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The determinants of induced abortion among women in Ukraine, results of 2007 survey
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BACKGROUND. In Ukraine, an esti-
mated 8.5 million induced abortions have
been performed during the years of inde-
pendence. To examine the reproductive
health of Ukrainians, the National Health
Survey was conducted in 2007 as a na-
tionally representative cross-sectional
survey involving 6841 women and 3178
men aged 15-49. Based on the survey
data we aimed to identify the determi-
nants of induced abortion.

METHODS. The sample for analysis in-
cluded 4953 women that have ever been
pregnant. As an outcome measure we
took induced abortion as the result of the
last pregnancy versus all other pregnancy
outcomes (live births, miscarriages, and

stillbirths). Independent variables in-
cluded age at the time of pregnancy, re-
gion, type of place of residence, religion,
time since the end of pregnancy, age at
first intercourse, whether first intercourse
was at first marriage, and number of pre-
vious pregnancies. The first step of the
analysis was conducted using the bivari-
ate analysis (crosstabulation and chi-
square test). The multivariate analysis
was done using the binary logistic re-
gression (backward conditional meth-
ods).

RESULTS. In multivariate analysis, only
five variables were associated at the 0.05
level: region, type of place of residence,
religion, age at the time of pregnancy,

and number of previous pregnancies.
Women from the Western regions and
those who live in large cities were less
likely to have an induced abortion at the
last pregnancy. With the increasing of
age and number of previous pregnancies
the risk of having an induced abortion at
the last pregnancy increases as well.

CONCLUSIONS. Women of older age
groups, who already have children, those
living in smaller settlements and in non-
Western regions, are at increased risk of
induced abortion. These groups are to be
considered while developing programs to
facilitate access to effective contracep-
tion.

JerepMiHAHTH IITY4YHHUX a00PTiB B YKpaiHi, 32 1anuMu onutyBaHHs 2007 poky

BbapaHoBcbka AHacTacis CepriiBHa, bapcbka HOnis NpuropiiBHa

AKTYAJIBHICTb. 3a ormiakaMu excrep-
TiB, 32 POKH HE3aJISKHOCTI B YKpaiHi
OyI1o 31iiCHeHO OMM3BKO §,5 MIUTBIOHIB
aboprtis. Y 2007 poui 3 METOIO BU3HAa-
YHUTH CTaH PEHPOAYKTHBHOTO 37I0POB’sI
HaceJIeHHs B YKpaiHi OyJIo mpoBeeHO
3araJbHOHAIIOHAIBHE KpOCC-CeKIiitHe
ormtyBaHHs 6841 xiHok Ta 3178 yonoBi-
KiB penpoOAyKTHBHOTO BiKy (15-49
pokiB). BukopucroByroun faHi 1i0ro
OTIMTYBAHHS, MM MaJIl Ha METi BU3HA-
YUTH JETEPMIHAHTH, [II0 MOXKYTh OyTH
OB’ sI3aHi 31 INTYYHUMHU a0OpTaMH.

METO/IU. Bubipky mis anaiizy Oyio
copmoBano 3 4953 kiHOK, SIKi IPOTS-
TOM XXHUTTS X04a Ou pa3 Oynm BaritHi. Sk
3aNIeKHy 3MIHHY MU B3SUTH /IS aHATI3Y
cTajia OCTaHHIO BaTriTHICTH KIHKH, 110 3a-
KiHYnIacs abOpTOM MIPOTH BCIX 1HIIMX
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pe3ynbTaTiB BariTHOCTI (HApOIKEHHS
JKMBOI TUTUHHU, BUKHIEHb, MEPTBOHAPO/I-
JKeHHsT). Hezane:)kHuMu 3MiHHUMHE OyTH
BiK JKIHKH IIiJ] 4aC BariTHOCTI, BIK IIO-
YaTKy CTaTEeBOTO JKUTTSI, YU Hodasa
JKIHKA CTaTeBE JKUTTS ITi/1 4ac MepIioro
00y, perioH MpoXXUBAaHHA, pO3MIp Ha-
CEJICHOTO TYHKTY, peJIiris, 4ac, o
MHHYB 13 3aBepIICHHS BariTHOCTI, 1 KiJlb-
KiCTh TIONIepeNIHIX BariTHOCTeH. [laHi
OyI10 ITpOaHaTi30BaHO 32 JIOTIOMOTOF0
JIBOBUMIPHOTO aHai3y (BUKOPHCTO-
BYIOUH TAOJIHUII CHIONYyYEeHHS 1 TECT Xi-
kBazpar 3a [lipconom) Ta
GaraToBUMIpHOTO aHami3y (OiHapHOT JI0-
TiCTHYHOI perpecii).

PE3VJIBTATU. Y 6aratoBuMipHOMY
aHaJTI31 TUTBKY 11" SITh 3MIHHUX Oymn
OB’ s13aH1 Ha CTATUCTHYHO 3HAYYIIOMY

piBHi 0,05 3 pU3UKOM MTYYHUX a0OPTIB —
perioH, po3Mip HACEJIEHOTO ITyHKTY, peli-
ris, BIK HA Yac BariTHOCTI Ta KiJILKICTh
moriepeIHiX BaritHocTel. JKiHKu, Mo
MEIIIKAJI Y BEIUKUX MicTaxX Ta y 3aXif-
HUX 00JIACTSIX, MAJTH MEHIII IIAHCH TIepe-
pBaTH BariTHICTB, TOMI SIK CTAPIII JKIHKH 1
JKIHKH 3 OUTBIIO0 KUTBKICTIO IMTOTIEPEIHIX
BariTHOCTEW Malli BHII MAHCH 3PO0OHUTH
abopT ImiJ1 9ac OCTaHHBOI BariTHOCTI.

BMCHOBKMU. Xinku crapmioro BiKy, sKi
BXKE MArOTh JITeH, MEIIKAaHKH MaJIuX Ha-
CeJICHUX ITyHKTIB Ta He3axigHux obmac-
Teil YKpaiHH € TPYIOIO0 MiABUIIICHOTO
PH3HUKY IIOI0 MITyYHUX a0OPTIB 1 moTpe-
OyIOTh CIIpSIMYBaHHS Ha HHUX IPOTpam,
SIKi O TTOKPAIIHIN TOCTYH 10 CYJacHUX
3ac00iB KOHTpAIeIIii.
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