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In Nepal, abortion was legalized in 2002. Yet many women are denied abortion services. Women denied abortion 
services may either continue their pregnancies or find abortion care elsewhere. However, what is not known is the 
consequences on women, and their children after accessing abortion services or after being denied abortion services. 
This comment aims to understand the cause of death of women who sought abortion services between 2019 and 
2020 and were enrolled in a longitudinal nationwide study of the consequences of legal abortion access in Nepal. 

Women were interviewed 6 weeks and every 6 months for 3 years after seeking abortion. During the follow-up 
interviews, the field research assistants were informed about the death of the clients. Once the death was reported, a 
trained senior research staff visited the deceased persons house and interviewed family members including husbands, 
maternal parents or in-laws to explore the cause of death. 

A total of nine deaths were reported between April 2019 and December 2022. Out of nine deceased women, four 
received abortions while five of them were initially denial abortion services. The majority of the deaths were due to 
suicide followed by tuberculosis. None of the deaths were caused by abortion or birth.
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INTRODUCTION
Nepal legalized abortion in 2002. Abortion is currently 
legal up to 12 weeks gestation on request, up to 28 
weeks gestation in cases of rape or incest or if the 
pregnant woman is living with HIV or some other 
incurable disease or if the pregnancy poses a danger to 
the woman’s life, physical health, or mental health; or 
if there is a fetal anomaly.1 In 2021, abortion explained 
4% of total maternal deaths in Nepal and is one of the 
leading causes of maternal mortality.2 Over the years, 
the Ministry of Health and Population has developed 
strategies to implement and expand safe and legal 
abortion services. Yet, one in ten women legally eligible 
are denied abortion services.3 Women denied abortion 
care from a certified health facility may either continue 
their pregnancies or find abortion care elsewhere.4 
However, what is not known is the consequences on 
women, and their children after accessing abortion 
services or after being denied abortion care. In this 

study we explored the cause of death of women who 
sought abortion service between 2019 and 2020 and 
were enrolled in a longitudinal nationwide study of the 
consequences of legal abortion access in Nepal. 

METHODS
The data in this paper came from a longitudinal study that 
aimed to investigate the predictors of denial of abortion 
services and to examine the consequences of unwanted 
pregnancy for women and their children in Nepal. This 
study enrolled 1,841 women seeking abortion between 
April 2019 to December 2020 across 22 health facilities 
(public and private/ NGO run facilities) in Nepal. 
Through targeted recruitment of those who were turned 
away, the overall study population consisted of 83% who 
received abortion and 17% who did not receive abortion 
services. Surveys were conducted 6 weeks and every 6 
months for 3 years after abortion seeking. As part of 
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the protocol, all severe adverse health events including 
death were recorded. During the follow-up interviews, 
the field research assistants were informed about any 
death of the study participants. Once the death was 
reported by field research assistants, a trained senior 
research staff member visited the deceased person's 
house and interviewed family members including 
husbands, maternal parents or in-laws. Questions 
related to symptoms developed during her final days, 
pregnancy and menstruation, health-seeking behaviour, 
injuries, and substance use were asked during the 
interview. The interview lasted an average of 1 hour 
and 30 minutes. This study received approval from 
the Institutional Review Boards of the University of 
California, San Francisco (18-258863), and the Nepal 
Health Research Council, in Nepal (Regd No 704/2018).

RESULTS 
Among the 1841 participants, nine deaths have been 
reported between April 2019 and December 2022. Two 
women died after 6-week follow up survey, four women 
died after 6 month follow up, one woman each died after 
12 month, 18 month and 24 month follow up. Based on 
our review and data, none of the deaths were caused 
by abortion or birth. The age of decedents was between 
18 and 27 years at baseline. Eight women were living 
in urban municipality while only one was living in rural 
municipality. Among nine women, three each belonged 
to Brahmin/Chhetri, Hill Janajati and Terai Janajati. 
The majority of the deceased women (7 out of 9) had 
completed secondary level of education. Eight women 
were married and living with their husbands at the time 
of their death. Most women (6 of 9) had at least one 
child, four had at least one son, while the remaining 
three of the participants were nulliparous (Table 1).

Out of nine decedents, four received abortions while 
five of them were initially denial abortion services. 
Of these five, three were denied abortion due to high 
gestational age. Three of the five denied an abortion 
sought abortion elsewhere and received the service, 
while one participant continued her pregnancy and 
gave birth. One participant reported having had a 
miscarriage. 

Three participants passed away due to suicide, two 
from tuberculosis, and four due to singular causes: 
cancer, cardiac arrest, paralysis and kidney failure. 
Seven participants during their last follow up interview 
reported that they were in good physical health whereas 
only two reported poor health. These participants either 
did not want to report their illness or did not know about 

their health status. For instance, one family member 
of a participant shared that that the participant had 
epilepsy, but she did not reveal it to her family members 
after her marriage. She stopped taking medicines used 
for treatment of epilepsy after marriage and eventually 
died by suicide. One of the women who died by suicide 
reported that she was facing physical violence (such 
as getting slapped, punched, being pushed) from her 
husband during her last follow up interview.

26 years old Seema (name changed) was married for 
nine years. She had one daughter and a son. She had 
completed her secondary education. She received an 
abortion from an NGO clinic, a 3-hour ride in a bus. 
She took part in the 6 week and 6-month follow up 
interviews before her death. She was suffering from 
epilepsy before her marriage, but she did not share 
it with her in-laws. Only after few years of marriage, 
her in-laws came to know about it and she was taken 
to a hospital for treatment and was prescribed a daily 
medicine, which she may not have taken consistently, 
according to her family. 

Two weeks before Seema’s death, she became sick 
with a fever, cough and cold. Her family took her to a 
public hospital. She was sent home with some medicine. 
She unfortunately hanged herself at her home. At a 6 
week follow up interview, she reported having a good 
relationship with her husband and not having any kind 
of violence. However, she shared trust issues with him. 
During her 6 month follow up interview, she expressed 
feeling nervous, anxious but did not report feeling down 
or depressed and was a little bit satisfied with her life.

22 years old Rita (name changed) was married for four 
years. She had a son. She had completed 9th grade of 
education. She received an abortion from an NGO clinic, 
a 3-hour ride by bus. She took part in the 6 week and 
6-month follow up interviews before her death. During 
her 6-month follow-up interview Rita shared that she 
frequently felt nervous, anxious, depressed, or unable 
to stop or control worrying. She also had less interest 
or pleasure in doing things. We were told that Rita 
was mistreated by her in-laws during her follow-up 
interviews. She died by suicide at her home.



JNHRC Vol. 21 No. 4 Issue 61 Oct-Dec 2023694

Table 1. Selected socio-demographic characteristics of participants.

Age 
range of 
women 
at the 
time of 
death 

Years of 
formal 
schooling

Currently 
living 
with 
husband 

Ethnicity Number 
of living 
children

Received 
abortion

Outcomes 
of 
pregnancy 
after 
denial 

Timing of 
death after 
enrollment 

Reported 
cause of 
death

Place of 
death

20-25 10 Yes Terai 
Janajati

1 or 
more

No Miscarriage 6 week Paralysis Home

20-25 9 Yes Terai 
Janajati

1 or 
more

Yes - 6 month Suicide Home

<20 10 Yes Hill 
Janajati

0 Yes - 12 month Suicide Home

<20 10 Yes Hill 
Janajati

1 or 
more

No Gave birth 6 month TB Home

26-30 13 Partner 
living 
elsewhere 
in Nepal

Brahmin 1 or 
more

Yes - 24 month Heart 
attack

Gov 
Hospital

20-25 6 Yes Chhetri 1 or 
more

No Sought 
elsewhere

6 month Cancer Gov 
Hospital

<20 10 Yes Chhetri 0 No Sought 
elsewhere

6 week TB Home

26-30 11 Yes Hill 
Janajati

1 or 
more

Yes - 6 month Suicide Home

26-30 10 Yes Terai 
Janajati

0 No Sought 
elsewhere

18 month Kidney 
Failure

Hospital

DISCUSSION
The most common cause of death in this study was 
suicide. Suicide was also a common cause of deaths 
among teenager in Bangladesh. 5 Suicide accounts for 
11% of death of women of reproductive age group 
and was the second leading cause of death in Nepal. 
6Women attempt suicides more often than men do 
(68% vs 32%) and most of these deaths (64%) occur 
during their young adulthood (20-35 years) in Nepal. 7 

According to the World Health Organization, Nepal has 
the third-highest rate of female suicide deaths in South 
Asia.8 Abuse, marital disputes, relationship problems, 
interpersonal conflicts, adjustment problems, financial 
hardships, substance abuse, poor mental health are 
common reasons for suicide among women in Nepal.9 

The most common method of suicide was by hanging 
(63%) followed by poison (31%) in Nepal.10 Hanging was 
also the most common method of suicide in our study. 

Many participants in our study reported intimate partner 
violence before their death. In Nepal, one-quarter (26%) 
of married women have either experienced physical, 

sexual, or emotional violence, with the most common 
type being physical violence in Nepal.11 The risk of 
intimate partner violence in women has been linked 
to low education11, employment (less or equivalent 
earnings as compared to husband’s earnings)11, earlier 
exposure intimate partner violence as a child11,12 and 
husband’s alcohol misuse.12

In our study, the data suggest that one of the participants 
had epilepsy, but she did not share it with her family 
members. In Nepal, there are 7.3 epilepsy cases per 
1000 people, and there is a treatment gap of more 
than 80%.13 Poor public health infrastructure including 
the availability of trained health care professionals and 
antiepileptic drugs, inadequate knowledge, poverty, and 
stigma are some of the reasons for this huge treatment 
gap. In Nepal, epilepsy is frequently misunderstood to be 
a mental health problem and believed to be contagious. 
In our study, whether stigma and blame around her 
epilepsy caused her suicide is not confirmed. However, 
the government should have sustained and coordinated 
action to prioritize epilepsy and its management. 
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This study does not represent a random sample of 
women in the country. Instead, we recruited people at 
accredited abortion facilities. The fact that the causes 
of death are not related to either abortion or childbirth 
is reassuring. Instead, we see patterns of morbidity that 
are similar to women who were not necessarily seeking 
abortion. Inaddition, as this study is an explorative case 
study, we cannot make any causal relationship between 
abortion and death among women. Further research 
work is needed to examine physical and mental health 
morbidity among women who sought abortion care in 
Nepal.

There is room for improvement and government 
intervention in women’s health. Clearly, more attention 
needs to be paid to prevent and respond rapidly to 
violence against women. Given the high rate of suicide 
among women of reproductive age, there is a clear need 
for psychological services to improve mental health of 
women of reproductive health, and victims of domestic 
violence and sexual assault.

CONCLUSIONS 
In conclusion, this study sheds light on critical issues 
affecting women's health in Nepal. The alarming 
prevalence of suicide, especially among women of 
reproductive age, highlights the urgent need for 
comprehensive psychological support services. The 
prevalence of intimate partner violence underscores 
the necessity for targeted interventions addressing 
education, employment, and alcohol misuse. While 
limitations exist in the study's sampling approach, the 
findings remain valuable for identifying patterns of 
morbidity beyond abortion or childbirth. A cohesive 
government effort is essential to enhance women's well-
being, prioritize mental health, and combat violence.
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