widespread in the medical environment, reinforces the 

threat of confidentiality, and increases the practice of unsafe abortion.  

Given the gaps identified in the health care system on abortion and post-abortion care services, the 

research team recommends some key policy and program initiatives, which could improve PAC 

services and contribute to reducing abortion-related maternal morbidity and mortality in Liberia. 

In order to achieve this, the first proactive approach would be to stimulate the debate beyond 

morality, beliefs and politics, and focus on abortion issues from a sexual and reproductive health 

rights dimension. This would ensure that people could openly engage, discuss, and advocate for 

abortion law reform in Liberia. The current law on abortion is archaic, convoluted, restrictive, and 

does not make much of a public health sense in light of the current realities.
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1.0 Introduction 

 

1.1.1 Country Context 

Liberia is a small West African Country located on the west coast of Africa, bordered by Sierra 

Leone to the west, Ivory Coast to the east, Guinea between the north and northwest and the Atlantic 

Ocean to the South. Liberia is situated in the fragmented band of forest known as the ‘Upper 

Guinean Forest’ (Lomax, 2008), and covers an area of 111,369 square km (11,137,000 ha), with 

13.5% covered by water and the remaining 86.5% consisting of land (Government of Liberia, 

2015). Liberia has two major climatic seasons; the rainy season that runs from April – October and 

the dry season that runs from October – May. During the main rainy season—July through 

September—temperatures average 24.5°C and rise to 26.5°C in December and January when it is 

predominantly dry6. Rainfall is over 5,000 mm a year in the coastal areas where the capital, 

Monrovia lies. This however decreases to as little as 2,000 mm as one moves inland. Average 

humidity is about 72 percent7. 

Figure 1: Political Map of Liberia 

 

  

                                                           
6 World Bank, Global Climate Change Statistic Report, 2015 
7 Liberia Malaria Indicator Survey, Ministry of Health, 2015 
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1.1.2 Politics & Economy 

The Republic of Liberia is a unitary state headed by a President and Vice President, and has three 

separate branches of Government – Legislature, Executive & Judiciary. The Country is divided 

into 15 counties; each county is sub-divided into a number of districts, and each district into 

chiefdoms, clans, and townships. There are 138 districts and 854 clans in Liberia8.  Elected 

officials – representatives and senators – represent the counties at the National Legislature 9. At 

the county level, two Senators are elected per County and serve for a period of six (6) and nine (9) 

years, respectively. Similarly, at the district level in each County, a representative is also elected 

and serve a period of six (6) years, representing a district in the House of Representatives at the 

Legislature.  County Superintendents, District and Township Commissioners, and Paramount, 

Clan and Town Chiefs are appointed by the President through the Ministry of Internal Affairs to 

manage local governance in fulfillment of County development. Meanwhile, at the community 

level, Town Chiefs governed towns and villages within the counties. 

Public institutions are also reforming to ensure the practice of good governance in support of 

accountability and transparency. In fact, the 2016 edition of the Mo Ibrahim Index of African 

Governance (IIAG) reveals that governance in Liberia had improved between 2007 and 2016. 

Liberia was classified as ‘showing improvement’ across three major indicators of good 

governance. For instance under the Safety & Rule of Law pillar, Liberia was ranked 19 out of 54, 

Participation & Human Rights pillar, 18 out of 54, and Sustainable Economic Opportunity pillar, 

36 out of 5410.  

With the maintenance of relative peace from 2004, Liberia also focused on revitalization of its 

economy. From 2006 – 2014, Liberia maintained an average annual growth rate of 7%, and 

reduced national poverty by 11% from 65%; real GDP as of 2014 was projected at $2 billion, with 

GNI per capital of $37011. The Country enjoyed a prolonged economic rebound, attracting foreign 

direct investment (FDI), particularly in its natural resource sector due to the resurgence of 

extractive and export crop industries. This was largely because of iron ore exports from 

AccelorMittal iron ore concession and Firestone’s rubber production. Following economic 

revitalization, the Government of Liberia initiated several public sector reforms, including the 

formation of the Liberia Revenue Authority (LRA), seeking to increase tax collection in support 

of national development12. All of these gains were significantly disrupted by the Ebola Virus 

Disease (EVD), which plagued the country, infecting 10,675 persons, with about 4,809-recorded 

deaths.13  

  

                                                           
8 Liberia DHS, 2013 
9 Liberia DHS, 2013 
10 Ibrahim Index of African Governance, 2016. http://iiag.online/  Accessed August 30, 2018.  
11 World Bank Country Overview, 2016. https://data.worldbank.org/country/liberia  Accessed August 30, 018. 
12 AfDB, Liberia Economic Overview, 2014 
13 March 27, 2016. WHO weekly situation reports of cases and deaths in Liberia. 

http://iiag.online/
https://data.worldbank.org/country/liberia
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1.1.3 Demographic Characteristics  

Liberia’s total population was 3.5 million in 2008.14 With an annual growth rate of 2.1 percent, the 

estimated population since 2015 is 4.5 million, of which 49.5 percent are women15.  Literacy 

among women is low in Liberia (41%), compared to their male counterpart (70%)16. Liberia’s 

population is young, with an estimated 42.3 percent of the population under the age of 15, 18.9 

percent between 15 and 24 years old, and 61.2 percent under the age of 25. According to the World 

Health Organization (WHO, 2015), Liberia’s young female population have a high rate of teenage 

pregnancy (32%), and low level of contraceptive prevalence (11%), with the situation even dire 

for young women in rural areas, who have a contraceptive prevalence of just 7%.  

In terms of resident population, the population is scattered across urban and rural areas: 50.3 

percent of the total population reside in urban areas, with 49.7 percent residing in rural areas17. 

Life expectancy at birth is 59 years for the total population, with females at 60.8 percent, and males 

at 57.3 percent. The overall population density was measured at 240.9 persons per sq. Km in 2008, 

up from 145.0 in 198418. Montserrado, which s hosts to the country’s capital, Monrovia, has the 

highest total population (1.2 million19), and the least land and very small area. This is largely 

because Monrovia has the most opportunities for employment, abundance of social amenities, 

greatest endowment in terms of physical infrastructure, and the business capital, which attracts 

people from rural parts of the Country. 

1.1.4 Liberia Health Sector Overview  

Prior to the outbreak of fourteen years of civil wars, Liberia had 550 health facilities; following 

the conflict, Liberia has just 354 functioning health service providers, and the limited number of 

health workers in the country were concentrated in the capital20.  In an effort to rebuild an effective 

and resilient health system, the Government of Liberia (GoL) embarked on the development of a 

National Health Policy (NHP) in 2007. Following the NHP (2007 – 2011), other Health Sector 

reform initiatives were undertaken to cushion the disease burden in the Country, but more 

importantly, to strengthen health service delivery to improve the health status of all Liberians. 

Since 2007, the reforms have yielded significant results in the form of strengthened health systems, 

improved access to health care, and improved health outcomes. For instance, Malaria prevalence 

in children aged under 5 years was significantly reduced from 66% in 2004 to 32% in 200921.  

While there was major financing, human resource, infrastructure, and management challenges in 

the health sector prior to 2007, health sector reforms from 2007 greatly influenced change in the 

sector, with several gains recorded, though these gains were non-resilient. Evidently, the Ebola 

                                                           
14 LISGIS, Liberia National Population & Housing Census, 2008 
15 World Bank, http://data.worldbank.org/country/liberia, accessed April 20, 2017 
16 Liberia DHS, 2013 
17 UNDP, Liberia Country Strategy, 2015 
18 Liberia DHS, 2013 
19 Based on World Bank 2015 estimate 
20 Lee PT, Kruse GR, Chan BT, Massaquoi MBF, Panjabi RR, Dahn BT, et al. An analysis of Liberia’s 2007 national health policy: lessons for health 
systems strengthening and chronic disease care in poor, post–conflict countries. Global Health. 2011. 

21 Annual Report. Government of Liberia, Ministry of health, 2009. Liberia malaria indicator survey, 2009. Monrovia, Government of Liberia, 

Ministry of Health and Social Welfare and Liberia Institute of Statistics and Geo-Information Services; and ICF Macro, Calverton, Maryland, 2009 

Accessed September 21, 2018. 

http://data.worldbank.org/country/liberia
http://www.measuredhs.com/pubs/pdf/MIS4/MIS4.pdf
http://www.measuredhs.com/pubs/pdf/MIS4/MIS4.pdf
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Virus Disease outbreak of 2014 exposed pre-existing weaknesses and failures of the healthcare 

system in Liberia, making Liberians the greatest suffers of the disease.    

To date, health sector reforms are yet to put Liberia on course to achieve the Sustainable 

Development Goals (SDGs) by 2030. The current National Health and Social Welfare Policy and 

Plan (NHSWPP) builds on the 2007-2011 NHP, and focuses on providing an  Essential Package 

of Health Services (EPHS), with the hope of expanding services through all secondary and tertiary 

healthcare facilities in Liberia22. This policy remains largely ineffective. This is, in part, due to the 

lack of adequate financing in the health sector, limited human resource (i.e. there exists unequal 

geographic distribution of the health workforce), poor management, etc. The effects of these 

challenges have led to inadequate provision of quality health services. For example, Liberia still 

has one of the highest burden of maternal deaths in the world, estimated at 1,072 per 100,000 live 

births23. Even though there has been tremendous support from several development partners, 

efforts from the side of the government has been significantly weak. Government’s 

implementation of several health sector programs, including those focused on sexual reproductive 

health and rights, remain weakly implemented and managed.  

1.2 Overview of the Study 
As mentioned above, the provision of adequate reproductive healthcare is one of the health 

challenges in Liberia. In 2016, the government, with support from development partners, designed 

the Reproductive, Maternal, Newborn, Child and Adolescent Health plan (RMNCAH; 2016-

2020). A five-year plan that makes an investment case intended to guide national efforts to increase 

quality RMNCAH service delivery in Liberia. The RMNCAH investment case focuses on key 

strategic priorities and intends to help the government of Liberia achieve its public health 

objectives, especially those focused on improving adolescent health programming, and improved 

emergency obstetric and neonatal care (EmNOC). To put things into perspective, this study 

directly responds to understanding challenges, gaps and issues around abortion, to more effectively 

implement and advocate RMNCAH and other public health issues in Liberia.  

1.3 Objectives of the Study  
The United Nations Population Funds (UNFPA) commissioned this study to understand maternal 

mortality and morbidity attributed to unsafe abortions in Liberia. In a more general context, the 

study will help UNFPA understand the scope of maternal mortality and morbidity attributed to 

unsafe abortions. It will further help provide an understanding of the public health implications, 

especially those emphasizing availability, access, acceptability and quality of services. In addition, 

it will help provide an understanding of the human rights implications of the current legal 

framework, particularly on issues such as readily available information on abortion, accountability 

ensured through a robust enabling environment, and women-driven initiatives that support women 

participation in the legal and policy reform processes on abortion and post abortion care in Liberia.  

More specifically, the study: 

 

                                                           
22 The NHSWPP is a ten years (2011 – 2021) ambitious strategy that is expected to shape public sector health care goals. Its mission is to ensure 
comprehensive and quality health services that are accessible and affordable for the entire population. It build on the NHP of 2007-2011. 
23 Government of Liberia: Liberia Demographic and Health Survey (DHS) 2013 
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a) Assesses the extent to which unsafe abortion contributes to maternal mortality and 

morbidity; and identify and weight methods used for abortion. For example, it determines 

the practices that are widely used, i.e., herbal, pills inducement, vacuum aspiration, etc., to 

perform abortion. 

 

b) Assesses the functionality of post abortion care services considering quality, availability, 

access, affordability, standards and guidelines and potential values clash by health 

providers. 

 

c) Assesses the functionality of existing provision of safe abortion care services under the 

law, with emphasis on human resource, standards, and guidelines.  

 

d) Assesses operational effectiveness in terms of medical facilities’ readiness to perform 

abortion, and the capabilities to render respectful care without naming and shaming. 

    

e) Examines the level of knowledge and information about abortion amongst health workers, 

both public and private, teachers, women, men, youth and adolescents. In this context, the 

study assesses how well medical practitioners understand and share information on 

abortion without being discriminatory and disrespectful.  

 

In terms of a forward-looking perspective, the study also provides recommendations and expert 

opinions based on the findings, to help stimulate debates, dialogues, initiate advocacy, and where 

possible, influence policy reforms in support of relaxing restrictive abortion laws in Liberia.                    

1.4 Organization of the Report 
This report contains the findings and recommendations of the Abortion Study, and is hereby 

submitted to UNFPA.  As far as possible, P4DP has sought to keep the report short and concise. 

First, the report is a reflection of P4DP’s extensive consultation and field assessment process, and 

the inputs and advice received from a variety of different stakeholders. Secondly, the report builds 

on the inception and preliminary reports submitted to UNFPA earlier on.  

 

While both the inception and preliminary reports informed UNFPA, necessitating immediate 

action, this final report addresses all issues covered by the objectives of the study. The 

recommendations provided in this report represent expert opinions, and are informed by Socio-

Economic, Political, Legal and Medical information gathered from the field. The 

recommendations also highlight technical and administrative considerations to help further 

stimulate the debate around abortion, and to enhance advocacy initiatives on Sexual Reproductive 

Health Rights in Liberia. 

 

This report is organized into five chapters. After this introductory chapter, Chapter 2 describes the 

methodology used to collect data to inform the study. It focuses on the various approaches adopted 

to achieve accurate results to inform such sensitive study. Chapter 3 provides expert review and 

analysis of related literature, particularly those focused on sexual reproductive health rights. It 

further looks at the global Sustainable Development Goals, and looks at the prevalence of abortion 

in the Africa Region to draw a comparative analysis on the subject. Chapter 4 presents in-depth 

analysis of the findings. This chapter is divided into several sub-categories in line with both the 
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objectives of the study and indicators in UNFPA’s sexual reproductive health program logical 

framework. The subsequent chapter, Chapter 5, presents summary conclusion of the findings and 

proffered recommendations. The chapter is based on summary analysis of the data, review of 

expert opinions on abortion, and a number of recommendations to inform program design.  

2.0 Methodology 

2.1 Study Design, Scope & Selection Criteria 
Following the preliminary meeting held on April 19, 2018, and a review of a number of technical 

background documents and the Terms of Reference (ToR), P4DP clarified and defined approaches 

to ensure that key objectives of the study as described in the ToR were met. To do so, the study 

team utilized both quantitative and qualitative methods to gather relevant data for analysis. 

Specifically, the quantitative data collected using a structured survey questionnaire was used to 

obtain empirical findings, while key informant interviews were conducted to collect qualitative 

information and data from health sector experts, medical practitioners, policy makers, and other 

stakeholders for analysis, to triangulate the quantitative findings.  

2.1.1 Data collection  
To meet the objectives of the study, the study team employed mix methodologies to collect and 

analyze data, and disseminate the findings. The following are the methods applied by the study 

team to collect data to inform the findings of the study.  

 Document review 

 Stakeholder workshop 

 Key Informant Interviews (KIIs) 

 In-depth Interview (IDI-Informal One-on-One Interview) 

  (Survey) Quantitative Data Collection & Analysis 

The sub-sections below will detail how sampling, data collection and analysis were done. 

2.1.2 Document review  

This was based on an extensive review of relevant health sector documents to gather secondary 

data, particularly on safe and unsafe abortion and post-abortion care in Liberia. More specifically, 

the research team reviewed Public Health Facilities’ and Referral Hospitals’ records; health sector 

policies, plans and frameworks, including the NHSWPP-2011-2021, the National Health Sector 

Plan, the Panel Law of Liberia, and Ministry of Health Management Information System (HMIS) 

where available and accessible. Further, the research team reviewed relevant Country level 

documents such as the AfT, ESRP, UNDP HDR, SDGs, LCDS, National Budget, LDHS, and 

studies conducted by other institutions on sexual and reproductive health, and post abortion care 

services in Liberia, including those from the World Bank, WHO, and AfDB. 

2.1.3 Key Informant Interviews (KIIs)  

In addition to conducting a review of available relevant documents, the research team also 

conducted key informant interviews (KIIs), i.e., one-on-one interviews with key stakeholders to 

obtain qualitative information and data on most of the key issues surrounding the study. These 

interviews took the form of extended one-on-one exchanges with individuals who are 

knowledgeable about abortion and post-abortion care services in Liberia.  

The research team developed semi-structured interview guides for the KIIs, and conducted a total 
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of 60 key informant interviews in Montserrado (36) and 12 each in Maryland and Grand Gedeh. 

Each interview was conducted by two investigators – a facilitator and a note-taker – to ensure that 

data is adequately collected, and for cross-referencing.  

The key informants were drawn from different strata of stakeholders, including relevant 

Government of Liberia institutions, e.g., County Health Officials, private health professionals, 

community leaders, and female community residents who were willing to share/provide 

information on abortion based on knowledge and personal experience. The key Informants for this 

study included back street health practitioners, black baggers, anonymous female respondents, 

pharmacists, clinicians, doctors, community leaders, and women and girls of the age range 14-49 

years.  

2.1.4 Quantitative Data Collection  

Based on the ToR, the research team developed a comprehensive structured survey questionnaire 

that was administered by well-trained and experienced enumerators to gather high quality data to 

respond to the specific objectives, and further inform the study. See Annex 1 for the Survey 

Questionnaire.  

The research team utilized the SurveyToGo Mobile Data Collection software to collect data 

electronically, which helped to prevent and reduce errors. From experience, the research team 

knows that poor design of data collection instruments leads to poor quality data that result in faulty 

research findings. Therefore, the research team devoted sufficient attention and care in developing 

the survey questionnaire and interview guides to ensure the collection of high quality data. This 

was done based on critical and expert review of background documents, the ToR, and other 

relevant documents.  

The primary respondents were women and girls aged 14-49 years, residing within communities in 

the study’s primary sampling units of Montserrado, Grand Gedeh, and Maryland Counties.  

 

The data that were collected were disaggregated by age; primary sampling units, i.e., Grand Gedeh, 

Montserrado, and Maryland, Urban-Rural settings, and other demographic characteristics such as 

marital status, education, religion, income, and ethnicity.  

 

The study also reached a varying number of respondents, including back street health practitioners 

(who preferred to remain anonymous), female respondents, pharmacists, clinicians, doctors, and 

traditional healers.  

 

2.3 Sampling Design  
Selecting a truly representative sample for analysis is the backbone of every survey. The study 

made use of a two-stage cluster sampling. At the first stage, three clusters were purposively 

selected, with each cluster representing a County, i.e., Montserrado, Maryland, and Grand Gedeh). 

At the second stage, the study selected respondents using Probability Proportional to Size (PPS) 

(convenience sampling) method. Respondents were selected from each cluster based on proximity 

and access to medical facilities, particularly referral hospitals. Using this measure, 60% of the 

respondents were selected from Montserrado, while 20% each were selected from Maryland and 

Grand Gedeh. Using Yamane Statistical Table with a 95% confidence level, and a .5% precision 

level (maximum variability), a total number of 430 respondents were randomly selected for the 
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study, to participate in surveys and KIIs across the three clusters. Three hundred fifty (350) 

respondents were selected to participate in the survey (Montserrado 210; 70 each for Maryland 

and Grand Gedeh). Each respondent was briefed on the nature and importance of the study before 

initiating the interview. The other 80 respondents participated in the KIIs. Please refer to Table 1 

below for the distribution of the respondents. 

 

Additionally, for the Key Informant Interviews (KIIs), the research team purposively selected 80 

respondents considering the nature of the study, availability and willingness to participate. 

Stratification of the samples is described in Table 1 below. 
 
Table 1: Sampling & Methodology Table 

County Sample Percent Sample Distribution 

Community 
(survey) 

 KIIs 

Montserrado 258 60% 210  36 

Grand Gedeh 86 20% 70  12 

Maryland 86 20% 70  12 

Total 430 100% 350  60 

Sample profile 
Sample size: 430 
Community Survey (for quantitative data): 350 
KIIs: 80  

Number of clusters 3 clusters (Montserrado, Grand Gedeh & Maryland) 

Targeted respondents 
 

Women of childbearing age (14-49)  
Medical doctors  
Government of Liberia (Ministries of Health, Gender & Social 
Protection, etc.) 
Medical facilities, public and private hospitals and clinics, etc. 
Civil Society Organizations/Associations (i.e. Plan Parenthood 
Association of Liberia-PPAL, Association of Female Lawyers of 
Liberia-AFELL, etc.) 
Back Street Medical Practitioners (engagement based on anonymity) 
National decision and/or policy makers (i.e. 54th legislature, Judiciary, 
etc.)    

Interviews per cluster Montserrado=258 (60%) Grand Gedeh=86 (20%) Maryland =86 
(20%) 

Data Source: P4DP/UNFPA Abortion study, 2018/19 

The research team based its technical approach on the following:  

 

 Detailed discussion of each task, methodology, and deliverables/outputs;  

 Deep analysis of project logical framework and proposal, including activities and progress 

reports;  

 A work plan outlining tasks for which the researchers are responsible against total duration; 

and 

 Generating good information and data through validity and reliability.  
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2.4 Training of Field Supervisors and Enumerators  
In addition to the key experts, 12 Enumerators and 3 Field Supervisors were recruited for data 

collection. The Field Supervisors and Enumerators were trained in a one-day training workshop 

before the start of the study. A pre-test was conducted in a district that is not among the sampled 

ones. The pre-test was done to search for errors in the survey questionnaire and interview guide, 

and if necessary, fine-tune the data collection instruments for approval by UNFPA before 

conducting of fieldwork.   

 

2.5 Fieldwork  
To facilitate quick and timely data collection in a coherent manner, three teams (of four 

Enumerators and one Supervisor) were deployed to the three counties at the same time. Data 

collection for the study took place from June 21 to August 31, 2018, as presented in the Table 2 

below. 
Table 2: Data collection schedule 

Team County Dates 

A1 Montserrado June 21, 2018 - August 31, 2018 

A2 Grand Gedeh June 21, 2018 - August 31, 2018 

A3 Maryland June 21, 2018 - August 31, 2018 
Data Source: P4DP/UNFPA Abortion study, 2018/19 
 

2.6 Data Analysis 
Following the completion of data collection, the raw data was downloaded from the server, entered 

using Microsoft Excel, and exported to SPSS software for cleaning and analysis. Frequencies, 

percentages, and descriptive summary statistical tables and charts were then generated and used in 

the findings section of this report. Information from KIIs were transcribed and thematically 

analysed.  The findings of qualitative data were used to triangulate and explain the quantitative 

results. 

Even though the specific objectives clearly spell out what the study seeks to investigate and/or 

examine, the research team, however, asked general questions to ascertain: 

 

a. Abortion knowledge (i.e. legal status, available abortion methods, source of abortion 

services, etc.) 

 

b. Perceptions about abortion services (i.e. Attitudes, Availability, affordability, etc.) 

 

c. Reproductive health characteristics (i.e. previous pregnancy, previous 

miscarriage/abortion, etc.), and 

 

d. Access to abortion information without stigmatization 

Responses obtained on the above technical areas helped the research team to provide analysis 

focused on knowledge, attitudes and practices (KAP) of abortion. 
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2.7 Ethical Consideration 
Before the implementation of the research, P4DP applied for and obtained ethical approval and  

Certification of Human Approvals from the University of Liberia Pacific Institute for Research & 

Evaluation Institutional Review Board (UL-PIRE IRB) under Protocol Number (18-07-18) to 

safeguard participation of the human subjects (please see annex I). Further, P4DP, with assistance 

from the client (UNFPA), was granted institutional approval from the Minister of Health, Republic 

of Liberia, and the County Health Officers (CHOs) at the county level. All these institutions were 

given detailed understanding of the nature of the study, its purpose and rationale. In addition, the 

field teams informed respondents about the nature of the study, allowing them to give their free 

prior informed consent before administering the surveys and conducting the key informant 

interviews. 

2.8 Limitations of the Study 
The study was not comprehensible as indicated above due primarily to limited resources, time and 

bad road conditions making it difficult to reach some rural communities. The sample size is small 

hence does not represent a true picture of counties and communities that we consulted. Further, 

due to the sensitive nature of the study, respondents are not readily available and willing to 

comment on the study topic also affecting the study outcome.  

3.0 Expert Review and Analysis of Related Literature   

3.1 Overview of Global Trends and Analysis on Sexual & Reproductive Health 

Rights  
Sexual reproductive health remains a global health priority, and several developing countries have 

developed strategies and frameworks to ensure adequate provision of reproductive health. The 

importance of sexual and reproductive health and rights transcends politics and encompass efforts 

to eliminate preventable neonatal morbidity and maternal mortality24. It focuses on ensuring 

quality sexual and reproductive health services, including the use of contraceptives, addressing 

issues around sexually transmitted infections (STI), etc. When properly addressed, Sexual 

reproductive health and rights of women has the ability to reduce violence against women and 

girls, and improve the sexual and reproductive health needs of adolescents.  

This has remained a mainstay for global development bodies, and has re-enforce the debate around 

women health rights. As has been identified, universal access to sexual and reproductive health is 

essential not only for the achievement of sustainable development, but also to ensure that new 

efforts turn dreams into reality and improve the lives and aspiration of people around the world, 

particularly women. This commitment remains relevant today, with the United Nations, world 

leaders and other global organizations making efforts to tackle the problem thorough global 

initiatives. For instance, from the International Conference on Population and Development 

Programme of Action (ICPD) in 1994, and the Beijing Platform of Action in 1995 to the 

                                                           
24 WHO: https://www.unfpa.org/sdg  Accessed November 31, 2018. 

https://www.unfpa.org/sdg
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Millennium Development Goals (MDGs) in 2000, and now the SDGs, global efforts have been 

consolidated to address sexual and reproductive health rights for women25.  

Even though efforts have been made in addressing sexual and reproductive health globally, the 

outcomes have been uneven, with several developing countries still grappling with challenges. For 

instance, sexual and reproductive health issues such as pregnancies, unsafe abortion, maternal 

deaths, disability, sexually transmitted infections (STIs), and gender-based violence against 

women, still disproportionately affect women in developing countries, particularly those of Sub-

Saharan Africa (SSA). A good example of the uneven progress is seen in the case of abortion. 

From 2010 – 2014, an estimated 55.9 million abortions occurred globally – 49.3 million in 

developing countries, and 6.6 million in developed countries. Further, abortion to population ratio 

showed that about 36 abortion occurred each year per 1000 women aged 15-44 in developing 

countries and 27:1000 in developed countries26.  

Figure 2: Global Abortion trend27 

                 
Guttmacher Institute Report; Abortion Worldwide 2017: Uneven Progress and Unequal Access 

3.2 Abortion as a Global Health Challenge  
While global health initiatives have focused on sexual and reproductive health over the years, one 

major reproductive health issue that continues to affect several countries is abortion. Despite 

numerous efforts harnessed by global actors to tackle abortion, legal, political, social and most 

importantly medical challenges undermine progress on abortion. A WHO report mentioned that 

one female suffers from abortion-related complication in every 8 minutes somewhere in a 

developing Country28. While the development and application of clinical guidelines and standards 

have facilitated the provision of safe abortion globally, abortion continues to be the most emotive 

and contentious issue in reproductive health29. The unsafe abortion mortality ratio in Africa was 

                                                           
25 Reproductive health strategy to accelerate progress towards the attainment of international development goals and targets. Geneva: World 

Health Organization; 2004. Available from 
26 Guttmacher Institute Report; Abortion Worldwide 2017: Uneven Progress and Unequal Access. 2018 

27 NOTE: The annual rates are averages from 2010 – 2014  
28 Iqbal et. Al. Access to Safe Abortion: Progress and Challenges:2014 
29 World Health Organization, UNICEF, UNFPA, The World Bank. Trends in maternal mortality: 1990 to 2008. Estimates developed by WHO, 

UNICEF, UNFPA and The World Bank. Geneva, World Health Organization, 2010 
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80 per 100,000 live births in 2008, which showed only a small decline from 100 per 100,000 in 

1990.30  While substantial proportion of pregnancies are resolved by abortion worldwide, in 

Liberia, there is no empirical data on unsafe abortion, maternal mortality and mobility.  

 

The only previous representative estimate of abortion in Liberia was measured via face-to-face 

interviews with the Demographic and Health Survey, which estimated that 6% of women in Liberia 

have had an abortion31. According to a 2013 study by the Clinton Health Access Initiative, 32 

percent of more than 3,000 surveyed Liberian women aged between 15-49 said they have had an 

abortion. Another study across six Liberian counties concluded that at least one in ten women had 

undergone an unsafe abortion, with one young woman attempting to pull out the fetus herself, 

using a pair of iron handcuffs.  Limited or no access to emergency contraception creates a situation 

where women have limited options but to terminate any unexpected and unwanted pregnancy that 

could easily disrupt their lives and expose them to stigma from peers, family and society.  

 

Moreover, a number of barriers and challenges undermine global efforts to tackle abortion. For 

example, numerous studies (Mbele, 2006; Kelvin et al, 2010; Ortayli et al, 2012) have shown that 

legal provisions governing access to safe abortion, availability and quality of official abortion 

services, fees involved in the procurement of a safe abortion, the attitude of doctors and health 

workers approaches to clients are all major barriers affecting countries around the world. Further, 

the lack of awareness of what the law actually permits among the public, women, legal and 

healthcare staff alike persists. These challenges are commonplace and affect reproductive health 

globally.  

3.3 Legal & Policy Framework on Abortion in Liberia 
While abortion remains a public health issue, the legal, human rights, political and social debates 

around abortion play a very decisive role in the formulation and implementation of abortion laws. 

The rights of women to safe and legal abortion, for example, is supported by numerous binding 

international treaties, grounded in the rights to life, health, liberty, and security of person; privacy; 

equality and non-discrimination; information; freedom from cruel, inhuman or degrading 

treatment or punishment; and the enjoyment of the benefits of scientific progress32. 

Official UN human rights bodies and independent human rights experts have recognized on 

numerous occasions that governments violate these rights when they make abortion services 

inaccessible, reinforcing gender stereotypes. Globally, governments have been called to action to 

improve access to safe and legal abortion services, and liberalize legislation criminalizing and 

prohibiting abortion. Furthermore, the International Conference on Population and Development 

Program of Action, and subsequent international consensus documents, explicitly link 

governments' duties under international treaties to their obligations to prevent unsafe abortion, to 

ensure safe and accessible legal abortion services, and to review punitive measures against women 

who undergo illegal abortions, to uphold women's reproductive rights. 

                                                           
30 .H. Shah, E. Åhman, N. Ortayli, Access to safe abortion: progress and challenges since the 1994 International Conference on Population and 

Development (ICPD) Contraception, 90 (Suppl. 6) (2014), pp. S39-S48 
31 MEASURE DHS, Liberia Institute of Statistics and Geo-Information Services (LISGIS), National AIDS Control Program (NACP). 
Liberia 2007 Demographic and Health Survey: Key Findings. Monrovia: LISGIS, 2007. 
32 ICPD Programme of Action: 1994 
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Regional bodies have also recognized the right to safe and legal abortion. The Protocol to the 

African Charter on Human and Peoples' Rights, for example, imposes an explicit duty on 

governments to change their laws to guarantee a right to abortion under certain circumstances. It 

must be noted that whether abortion is legally restricted or not, the likelihood that a woman will 

have an abortion for an unintended pregnancy is about the same33. Understandably, this goes to 

say that Legal restrictions on abortion do not result in fewer abortions, nor do they result in 

significant increases in birth rates. However, as one commentator reminds us, a lack of legal access 

to abortion services is likely to increase the number of women seeking illegal and unsafe abortions, 

leading to increased morbidity and mortality34.  

Despite these chilling warnings, the Abortion Law in Liberia is highly restrictive. The law 

criminalizes abortion unless the pregnancy threatens the life of the woman carrying a pregnancy. 

Due to the legal restrictions, religious and social norms that prohibit abortion, and the social stigma 

associated with abortion in Liberia, its practice is shrouded in secrecy. Many unskilled providers 

perform abortions clandestinely, often in dangerous and unhygienic settings35.  

Liberia has signed on to several global and regional charters but still has a highly restrictive 

abortion law. In July 1976, Liberia included abortion in its penal law under Chapter 16, considering 

abortion an “Offence against the family”. More specifically, under section 16.3 of the penal law, 

there are five types of abortion in Liberia: 1) justified, 2) unjustified, 3) physicians-certified 4) 

self-abortion, and 5) pretend abortion. Of the types of abortion, physicians-certified, which is 

considered the safer type of abortion, is overly restrictive and seemingly impossible to actualize.  

It says, “No abortion shall be performed unless two physicians, one of whom may be the 

person performing the abortion, shall have certified in writing the circumstances which 

they believe to justify the abortion. Such certificate shall be submitted before the abortion 

(a) to the hospital where it is to be performed, or if the abortion is not performed in a 

hospital, to the Minister of Health, and (b) in the case of abortion following felonious 

intercourse, to the County Attorney or the police. Failure to comply with any of the 

requirements of this paragraph gives rise to a presumption that the abortion was 

unjustified.”36 

Such restrictive and cumbersome process undermine efforts to see abortion as a human rights and 

a sexual and reproduction health issue. Making matter worse, there has been no efforts from the 

government to review the laws on abortion since 1976. The only time the Penal Law of Liberia 

was revised was in July 2008, and interestingly enough it was to add four new sections to the law, 

and not to particularly review the abortion section. This means that to date, Liberia still considers 

abortion an “offense against the family”, despite 40 years of global actions to improve sexual and 

reproductive health rights for women.  

                                                           
33 Sedgh G, Singh S, Shah IH, Ahman E, Henshaw SK, Bankole A. Induced abortion: incidence and trends worldwide from 1995 to 2008. Lancet. 

2012;379:625–32. doi: http://dx.doi.org/10.1016/ S0140-6736(11)61786-8 
34 David HP. Soviet Union. In: David HP, editor. Abortion research: international experience. Lexington (MA): Lexington Books, 1974:209-16. 
35 Makinwa-Adebusoye et. al. 1997.  
36 Liberia Penal Law, 1976: section 16.3 
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The outcomes of such restrictive law has led to illegal practices of abortion in Liberia, jeopardizing 

women’s health and undermining public health efforts. Where abortion laws are restricted or safe 

abortion services are not widely accessible or are of poor quality, women resort to unskilled 

providers, risking serious consequences to their health and well-being37. Indeed, this is evident 

from the findings of this study as provided below.  

 

4. FINDINGS  
This chapter presents analysis and interpretation of data based on the logical framework indicators. 

It captures information from respondents across the study areas, i.e., Montserrado, Grand Gedeh 

and Maryland, and presents demographic information of respondents, including age, gender, 

ethnicities, employment status, educational attainment, religious affiliation, and marital status. In 

addition, other sub-sections of this findings section provide in-depth analysis of the current 

abortion reality across the three counties, and further provides expert opinions on the topic.   

4.1 Demographic Characteristics of Respondents  
Demographic characteristics depicted in this report are presented based on crucial indicators such 

as size of the household, gender distribution, age structure, education attainment, social status, and 

cultural/religious beliefs. Given the diversity amongst the respondents, it is impossible to provide 

a comprehensive description of all the counties reached. Instead, the research team presents 

findings conveying a sense of the broad variation of the characteristics of the three counties. The 

research team also finds that the counties surveyed varied considerably regarding location, 

accessibility, and socio-economic status. For example, the closer a community is to a County 

Hospital or primary healthcare facility, the more likely they are to have information about medical 

issues like abortion.  

The age ranges of the respondents show that the population studied across the three counties is 

comparatively young, a particular fact that is consistent with national level statistics. The lowest 

age of respondents was 1038 with the highest at 49 years. This was attributed to the fact that the 

study targeted women mostly of the age range of 10-49 years. Among the respondents, young girls 

and women between the ages of 15-19 constituted  39% of the total respondents; middle age 

respondents (20-49 years) constituted 43%; and younger respondents (10-14 years), constituted 

18% of the total number of respondents.   

Considering the study target groups and its sensitive nature, all of the respondents reached during 

the household survey were females (100%). However, KIIs with medical professionals and other 

actors were mixed, with 80 male and female respondents reached. In addition, the research team 

assessed the respondents’ level of education, as education plays a key role in decision making, 

understanding, and conforming to public health instructions. While few uneducated women are 

likely to conform to public health instructions due to their abilities to change and adapt, it is highly 

likely that the more educated a person is, the more likely they are to adequately understand, ask 

questions, and seek medical attention in times of health complications or challenges. Based on 

this, the research team was interested in respondents’ education level. Across the three counties, 

29% of respondents have obtained some level of elementary education; 23% were high school 

                                                           
37 WHO: Unsafe abortion incidence and mortality Global and regional levels in 2008 and trends during 1990 –2008 
38 NOTE: In this case, the study team was aware of the potential to do harm and sought parental consents before interviewing the respondents. 
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graduates; 14% high school dropouts; and 18% have obtained other form of education (i.e. 

informal education, tertiary, etc.), including 2% that are TVET graduates, and 1% TVET dropouts.   

Figure 3: Education level of Respondents 

 

 Data Source: P4DP/UNFPA Abortion study, 2018/19 

Another crucial factor that is widely considered a contributor to abortion is the issue of economic 

status. It is often cited by numerous scholars that the socioeconomic status of an individual 

influences her decision to commit abortion. In other words, the more vulnerable a female becomes 

financially, and the less income she has, the more likely she is to commit abortion if she gets 

pregnant unintentionally, for fear of not being able to take care of her unborn child. This was 

equally important to the research team, and as such, understanding the respondents’ employment 

and income status became key to the study. As observed across the three counties, 57% of the 

respondents are not working; 19% were found to be operating in some kind of family business; 

14% work or operate a self-run business (self-employed); 5% were engaged with ‘other’ forms of 

employment;2 % work for the government; and 3% work for NGOs.  
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Religious affiliation was also a general demographic information the research team thought to 

capture. This was particularly significant to the study because moral consciousness also plays a 

key role in female decision-making, especially moral consciousness influenced by religious 

beliefs. Further, considering that Liberia is a “Christian Nation” predominantly, the research team 

sought to ascertain respondents’ religious affiliations. The vast majority of the respondents (90%) 

are Christians; 7% are Muslim; 2% belong African Traditional Religions; and 1% did not specify 

their religious beliefs.  

In addition, marriage, which is a highly recognized union of husband and wife in Liberia, was key 

to the study to understand respondents’ marital statuses and to ascertain the types of family 

structures that exist. During the study, the research team asked respondents about their current 

marital statuses. 11% of the total number of respondents reported that they were married; 15% are 

cohabiting; 1% mentioned that they have separated from their partners; and a majority (73%) of 

respondents, mentioned that they were single.  

Table 3: Summary Demographic characteristics of Respondents 

Age 

Age Groups 
Grand Gedeh Maryland Montserrado Total (n) Total % 

(n) % (n) % (n) % 

10-14yrs 20 6% 22 6% 22 6% 64 18% 
15-19yrs 28 8% 33 9% 75 21% 136 39% 
20-49yrs 22 6% 15 4% 113 32% 150 43% 
Grand Total 70 20% 70 20% 210 60% 350 100% 

Gender 

Education level  

Education level  
Grand Gedeh Maryland Montserrado Total (n) Total % 

(n) % (n) % (n) % 

Elementary 8 2% 3 1% 11 3% 22 6% 
High School Dropouts 42 12% 32 9% 28 8% 102 29% 
High School Graduates 6 2% 13 4% 29 8% 48 14% 
University Graduates 10 3% 2 1% 67 19% 79 23% 
No Education 1 0% 0 0% 5 1% 6 2% 
Other 0 0% 0 0% 3 1% 3 1% 
TVET Dropouts 0 0% 3 1% 25 7% 28 8% 
TVET Graduates 3 1% 17 5% 42 12% 62 18% 
Grand Total 70 20% 70 20% 210 60% 350 100% 

Employment Statuses  

Employment Status 
Grand Gedeh Maryland Montserrado Total (n) Total % 

(n) % (n) % (n) % 

Not working 45 12.9% 50 14% 104 30% 199 57% 
Family Business 1 0.3% 2 1% 3 1% 6 2% 
Works for myself 1 0.3% 0 0% 10 3% 11 3% 
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Other 5 1.4% 1 0% 44 13% 50 14% 
Works for Government 15 4.3% 14 4% 38 11% 67 19% 
Works for NGO 3 0.9% 3 1% 11 3% 17 5% 
Grand Total 70 20.0% 70 20% 210 60% 350 100% 

Religious Affiliations  

Religious Affiliation 
Grand Gedeh Maryland Montserrado Total (n) Total % 

(n) % (n) % (n) % 

African Traditional Religion (ATR) 64 18% 63 18% 188 54% 315 90% 
Christianity 5 1% 0 0% 20 6% 25 7% 
Islam 1 0% 7 2% 0 0% 8 2% 
Other 0 0% 0 0% 2 1% 2 1% 
Grand Total 70 20% 70 20% 210 60% 350 100% 

Marital Statuses  

Marital Status 
Grand Gedeh Maryland Montserrado Total (n) Total % 

(n) % (n) % (n) % 

Cohabiting 61 17% 61 17% 137 39% 259 74% 
Married 5 1% 7 2% 40 11% 52 15% 
Separated 4 1% 2 1% 31 9% 37 11% 
Single 0 0% 0 0% 2 1% 2 1% 
Total 70 20% 70 20% 210 60% 350 100% 

Data Source: P4DP/UNFPA Abortion study, 2018/19 

4.2 Unsafe Abortion and Maternal Health 
This section of this report presents findings on the prevalence of abortion in Liberia, and discusses 

how it possibly contributes to maternal morbidity and mortality in Liberia. The findings under this 

section are twofold: firstly, it focuses on women from the demand-side, and healthcare facility 

managers who deal with abortion-related issues at the healthcare facility level on the supply-side. 

4.2.1 Impact of Abortion on the lives of Adolescent Girls and Women 

As the study identified, abortion practices are a growing public health concern in Liberia, causing 

emotional and physical pains to adolescent girls and women. It contributes to sexual and 

reproductive health challenges amongst young 

women in Liberia, and undermines women’s 

health to a lager extent. Unsafe abortion is 

found to be common in communities in 

Liberia, usually encouraged and recommended 

by friends, and in some cases, family members. 

As the study identifies, abortion is mostly 

performed by the use of local concoctions and 

sharp instruments, including the use of glass 

particles. In some cases, females, mostly young 

girls between the ages of 16-24, resort to some 

desperate measures to abort pregnancies. According to a private health center manager in 

Montserrado County: 

 

The traditional (country) medicine and side 

boys (informal drug sellers) are good because 

their medicine is very cheap and easy to use 

…D&C is very expensive so some of us cannot 

pay that kind of money, especially when the 

person who got you pregnant is not around. – 

Female Respondent, Grand Gedeh County 
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 “Most of these women, especially young girls in elementary and junior high schools, 

resort to desperate measures so that they are able to stay in school. He further mentioned 

that those that in the upper class get to a professional person when they miss their periods, 

but the ones that are in the lower class will do it at home.” 
 

In an exclusive interview with one respondent who preferred anonymity, she mentioned that the 

use of cassava sticks and a mixture simply referred to as “RPG” were not far-fetched ideas. She 

further explained that the “RPG” is made with mixtures containing dying blue mixed with lime, 

pills, chili pepper powder, and tifemoxone/telemasine. For the telemasine, she explained that it is 

often taken with soft drink, amodiaquine, Pepper Injection (Pitocin), Moringa powder (in high 

quantity), Glass bottle (broken glass), and traditionally-made chalks. She lastly mentioned that few 

women use the services of medical professionals who perform illegal Dilation and Curettage 

(D&C), which costs much money, usually between $45-$150 USD, depending on the stage of 

pregnancy.  

Dilation and Curettage (D&C) was mentioned highly as a common method of aborting 

pregnancies. A medical doctor from JFK who noted D&C is the most preferred by patients seeking 

abortion, corroborated the above, but mentioned that medical abortion is free of charge in Public 

Hospitals. Conversely, a private healthcare facility manager in Monrovia explained that the cost 

of abortion ranges from $50-$100 USD which, he explained, is high for young women who do not 

have support, especially non-literate ones, and thus opt for misoprostol (cytotec). 

Evidently, findings from the public and private healthcare facilities show that the cost of carrying 

out abortion in a recognized medical facility is high, especially for poor and non-literate young 

women.  

The commonest methods used by many young women to abort pregnancies, as gathered from our 

respondents, are instrumentation, oral and virginal insertion of herbal potions and pills. 

There was a significant difference among counties in terms of where most abortions are performed. 

The most recognized place known for performing abortion are the back street providers. The 

qualitative data obtained from key informant interviews confirm that this is particularly true 

because women opting for abortion prefer that it is done in secrecy with black street providers, and 

information about their affairs is kept in confidence. The vast majority of respondents from Grand 

Gedeh (84%) and Maryland (75%), and less than half (44%) of the respondents from Montserrado 

opined that use of herbal medicines prepared by traditional herbalists is the method used most to 

perform abortion. The chart in Figure 4 clearly shows the distribution of common methods women 

use to abort pregnancies in Liberia. 
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Figure 4: Common methods used to abort (spoil) pregnancy 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

 

Regarding the places where most abortions are done, according to the findings, back street center 

are the most used places; bush doctors (country doctors) are next; followed by private clinics; and 

last but not least referral health facilities (hospitals).  

The use of back street centers by young women for performing abortions is highest in Grand Gedeh 

(67%), Montserrado (29%), and Maryland (20%). This shows that Grand Gedeh has the highest 

number of abortion cases involving back-street center compared to Maryland and Montserrado 

counties.. 

The use of bush doctors (country doctors) by young women for performing abortions is higher in 

Maryland (51%) and lowest in Montserrado County (20%). Surprisingly, this practice was not 

reported in Grand Gedeh. 

The findings show that the use of referral health facilities (hospitals) by young women for 

performing abortions is highest in Grand Gedeh (17%), followed by Montserrado (7%), and lowest 

in Maryland (3%).  The chart in Figure 5 below show the distribution of the places used by young 

women for performing abortions in Liberia.  
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Figure 5: Common abortion locations 

    
Data Source: P4DP/UNFPA Abortion study, 2018/19 

 

The above findings were corroborated by the HMIS data generated from the referral hospitals of 

the three counties, as shown in the graph in Figure 6 below. Five hundred eleven (511) cases were 

obtained from three main referral hospitals in Grand Gedeh, Maryland, and Montserrado counties, 

as part of the data generated for the abortion study, between July 2017 and July 2018. Out of these 

cases, Grand Gedeh County accounted for 42% of abortion cases that were referred to the Martha 

Tubman Memorial Hospital; 305 of these cases were from the John F. Kennedy Memorial Hospital 

in Monrovia, Montserrado County, and 25% of the cases came from the J. J. Dossen Hospital in 

Harper, Maryland County. The research team experienced a general dearth of pregnancy and 

abortion data from other government healthcare facilities and private clinics visited. There is no 

systematic order in documenting these cases. In other cases where healthcare facility managers 

admitted to have aborted pregnancies that resulted from rape, there are no written records to 

authenticate those claims. 

Figure 6: Abortion cases recorded from hospitals across the three counties 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 
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4.2.3 Factors that Influence Abortion 

The challenges and complications caused by unsafe abortion are numerous, and several 

international public health institutions, including UNFPA and WHO, have reported on its 

consequences to society, especially on women’s health. For instance, some of the challenges and 

complications are physical, contributing to morbidity and mortality, of which adolescent girls 

suffer the most than older women. These physical complications include sepsis, hemorrhage, 

genital trauma, and even death39, and are common in developing countries.  The challenges caused 

by unsafe abortion goes beyond just physical complications, with other factors influencing unsafe 

abortion.  Some of these factors include limited medical resources, for example, the lack of hospital 

beds, blood supply, abortion kits, etc. Other individual, social and political factors also compound 

and influence unsafe abortion, particularly in developing countries. For instance, several studies 

(Plummer et. al. 2008; Lin et. al. 2012; Kabiru et. al. 2016, etc.) have highlighted marital status – 

whether the female was a victim of rape or incest, economic independence/dependence, education 

level, social norms, religion, stigma of premarital and extra-marital sex as key factors influencing 

abortion, the world over.   

By a stretched, WHO (201040) and UNFPA (201641) have also identified organizational level 

factors such as the lack of the existence of sex education, fully functional abortion care systems, 

and limited to no awareness on abortion laws  as other factors that influence unsafe abortion. These 

factors are also power-related, reinforcing the gender stereotype and further limiting young 

women’s autonomy (gender inequalities). These were core concerns the research team was 

cognizant of, and sought to understand current factors influencing abortion, particularly unsafe 

abortions in Liberia.  

As the study found, the key factor influencing abortion in Liberia are fear of stigma from society 

(People’s opinions). 38% of the respondents in the age range of 10-14 yrs., 43% in the age range 

of 14-19 yrs., and 45% in the age range of 20-49 yrs. mentioned that they were influenced to have 

abortions to avoid backlash from friends, family, and society. On average, 43% of the respondents 

across the three counties mentioned that fear of stigma from society was the most influencing 

factor for aborting pregnancies. Other factors that were identified to influence abortion were also 

economic situation (31%), and continuation of education/vocation aspiration (23%).  

All these factors varied amongst the different age groups. The chart in Figure 7 below shows the 

distribution of factors that influence abortion, disaggregated by age group or age range. 

                                                           
39 Gbagbo, F.Y.; Amo-Adjei, J.; Laar, A. Decision-Making for Induced Abortion in the Accra Metropolis, Ghana. Afr. J. Reprod. Health 2015, 19, 

34–42. Assessed December 17, 2018  
40 World Health Organization. Studying Unsafe Abortion: A Practical Guide; World Health Organization: Geneva, Switzerland, 2010 
41 Cleland, J.; Ingham, R.; Stone, N. Asking Young People about Sexual and Reproductive Behaviors: Illustrative Core Instruments; UNFPA: New 

York, NY, USA, 2016. 
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Figure 7: Common factors influencing abortion in Liberia 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

4.2.4 Prevalence of Abortion among Teenage Girls and Women 

The social and political sensitivity of abortion issues in Liberia means that carrying out high quality 

research on abortion overall, including work on abortion prevalence, is difficult.  

Underreporting is variable but often high, especially when the primary audience for data collection 

is women, whose willingness to report on having abortion is affected by the fear of stigma.  

Liberia’s highly restrictive abortion law makes official data collection weak, inconsistent, and 

poorly organized at the healthcare facilities. Thus, gathering information and data on the 

prevalence of abortion among teenage girls and women of child-bearing age can be quite 

challenging.  

On the question ‘Would you say abortion is very common among teenage ladies who get pregnant 

in your community? Majority 64% of respondents averred that abortion is 'very common', 21% 

noted that is it 'somewhat common' and 12% stated it is 'not common' whereas 2% said 'not know. 

This shows how common abortion is among young ladies of child bearing age. This study shows 

abortion is a very common social phenomenon in communities and those who commit abortion do 

so with the assistance of friends who accompanied ladies to  center where the act is being done. 

Evidence from the qualitative data shows that most ladies who get involved are (mostly young 

girls between the ages of 16-24) who resort to some desperate measures to abort pregnancies. A 

facility manager in Montserrado stated that ‘majority of those ladies involved are 25 years and 

below. In Grand Gedeh County, an MCH supervisor noted thus: ‘most of them are adolescents. I 

may not be exact with their educational status but I think they are between junior high and senior 

high’. Whereas in Maryland a midwife in the referral facility stated that ‘to be very honest with 

you these girls are from the ages of twelve (12 to 25) and majority of them are not in school’. 

However, HMIS PAC data shows that most 77% of the cases that were taken to the facilities in 

the three counties involved ladies who were between 20-49 years old while only 33% came from 

ladies between 10-19 years. 
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As the study identified during informal one-on-one discussions and key informant interviews with 

respondents, it was confirmed that abortion is widespread in Liberia. This belief was found to be 

consistent with the household survey data wherein 29% of the respondents across the three 

counties said ‘yes’ when asked if they had aborted pregnancies before, while 39% of the 

respondents refused to answer the question. It was observed, however, that refusal to answer this 

question was based largely on fear of being stigmatized.  

Figure 8: Evidence of abortion prevalence in Liberia 

 Data Source: P4DP/UNFPA Abortion study, 2018/19 

This proofs that abortion in Liberia is such a taboo subject, and for the wrong reasons. Family 

pressure, stigmatization, rebuke from the Christian community are all factors that hinder women 

and girls’ openness to discuss, seek advice, and request abortion and post-abortion care in times 

of complications.  
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Snake apple mixed with grind glass bottle 
plus blue and potter (refer to as RPG) 

0 0 0 0 4 5 4 5 

Special made tea 0 0 0 0 1 1 1 1 

mashed glass bottle mixed with soft drink  1 1 0 0 0 0 1 1 

Tablet inserted in vagina 0 0 2 3 0 0 2 3 

Total  4 5 34 47 35 48 73 100 

Data Source: P4DP/UNFPA Abortion study, 2018/19 

Even though only 29% of respondents admitted to practicing abortion in the past, when asked if 

they knew someone (friend or family member) who has had abortion before, 61% of the 

respondents (N=315) said yes, affirming that there is a growing prevalence of abortion in Liberia.   

Given the high prevalence rate of abortion reported by the respondents, the research team sought 

to understand the  age group of women who suffer the most, and/or are likely to commit abortion. 

This was important to note, as a woman’s likelihood of having an abortion is elevated based on 

the stage she is in her growth and development. When respondents were asked, which age group 

they thought was likely to commit abortion at least once in their lifetime, 58% said women between 

the ages of 20-49 years, and 31% said girls aged 15-19 years. As the research team observed, 

several factors were responsible for abortion, including age of women, higher level of education, 

and socio-economic status. This was found to be consistent with the findings obtained from the 

qualitative data collected through key informant interviews. For instance, in Maryland, one key 

informant said,  

“I wanted to complete my schooling and didn’t want my parents to get mad at me, so I 

aborted my pregnancy. Even the boy I was dating at the time encouraged me, and I had to 

do the abortion. It was the best thing to do at that time.” – KII Respondent, Maryland 

County 

Figure 9: Age groups likely to commit abortion 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 
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transgression of morality, and was restricted to protect fetal life. However, since the turn of the 

century when abortion methods became safer, the debate has now shifted, with abortion now 

viewed in the context of public health and human rights. With this movement, several countries 

the world over have begun revising laws on abortion, making it less restrictive and punitive.  

Given the above, the research team pushed to investigate respondents’ knowledge of what the law 

says about abortion in Liberia. As was observed, knowledge about the abortion law in Liberia is 

quite limited, with just 14% of respondents (N=48) mentioning that they have knowledge of the 

law, 11% of which represents respondents from Montserrado, where there is far more information 

available to the public than anywhere else in the Country. Meanwhile, 62% of the respondents 

(N=205) said they have no idea of the abortion law. This shows that information dissemination 

about the abortion law is weak, particularly in rural communities.  

Figure 10: Respondents' knowledge of what the law says of abortion in Liberia 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

4.2.6 Perceptions of Maternal Mortality Caused by Abortion  

There is a lack of complete and reliable data to demonstrate the extent of unsafe abortion in Liberia. 

There is no known statistical evidence to point to maternal mortality caused by abortion, not even 

the 2013 Demographic Health Survey from which an estimate could be provided. Further, although 

common consequences of unsafe abortion are bleeding and infection, it is not specified in Liberia 

what proportion of women suffered these consequences as a result of unsafe abortion. However, 

the study tried as hard as possible to ascertain whether respondents are aware of the risks of 

abortion. While most respondents accepted that abortion is commonly practiced, 49% (8% Grand 

Gedeh, 6% Maryland, and 35% Montserrado) of respondents admitted that they are aware of the 

risks unsafe abortion poses to an individual. For instance, 89% of respondents agreed that they 

understand abortion can take a person’s life and/or cause emotional and physical harm. As 

observed, awareness of the risks of abortion is somewhat skewed towards Montserrado because of 

its urban nature and the availability of information (formal & informal) on abortion and other 

public health issues. 
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Figure 11: Respondents understanding of the risks of abortion 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

4.3 Post Abortion Care Services and Facilities 
Post abortion care, which is considered as a set of interventions to respond to the needs of women 

who have suffered miscarriage or induced an abortion, is a cardinal part of abortion care. 

Generally, post abortion care is defined as services to include a comprehensive package of public 

health interventions beyond those primarily around emergency medical treatment of abortion. 

Respondents’ perception of post abortion care was essential to the study to understand what they 

feel and think of post abortion care. This section of the report provides a detailed overview of Post 

Abortion Care (PAC) services in the targeted Counties with particular emphasis on access, quality, 

affordability, standards and guidelines, and potential values clash by health providers. 

4.3.1 Respondents’ Perceptions of Post Abortion Care Services in Liberia  

In a quest to save lives, many cases of abortion end up requiring PAC services to help the woman 

overcome the complication that results from poorly executed or incomplete abortion.  This level 

of care requires first, the users’ knowledge of the availability and accessibility of the service. 

Secondly, it requires trained personnel, readily available PAC kits, and quality care and attention.  

When asked if respondents knew of post-abortion care services, 72% of respondents affirmed that 

they know of post abortion care services, with just 23% saying no, they have no knowledge of 

PAC, and 4% stated 'I don't know'. This suggests that most respondents are aware of PAC services. 

It is however, quite revealing that 53% of respondents receive information on PAC services, 

particularly in Montserrado. 

4.3.2 Accessibility to Post Abortion Care Services in Liberia 

Abortion access includes having a voluntary abortion service equipped with trained and competent 

staff in a modern, up-to-date healthcare facility that is easily accessible and non-discriminatory. 

One that is prepared to provide adequate and/or immediate medical service to abortion patients42.  

In addition, timely access to family planning services is also another key element of post abortion 

care. It includes a broad choice of contraceptive methods to help women, particularly poor women, 

and space births, prevent future unintended pregnancies, and avert unsafe abortions43.  

                                                           
42 Elizabeth A. Sully, et. al. Induced abortion, unintended pregnancy and post-abortion care services in Niger, 2016. 
43 Post abortion Care (PAC) Consortium, PAC model, no date, <http://pac-consortium.org/index.php/pac-model>, accessed Dec. 22, 2018 
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However, in Liberia, post abortion care service provision remains challenging, with women in 

rural areas disproportionately affected due to limited access to trained providers and equipped 

healthcare facilities.  This was found to be consistent with the study results, with 73% of 

respondents stating that while they are knowledgeable of PAC, care services are not easily 

accessible. Only 24% believe that it is, but only provided if the abortion complication is life 

threatening. In comparing, the accessibility in the three counties, 78% of respondents stated PACs 

are not easily accessible in Maryland, 74% of respondents in Grand Gedeh claimed no access to 

PACs, and 68% of Montserrado respondents said the PACs are not easily accessible. 

Figure 12: Accessibility of Post-Abortion Care (PAC) services 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

 

4.3.3 Availability and Affordability of Post Abortion Care Services in Liberia  

As the study team further observed, availability of essential PAC supplies is based on where the 

patient is seeking service. Location is a big part of service availability and often times, urban 

settings are most likely to have available PAC supplies than rural facilities. During KIIs, 

respondents confirmed this when majority of the respondents mentioned that PAC supplies are 

mostly available in healthcare facilities that are located in urban areas. For instance, in 

Montserrado, a largely urban setting with many healthcare facilities, PAC services are known to 

be available according to several respondents during KIIs. They, however, explained that such 
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Additionally, capacity at medical facilities, 

particularly in the rural areas, are low, thus 

affecting how women avail services. Regarding 

availability of trained healthcare providers, the 

study team observed that there exist trained 

providers to practice safe abortion in all the 

health facilities visited, however, trained safe 

abortion providers are limited at the local levels 

(i.e., Grand Gedeh and Maryland). While 

doctors and nurses are being prepared to 

perform safe abortion services according to clinical norms, it was evident from the study that safe 

abortion services are not readily available in many healthcare facilities in the rural areas.   

Generally, for respondents who have received PAC service in the past, a majority of them (58%) 

rated the quality of PAC service as 'good', 23% claimed that service is 'fair', while 14% rated the 

service as 'poor'. There is a significant variation across counties, with 88% of Grand Gedeh 

respondents affirming PACs services to be 'good' and 76% of Maryland respondents rated quality 

of PACs as good.  

A reproductive health specialist in Montserrado who was interviewed for this study also raised 

concerns with the quality as well as value clash in carrying out PAC services among health 

professionals. She noted that,  

“There are quality issues with our health workers even though most of them have received 

training through the sponsorship from partners or the government. Some of them do not 

have the mind to carry out EOU with confidence, while most of them due to their religious 

values tend to slack in performing their tasks. …So, we still have issues with quality of the 

services around abortion.”   Medical Practitioner in Montserrado 

Respondents also gave their views on affordability during the KIIs. In the government hospital, 

for example, they mentioned that affordability is usually 

part of the routine service to save lives for doctors. 

Facilities do not charge for incomplete abortions, rather, 

patients are charged for the drugs and other materials 

used in the process. In private healthcare facilities where 

PAC services are rendered, they also do not charge 

separate fees for completing the abortion, but patients 

are billed after what is referred to as ‘general cleaning’. 

In both cases, the cost is usually discussed with the 

patient’s family, spouse or partner once the process is completed. However, if the abortion is 

induced, especially when the patient tells a lie about their complication, they are highly likely to 

be billed high based on the risks involved in performing any medical procedure.  

As the study team further observed, post abortion care is considered affordable in Liberia. When 

respondents were asked if they thought PAC services were affordable, 44% said they agree across 

the three counties. Meanwhile, 29% of the respondents disagree that PAC services are affordable. 

In fact, in a one-on-one discussion with one respondent, she mentioned that PAC service is very 

expensive because nurses/doctors see it as a means to make extra money, especially in private 

facilities.  

“Medically speaking, safe abortion is a simple, safe primary 

care level service. In Liberia, it is not science that is holding 

us back, its stigma of not wanting to be branded an abortion 

facility; it’s the politics, it’s the lack of trained persons 

especially in the rural health facilities…it’s the many barriers 

that make it hard for women to avail quality PAC services.”  

                     –Medical Officer, Montserrado County 

“We charge patients because it is like paying 

the penalty for having an abortion at home. 

After we finish with the treatment, they pay 

something around $50USD or $150USD” – 

Facility Manager, Montserrado County. 
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Figure 13: Respondents knowledge of the affordability of PAC services 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

4.3.4 Beliefs about Right of Adolescent Girls and Women to Choose to Abort Pregnancy 

Abortion has remained a highly contested, politically and medically charged subject globally, with 

several countries having mixed views about its legality and morality. In most developing countries, 

highly restrictive abortion laws contribute to widespread unsafe abortion, and discussion on 

whether abortion should be a woman’s right consistently crawls up in the abortion debate. Given 

the prevalence of unsafe abortion in most developing countries and its growing effect as a public 

health issue, the discussion of whether it is a right of a women to choose to abort a pregnancy is 

no more a far-fetched idea. In this regard, the study team saw it prudent to investigate what 

respondents thought about the right to choose to abort a pregnancy. As the study result points out, 

76% of respondents do not believe that it should be a woman’s right to choose to abort a pregnancy. 

Conversely, only about 23% believe that it should be a woman’s right to choose to abort a 

pregnancy.  

Figure 14: Respondents perception on abortion rights 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 
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In a KII with one respondent for example, she mentioned that while most young girls commit 

abortion, if it becomes a right to choose for a woman, it would proliferate and become a national 

public health disaster. However, respondents explained that only under inconveniencing 

circumstances should a woman be allowed to opt for abortion. For example, 71% of the 

respondents across the three counties agreed that a women should be allowed to choose to abort a 

pregnancy if she got pregnant from a rape incident, while 20% agreed that a woman can choose if 

carrying the pregnancy puts her life in danger. A further 3% said that a woman should be allowed 

to choose abortion in a case of incest.  

Figure 15: Respondents perception on when to allow abortion  

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

 

Given women’s responses on whether or not they should be allowed to choose abortion if they 

require, it is safe to say that women do not consider abortion a first course of action. If the proper 

sexual and reproductive health messages are provided and are contraceptives readily available, 

women would be better positioned to plan their lives and subsequently their families, which is the 

key to this study.  

4.3.5 Common sources of Information on Abortion for Adolescent Girls and Women in their 

Communities 

Once adequate information is readily available to the public, people’s understanding of public 

health and other health-related issues will likely improve. The same can be said about women and 

abortion. As the study team discovered, there is a lack of medical information on abortion in 

Liberia, partly because of the general stereotype that abortion is wrong and should not be 

encouraged. Once the debate around abortion in Liberia leaves the confines of morality and legality 

and focuses on human rights and public health, the likelihood for improvements and less unsafe 

abortion could be possible. At present, most women (53%) rely mostly on family and friends for 

information on abortion and other sexual reproductive health issues.  Only about 7% mentioned 

that they receive information on abortion from the government, who should be the key driver of 

public health information, especially information meant to improve women and adolescence’s 

health.  
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Table 4: Means through which respondents receive information on abortion 

All of the information on 
abortion and other sexual 
reproductive health services 
are provided through  

Grand Gedeh Maryland Montserrado Total (n) Total % 

(n) % (n) % (n) % 

Parents 10 3 3 1 39 12 52 16 

Friends and relatives 42 13 41 13 88 27 171 53 

School 4 1 5 2 22 7 31 10 

Ministry of Health 9 3 0 0 14 4 23 7 

Radio 0 0 0 0 18 6 18 6 

NGOs 1 0 0 0 7 2 8 2 

Other 3 1 12 4 4 1 19 6 

Total  69 21 61 19 192 60 322 100 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

When adequate information is provided to the public and women are able to freely and openly 

request information on sexual and reproductive health, they will be empowered to make informed 

family planning decisions and fully be positioned to take healthy decisions to better their lives. 

This will leverage their abilities to prepare and plan for when they will be ready to have a child 

and/or family. In the absence of information, especially on abortion, women, particularly young 

girls, would be highly likely to indulge in acts of unsafe abortion and could face abortion-related 

complications. This was a consistent perception from respondents across the three counties. In a 

KII for instance, one respondent explained that the fear, and sometimes shame of confronting 

medical professional on issues of abortion hinders their relationship with medical professionals. 

This, she mentioned, affects how women deal with issues of abortion and to an extent contribute 

to why most women opt for unsafe abortion practices.  She explained: 

“Sometimes you know that what you’re doing is not right. …you want to go to the hospital 

and be honest about your situation. … You want to tell them that look, right now I am not 

ready for a child because of so and so reason and get the abortion done. But they will judge 

you in a demeaning and rude way so most people just try to avoid it and do it under cover.”                                                         

– KII Respondent in Montserrado County. 

From the grand scheme of things, it is safe to say that information on abortion services in Liberia 

is lacking. Why medical facilities remain positive that they are willing, and in most cases, provide 

information to anyone seeking medical advice, they however concur that there is limited 

information dissemination that goes on in the health sector in general, especially on public health 

issues like abortion (safe or unsafe). In fact, one medical practitioner mentioned that public health 

information dissemination is mostly reactive than proactive. He explains that the tendency of 

waiting for a public health disaster to occur before sharing information to the public on 

precautionary measures is absurd.  

He cited the Ebola outbreak as an example of reactive public health information dissemination. 

This became cardinal to the study and the team managed to ascertain the level of (free) information 

on abortion services across the three counties. As was revealed, 75% of respondents mentioned 

that they do not get information on abortion services while just 24% said yes. However, for those 
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who said yes, they agreed overwhelmingly (98%) that such information is only available in an 

event where the act of abortion, usually unsafe abortion is carried out.  

Figure 16: Respondents response on abortion information received from the public 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

This shows that abortion in Liberia, whilst prevalent, is not really spoken about as a maternal and 

public health issue. With much awareness and adequate engagement with the public, abortion 

issues could be less stigmatized, and could be brought to the forefront of policy debates as a 

women’s rights and sexual reproductive health issue.  

4.3.6 Knowledge of Health Facilities that Provide Abortion Services in Liberia 

As mentioned above, the team thought to examine the demand and supply side issues on abortion 

information in Liberia. Following the team’s understanding of respondents’ perception on 

information sharing, it was also prudent to understand if there are health facilities that are known 

for their assistance to women with abortion related complications or assist women opting for 

abortion. In theory, abortion should be provided by general, county-level or referral hospitals or at 

any public health facility with maternal and child health services. While this seem logical and 

medically understandable, the reality on the ground, especially when considering abortion, is 

different. From KIIs, several of the respondents mentioned that public hospitals in general frown 

on abortion practices and thus weakens their willingness to stay professional and provide adequate 

services.  

In fact, during the team’s interaction with several public health facilities, medical professionals 

offered candid opinions that were quite shocking, to say the least. Some of the responses provided 

were not medically justifiable. In fact, most of the issues raised by medical professionals were not 

informed by medical reasoning; instead, they spoke based on morality and religious beliefs. 

Further, the team discovered that most of the medical practitioners lack a deeper understanding of 

the panel law and its stance on abortion. This was observed as a reason contributing to the 

prevalence of unsafe abortion in Liberia. From the team’s investigation, it was observed that most 

women only visit health facilities during post-abortion complications.  

Even though it is, near impossible to estimate the number of abortion that happen outside of 

established medical facilities; it is safe to say that a good number of abortions are done outside of 

mainstream medical systems and undercover, with shady medical professionals. However, in times 
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of post-abortion complications, such as consistent bleeding and/or infection, the study found that 

most patients then run to public health facilities than private ones, where care/treatment is 

expensive. For instance, between July 2017- July 2018, 511 abortion cases were recorded across 

three public medical facilities (i.e. Martha Tubman Hospital. JFK Memorial Hospital and J. J. 

Dossen) as stated above.  

4.4 Safe Abortion Care Services, Personnel, and Guidelines 
Given the findings so far, the team discovered that there are three overriding issues that affect safe 

abortion care in Liberia. First, as the team observed, legality of abortion appears to affect 

availability of services and use of PAC services. Liberia’s highly restrictive law on abortion affects 

how women receive information, and request abortion.  Second, services and resources availability 

(infrastructure, equipment and training) are important to ensure that quality services are provided. 

Third, social acceptability and social access issues - related especially to religion and morality - 

are critical influences on whether potential clients are willing and able to use safe abortion services. 

Based on this, the team thought to assess the issue of safe abortion given the three overriding 

issues. 

Abortion done in the right way within the guidelines define by the law is deemed legal but due to 

limited knowledge of medical personnel on the guidelines of abortion conducting safe abortion 

becomes challenging. When asked ‘Do you think abortion should be legal in Liberia? Most 

respondents (77%) noted ‘no’ whereas 21% said ‘yes’ and 3% stated ‘don’t know’. This suggests 

that though abortion is a problem for women and society, they however do not want it legalized. 

This finding has variation across three Counties. For instance, higher proportion of respondents 

86% from Grand Gedeh are against legalization of abortion. In Montserrado, 79% are not favour 

of abortion whereas in Maryland 59% are against it. In the overall, most of the respondents despite 

they are victim of the illegal still do not want it legalized. When asked what informed their opinion.  

Figure 17: Respondents views on the legalization of abortion in Liberia 

 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

The study further identified that very little is known about the Abortion Law in Liberia, particularly 

in rural communities. Even in urban communities, people’s knowledge about abortion law is 

vague, with just a proportion of the respondents mentioning that they are aware of the Abortion 

Law. However, for the few who mentioned that they are aware, they lack actual understanding of 
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what the Abortion Law says and how it benefits/affects women. Even medics do not understand 

the law as well as the detail guidelines on how to carry out abortion.  

While the knowledge of the abortion law was observed to be limited, the respondents were, 

nevertheless asked about their views on the legalization of abortion in Liberia. The idea was to 

illicit their views on reforming the current abortion law of Liberia. However, there were mixed 

responses from the respondents. For example, very few women engaged during KIIs, mostly 

women between the ages of 16-25 years, agreed that abortion should be legalized.  

Conversely, most of the managers at medical facilities frown on the legalization of abortion. In 

fact, one medical manager interviewed in a medical facility opposed legalization of abortion for 

reason of moral hazard or abuse of the law. He explained that abortion should be discouraged, with 

punitive measures provided to perpetrators. While most medical practitioners frown on abortion, 

they suggest that instead of talking about abortion, emphasis should be placed on family planning, 

which will prevent unwanted pregnancies to begin with. This view was consistent with what other 

women feel. For example, most women (67%) contended that abortion should not be legalized. 

They even contended that a woman should not abort a pregnancy without the consent of her 

partner, except if there is a relationship problem.  

4.5 Operational Effectiveness and Respect for PAC Services 
As mentioned throughout this study, both incomplete and unsafe abortions can lead to potentially 

life-threatening complications. Hence, any care focused on providing support to abortion patient 

should be traditionally centered on providing medical treatment first. This would entail operational 

effectiveness, which prioritizes the use of high-quality methods such as manual vacuum aspiration 

(MVA) techniques or drugs such as misoprostol to complete incomplete abortions and halt 

bleeding. Operational effectiveness, according to WHO requires three components to ensure that 

post abortion care is adequate and efficient.  

First, it requires improving access to quality family planning services to prevent more unintended 

pregnancies in the first place. Secondly, it ensures that safe abortion care is more widely available 

regardless of location and status in order to avoid more women resorting to unsafe, usually 

clandestine alternatives.  Lastly, it focuses on enhancing the quality and availability of 

comprehensive post abortion care–including treatment for the complications associated with 

incomplete abortions.44 While this remains the so-called old-standard for adequate PAC service 

provision, a number of practical, interrelated problems interfere with the availability of PAC 

services in Liberia, undermining operational effectiveness. These, based on observation and 

investigation from the study team include, cost, quality, access, supplies, provider training, stigma, 

and lack of treatment protocols and policy guidelines.   

This was corroborated by findings from respondents who mentioned that human capacity, stigma, 

lack of treatment protocols and adequate materials, etc. were issues they think undermine post 

abortion care in Liberia.  For example, when respondents were asked for their perception on PAC 

services in Liberia, 52% mentioned that they do not think the medical facilities have the capacity 

to provide PAC services, while 32% said they believe medical facilities have the capacity.  

                                                           
44 World Health Organization (WHO), Safe Abortion: Technical and Policy Guidance for Health Systems, second ed., Geneva: WHO, 2012, 

<http://apps.who.int/iris/bitstream/10665/70914/1/9789241548434_eng.pdf>, accessed Dec. 27, 2018. 

http://apps.who.int/iris/bitstream/10665/70914/1/9789241548434_eng.pdf
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Table 5: Respondents knowledge of facilities with capacity for PAC services provision 

Do you know if the 
medical facilities that 
take care of abortion 
have the capacity to do 
so? 

Grand Gedeh Maryland Montserrado Total (n) Total % 

(n) % (n) % (n) % 

Yes 32 10 3 1 68 21 103 32 

No 34 11 56 17 77 24 167 52 

I don’t know 3 1 2 1 47 15 52 16 

Total  69 21 61 19 192 60 322 100 
Data Source: P4DP/UNFPA Abortion study, 2018/19 

In fact, a nurse further confirmed this in an interview in one medical facility in Grand Gedeh 

County. She explains that basic medical supplies, including malaria drugs and kits go out of stock 

for a good period of time that sometimes they only give patients prescriptions to purchase drugs 

from drug stores. She further explains: 

“With abortion, we do not have supplies frequently. Besides, we mainly focus on malaria 

and children sicknesses and pregnant women seeking medical treatment. Abortion is not 

really something we are concerned about so whether we have supplies for post abortion 

care or not we really do not mind.” 

While respondents agreed that post abortion care services are limited in health facilities, 81.4% 

(N=322) of respondents across the three counties agreed that basic family planning service was 

the most available service in facilities. 

In general, given the sensitivity and controversial moral and religious dimensions of abortion, 

medical practitioners’ knowledge and spread of information was limited on the subject of abortion. 

With these beliefs, it becomes difficult for medical practitioners to objectively engage in 

performing abortion practices, whether safe or not. In fact, one respondent explained in a KII that 

generally, health facilities refused to assist or provide basic information in the event where a patient 

is seeking post abortion care, for example. She further explained that in one medical facility, an 

Admissions Clerk stated that the medical officer at the facility has warned against accepting any 

patients seeking abortion-related services, be it post-abortion care or otherwise. 

In summary, the study revealed that: 

1. Many health facility managers do understand abortion and its varying forms. 

2. Health managers only share information about abortion only in their facilities 

3. Many health professionals, including Medical doctors, are not aware of the Abortion Law 

of Liberia and its guidelines.  

4. Most of the abortion cases take place at home and in unsafe facilities with poor unsterilized 

equipment used to carry on abortion. 

5. Information about abortion is not in the public domain; rather, it goes mostly from mouth-

mouth among friends. 
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5. DISCUSSION 
The main objectives of this study was to assess the extent to which unsafe abortion contributes to 

maternal mortality and morbidity, identify and weight methods used for abortion and to assess the 

functionality of post abortion care services considering quality, availability, access, affordability. 

Further, the study focused on assessing the functionality of existing provision of safe abortion care 

services under the law as well as operational effectiveness in terms of medical facilities readiness 

to perform abortion. While the study could not fully determine the proportion of maternal mortality 

caused by abortion in Liberia due to the lack of medical data on abortion-related mortality and 

morbidity, it however presents findings on the growing prevalence of unsafe abortion across the 

Country, and provides a much deeper understanding of abortion as a growing public health 

challenge.  

Based on the findings, the study revealed that abortion issues in Liberia are multidimensional, with 

several factors contributing to the growing prevalence of abortion. There are currently demand and 

supply side challenges that exacerbate abortion issues in Liberia. From the demand side, for 

instance, Social-cultural (stigma, guilt, the general lack of information, inequality, etc.), economic, 

political (highly restrictive and archaic abortion law) and several other factors undermine and 

complicate abortion issues. Socially, the study finds that about 38% of respondents’ age 10-14yrs, 

43% age 14-19yrs and 45% age 20-49yrs commit abortion in order to avoid backlash from friends, 

family, etc. On average, about 43% of respondents across the three counties mentioned that fear 

of stigma from public was the most influencing factor for committing abortion.    

Further, the general lack of information is another issue that contributes to the high prevalence of 

unsafe abortion according to the study, particularly those performed outside of health facilities and 

not in accordance with legal procedures. For instance, about 76% of respondents across the three 

counties explained that they have not received information on abortion from government. Faculty 

managers also noted that information about abortion is not in the public domain. They however 

explained that development partners, Faith-based organizations and NGOs provide family 

planning information, mostly focused on contraceptives use.  

On the other hand, gender inequality is also a factor. This refers to the power imbalance between 

men and women. KIIs revealed that (unsafe) abortion is influenced by cases in which the male 

partner threatens to walk out of the relationship if the pregnancy is not aborted. Once he makes the 

decision to terminate the pregnancy, the female has no choice but to abort the pregnancy. This is 

largely due to female financial dependence on their male counterparts, further exacerbating 

inequality, which makes women susceptible to unsafe abortion practices. To support this, most of 

participants, 80% in  this study believe a woman has no right to abortion pregnancy without the 

consent of the male partner. 

On the supply side, the lack of information of the availability of abortion services, especially at 

the local levels and weak infrastructure systems, undermine efforts to address abortion issues. 

Furthermore, the lack of access to abortion services remains a challenge. As the study finds out, 

there is limited access to voluntary abortion services, and trained, competent and up-to-date staff 

in modern and recent clinical technologies, who are accessible at all times and non-discriminatory.  

Several medical professionals, including nurses seem to have strong opinions about abortion, 
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which perpetuates the abortion issue further. While the demand for abortion is huge but technically 

forbidden but only allowed in exceptional case, , the lack of quality abortion service and inadequate 

personnel to carry out safe abortion has created a profitable market for quacks who parade 

themselves as street doctors for the unsuspecting and helpless young women who must avoid 

public guilt and shame at all cost, including her life. 

For example, it was observed during the study that there seem to be a lack of respect for women 

seeking help for abortion-related complications probably because of medical practitioners’ moral 

beliefs. The study found that medical professionals personal values and believes and their attitude 

towards abortion patients hamper the accessibility of safe abortion services, crowding out several 

women wanting to seek abortion treatment and help. This act contributes to the increase in unsafe 

abortion. As for infrastructure, the lack of medical supplies such as abortion supplies, beds, 

electricity, etc., were all issues raised by medical professionals as some of the factors contributing 

to the current growing prevalence of abortion across the country.  

Further, most medical personnel and health workers who are knowledgeable abortion and post-

abortion do not know what the law says about legal abortion and it procedure and guidelines. To 

this end, in attempting to save life, most medical personnel have illegally carried out abortions in 

both government and private facilities. 

Abortion information are not readily available as most abortions are done in secret in facilities 

without due regard for records, others are done outside facilities where records are not taken also. 

There is general lack of records in facilities and where they are available, apart from a few 

facilities, they poorly organized and accessing they is very difficult. 

This study has provided insights from three counties across Liberia, which are adequate to draw 

an inference on the state of abortion prevalence in Liberia. Not only did the study focused on 

highlighting the prevalence of abortion, it also provides findings on the weaknesses as well as 

challenges with providing effective post abortion care in Liberia.   While the study outlines demand 

and supply-side issues on abortion in general, the focus is not to promote or advocate for abortion, 

but rather to provide facts on abortion that would help stimulate debates around the use of 

contraceptives and create much more awareness around adequate family planning.  

6. Conclusion & Recommendations 

6.1 Conclusion 
As the study team has presented throughout, abortion remains a prevalent public health concern in 

Liberia. The study could not state exactly the extent to which unsafe abortion contributes to 

maternal mortality and morbidity because official data is weak, inconsistent and poorly organized 

at the health facilities level. Further, given the social and political sensitivity of abortion in Liberia, 

it is difficult to ascertain the extent to which unsafe abortion contributes to maternal mortality and 

morbidity.  

 

In fact, at the national level, the Demographic and Health Survey (DHS, 2013) has no data on 

maternal mortality and morbidity related to abortion on which an assumption could be made.  

Nevertheless, the study team identified and weight methods used for abortion and assessed the 

functionality of PAC services considering quality, availability, access, affordability. In addition, 
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the team focused on assessing the functionality of existing provision of safe abortion care services 

under the law as well as operational effectiveness in terms of medical facilities readiness to 

perform abortion. 

 

Given the various methods used and the extent of the study, the team identified the following 

demand and supply-side challenges and constraints contributing to abortion prevalence in 

Liberia.  

 

6.1.1 Demand-Side Challenges  

There is a high and growing prevalence of abortion in Liberia. As the study shows, about 29 

% of respondents admitted they have committed abortion before. Even though about 39%refused 

to respond to the same question, it was assumed that refusal to respondent to the question was out 

of privacy and protection of one’s pride. When respondents were further asked, which age group 

they thought was likely to commit abortion at least once in their lifetime, 58% said young girls 

and women between the ages of 20-49 years while 31% said girls age 15-19 years. This shows that 

most young women and adolescent girls are highly likely to commit abortion at least once in their 

lifetime.  

With the growing prevalence comes extreme sexual and reproductive health risks. LISGIS 

2008 data shows to maternal mortality caused by abortion is third, 77% of respondents stated that 

in Liberia, many young women die of abortion. Again, about 49% (8% Grand Gedeh, 6% 

Maryland & Montserrado 35%) of respondents admitted that they are aware of the risks unsafe 

abortion poses to an individual. For instance, 89% of respondents agreed that they understand 

abortion can take a person’s life and/or cause emotional and physical harm. 

There is significant knowledge of Post Abortion Care services but access is lacking. About 

72% of respondents affirmed that they know of post abortion care services. While they are 

knowledgeable of PAC, majority (73%) of respondents stated that PAC services are not easily 

accessible in health facilities.  

Lack of awareness about the law, by the general population as well as by service providers. 

There is little communication about Liberia’s abortion law and women are ill informed about their 

rights to safe abortion.  

Social and gender norms and the patriarchal society, contribute to a lack of agency of women, 

and keeps stigma related to unwanted pregnancy and abortion alive and form major barriers for 

access to safe abortion. 

6.1.2 Supply-Side Challenges  

Availability of free, accessible and acceptable safe abortion care services remains a key 

challenge, besides the technical implementation of the services, the social norms and attitudes of 

health care workers remain a major barrier to providing PAC services in health facilities.  

Systematic PAC database/inventory is generally lacking in health facilities across the three 

counties. Apart from a handful of referral hospitals and government health centers, private clinics 
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with experience in PAC services, completing incomplete abortions, do not have records to show 

patients whom they have treated with case history.   

Abortion is still considered as a harmful, shameful and forbidden practice. Several medical 

practitioners are yet to consider abortion from a sexual and reproductive health and human rights 

perspective. They rather still see it as a harmful, immoral act that needs to be frown upon. This 

belief is widespread in the medical environment, reinforces the threat of secrecy, and increases the 

practice of unsafe abortion, induced or otherwise. 

Lack of HMIS data in most health facilities is a major hindrance to effective planning of maternal 

health intervention. Where scanty records are available, they are unorganized and poorly and 

managed. 

Limited medical supply for PAC services. As was observed by the study, there seems to be a 

lack of equipment and supplies to provide safe abortion in health facilities where safe abortion 

services ought to be available. Further, access at rural areas seems to be more of a concern 

compared to access in cities, even though both still struggle to have adequate access of PAC 

services.  

 

 

6.2 Recommendations 
 

Given the gaps identified in the health care system on abortion and post-abortion care services, the 

study team suggests some key policy and program initiatives, which could improve PAC services 

and contribute to reducing abortion-related maternal morbidity and mortality in Liberia, if any. In 

order to achieve this, the first proactive approach would be to stimulate the debate beyond morality, 

beliefs and politics, and focus on abortion issues from a sexual and reproductive health rights 

dimension. This would ensure that people could openly engage, discuss, and largely, advocate for 

abortion law reform in Liberia. The current law on abortion is archaic, controversial, convoluted, 

and restrictive and does not make much of a public health sense.  

 

The abortion law guidelines should form part orientation for health worker first in line to respond 

to maternal issues as well as thoroughly explained in nursing and medical school. The family health 

division of MOH should take up this awareness for all health facilities. 

 

Further, ensuring availability of medical supplies for post-abortion care (i.e. MVA kits, beds, 

medicines, etc.), and training more providers in abortion-related service provision would reduce 

the current challenge of reliance on back street and other shady abortion providers. This would 

further help to increase safe abortion and reduce the burden of unsafe abortion across Liberia. 

Doing this would reduce the unmet needs for modern contraception, which is an essential step to 

reduce unintended pregnancies and helps to reduce the risk of unsafe abortion, as well as maternal 

morbidity and mortality more broadly. These efforts should be comprehensive and be targeted at 

women with the highest levels of unmet needs, including sexually active adolescents in rural parts 

of Liberia. 
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Achieving the above would require strong reliance on public awareness and advocacy 

programming from CSOs and development partners. Such advocacy initiative would require 

collaborative efforts from government in order to reform the abortion law of Liberia. If these things 

should be achieved, the following would need to be more importantly considered. 

1. Ensure awareness around safe abortion services, and initiative public dialogue on (safe and 

unsafe) abortion in the context of public health 

 

2. Transformation of social norms at community level and with health providers 

 

3. Work with CSOs and other partners through improved partnerships and communication to 

establish an advocacy network focused on advocating for abortion law reform. 

 

4. Abortion patients and the entire population should be better informed about national 

abortion laws, recommended and legal procedures and the location of abortion services 

 

5. Government, with support from its development partners should provide adequate 

technical support to medical facilities to prioritize abortion-related data collection and 

compilation to inform decision-makers on how to tackle the prevalence of abortion (safe 

& unsafe) in Liberia.  

 

6. Work with women and community groups, schools and young adolescent women to 

understand the risks of unsafe abortion to reduce negative stereotypes, stigmatization and 

shame.  

This study provides the first national estimates of abortion, unintended pregnancy, and the 

provision of PAC services in Liberia. These findings are critical for designing evidence-based 

responses to prevent unintended pregnancies, improve abortion-related services, and expand 

access to legal and safe abortion. Such efforts are essential to reduce maternal morbidity and 

mortality, and to improving the lives of women and their families in Liberia. 
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