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Welcome to this edition of Statistical Notes!
Choice of Termination in South Africa
1. Introduction

Each year, throughout the world, approximately 210 million women become
pregnant, as many as 80 million of these pregnancies are unwanted and
unplanned. Estimates indicate that of these unwanted pregnancies, 46 million are
voluntarily terminated each year — 27million legally and 19 million outside the
legal system’. Figure 1 shows estimated annual unsafe pregnancy termination

rates per thousand women aged 15-49 by United Nations sub regions.

Pregnancy termination is defined by the World Health Organization as the
termination of pregnancy from whatever cause before the foetus is capable of
extrauterine life. "Spontaneous pregnancy termination” refers to those terminated
pregnancies that occur without deliberate measures, whereas "induced
pregnancy termination” refers to termination of pregnancy through a deliberate

intervention intended to end the pregnancy?.
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Figure 1: Estimated annual pregnancy termination rate per 1000 women aged 15-49, by

United Nations sub-regions.

1.1 Legal status of induced pregnancy termination in South Africa

The Choice on Termination of Pregnancy Act (Act No. 92 of 1996) of South Africa
was implemented from February 1997. Information from records prior to the
passing of the CTOP Act indicates that between 800 and 1000 legal pregnancy
terminations were performed per year nationwide, as compared to 6000 to 120
000 illegal pregnancy terminations performed®. In another research study done in
1994 that looked at the epidemiology of incomplete pregnancy terminations, it
was estimated that of the 44 868 women admitted to South Africa’s public
hospitals each year with incomplete pregnancy terminations, at least one third
had medical complications that indicated their pregnancy terminations were

induced using unsafe procedures”.

Circumstances in which pregnancy may be terminated

The Choice on Termination of Pregnancy Act (Act No. 92 of 1996) was enacted
in February 1, 1997. According to this Act, a pregnancy may be terminated -

(a) upon the request of a woman during the first 12 weeks of gestation of her

pregnancy;
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(b) from the 13" up to the 20™ week of gestation period if a medical practitioner is
of the opinion that —
() the pregnancy would pose a risk to the woman'’s physical or mental
health; or
(i) there exists a substantial risk that the foetus would suffer from a severe
physical or mental disability; or
(iii) the pregnancy resulted from rape or incest; or
(iv) the continued pregnancy would significantly affect the social or
economic circumstances of the women; or
(c) after the 20™ week of gestation period if a medical practitioner after
consultation with another medical practitioner or a registered midwife, is of the
opinion the continued pregnancy —
(i) would endanger the woman'’s life;
(i) would result in a severe malformation of the foetus; or

(i) would pose a risk of injury to the foetus.

Notification of termination of pregnancy

Section 7 (3) of the Act requires the person in charge of a facility referred to in
section 3 shall within one month of the termination of pregnancy at such a facility,
notify the Director General of the fact in the prescribed form. The Act further
states that the notification under section 7 must not contain any particulars from
which it may be possible to ascertain the identity of the woman. The notification
of pregnancy termination is managed by the Epidemiology and Surveillance
Directorate in the National Department of Health. The termination of pregnancy

notification form (Annexure A) is attached to this report (see appendix A).

1.2 Thedata

While the National Department of Health requires that each province report all
facts pertinent to the procedure such as marital status, level of education,
number of previous pregnancies and number of previous pregnancy terminations,

with the exception of the name and address of the woman some provinces still do
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not send these comprehensive reports. Data in this report were therefore only
analyzed by province, maternal age, as well as gestational age of the foetus. The
findings are summarized in the tables and figures shown in this report. It is also
important to note that at the time of the publication of this report, data from some

provinces was still pending.

2. National overview

A total of 731 193 pregnancy terminations have been reported to the National
Department of Health, Epidemiology and Surveillance Directorate since the
implementation of the ACT in1997 (Figure 2).
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Figure 2: Termination of pregnancy trends reported in the public health sector, South
Africa, 1997 to 2008.

Source: NDoH, Epidemiology and Surveillance Directorate
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2.1  The distribution of CTOP by province

Of the total of pregnancy terminations reported since 1997 to date, the highest
number was reported from Gauteng, followed by Western Cape. There has been
a high degree of underreporting in Mpumalanga, Eastern Cape and KwaZulu-
Natal in recent years (between 2006 and 2008).
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Figure 3: Total Number of CTOP reported by province, South Africa, 1997 to 2008

Source: NDoH, Epidemiology and Surveillance Directorate

This Statistical Notes is compiled by the Epidemiology and Surveillance Directorate, Private Bag x828, Pretoria 0001. 5
Telephone: 012 395 8151, Fax: 012 395 9249



Table 1: Total Number of CTOP reported by province, South Africa, 1997 to 2008

Province 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 Total

Eastern Cape 2693 2932 3030 3 265 4671 5814 6 819 6 210 10034 | 10015 FrE ok 55 483
Free State 2534 3 636 4 058 5843 4944 3949 4 952 8 343 8 890 7834 7142 9275 71400
Gauteng 13505 | 19417 | 19298 | 17408 | 20321 | 18227 | 29021 | 36845 | 33727 | 32464 | 23268 | 28 454 | 291 955
KwaZulu-Natal | 1 259 4 564 6 900 7 288 7 533 9 592 11015 | 10602 | 12 706 9679 3883 ol 85021
Limpopo 487 852 1728 2493 4512 4 706 4 236 4 587 4 357 4241 6 506 5773 | 44478
Mpumalanga 1509 1792 2 558 3728 3520 3218 2 206 3757 1346 ok FrE ok 23 634
Northern Cape 435 530 610 615 716 910 779 1408 1305 1418 1734 1227 | 11687
North West 199 446 2231 2329 3120 3 070 2011 3 165 2336 4948 1377 i 25232
Western Cape | 3 780 5008 5775 6721 8 300 10065 | 10513 | 11157 | 15149 | 13314 | 14131 | 1890 | 122 303
Total 26401 | 39177 | 46188 | 49690 | 57637 | 59551 | 71 552 | 86074 | 89850 | 83913 | 58041 | 63 119 | 731 193

Source: NDoH, Epidemiology and Surveillance Directorate

***: No data received

This Statistical Notes is compiled by the Epidemiology and Surveillance Directorate, Private Bag x828, Pretoria 0001. Telephone: 012 395 8151, Fax: 012 395 9249




2.2  The distribution of CTOP by gestational age of  foetus

The safest time for induced pregnancy termination is during the first trimester,
ideally less than 12 weeks from the last menstrual period (in the first trimester of
pregnancy). Of the CTOP’s reported during this period, the majority, 72% were
performed on women who were on their first trimester of pregnancy (Table 2 and
Figure 4). Although the proportion of women who sought pregnancy terminations
in the second trimester is comparatively low (22%), the Department of Health
encourages women to seek pregnancy terminations as early as possible, as this

would lower the risk of possible complications following the procedure.

Table 2: CTOP by gestational age, South Africa, 1997 to 2008.

Year < 13 weeks >13 weeks Unspecified gestational age
1997 17 468 8933 0

1998 27941 11 217 19
1999 34715 11 286 187
2000 36 716 12 920 54
2001 44 243 13 310 84
2002 45 999 13 301 251
2003 49 926 13123 8 503
2004 58 100 17 655 10 319
2005 61177 17 347 11 326
2006 61 354 16 429 6 130
2007 45 395 10 936 1710
2008 48 684 11 483 2952
Total 531 718 157 940 41 535

Source: NDoH, Epidemiology and Surveillance Directorate
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Figure 4: CTOP by gestational age, South Africa, 1997 to 2008.

Source: NDoH, Epidemiology and Surveillance Directorate

2.3

The distribution of CTOP by maternal age

The number of CTOP performed by maternal age is shown in Table 3 and Figure

5. Approximately 10%)of the women who required pregnancy terminations were

under the age of 18 years, while 76% were older than 18 years; the age of the

remaining 14.4% of the women was not specified.

Table 4: CTOP by maternal age, South Africa, 1997 to 2008

Year <18 years >18 years Unspecified maternal age
1997 2716 17 433 6 252
1998 2492 14 245 22 440
1999 2799 24 060 19329
2000 3983 27 863 17 844
2001 4 440 32848 20 349
2002 4058 37 059 18 434
2003 7 854 63 568 130
2004 9103 76 543 428
2005 9189 80 652 9

2006 10 000 73764 149
2007 7 406 50 398 237
2008 8 552 54 485 82
Total 72 592 552 918 105 683
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Source: NDoH, Epidemiology and Surveillance Directorate

**: No data received
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Figure 4: CTOP by maternal age, South Africa, 1997  to 2008

Source: NDoH, Epidemiology and Surveillance Directorate

3. Limitations of data

The greatest challenge with the notification of pregnancy termination data is that
the reports are often received beyond the time frames prescribed by the National
Department of Health; this makes it difficult for the Epidemiology and
Surveillance Directorate to compile reports in a timely manner. In addition, when
reports are received, they do not always contain complete information. Firstly
data for some months may be missing, i.e. during this reporting period, three
provinces, Mpumalanga, Eastern Cape and KwaZulu-Natal did not report any
termination of pregnancy data from 2006, 2007 and 2008 respectively. Thus the
numbers and percentages derived in this analysis are not representative of all
women who obtained pregnancy terminations. Secondly, not all provinces report
data for all required characteristics of the woman as stipulated in section 7 (3) of
the Act. It is therefore not possible to do a comprehensive analysis of the status
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of pregnancy termination in the country. It is also important to note that
pregnancy terminations performed at private health care institutions are not

included in the report

4. Summary

A total of 731 193 pregnancy terminations have been reported to the
National Department of Health since the implementation of the Choice on
Termination of Pregnancy Act (Act No. 92 of 1996) in February 1997.
While most pregnancy terminations occurred before the thirteenth week of
gestation; there are still a substantial number of terminations that occurred
in the gestational period of 13-20 weeks.

A relatively high proportion of women who required pregnancy termination

were older than 18 years.

South Africa’s efforts to reduce mortality from unsafe pregnancy terminations are
encouraging. The country has instituted model legislation, one of the most liberal
pregnancy termination laws in the world, and has begun building, a network of
public sector providers that will offer all women safe pregnancy termination

services.
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