
Adolescent Contraceptive and Abortion-related 

Care-seeking: Ethiopia, Malawi and Zambia 

This study explored how adolescent access to contraception and abortion-related care is perceived and

experienced by adolescents in urban Ethiopia (ET), Malawi (MW) and Zambia (ZM). Interviews were

conducted with 313 adolescents (10-19 years) who sought safe abortions or care for complications of an

unsafe abortion. Interviews were done in one health center and hospital in each country over almost two

years in 2018-19. This is a summary of the combined key findings for the three countries.

Abortion Safety is Strongly Linked to Abortion Legality 

CONTEXT MATTERS

Seeking an abortion in a facility, or care for 

complications due to a less safe out-of-

facility abortion, is strongly influenced by 

the legal and service provision setting.

Ethiopia: Safe abortion services are freely 

available without justification for 

adolescents. Abortion services are widely 

available in the public health sector.

Malawi: A highly restrictive abortion law 

combined with very limited service 

availability means most adolescent 

abortions are unsafe.

Zambia: Despite longstanding legal 

grounds for abortion, there is low 

knowledge of the law and patchy service 

availability, greatly affecting access for 

adolescents.

CONTRACEPTIVE AND ABORTION SERVICE BARRIERS ARE HIGH 

AND EVEN SMALL CHALLENGES CAN BE HUGE FOR ADOLESCENTS
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Percentage of adolescent abortions in study 

countries induced safely in health facilities 

7% paid unofficial fees at a 
public facility to access abortion 
care, others were delayed or 
turned away because they could 
not pay

17% were using 
contraception at 
the time of this 
pregnancy, but 
only 19% of those 
had tried any 
method besides 
condoms

Education was 
vital - 60% were  
students at the 
time of their 
abortions & half 
felt they would 
have to drop out

6% used 
emergency 
contraception for 
the pregnancy that 
ended, all were 
unsuccessful 
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Male partner refusal to use a male condom was common and girls lacked power and capability to 

change their minds.  None of the girls in any country had ever purchased condoms themselves. 

“He would just say no.” [Malawi, age 16]

Infertility fears were important in all settings to explain why adolescents did not use contraception,  but 

contraceptive non-use was predominately due to a lack of preparedness or the belief that one could or 

would not get pregnant at a certain time.

Sexual violence was common and was the cause of unwanted pregnancies in all three countries;  police 
were rarely mentioned in these cases but shame of oneself and shaming parents was.  

Barriers to Contraceptive Use

Knowledge was highest in Ethiopia. The few adolescents in Zambia and Malawi who had heard of 
EC were confused about this method.  

Poor availability of EC means that even if adolescents know about EC they do not know how to obtain 
it or use it.  In Malawi, supplies of EC in the public sector are kept on maternity wards making them 
inaccessible to most adolescents.

Barriers to Emergency Contraception (EC) Knowledge and Use

Delays in pregnancy confirmation: Many adolescents are unaware they are pregnant or in denial about 
pregnancy symptoms, others had difficulty confirming they were pregnant leading to delays in abortion-
related care-seeking.

Health worker denial of service/referral
“I asked the health professionals in that health centre to terminate the pregnancy. But the nurse there said 
that I should have protected myself than going there to get an abortion service. I just kept quiet and got out 
of there.” [Ethiopia, age 18]

Small costs can cause delays: Even where services should be provided freely in the public sector, costs 
can create delays, especially because care-seeking often started before a visit to a facility with the 
purchase of pregnancy tests or purchases of herbs.

“My mother pleaded that they treat us, and we pay later, but they refused.” [Malawi, age 18]

Delays in Abortion-related Care-seeking

Malawi: Absence of public sector provision means that adolescents use unsafe abortion methods, 
including many of the least safe methods, some of them multiple times.

Zambia: Lack of knowledge about legal abortion services forces adolescents to have to navigate 
complex networks to seek care; better educated girls with resources had fewer difficulties.

Ethiopia: Fewer barriers to care exist and more Ethiopian adolescents decided not to delay care-seeking.  
Yet these same adolescents sometimes presented with later gestation abortions as a result of multiple 
delays at facilities, including learning where to seek care, multiple appointments and referrals, pregnancy 
confirmation, getting ultrasounds and simply trying to have their needs prioritized.

Barriers to Safe Abortion

ADOLESCENT SEXUALITY MAY NOT STOP, BUT WE CAN STOP THE 

SILENCE AND SAVE LIVES
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