
Bangladesh

1  World Population Review http://worldpopulationreview.com/countries/bangladesh-population/

2  Bangladesh Sample Vital Statistics 2018
 http://bbs.portal.gov.bd/sites/default/files/files/bbs.portal.gov.bd/page/6a40a397_6ef7_48a3_80b3_
 78b8d1223e3f/SVRS_Report_2018_ 29-05-2019%28Final%29.pdf 

3 Bangladesh Demographic and Health Survey 2014 https://dhsprogram.com/pubs/pdf/FR311/FR311.pdf

4 Maternal Mortality in Bangladesh: A Countdown to 2015 Country Case Study. The Lancet.
 https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)60955-7/fulltext

5 Menstrual Regulation and Unsafe Abortion in Bangladesh. Guttmacher Institute. March 2017
 https://www.guttmacher.org/fact-sheet/menstrual-regulation-unsafe-abortion-bangladesh

6 The Incidence of Menstrual Regulation Procedures and Abortion in Bangladesh, 2014:
 https://www.jstor.org/stable/10.1363/43e2417#r7

7 Prevalence and Determinants of Menstrual Regulation Among Ever-Married Women in Bangladesh: Evidence from a
 National Survey. Reproductive Health Journal. BMC. August 2019
 https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-019-0785-7

8 Bangladesh National Menstrual Regulation Services Manual. Directorate General of Family Planning. Bangladesh
 https://abortion-policies.srhr.org/documents/countries/05-BANGLADESH-NATIONAL-MENSTRUAL-
 REGULATION-SERVICES-GUIDELINES.pdf

9 Global Abortion Policies Database https://abortion-policies.srhr.org/

10 Bangladesh Demographic and Health Survey 2017-18 https://dhsprogram.com/pubs/pdf/PR104/PR104.pdf

REFERENCES

WHO

HOW

Where

Specialists

Non-specialists

(Up to 8 weeks)

(Up to 9 weeks)

Between 6 – 12 
weeks

of amenorrhoea

All health 
facility 

outlets***
Not available

District hospitals, 
medical

colleges and 
primary 

healthcare 
centres

Not available

Not available

Not available

Not available

Paramedic nurses

MR using medication 
(mifepristone & 
misoprostol)

Vacuum aspiration

Not available

First 
Trimester

Second 
Trimester

Post-Abortion 
Care

*Qualification and training criteria apply
** The Technical Standard and Service Guideline for Post-abortion Care describes MVA in 
detail while also mentioning EVA and D&C
*** Government Medical Institutes, Medical College and Hospital, District Hospital, Mother 
and Child Welfare centres, MCH-FP clinic, Union Health & Family Welfare centres
(UH-FWC), Government approved NGO and private clinics.

Not defined

ABORTION
POLICY LANDSCAPE



Under the Penal Code of 1860, induced abortion in Bangladesh is permissible only to save a woman’s 
life. In all other circumstances, it is a criminal o�ense punishable by imprisonment or fines.

Menstrual regulation, defined as the procedure of regulating the menstrual cycle when menstruation 
is absent for a short duration, has been available free of charge in the government’s family planning 
programme since 1979. The Bangladesh National MR Service Guidelines8 describe the provision of 
MR services, including on the types of providers who can o�er the service, the types of facilities 
where it can be performed, and the maximum number of weeks since a woman’s last menstrual 
period (LMP) that the procedure is permitted.

In recent years, there have been several major changes to the MR programme, including an increase 
in the time frame in which MR is allowed, approval of the use of misoprostol and mifepristone for MR, 
and approval for trained nurses to provide MR services.

ABORTION AND MENSTRUAL REGULATION: 
LAWS, POLICIES AND SERVICE PROVISION 

Figure 1: Conditions9 and gestation limit for which abortion is permitted in Bangladesh
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BACKGROUND
Bangladesh is one of the most densely populated countries in the world with a population of 16.3 
million. Of these approximately 49.42% are females1.

The MMR of the country decreased at a rate of 5.6% from 322 deaths per 100 000 live births in 1998 
to 2001 to 194 deaths per 100 000 live births in 2007 to 20104.

As per Bangladesh Maternal Mortality Survey 2011, less than 1% of maternal deaths are due to 
unsafe abortion. While CPR for modern methods has been increasing, the Guttmacher study 
estimated that in 2014, 48% (2.8 million) of all pregnancies in Bangladesh were unintended5.

The Bangladesh National MR 
Service Guidelines specify that 
written consent of the woman 
undergoing MR needs to be taken 
before the procedure but after 
she has been screened and 
selected for MR. The signature of 
guardian/relative/husband is also 
required in cases of women who 
are mentally handicapped or of 
younger age (not defined).

CONSENT FOR MR
The guidelines restrict a provider 
from refusing the MR service to a 
woman if needed immediately to 
protect the health or life of 
mother. If the provider refuses 
the services due to personal 
opinions/ conviction or 
deficiency of skills, then she/he 
must refer the woman to another 
provider well in time who will 
have to provide the service.
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Initiation of post-abortion care facilities at primary health care level.

In recent years, the government introduced policy reforms including 
increasing the time frame for MR to 12 weeks from 10 weeks; approved 
the use of MRM up to 9 weeks; and allowed trained nurses to o�er MR.

The National MR Service Delivery Guidelines include mention of 
confidentiality of services and emphasize the importance of upholding 
the dignity and autonomy of women undergoing MR.

While MRM has been approved by the Directorate General of Family 
Planning and the combination drugs are available as a kit, mifepristone 
or the kit are not part of the EML. 

While post-abortion care is mentioned as an integral part of the MR 
program, limited guidance is available, including on use of Misoprostol 
for the same.

ABORTION AND MENSTRUAL REGULATION: 
KEY PREVALENCE INDICATORS
It is estimated, that in 20146:

A  national survey suggested that one in every eight ever-married women had MR in their 
reproductive age7.

1 194 000
induced 
abortions were 
performed
(29 per 1 000 
women aged 
15–49)

257 000
women were 
treated for 
complications of 
such abortions
(a rate of 6 per 
1 000 women
aged 15–49).

430 000
menstrual regulation (MR- 
described below) procedures were 
performed in health facilities, a 
decline of about 40% in the MR rate 
from 17 to 10 per 1 000 women 
aged 15–49 from 2010 to 2014.

The rate of treatment 
for complications of 
clandestine abortion 
at health facilities 
was six per 1 000 
women (unchanged 
since 2010).
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