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Adolescent Sexual and Reproductive Health and 
Rights (ASRHR)

Adolescents are less likely to access abortion services compared 
with older people because of: 

✓lower levels of knowledge

✓fewer financial resources

✓higher likelihood of delaying care-seeking

✓lower ability to navigate health systems

✓higher levels of perceived and experienced stigma



Our research project: Adolescent Access to 
Contraception and Safe Abortion

• Explores how adolescent access to contraception and abortion-
related care is perceived and experienced by adolescents in urban 
Ethiopia, Malawi, and Zambia.

• Takes an intersectional approach to focus on how structural –
legal and health system – factors are implicated in adolescent 
abortion-related care-seeking



Ethiopia Malawi Zambia

Legal exemptions 
for abortion

Life, mental and physical health, of pregnant 
woman; rape and incest; mental or physical 
disability including due to minority status of 
pregnant woman; foetal impairment. 
Includes provision to terminate pregnancies 
legally on the grounds of being below the 
age of 18 without requiring proof of age.

Life of 
pregnant 
woman

Life, mental and physical 
health of pregnant woman; 
physical and mental health of 
existing children; foetal 
impairment; adolescents under 
16

Availability of safe 
abortion services

Available in the public, private and NGO 
sectors, depending on gestational age and 
method

Very limited 
availability

Some availability in public 
sector facilities; limited 
availability in the private/ NGO 
sector

Contrasting Legal and Health System Contexts





Interviews with adolescents

• 313 interviews with adolescents aged 10-19 years seeking safe abortions or 
post-abortion care
• Ethiopia N = 99

• Malawi N = 104

• Zambia N = 110

• Two research assistants collected quantitative and qualitative data for mixed-
methods analysis

• All of our research instruments are available:

• https://wordpress.com/home/abortioninafrica.wordpress.com



Percentage of adolescent abortions in the study induced safely in health facilities by country

Ethiopia
98%
(n=99)

Zambia
34%

(n=110) Malawi
4%
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What does an abortion mean for an 
adolescent?

“I want to go to school, I don’t want to play with my life” [Zambia, 17y]

“I was scared and lost hope. But now thanks to God I’m happy” [Ethiopia, 19y]

“If I was still pregnant, I might have committed suicide. I wouldn’t have stayed 
with my family being pregnant like this. I used to be overwhelmed. So, I was not 
happy. But now, that has changed.” [Ethiopia, 15y]

“I feel like a weight has been lifted off me” [Malawi, 19y]



Adolescent abortion trajectories





Delays in seeking and receiving abortion 
care





Reasons for delay: Ethiopia
“It has been six days since I first find out about the pregnancy. I asked the health professionals in 
that health centre to terminate the pregnancy. But the nurse there said that I should have 
protected myself [rather] than going there to get an abortion service. I just kept quiet and got 
out of there.” [Ethiopia, 18y]

My boyfriend told me that to do a test but I didn’t do a test since I was scared. I went to a 
health centre for two days and back to my home without doing anything. I was afraid to ask 
the health providers about the pregnancy test. [Ethiopia, 19y]

Int: As you told me before your pregnancy was more than three months, why were you late to 
terminate the pregnancy?

R: Because I did not know about my pregnancy. I was waiting for my period, but it did not 
happen as usual. [Ethiopia, 18y]





Contraception: Ethiopia



Post-abortion contraception







Implications

• Policies must support the provision of zero-cost care, 
including associated components of care

• Information and knowledge dissemination is critical, 
especially on when, how, and where to access care

• Policies and legislation must account for the specific 
experiences and needs of adolescents.



Communicating our research to adolescents

https://www.ipas.org/wp-content/uploads/2021/03/Kokebs-Story-Zine.pdf



Country-level policy briefs



Publications from our research (so far)
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• https://www.tandfonline.com/doi/full/10.1080/26410397.2020.1832291

https://obgyn.onlinelibrary.wiley.com/doi/10.1002/ijgo.14502
https://www.tandfonline.com/doi/abs/10.1080/10130950.2021.1964220
https://www.tandfonline.com/doi/full/10.1080/26410397.2020.1832291


Engaging with our research


