
1 Thailand Country Report – World Bank Database
 https://databank.worldbank.org/views/reports/reportwidget.aspx?Report_Name=CountryProfile&Id=
 b450fd57&tbar=y&dd=y&inf=n&zm=n &country=THA

2 Maternal mortality in 2000-2017 https://www.who.int/gho/maternal_health/countries/tha.pdf?ua=1

3 Thailand and Family Planning: An overview
 http://www.searo.who.int/entity/maternal_reproductive_health/documents/tha-fp.pdf?ua=1

4 Thailand MICS
 https://www.unicef.org/thailand/sites/unicef.org.thailand/files/2018-06/Thailand_MICS_Full_Report_EN_0.pdf

5 The State of Thailand’s Population 2015 (Features of Thai Families in the Era of Low Fertility and Longevity)
 https://thailand.unfpa.org/sites/default/files/pub-pdf/State%20of%20Thailand%20Population%20report%202015-
 Thai%20Family_en.pdf

6 Chaturachinda K. Undafe abortion in Thailand: Roles of RTCOG. Thai Journal of Obstetrics and Gynecology. January
 2014 Vo.l 22, pp. 2-7  https://www.tci-thaijo.org/index.php/tjog/article/view/16705/15519

7 The Criminal Code of Thailand. Also known as the Penal Code of Thailand.
 https://abortion-policies.srhr.org/documents/countries/01-Thailand-Criminal-Code.pdf

8 Thailand – Medical Council Regulations on Therapeutic Termination of Pregnancy 2002 (English)
 https://reproductiverights.org/sites/default/files/documents/Thailand%20Medical%20Council%20Regulations%
 20in%20English.pdf

REFERENCES

ABORTION
POLICY LANDSCAPE

Thailand



elaborates penalties for causing an abortion (with or without the woman’s consent), including 
self-abortion; and distinguishes abortion cases that lead to harm to the woman’s body or death.

In practice, the Medical Council of Thailand gives a broad interpretation of Section 305 which 
includes mental health among the criteria for women to seek abortion. It requires medical 
practitioners who perform therapeutic termination of pregnancy to report to the Medical Council of 
Thailand according to the conditions to be specified, within a given time period, and in a form 
determined by the Medical Council.

BACKGROUND
Thailand, o�icially the Kingdom of Thailand is the 51st  largest country on Earth in terms of total area 
– however, it is the 21st  in terms of population. It has a population of about 69.4 million (2018)1 – 
almost half of them are females.

ABORTION-RELATED INDICATORS
Public hospital data reveal that each year approximately 30,000 abortions take place in Thailand, yet 
most abortions are carried out in private sector facilities, in unmarked abortion clinics, or by 
self-induction; consequently, 300,000 to 400,000 abortions likely occur each year6.

PROVISION OF POST-ABORTION CARE
While there are no guidelines, women who su�er health complications after taking abortion pills or 
going to illegal clinics are normally treated in public hospitals.

Thailand has become a leader in health care in the South-East Asian Region in respect to maternal 
health. The Thai health care system is one of the most advanced in Asia (Bloomberg, 2014) and 
consecutive political administrations have been committed to its improvement. Abortion is estimated 
to contribute 10% of maternal deaths among other preventable causes – excessive bleeding, high blood 
pressure, amniotic fluid embolism and sepsis. A survey by the Ministry of Public Health (Department of 
Health, 2014) revealed that most patients who sought treatment due to complications after abortion 
reported seeking abortion because of social and economic reasons. About 40 per cent of those 
patients were women aged 25 years and above. About 75″% of patients in this age group reported not 
intending to have a child, and more than 64″% reported not using any type of contraception5.

POLICY PROGRESS AND GAPS
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The Thai Civil and Commercial Code of Thailand clearly state that the 
fetus while inside the mother’s womb is not considered as having the 
legal right as a person until it is delivered alive this is a positive 
considering the religious context of the country.

Even though providers refuse to perform abortion due to their religious 
beliefs and the assumption that abortion is illegal, law and policy 
documents do not recognize conscientious objection.

The cost of abortion services, including managing post-abortion 
complications is covered by the National Health security O�ice. In 
addition, cost of post-abortion LARC services for women after 20 years 
is also supported.

Combination of mifepristone and misoprostol was o�icially included in 
the National Essential Drug list in 2018.

The Standards of Practice for Comprehensive Safe Abortion Care for 
health care providers was made available in 2018.
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* The pregnant woman shall be regarded as having mental health problem in the case of severe stress due to the finding 
that the fetus has, or has a high risk of having, severe disability, or has or has a high risk of having severe genetic disease.

Figure 1: Conditions and gestation limit for which abortion is permitted in Thailand (as laid out in the 
Thai Medical Council’s Regulation on Criteria for Performing Therapeutic Termination of Pregnancy8)

CONDITIONS
Mental health: Certified or approved by at least one medical practitioner other than the one 
who will perform the medical termination of pregnancy.

Rape/incest: Required to have evidence or fact leading to a reasonable belief that the 
pregnancy is caused by the o�ence.

Fetal impairment: Required examination and genetic counselling. The fetal disability or risk of 
the same needs to be acknowledged in writing by at least one medical practitioner other than 
the one who will perform the MTP.

The Criminal Code contains no procedural requirements for the legal termination of pregnancy, 
except that the pregnant woman’s consent is necessary and that it should be conducted by a 
medical practitioner. The Thai Medical Council’s Regulation further clarifies that pregnancy can be 
terminated:

 by a medical practitioner defined as someone who has registered and obtained the licence to the 
medical practice by the Medical Council;

 at a government hospital or government agency that provides overnight admission service to 
patients, or a medical infirmary that has beds for patients for overnight stay in accordance with 
the Medical Premise Act; and

 at a medical clinic in accordance with the Medical Premise Act where the gestational age is not 
over 12 weeks.

ABORTION LAWS AND POLICIES
Under Section 305 of the Criminal Code7, abortion is permitted only under certain circumstances, 
including when the pregnancy threatens the woman’s life or health has resulted from rape or incest, 
or occurred when the girl was under the age of 15 and therefore unable to consent to sex. The law 


