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Abstract 
 
Maternal mortality is a significant problem in India with around 210 deaths per 100,000 
live births. A big proportion of these deaths depends on unsafe abortions and can thus 
be decreased through improved access to safe abortion care. Although the Indian 
government has tried to ameliorate the national health system, barriers remain why 
women have their abortions provided under unsafe conditions. Lack of knowledge or 
attitudes regarding abortion from both the woman or provider side may be such 
barriers. As the number of women having an abortion is high it is important to learn 
more about the situation regarding knowledge and attitudes on abortion care, even 
among the medical students: the future abortion providers. 
 
The general aim for this study was to study the knowledge and attitudes of medical 
students in Maharashtra with regard to abortion care.  
 
A questionnaire including questions and statements in 4 different sections (background, 
training, perception and statements on contraceptive services and abortion care) was 
created and handed out to medical students in 27 medical colleges in the state of 
Maharashtra during spring 2011. The number of appropriately filled in questionnaires 
was 1,958 that were included in the study. Data were analysed in Predictive Analytic 
Software (PASW) Statistics 18.  
 
The results show that almost all (1,874 out of 1,958) respondents thought that unsafe 
abortions are a serious problem in India. However, there is still lack of knowledge and 
insufficient attitudes regarding abortion, irrespective of socio-demographic background 
factors such as age, sex and religion. The students understood that abortions outside the 
registered clinics are more harmful than at certified centres. Nevertheless, one fifth did 
not agree that abortion among unmarried is acceptable in case of an unplanned 
pregnancy and one quarter thought that abortion is morally wrong.  
 
The medical students in the study have in many ways good knowledge and attitudes on 
abortion care. In spite of this, there are attitudes and lack of knowledge among them 
that might have an influence on the provision of abortions in their future professional 
life. However, it seems that the more the students had reproductive health and 
contraceptive methods included in their study programme, the better they scored in 
knowledge and attitudes on abortion care. Therefore it is important to continue the 
work of increasing the knowledge and enhancing the attitudes, towards a diminution of 
unsafe abortions. 
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Abbreviations 
CAC – Comprehensive Abortion Care 
 
MBBS - Bachelor of Medicine, Bachelor of Surgery 
 
MDG - Millennium Development Goal 
 
MMR - Maternal Mortality Ratio 
 
MTP - Medical Termination of Pregnancy 
 
NRHM - National Rural Health Mission 
 
PASW – Predictive Analytic Software 
 
R&E – Research and Evaluation 
 
STD – Sexually Transmitted Disease 
 
UN – United Nations 
 
UNICEF – United Nations Children’s Fund 
 
WHO – World Health Organization 
 
 
 
 
 
 

Definitions 
International Maternal and Child Health, IMCH: International unit of the Department 
of Women’s and Children’s Health at Uppsala University. 
 
Ipas: A non-governmental, non-profit organisation dedicated to ending preventable 
deaths and disabilities from unsafe abortion globally. Based in Chapel Hill, North 
Carolina, USA. The author of this study collaborates with Ipas India for this project. 
 
Maternal Death: The death of a woman while pregnant or within 42 days of 
termination of pregnancy (1). 
 
Maternal Mortality Ratio: The number of maternal deaths during given time period, 
usually annually, per 100’000 live births (1). 
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Introduction 
Maternal mortality is a remarkable problem in India. The country has the highest annual 
number of maternal deaths in the world, approximately 63,000-68,000 in the year 2008 
(2-3). According to data from UNICEF and the Government of India, the overall lifetime 
risk of maternal death in the year 2008 was 1 in 140 (4) and the MMR the same year 212 
(43). 
 
However, the maternal mortality in India has decreased the last ten years. The strive of 
reaching the fifth Millennium Development Goal, to reduce by three quarters the MMR 
between 1990 and 2015, has commenced but is yet far from completed (5). Between the 
years 2000 and 2005 the MMR went from 540 (6) to 450 (7). In 2005, India made an 
exceptional effort to ameliorate the national health system by undertaking the NRHM, 
the National Rural Health Mission (8), mainly because of pressure from politicians and 
groups from the civil society (9).  
 
The preeminent causes of maternal deaths in India are haemorrhage, sepsis, 
hypertensive disorders and complications of abortion (6). Although abortions were 
legalised in India 1971 under the Medical Termination of Pregnancy (MTP) Act (10), 
12,000 maternal deaths occur annually in the country due to abortion complications. 
Globally, abortion related complications constitute 13% of all maternal deaths (11).  
 
Through the MTP Act, the juridical barrier towards abortion accordingly has been 
eliminated. Even the potential economical barrier has been addressed, as abortion in the 
public sector is free, although with some restrictions (12). Alarmingly, of the 6-7 million 
abortions performed annually in India (13) only 10 % are thought to be provided at 
authorised centres and certified cadres (14). 
 
Thus, other barriers remain why women have their abortions provided under unsafe 
conditions. Earlier studies have indicated that the providers, for example, refuse to 
perform abortion to unmarried, young or separated women (15). Another study 
stressed the lack of knowledge, social values and attitudes in the local community, as a 
barrier to hinder the development of safe abortions by for example not using 
contraceptives (16). 
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Background 

Abortion situation in India 

As already mentioned in the introduction, India has a high number of abortions 
performed outside certified cadres and authorised centres (14). This results in a vast 
number of unsafe abortions, approximately 56 % of all induced abortions in the years 
2002 and 2003 (17). 
 
Complications from both spontaneous and unsafe abortions play a big role on the 
maternal morbidity and mortality (18). However, when performed by a qualified 
provider under sanitary conditions with proper equipment, using correct techniques, 
almost all complications and deaths related to abortion are preventable, the WHO states 
(19).  

Abortion legislation 

The Medical Termination of Pregnancy (MTP) Act enacted in 1971, governs the 
provision of abortions or MTPs in India. The MTP Act allows termination of a pregnancy 
up to 20 weeks if the doctor ”believes in good faith the pregnancy carries the risk of grave 
physical injury, endangers her mental health, if it results from contraceptive failure in a 
married woman, or from rape, or is likely to result in the birth of a child with physical or 
mental abnormalities. No spousal consent is required” (10). 
 
The Act specifically stresses by whom and where abortion services can be provided. It 
allows for ”the termination of a pregnancy by a registered medical practitioner with 
experience and training in obstetrics-gynaecology, and training in performing induced 
abortions from either a government hospital or institution, or at a training centre 
approved by the government” (20). 

Abortion techniques 

The predominant technique of abortion in India, 89 % of all abortions, is sharp curettage, 
i.e. cervical dilation and curettage to scrape the uterus wall, although 73 % of the 
abortions were performed prior to gestational week 12 (17). Medical abortion, i.e. 
mifepristone with misoprostol or gemeprost, for abortions at gestational age of 7 weeks 
or less, was legalised in India as late as in the year 2002, and has been extended up to 9 
weeks or 63 days, by The Drug Controller General of India (21). 
 
The electrical and manual vacuum aspiration techniques come in use in the 1970s and 
can be used for pregnancy termination at least up to 12 weeks (22). These techniques 
require less dilation, are performed faster, with no need of sedation or anaesthesia, and 
are much less painful, compared to sharp curettage. Due to the risk of perforation and 
other complications, ideally, sharp curettage should only be performed by surgically 
experienced providers in equipped facilities with access to an emergency surgery room. 
Therefore, for rural Indian circumstances, manual vacuum aspiration is a good choice 
because even no electricity is needed (23). To change the focus from sharp curettage to 
the MVA technique, several organisations today teach the technique to providers (24-25). 
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The access to safe abortions 

There are many factors affecting the access to safe abortion services, for example the 
distribution of authorised providers and centres. More than 70 % of the Indian women 
live in rural areas, while most of the abortion centres are located in urban areas. In the 
states of Rajasthan, Madhya Pradesh, Uttar Pradesh and Bihar, with a population of 
almost 40 % of the total population of the nation, less than 17 % of the certified abortion 
centres are situated (26). 
 
Strides towards increased access to safe abortion care have been made from the Indian 
government. For example, The National Population Policy has recommended expanding 
the provision of abortions even to the primary health centres (27), due to the fact that 
only 3 % of the primary health centres and 19 % of the community health centres could 
provide abortions, mainly because of lack of qualified providers (28). 

Attitudes and lack of knowledge 

Other examples of affecting factors are the lack of knowledge among women about the 
legal aspects of abortion, as well as the fear for unmarried, young women of disclosure 
(29). Several studies on Indian women’s knowledge of abortion and the legislation found 
lack of knowledge and misunderstandings such as the need of spousal consent, the 
dangers of performing an abortion and when an abortion is legal (30-31). 
 
However, even the health providers providing abortions do not act according to the law. 
For example, one study found that many health providers did not provide abortion 
services to women coming alone or without the consent from the spouse or a relative, 
even though the MTP Act clearly outlines that no spousal consent is required (17). Some 
providers even increased the cost of abortion, or refused to provide the services based 
on the women’s age or marital status (15). A study from Uttar Pradesh showed that the 
providers did not want to offer post-abortion contraception, nor follow up the treatment 
(45). Other examples of insufficient attitudes are the opinion that the woman alone is 
responsible for the use of contraceptives and that the woman does not need to get 
information about the specifics of the medical procedure of an abortion (32), although 
this is indeed is important (44). Thus, actions are necessary to help health providers 
change their attitudes on abortion (32). 
 
Attitudes towards abortions as barriers are not isolated to Indian health providers. A 
study among students, i.e. medicine, nursing and physician assistant, at the University of 
Washington in the United States found that 70 % supported legal abortion under any 
circumstances. Moreover, greater proportions of the advanced clinical practitioners than 
the medical students expressed support for the provision of abortions from other health 
providers than doctors (33). Yet another study among medical students from the same 
university, found that only 58.1 % of the respondents felt that first-trimester abortions 
should be available to patients under most circumstances (34). 
 
Taking the above into consideration, it is the intent of the author to look into the 
knowledge and perceptions of Indian medical students, the ones providing abortions in 
the future, to see whether they have insufficient knowledge or have developed attitudes 
regarding abortion care. 
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The way to become a doctor in India 

Medical students in India have five and a half years of studies, including one year of 
internship to pursue the medical degree MBBS. After completing the undergraduate 
level, post graduation with specialisation and residencies follow. During the studies, the 
student is mostly attached to a hospital to get exposure and training with patients (37). 
 

Objective 
The general aim for this study was to study the knowledge and attitudes of medical 
students in Maharashtra with regard to abortion care. 
 
Specific research questions to be answered were: 
- What is the level of knowledge and attitudes on abortion care? 
- Are there variations in the level of knowledge and the attitudes depending on the 
different background factors such as age, religion, sex and area of upbringing? 
- Does the level of received education and training correlate with the level of knowledge 
and the attitudes to abortion? 
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Methodology 
The study was carried out in spring 2011. A total of 1,997 medical students at 27 
different colleges in the state of Maharashtra in India were asked to fill in a 
questionnaire before the lectures during their pre-service Comprehensive Abortion Care 
orientation programme for interns, organised by Ipas India, in February 2011. Out of the 
27 colleges, 8 were governmental and 19 were private. 
 
The primary research instrument was a questionnaire (Appendix 1) that included a total 
of 40 questions and statements in 4 different sections: background, training, perception 
and statements on contraceptive services and abortion care. The questionnaire was 
developed based on tools and statements already tested in a study by Klingberg et al 
(35). Participation in the study was voluntary and the questionnaire was filled in 
anonymously. 
 
If respondents marked two responses in questions 1.1-3.3 the selected response was 
altered, e.g. No 1 first time, and No 2 the second time. If there were two marked 
responses in questions with three or more options, randomisation between those two 
answers was used. In questions 2.6 and 3.4 multiple responses were allowed and the 
limit was set to three responses and if more than three responses were given, 
randomisation was used to select the three. In the open-ended question 2.1 the answers 
were interpreted into one of twelve categories; maximum three answers were included 
and if more were than three answers were given, the first three were included 
 
In section 4, i.e. the statements section, the responses were numbered from 1 to 5, 
where No 1 was ‘disagree completely’ and No 5 was ‘agree completely’ and No 3 was 
‘neither agree nor disagree’. If more than one response was given, the response as far 
from No 3 as possible was selected. Single non-answered statements were interpreted 
as No 3. If more than four questions in the whole questionnaire were unanswered, that 
questionnaire was excluded. A total number of 39 questionnaires were excluded and not 
taken into account in the analysis. Thus, of the total 1,997 questionnaires that were 
handed out, 1,958 were filled in appropriately and included in the study. 
 
Data was entered into Microsoft Excel and analysed using PASW Statistics 18. The 
approach was descriptive as well as analytic with special interest on age, sex, religion, 
and marital status. The data was analysed in New Delhi, India, under the supervision 
from a demographics expert from Ipas India. In order to analyse categorical variables, 
frequencies were run and percentages computed. Means were computed for continuous 
variables. 
 
Scale scores were computed to describe perception and knowledge on reproductive 
health by summing five-point Likert scales across items and dividing by the number of 
items. One knowledge mean score was created from questions 4.1, 4.2, 4.4, 4.5 and 4.21, 
and in the same way one perception mean score was created from questions 4.6, 4.8, 
4.12, 4.13, and 4.17-4.20. These composite mean scores were calculated based on the 
responses in five points scale. A higher mean score on any scale item indicated a 
stronger level of agreement with each statement. The responses of the negative 
statements were reversed so that for all statements a high score equalled high 
knowledge or perception. These negative statements were questions 4.1, 4.2, 4.4, 4.6, 
4.8, 4.12, 4.19 and 4.21. 
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Results 
The results from the questionnaire are here presented under three major headings: (i) 
Background factors in relation to knowledge and perceptions; (ii) Knowledge and 
attitudes towards abortions; (iii) Perceptions on reproductive health in India today. 
 

Background factors in relation to knowledge and perceptions 

The backgrounds of the 1,958 medical students whose questionnaires were included in 
the study are shown in Table 1. Almost all of the respondents were 20 to 24 years old, 
with one half of the respondents between 23 and 24. Nearly three quarters were born in 
an urban area and the remaining in rural areas. The majority (87.4 %) saw themselves 
as Hindus and five per cents as Muslims. 
 
Only 13.6 per cent had already had clinical practice in abortion care, and nearly nine out 
of ten respondents mentioned that contraceptive methods had been included in their 
study programme. Most of the students (95.7 %) felt that they had good or very good 
knowledge in reproductive health when they estimated their knowledge in the subject. 
 
In table 1, furthermore the respondents’ knowledge and perception mean scores on 
reproductive health are presented, with ranges from one to five, i.e. maximum 
knowledge respectively perception equals five.  
 
Age do not seem to have an influence on the knowledge and perception mean scores, 
students with ages 20 to 24 scored 3.7 on the knowledge score respectively 4.1 on the 
perception score, somewhat higher than the respondents with ages of 25 years or o lder 
(3.6 and 3.9). Further, perceptions on reproductive health do seem to vary between the 
sexes; both female and male students scored 4.1. Regarding the knowledge score, 
women scored 3.8 and men 3.7. Neither do religion seem to affect the knowledge on 
reproductive health; on the perception score Muslim students scored 4.0, Hindu 4.1 and 
respondents with other religious views 4.2. See Table 1. 
 
The results from this study indicate the fact that if the students had, or had not had, 
clinical practice in abortion care, do not seem to affect their knowledge and perception 
scores, as presented in Table 1. However, respondents who stated they had had 
contraceptive methods included in their study programme, scored higher on the 
reproductive health concept, in which abortion care is included. The higher the students 
estimated their knowledge in reproductive health, the better they scored on the scores 
on perceptions and knowledge as well. 
 
When testing for all background factors in relation to knowledge and perception on 
reproductive health using logistic regression analysis, preliminary results indicate that 
the strongest background factor linked to higher score in knowledge and perception was 
if the student had had lectures in contraceptive methods (not in table). 
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Knowledge and attitudes towards abortion 

In Table 2, responses to the questions and attitudinal statements towards abortion care 
are presented. Almost all respondents (95.7 %) thought that unsafe abortions are a 
serious problem in India, and most of the students (91.7 %) stated that abortions among 
unmarried are rising. One fifth did not agree that abortion among unmarried is 
acceptable in case of an unplanned pregnancy and one student out of four (23.9 %) was 
of the opinion that abortion is morally wrong.  
 
Nearly one student out of four (24.9 %) thought that a woman needs a spousal consent 
to have an abortion. Furthermore, regarding the situation for unmarried women and 
unsafe abortions, nine out of ten students (90.2 %) agreed with the statement that 
unmarried women prefer to have their abortion outside of public health facilities, and 
91.2 per cent considered abortions at unregistered clinics more harmful than at 
registered clinics. Unmarried women have more complications from abortion than 
married, two thirds (69.8 %) of the students answered. See Table 2. 

 

Perceptions on reproductive health today in India 

In one section of the questionnaire, the students were asked to write in their own words 
what they thought were the special problems within sexual and reproductive health in 
India today. Answers from this section are shown in Table 3. The comments indicate 
that the students consider lack of knowledge, education and awareness among the 
population as a serious problem, as more than half of the respondents mentioned this 
reason in particular regarding the subject as problematic. 
 
Other major reasons to the situation they mentioned were poor health care resources 
and the insufficient use of contraceptives and family planning. Also the situation 
regarding access to safe abortion care was considered important as one out of five 
students (19.2 %) mentioned this. 
 
Furthermore the students wrote that traditional as well as social and religious barriers 
hindered the reproductive and sexual health to reach out to all of the population. Early 
pregnancies and marriages were emphasised, as 4.6 per cent specifically mentioned that 
fact. Other reasons were socio-economic factors such as poverty and illiteracy that are 
aggravated by the increasing population in the country, and diseases, both sexually 
transmitted diseases and other. Even sex selection, illegal elective abortion because the 
sex of the foetus, was given as an explanation.  
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Table 1. Background factors in relation to knowledge and perceptions regarding 
reproductive health among medical students (n=1,958) in Maharashtra, India, 2011. 

 
n (%) Knowledge 

mean score*  
Perception 

mean score*  

Age    

20-22 795 (40.6) 3.7 4.1 

23-24 1058 (54) 3.7 4.1 

25 & above 94 (4.8) 3.6 3.9 

Missing 11 (0.6)   

Sex 
 

  

Female 848 (43.3) 3.8 4.1 

Male 1109 (56.6) 3.7 4.1 

Missing 1 (0.1)   

Religion 
 

  

Hindu 1711 (87.4) 3.7 4.1 

Muslim 97 (5) 3.7 4.0 

Other 149 (7.6) 3.7 4.2 

Missing 1 (0.1)   

Area of upbringing 
   

Rural 508 (25.9) 3.7 4.0 

Urban 1444 (73.7) 3.7 4.1 

Missing 6 (0.3)   
Reproductive health included in study 
programme  

 
 

Not at all 27 (1.4) 3.6 3.5 

Somewhat 461 (23.5) 3.7 4.0 

Sufficiently 1451 (74.1) 3.7 4.1 

Missing 19 (1)   

Clinical practice in abortion care 
   

Yes 266 (13.6) 3.7 4.0 

No 1654 (84.5) 3.7 4.1 

Missing 38 (1.9)   

Contraceptive methods included in study 
programme  

  

Not at all 15 (0.8) 3.3 3.0 

Somewhat 191 (9.8) 3.6 3.8 

Sufficiently 1743 (89) 3.7 4.1 

Missing 9 (0.5)   
Self-assessment of knowledge in 
reproductive health  

  

Poor 30 (1.5) 3.6 3.7 

Good 1656 (84.6) 3.7 4.1 

Very good 253 (12.9) 3.8 4.1 

No opinion 19 (1)   

*Range from 1 to 5, where 5 equals maximum knowledge and perception. 
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Table 2. Attitudinal statements on abortion care, among medical students (n=1,958) in 
Maharashtra, India, 2011. 

 
Agree n 

(%) 
Disagree n 

(%) 

Neither agree 
nor disagree n 

(%) 
A woman needs to have her partner/ 
spouse approval to have an abortion 488 (24.9) 1298 (66.3) 172 (8.8) 

    
Sexual education encourage unmarried to 
have sex 

297 (15.2) 1334 (68.1) 327 (16.7) 

    
Traditional values are barriers for sexual 
education in India 1639 (83.7) 204 (10.4) 115 (5.9) 

    

Abortion among unmarried are rising in India 1796 (91.7) 73 (3.7) 89 (4.5) 

    

Abortion at unregistered clinics are more 
harmful than at registered clinics 

1789 (91.4) 116 (5.9) 53 (2.7) 

    
Abortion among unmarried is acceptable in 
case of an unplanned pregnancy 1377 (70.3) 394 (20.1) 187 (9.6) 

    

Abortion is morally wrong 468 (23.9) 1200 (61.3) 290 (14.8) 

    
A woman should always have the right to have 
an abortion in case of an unwanted pregnancy 

1679 (85.8) 166 (8.5) 113 (5.8) 

    
Doctors working in abortion service have 
friendly attitude towards unmarried women 

895 (45.7) 507 (25.9) 556 (28.4) 

    

Unsafe abortion is a serious problem in India 1874 (95.7) 65 (3.3) 19 (1) 

    
Unmarried women have more complications 
from abortion than married 1367 (69.8) 334 (17.1) 257 (13.1) 

    
Unmarried women prefer to have abortion 
outside of public health facilities 

1766 (90.2) 84 (4.3) 108 (5.5) 

    

Abortion clients are treated in privacy in India 1398 (71.4) 255 (13) 305 (15.6) 

    
Women prefer to have surgical rather than 
medical abortion 

478 (24.4) 952 (48,6) 528 (27) 

    
Surgical abortion is more harmful than 
medical abortion 1135 (58) 435 (22.2) 388 (19.8) 

    
Specially trained General Nurse midwives have 
a potential to provide abortions in India 

1019 (52) 705 (36) 234 (12) 
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Table 3. Perceptions on reproductive health today in India, among medical students 
(n=1,958) in Maharashtra, India, 2011. 

What do you think are the special 
problems within reproductive health 
today in India? 

n %* 

Education/awareness 869 51.8 

Health care resources 525 31.3 

Family planning/contraceptives use 387 23.1 

Abortion care 323 19.2 

Social/traditional/religious barriers 191 11.4 

STDs 153 9.1 

Poverty 146 8.7 

Diseases other than STDs 133 7.9 

Illiteracy 111 6.6 

Sex selection 83 4.9 

Early marriages/early pregnancies 78 4.6 

Increasing population 33 2 

* Total % exceeds 100 due to multiple responses. 
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Discussion 

Results 

The results show that the medical students in this study in overall have good knowledge 
and attitudes in reproductive health and abortion care. However, lack of knowledge and 
insufficient attitudes towards abortions were found. Remarkably, one student out of 
four did not know that no spousal consent is needed for a woman to have an abortion 
performed, which is clearly outlined in the MTP Act. This result is coherent with results 
from other studies (17, 30), although these focused on health providers and local 
women. A thinkable explanation for this incorrect answer is that the students could have 
thought of the certificate of approval-form that woman and the abortion provider have 
to fill in before the provision of the abortion. Another likely explanation is that they do 
not yet have read the abortion legislation in the MTP Act with the Rules and Regulations, 
thus supposed it was needed. 
 
Furthermore regarding the attitudes towards abortion, almost all respondents (95.7 %) 
thought that unsafe abortions are a serious problem in India today and 91.2 per cent 
considered abortions at unregistered clinics more harmful than at registered clinics, 
which is coherent with a study from Bangladesh (42). This is an important finding, 
because it stresses the fact that the future abortion providers recognise the complex 
situation and that something has to be done. Also; by agreeing to statements like the fact 
that the number of abortions among unmarried is rising, that unmarried women prefer 
to have the abortions provided out of registered clinics and that they have more 
complications than married as two thirds of the students said; the medical students 
acknowledge the problem. This is coherent with the study from Bangladesh, where 83.7 
per cent of the students considered traditional values as barriers for sexual education in 
India, the situation might be even more sophisticated and could affect the consultation 
of patients and the quality of the given health care. 
 
Nevertheless, alarmingly one fifth of the respondents did not agree to the statement that 
abortion among unmarried is acceptable in case of an unplanned pregnancy. Nearly one 
quarter was of the opinion that abortion is morally wrong. The same thoughts are seen 
in a study from the US; seven out of ten students supported legal abortion under any 
circumstances (33) and only 58.1 per cent of the respondents thought that first-
trimester abortions should be available under all conditions (34). These kinds of 
attitudes might be of the sort that from the abortion provider side is related to the 
numbers of unsafe abortions provided in the country. As future abortion providers the 
medical students thus have a challenging subject to encounter. 
 
The results from the questionnaire show only some differences between the different 
socio-demographic background factors. One interesting fact is that the higher the 
students estimated their own knowledge in reproductive health, the better they scored 
in perceptions and knowledge as well. Another noteworthy finding was that 
respondents who stated they already had had contraceptive methods included in their 
study programme, also scored higher on knowledge and perception in reproductive 
health, i.e. information regarding contraceptive methods also ameliorate the attitudes 
and knowledge on abortion care. This is truly an attention-grabbing point, as it stresses 
the fact that more information and education in the matter of reproductive health do not 
only have an influence on the knowledge of people, it also has the power to change 
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people’s attitudes in the area. Striking, as it might seem, these findings are consistent 
with earlier studies within reproductive health; for example the prevention of abortions 
by the use of contraceptives are related to the level of knowledge (38). 
 
Attitudes on reproductive health do not seem to vary between the sexes; both female 
and male students scored 4.1. In the findings from the questionnaire only one minor 
variation was found regarding knowledge between the sexes; women scored slightly 
higher with 3.8 compared to men at 3.7. Concerning the age of the respondents, only one 
minor variation was found; students older than 25 scored somewhat lower than their 
younger colleagues on both the knowledge and perception score. No variation was 
either found in this study regarding different religious views. Fascinatingly nor did if 
they had or had not had clinical practice in abortion care. 
 
If the different socio-demographic background factors do not affect the results regarding 
knowledge and attitudes, comments made by the responding medical students indicate 
that socio-economic factors do. The students consider lack of knowledge among the 
population as a result of poverty, illiteracy and poor health care resources are reasons to 
the problems within reproductive health today in India. This has been shown in 
numerous other studies as well (40, 41). The respondents also stress that these 
problems are constantly being aggravated by the increasing population in the country. 
Attitudes towards reproductive health are known to vary between groups with different 
socio-economic status; studies have shown (39). Therefore, the stride for the UN and the 
work with the MDGs are continuously important, thus more has to be done regarding 
reproductive health within the Indian society to ameliorate the situation and manage a 
long-term decrease of maternal mortality. 
 

Strengths and limitations of the study 

The questionnaire was quantitative with questions and attitudinal statements scales 
that have some well-documented weaknesses for the measure of intricate ethical 
concerns (36). However, with a questionnaire one gets the chance to have an overall 
view on the attitudes and knowledge of the respondents. Therefore the results show 
what the medical students think about abortion care, but do not explain why they think 
that. To explore that dimension, further studies with a qualitative approach through 
interviews and focus groups discussions have to be performed. 
 
As always when data is entered from paper into the electronic form on a computer, 
there might be a risk of error and mistakes in the data entry made by human beings. 
However, during all the data entry this risk was minimised through scrutinising the 
answers and re-enter every questionnaire in that section if a mistake was found. 
 
Another limitation of the study is the arbitrary way of dealing with double answers 
using randomisation. It might have been better to exclude the questionnaires with 
double answers. However, it is the opinion of the author that since the number of 
questionnaires with double answers was around thirty, this should not have a major 
impact on the results. 
 
Moreover, the questionnaire was handed out to the medical students during their pre-
service Comprehensive Abortion Care orientation programme for interns. This fact 
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could be both strengthening and weakening for the study, since the students just were to 
have lectures in the subject, that might have an influence on the results. However, the 
students would indeed have had that orientation programme either way, questionnaire 
or not. Additionally, that fact can be interesting to look upon; whether the students 
enriched their values and knowledge by attending the orientation programme. Along 
with the questionnaire, Ipas India in fact handed out a pre- and post-assessment form 
regarding the knowledge of the students. 
 

Generalisability 

The findings from the questionnaire are naturally specific to the participating 27 
medical colleges of Maharashtra and are not representative of respondents from other 
Indian states or other countries. However, if a comparable questionnaire were to be 
handed out at other universities or medical colleges in other states of India or in other 
countries, with similar circumstances regarding background factors and training in the 
subject, the questionnaire would likely have analogous success. This would indeed be 
interesting to perform, to see whether there are differences between the different Indian 
states, if some states outperform others in attitudes and knowledge regarding 
reproductive health. 
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Conclusions 
Views on abortion care among nearly 2,000 medical students in Maharashtra have been 
explored in this study. In many ways the students have good knowledge and attitudes on 
abortion care, and almost everyone agrees with the fact that unsafe abortions are a 
serious problem in India. In spite of this, there are attitudes and lack of knowledge 
among them that might have an influence on the provision of abortions in their future 
professional life. Whatever perceptions or attitudes they carry within themselves, the 
medical students will be responsible for the abortion care in the future. 
 
Comments made by the responding medical students indicate that lack of knowledge 
among the population as a result of poverty, illiteracy and poor health care resources 
that are aggravated by the increasing population in the country, are reasons to the 
problems within reproductive health in India today. Thus, more has to be done 
regarding reproductive health within the Indian society to ameliorate the situation and 
manage a long-term decrease of maternal mortality. 
 
One interesting finding from this questionnaire study that may have an influence on the 
forthcoming evaluation of the MTP Act, to see whether an expansion can be done by 
whom abortions can be provided, is that one half of the medical students agrees and one 
third disagrees with the opinion that midwives have the potential to provide abortions. 
 
The findings from this particular study suggest that more ethical considerations and 
dilemmas regarding abortions need to be given more attention in Indian medical 
colleges. This in order to improve the understanding among the medical students what 
the reasons are for a young unmarried woman with an unplanned pregnancy, to seek for 
the provision of an abortion. 
 
As a result of this, hopefully the students in their future professional life will deal with 
abortion care more professionally, thus enable more women to  have safe abortions. 
Therefore it is important to continue the work of increasing the knowledge and 
enhancing the attitudes, towards a diminution of unsafe abortions. 
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Appendix 1 Questionnaire 
 

Knowledge, Attitude & Perception 
On 

Contraceptive Services & Abortion Care 
 
 
In order to increase our knowledge about what you think is needed in your education and 
for your future work we have designed this questionnaire as part of the co-operation 
between the pre service Comprehensive Abortion Care orientation program for interns in 
INDIA and Uppsala University, Sweden.  
 
 
 
Name of the institution: ________________________________________________________  
 
 
 
 
 

Background  
                                

1.1 What is your sex?                          

 
Female                                                                                    1                                            
 
Male                                                                                         2 
                                                           

1.2 How old are you?     Years old ……. 
 

1.3 What is your religion? Hindu                                                                                       1                                                                                       
 
Muslim                                                                                    2                                                                                           
 
Christian                                                                                 3                                                                                     
 
Other……………………………                                                  4                                                 
(Specify) 

1.4 What is your marital status?  
Single                                                                                       1                                                                                                                                                                                           
 
Married                                                                                   3                                                                                      
 
Other…………………….                                                           4                                                                                           
 

1.5 Where were you born?  
Rural area                                                                              1                                                                                 
 
Urban area                                                                             2 
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Training  
2.1 What do you think are the special problems 
within sexual & reproductive health today in 
India? 
 
 
 
 

Please write in your own words      

2.2 Has the topic sexual & reproductive health 
been included in your study programme? 

Not at all                                                                         1    ( ) 
 
Somewhat                                                                      2    ( ) 
 
Sufficiently                                                                     3   ( ) 
 

2.3 How do you assess your theoretical 
knowledge in sexual & reproductive health to be? 

Poor                                                                                 1    ( ) 
 
Fair                                                                                  2    ( ) 
 
Good                                                                                3    ( ) 
 
Very good                                                                      4    ( ) 
                                                                                                      

2.4 Have you had clinical practice in abortion care 
services during your training? 

Yes                                                                                    1   ( ) 
 
No                                                                                     2    ( ) 

 
 

2.5 Do you think counselling should be given to 
the woman in group or individually? 

In group                                                                          1   ( ) 
 
Individually                                                                   2    ( ) 
 

2.6 Who is most suitable to give information 
about contraceptive methods? 

Doctor                                                                             1    ( ) 
 
Nurses                                                                            2    ( ) 
 
Pharmacist                                                                    3    ( ) 
 
Health worker                                                             4     ( ) 
 
Others ------------------------- 
 

2.7 As a future doctor, would you like to have 
responsibility for contraceptive information?  

Yes                                                                                    1   ( ) 
 
No                                                                                     2    ( ) 
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Perception on contraceptive       
methods 

 

  

3.1 Has the topic contraceptive methods been 
included in your study programme? 
 

Not at all                                                                                    1 
 
Somewhat                                                                                 2 
 
Sufficiently                                                                                3 
 

3.2 When should oral contraceptive pill be taken? After intercourse                                                                     1 
 
Once a month                                                                           2 
 
Every day                                                                                   3 
 

3.4 Which contraceptive method do you think is 
most suitable for women? 
 
CIRCLE ONE ANSWER 

Pill                                                                                                1 
 
Condom                                                                                      2 
 
Emergency Pill                                                                         3 
 
IUD                                                                                              4 
 
Withdrawal                                                                               5 
 
Safe periods                                                                              6 
 
Female sterilization                                                               7                                                                                      
 

Statements 
Please place a tick in the circle which you feel 
most appropriate answer. 
 

 
Disagree     Disagree   Neither     Agree       Agree 
completely                     disagree                   completely 
                                                 nor  
                                               agree 
  (1)                  (2)                (3)              (4)             (5) 
 

4.1 Contraceptive pill might cause cancer    (  )                   (  )                (  )               (  )              (  ) 
  

4.2 Contraceptive pill can cause infertility    (  )                   (  )                (  )               (  )              (  ) 
  

4.3 Contraceptive pill is inconvenient to use    (  )                   (  )                (  )               (  )              (  ) 
  

4.4 Emergency contraceptive pill can be used 
several times a month 

   (  )                   (  )                (  )               (  )              (  ) 
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4.5 Condoms protect against STD/HIV    (  )                   (  )                (  )               (  )              (  ) 

4.6 Contraceptive information should be only for 
married couples  

   (  )                   (  )                (  )               (  )              (  ) 

4.7 Traditional values are barriers for sexual 
education in India 

   (  )                   (  )                (  )               (  )              (  ) 

4.8 Sexual education encourage unmarried to 
have sex 

   (  )                   (  )                (  )               (  )              (  ) 

4.9 Doctors working in abortion service have 
friendly attitude towards unmarried women 

   (  )                   (  )                (  )               (  )              (  ) 

4.10 Married couples are shy to talk about 
contraception with each other 

   (  )                   (  )                (  )               (  )              (  ) 

4.11 Women feel confident discussing 
contraception with doctors 

   (  )                   (  )                (  )               (  )              (  ) 

4.12 Traditional contraceptive methods (safe 
periods, withdrawal) are the best methods 

   (  )                   (  )                (  )               (  )              (  ) 

Abortion statements 
Please place a tick in the circle below the right 
answer 
 

 
Disagree     Disagree   Neither     Agree       Agree 
completely                     disagree                   completely 
                                                 nor  
                                               agree 
  (1)                  (2)                (3)              (4)             (5) 
 

4.13 Unsafe abortion is a serious health problem 
in India 

   (  )                   (  )                (  )               (  )              (  ) 

4.14 Abortion among unmarried are rising in 
India 

   (  )                   (  )                (  )               (  )              (  ) 

4.15 Unmarried women have more complications 
from abortion than married 

   (  )                   (  )                (  )               (  )              (  ) 

4.16 Unmarried women prefer to have abortion 
outside of public health clinics 

   (  )                   (  )                (  )               (  )              (  ) 

4.17 Abortion at unregistered clinics are more 
harmful than at registered clinics 

   (  )                   (  )                (  )               (  )              (  ) 

4.18 Abortion among unmarried is acceptable in 
case of an unplanned pregnancy 

   (  )                   (  )                (  )               (  )              (  ) 

4.19 Abortion is morally wrong    (  )                   (  )                (  )               (  )              (  ) 

4.20 A woman should always have the right to 
have an abortion in case of an unwanted 
pregnancy 

   (  )                   (  )                (  )               (  )              (  ) 

4.21 A woman need to have her partner/spouse 
approval to have an abortion 

   (  )                   (  )                (  )               (  )              (  ) 

4.22 Abortion clients are treated in privacy in 
India 

   (  )                   (  )                (  )               (  )              (  ) 
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4.23 Women prefer to have surgical abortion 
rather than medical abortion 

   (  )                   (  )                (  )               (  )              (  ) 

4.24 Surgical abortion is more harmful than 
medical abortion 

   (  )                   (  )                (  )               (  )              (  ) 

4.25 Specially trained General Nurse midwives 
have a potential to provide abortions in India 

   (  )                   (  )                (  )               (  )              (  ) 

                              
 
Thank you for your participation! 
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Appendix 2 Participating medical colleges 
 
1. Krishna Institute of Medical Sciences, Tal. Karad, Dist. Satara 
2. B.J. Medical College, Pune 
3. Rajiv Gandhi Medical College, Thane, Mumbai 
4. Govt. Medical College, Akola 
5. DY Patil Society Medical College, Kasba Bawada, Kolhapur 
6. Mahatma Gandhi Missions Medical College, Mumbai 
7. T.N. Medical College & B.Y.L.CH. Hospital, Mumbai 
8. KJ Somaiya Medical College 
9. Lokmanya Tilak Municipal Medical College & General Hospital, Sion, Mumbai 
10. R.C.S.M. Govt. Medical College, Kolhapur 
11. Maharashtra institute of medical education and research medical college, Pune  
12. Rural Medical College, Loni, Tal. Srirampur, Dist. Ahmednagar 
13. Indira Gandhi Medical College, Nagpur 
14. Dr V.M. Government Medical College, Salapur 
15. Seth G.S. Medical College and KEM hospital, Parel, Mumbai 
16. Govt. Medical College, Nagpur 
17. Dr Panjabrao Deshmukh Memorial Medical College, Amravati 
18. Bharti Vidhyapeeth Medical College, Pune 
19. Terna Medical College, Nerul 
20. Swami Ramanand Teerth Rural Medical College, Ambaijogai 
21. Mahatma Gandhi Institute of Medical Science, Sewagram, Wardha 
22. Dr. Shankarrao Chavan, Govt. Medical College, Nanded 
23. Janaharlal Nehru Medical College, Sawangi, Warma 
24. SBH, Govt. Medical College, Dhule 
25. Govt. Medical College, Aurangabad 
26. MVP Medical College, Nashik 
27. Govt. Medical College, Latur 
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Appendix 3 Maps of India and Maharashtra 
 

 
 


