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Abstract 

In recent decades adolescent pregnancy has become an important health issue in a great number of countries, both developed and developing ones. We have analyzed official statistics database of the National Ministry of Health (MoH), particularly the Statutory Form # 13“Number of abortion during the year» (SF). In Kazakhstan the total number of abortions has reduced on 28% for the period of 2007-2011. The total number of adolescents’ abortions (among up to 15 years old girls plus 15-18 years old teens) has decreased on 52.7%. Despite of decreasing of total number of adolescent abortions, specific weight of the spontaneous abortions has increased from 23.2% up to 45.0%. We have found out a sustainable negative tendency in decreasing the numbers of adolescents with the first pregnancy (from 51.3% to 35.8%) among those adolescents of 15-18 who had abortion during the period 2007-2011. This fact clearly reflects the lack of prevention activities among adolescents who has already had abortion or labor. During the analyzed period there were 2 lethal outcomes from abortion among teens of 15-18 years old. 

Introduction

There is a well-known WHO definition of health: "Health is a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity" entered into force on 7 April 1948 and has not been amended¹. But what is an unwanted pregnancy and abortion? Is it health or illness? 

In recent decades adolescent pregnancy has become an important health issue in a great number of countries, both developed and developing ones. However, adolescence pregnancy (i.e. among girls of <20 years of age) is by no means a new phenomenon. In many countries large numbers of adolescent pregnancies and births are reported. Two decisive aspects of adolescent period have strongly influenced to these increases. The first reason is the decreasing age at menarche, and the second relates to the increasing age of marriage. This increased gap has caused by unwanted pregnancies among young women. 

Why it is so difficult to prevent adolescents pregnancies?  If we analyze the definitions that cover this specific life period we can find out that: 

a) According to the UN Convention on the Rights of the Children², a Child is an individual below the age of 18. 
b) Adolescents defined by WHO³ are individuals of 10-19. Moreover, WHO & Adolescent Health Care divides adolescence into three psychosocial developmental phases:

 Early adolescence: age of 10-13 years old;
 Middle adolescence: age of 14-16 years old;
 Late adolescence: age of 17-19 years old.
 And finally, c) Reproductive age of females is classified as a period 15-44 years old4
Thus a young woman can be treated as a Child, Adolescent or Female at the same time. Young women have had risk for unwanted pregnancies as they have exercised risky behavior and pregnancy might be a burden for adolescents. 
Methods:  We have analysed official statistics database of the National Ministry of Health  (MoH), particular # 13 Statutory Form “Number of abortion during the year”(SF) in order to be aware of the situation with adolescent pregnancies in Kazakhstan for the period of 2007-2011 The # 13 SF has been used for a long time in Kazakhstan5,6. This #13 SF has the layout that is not matched the international definitions by age group. 
Results: Reduction of the total number of abortions on 28% occurred for the period of 2007-2011 in Kazakhstan. From other site, the total number of adolescent abortions (among up to 15 years old girls plus 15-18 years old teens) was decreased on 52.7%. This happened as the result of prevention activities of medical specialists and social programs.
The figure #1 shows dynamics of reduction of the specific weight of adolescent abortions among the total number of abortions. This figure reflects legible reducing trend from 4.5% to 3.0%. However, the same figure #1 indicates that input of girls of up to 15 in adolescent abortions amount stays stationary and more over with slight tendency to increasing at 1.4%-1.6%.  
Figure #2 presents sustainable negative tendency of decreasing of specific amount of adolescents with the first pregnancy among those of adolescents of 15-18 who had abortion during the period 2007-2011, from 51.3% to 35.8%. This fact clearly reflects the lack of prevention activities among adolescents who has already had abortion or labor. 
Against the background of decreasing of total number of adolescent abortions, specific weight of the spontaneous abortions has increased from 23.2% up to 45.0%.  This special fact is difficult to explain and needs additional detailed investigations arrangement. Figure #3 reflects this negative trend. 
During the analyzed period there were 2 lethal outcomes from abortion among girls of 15-18 years old (one in 2008  and one in 2010). Adolescents abortion lethality reached 0.02% level in 2008 and 0.03% in 2010 likewise, at the same time total abortion lethality level in Kazakhstan has been never exceeded 0.01% or has been even less. This statistically confirmed database reveals the risks of unwanted pregnancy among adolescents. 

Conclusion
1. Adolescent abortions in Kazakhstan are still the problem both for medical specialists and for school teachers.

2. The preventive methods for reduction of adolescent abortions that are used in Kazakhstan are not effective enough to improve current situation, especially among girls under 15.

3. Adolescents who have had abortion are at high risk to have more abortions. 

4. Access to the abortion services for adolescents has to be accessible for them in order to avoid severe complication 
5. Access to family planning methods has to be available for the adolescents on the regular basis. 
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Figure #1 Dynamic changes of the specific weight of adolescent abortions to be compared with total amount of abortions during the period 2007-2011 
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Figure #2 Dynamic of the specific weight adolescents with the first pregnancy among adolescents who had abortion during 2007-2011  
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Figure #3 Dynamic of specific weight of adolescents spontaneous abortions among total adolescents abortions during the period 2007-2011  
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