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Legislation and abortion in Italy

Induced abortion is always been a priority issu@m@gnmmigrant population in Italy. The Italian lelzition states that
women are eligible to request an abortion for hgatonomic or social reasons, including the cirstamces under
which conception occurred. Abortions are perfornfegk-of-charge in public hospitals or in privateustures

authorized by the regional health authorities. THve allows termination in the second trimestertaf pregnancy only
in case of risk for woman’ life or if the fetus das genetic or other serious malformatioAdthough the law only
permits pregnancy termination to women aged oveiitldso includes provisions for younger womenb&tguent to
the legalization of abortion in Italy in May 197&bortion rates among Italian women rose reachipgak of 17,2

abortions per 1.000 women of reproductive age B21@34.801 cases) and then steadily declined8&g®r, 1,000 in

1993. Last data available show that the numbeaeés in 2009 are less than half of 1982 (116.988)tlse abortion
rate is constantly decreasing. The actual levaebaftion rate is 8,7 per 1.000 in 2008 and 8,31p@00 in 2009, one of
the lowest among developed countries. However sugbneral decrease, due to a sharp decline of eddalbortion

among nationals, hides an opposite trend for foreigmen, that actually account for 33% of the tatamber of

abortions while they are only 11,3% of residentyapon. Without the contribution of foreign wom#re abortion rate
among Italian women would be therefore even lowet: per 1.000 in 2005, being the last data avaldMinistero

della Salute, 2010).

Aims of the study

This study includes two aims. The first is to estienthe gross abortion rate for African immigraoiwen settled in the
Italian region of Lombardy from 2005 to 2009. A @@t quantification of such a phenomenon is needetis difficult

in the Italian context. Data about the number @faleabortions in Italy are available and relialef the actual
reference population size is unknown. Official data foreign population include people with a regutatus of

residence (women with@ermits to stapr citizens of a European Union country) or womeeorded voluntarily to the
register office, but exclude irregular and oversta. An estimation of the total foreign populatianluding irregular

and over stayers and the detail for gender andmdltty isn’t available at national level. Howeveturns possible at
regional level. This restriction does not caus®ss lof representativeness, being the Italian regfonombardy the
most important migration pole in Italy where 25%tloé total national number of migrants lives. Tinalgsis of data
for foreign population in this region allows an acte overview of the situation of sexual reprotgcthealth of

migrants in Italy, as previous studies at natideeél pointed out that migrants living in Lombardyg not really differ

in their main characteristics from those settledtimer Italian regions.

The second goal pursued is to highlight differeaitgrns of induced abortion and possible subseqetajises within
African women in emigration, and to draw some défeces with non-African immigrant population. Trati@ation of

Unmet Need for family planning and use of contréiocepamong African migrants was also an importasitpin the

analysis of migrants’ sexual reproductive health.

Data and methods

Data on voluntary abortions in Lombardy come frdm ttalian Registry on Induced Abortion. Data apetinely

collected using an individual and anonymous formstét D.12”) compiled by the doctor that makes tperation.
These records contain information about socio-deapigc and reproductive history of each woman alpolutithe
pregnancy (such as gestational age, presenceusfri@lformations and others).

Data on the foreign population living in Lombardy aoutinely produced by the Regional Observatonyifitegration
and Multiethnicity of Lombardy. These estimatiorre #ased on an annual survey of 8.000 face-to-fatesviews

carried out on the base of Centre Sampling stedisfirocedure. The sampling method is based om af $sformation

about a number of aggregation centers regularijedidy the target population of immigrants. Thasngpling scheme



allows weighing the original biased sample in orbeprovide a consistent estimate of the overadjrants’ population
characteristics. The actual performance of thisho@thas been empirically tested over the last dedaditaly
(Blangiardo et al., 2011). Data on annual evenébertions — and on the amount of population atagyctive ages
allow the correct quantification of abortions prievece among different nationalities. Moreover, dail analysis was
performed afterwards to identify different pattenfsabortion and a logistic regression was usednalyze cases of
relapse.

Data on unmet need for family planning come frore@resentative survey about sexual and reprodulcgaéh carried
out in Lombardy in 2010. 2.011 women of age 15-#@uich 1.020 African were interviewed and the qusampling
was based on Regional Observatory on Migrationmed#ds. As one of the aims was the estimation ofesfaatures
about migrants from Africa — i.e. female genitattitig - some nationalities had a higher samplirsgtion. The 2.011
women interviewed represented 4,9%. of the targpufation estimated at 1 July 2010, but this levakvhigher for
Somalia (212,7%o), Eritrea (98,7%.) and Ethiopia {92). A procedure of data weighting followed the hgatng of
data. Every interview had a weight inversely prdjpoal to the ratio, distinct by country, betweeatianal sample size
by age and the general female population by agenatidnality. The final weight was the result ofe@ partial
multiplier systems. The questionnaire followed sliggested standard for estimation of unmet neelgfased by DHS
to enable further comparisons with home countries

African migration in Italy and voluntary abortiomang African women

Italy is an important destination for African migta: about 1 out of 5 African citizens living iretticuropean Union is
settled in Italy. At the beginning of 2011 thererevabout 4.570.000 foreign natiorfaissident in Italy that amount to
7.1% of the country’s population. Even if Italydscountry with a long history of emigration and shexperiences of
immigration, starting from the beginning of the ;9hen massive immigration began, African natiortelse always
been an important component among immigrants. @sdgntly the raise of migration from Eastern Eurépeered
their relative importance: citizens from Africa acated for 30% at the end of 1990, but their proporlowered to
25% at the beginning of 2010.

The most recent data from ISMU Foundation estimdled presence in Italy of approximately 1.284.00@ican
citizens at the beginning of 2010, 69,5% of themicy from Northern Africa. African were particulprtepresented
among irregular stayers (41%) with higher incideimcthe two subpopulations (18% among sub-Sahafenafs and
12,9% among Northern Africans) than those estimdtgdAsian (11,9%), non EU Europeans (9,6%) andinLat
American nationals (9,2%). Lombardy is currentlg thost important pole of migration for African nagjon in Italy:
30% of all Africans live in this region with parti@ar concentrations for some nationalities, as éikdegyptians that live
in Lombardy in 7 cases out of 10.

Estimation of African immigrant present in Italy at 1.1.2010

Total % of %of African % of African % of African
population polpule}ltlon I:’Re5||o|e_nt nationals among nanoIT?ls among Ir:atlonals 'amonlg
resent egally opulation all foreigners all foreign all among irregular
P present residents stayers
Africa 1.284.178 85,5 931.793 25,1 23,2 41,0
Northern Africa 892.044 87,1 646.624 17,4 16,1 25,5
Sub Saharan Africa 392.134 82,0 285.169 7,7 7,1 15,5
All foreigners 5.119.593 91,1 4.020.896 100,0 100,0 100

Source Authors’ elaboration on Ismu estimations (201Mdigien)

African migration flows have followed for a longrte the traditional male breadwinner pattern — nuElminated,
long-term, and long-distance. The unbalanced digion of gender (59,5% among resident are mal6, males to
100 females) is typical of Senegal migrants (31Cn@ 100 female) and Egyptians (228 male to 1@@afe) among
the most important nationalities. Nevertheless megears have witnessed an overall ‘feminizatiohimigration from
Africa that involved also Italy: while once considd as an action achievable by male workers lookanga job,

! The concept of unmet need was first introducettién1 960s, when researchers began to demonstchteeasure the discordance
between women'’s desire to limit their births aneirttactual use of contraception (Mauldin, 1965)e Hefinition and the algorithm
to assess unmet developed within the DHS prograonsidered the standard measure of unmet need usgdsn this analysis
(Westoff & Bankole, 1995).

2 Only foreigners from high pressure emigration d¢das are included in the estimation. NationalsrfidSA, Canada, Australia,
Japan, Israel and former EU15 are excluded.



migration increasingly occurs as an event in thesliof women. However the main migration model agnéirican

women in ltaly is still family oriented and involsfemale migrants from Northern Africa (Morocco,nigia, and
Egypt) but is leading also among Senegalese, Gharaid Ivorian. Women from those countries have d&gess to
labor market in emigration a fact that leads tohbigfertility levels compared to other foreign womand a lower
diffusion of transnational families. As a matterfatt these women typically have most of their dfgh in Italy or
migrate with them by means of family reunion.

The second model of migration from Africa to Itédyless dependent on male flows. Women usually ategon their
own, as happens for migrants from Nigeria, MawsitiCape Verde and some former Italian colonies Hika&opia,

Somalia and Eritrea. These communities, that inesoases remain overwhelmingly female - as with C&greleans —
and in others started networks that subsequentlglve also male migrants, still maintain a cleanmatation that
makes them similar to other female labor-oriented$ like those from Philippines, Latin AmericaBastern Europe.
As enlightened from the results of this analydiese female communities share with female Africammunity most
of the criticality related to abortion and health.

African foreign residentsin Italy at 1.1.2011

0,
Males Females Total male ratio ?A’ on total forc:i)g?lr:agtl‘?lc)m
oreigners ‘Africa

1 Morocco 254.906 197.518 452.424 129 9,9 45,9
2 Tunisia 67.435 38.856 106.291 174 2,3 10,8
3 Egypt 62.840 27.525 90.365 228 2,0 9,2
4 Senegal 61.242 19.747 80.989 310 1,8 8,2
5 Nigeria 24.549 29.064 53.613 84 1,2 5,4
6 Ghana 26.943 19.947 46.890 135 1,0 4.8
7 Algeria 16.819 9.116 25.935 184 0,6 2,6
8 Ivory Coast 12.510 10.155 22.665 123 0,5 2,3
9 Eritrea 7.570 5.798 13.368 131 0,3 1,4
10 Burkina Faso 8.403 4.648 13.051 181 0,3 1,3
11 Cameroon 5.459 4.865 10.324 112 0,2 1,0
12 Mauritius 4.280 4.991 9.271 86 0,2 0,9
13 Ethiopia 3.392 5.201 8.593 65 0,2 0,9
14 Somalia 4.834 3.278 8.112 147 0,2 0,8
15 Cape Verde 1.331 3.270 4.601 41 0,1 0,5

Other nationalities 23.115 16.864 39.979 137 0,9 4,1

Source Authors’ elaboration on Istat data

The presence of these two migration models is fdorae directly related to levels and patternshafrion, a link that
is also found for non-African women. The linkagethwievels of general fertility also plays an img@nt role. The
analysis of abortion ratio enables to define thatiree importance of fertility and abortion with@very nationality.

The role of Northern African women, and the same lea said for Senegal and Burkina Faso- in Italpasnly related
to family care-giving and childbearing. They usyatiigrate when economic conditions are suitableugport a family
and their migration is not aimed to labor markatipgpation. This is clearly a safer condition ccangd to that of first
migrants. For the latter childbearing can be amaath choice in the first phases of migration ey are therefore
more exposed to the risk of abortion in case oftremeptive failure. Data confirms that in groupsewh sex
composition is female-dominated and female are llysdiast migrant, the fertility rate is lower andbortion is
relatively more commah For Nigeria and other nationalities like Ivory a3 or Cameroon data on abortion ratio show
the existence of more than 1 abortion every 2 irtHigh levels of abortion rate are also found amamgnen from
Nigeria, Ethiopia, Cameroon and Cape Verde. Inn@eas a consequence of the wide diffusion of lfamigration

3 It is important to underline that a lower grosiliéy rate recorded in Italy does not imply aladower final fertility
compared to non-migrant northern Africans womesirtiply underlines a lower propensity for these warto give
birth in emigration contexts.

* As 43% of female from Somalia, Eritrea and Ethidpéee also Italian citizenship, analyzing officiita about these nationalities
means losing part of the events (abortion or biteause nearly half of the population is codedltasian”. If we make the
hypothesis that, for a selection process, Italiam8is, Italian-Eritreans or Italian-Ethiopiansattare recorded as Italian) could be
more represented within the childbearing women tana lesser extent within the women hospitalizedatoortion, it can be easily
understood that such a high rate could be partisilised by a statistical effect. As a further coousece we have a strong
underestimation for these nationalities in the gainfertility rate as naturalized women are incldde the estimation of women of
age 15-49 but their births are coded as from halimmen. The proportion of naturalized women is ldgn 10% for the other
African nationalities.



the propensity to give birth in Italy among NortheAfrican nationals, estimated thru the gross lfgrtirate, is
noticeably higher than that observed among othdiomalities and is undoubtedly the preeminent phesmon
compared with abortion. Particularly moderate valagabortion ratios and abortion rates are foumdEgyptians and
Algerians, but those levels are nevertheless hititaar those found for Italian women.

The wide diffusion of abortion clearly shows a attan of vulnerability and risk for women healthigH levels of
voluntary abortion are indeed related to econonificdlties: within Sub-Saharan African women hdsjfized for
abortion those unemployed at the moment of theatiper are nearly twice as much represented (30188) in the
total population of Sub-Saharan African women (%),Jand the same happens within Northern African (9 vs.
9,5%). Another factor of vulnerability for Africaris related to marital status: pregnancies of umniedy widowed or
divorced women are clearly at higher risk of bemtuntary terminated.

Gross fertility rate and abortion ratio per 1000 live birth by nationality and broad group of citizenship.
L ombardy 2008, 2009

General fertility rate in ltaly Abortion ratio
2008 2009 2008 2009
Eastern Europe 48,9 49,0 414 360
Asia 71,1 68,7 331 298
Northern Africa 114,5 113,3 135 122
Algeria 112,0 110,7 77 58
Egypt 154,4 126,4 38 32
Morocco 104,2 111,6 177 158
Tunisia 105,8 97,8 161 149
Sub-Saharan Africa 74,3 74,9 446 422
Cape Verde 46,7 24,7 636 1236
Cote d'lvoire 65,6 77,1 594 514
Burkina Faso 84,0 117,9 276 280
Cameroon 69,2 58,3 776 902
Ghana 67,2 59,3 315 305
Nigeria 96,4 92,3 597 656
Mauritius 30,6 29,4 405 655
Somalia* 14,7* 14,7 1000* 111*
Ethiopia* 45,1* 41,3* 925* 1111*
Eritrea* 24,9* 16,1* 1044* 1139*
Senegal 115,1 124,8 233 176
Latin America 52,3 52,2 710 617
Total foreign from developing countries 67,1 70,7 363 301

Source Authors’ elaboration on Istat D12 and Cedap miatad2008-2009

Abortion rate per 1000 women of age 15-49 by nationality and broad groups of citizenship. Lombardy 2005-2009

Abortion rate 2005 2006 2007 2008 2009
Italian nationals 58 57 55 51 4,9

Eastern Europe 35,4 29,8 26,2 20,3 17,6
Asia 27,3 25,6 22,1 23,5 20,5
Nord Africa 18,6 19,0 16,0 15,4 13,8
Algeria 8,2 12,0 25 8,8 6,5

Egypt 5,7 6,0 5,0 5,9 4,1

Morocco 22,4 22,3 20,0 18,4 17,6
Tunisia 25,5 27,1 17,7 17,0 14,5
Sub-Saharan Africa 46,1 36,9 38,4 33,1 31,6
Burkina Faso 35,3 22,4 34,0 23,3 33,3
Cape Verde 68,2 43,0 29,7 29,7 31,8
Cameroon 97,1 50,0 69,2 52,0 51,1
Cote d'lvoire 52,3 52,6 51,6 39,0 39,7
Eritrea* 6,2 12,3 26,0 26,1 18,2
Ethiopia* 92,2 67,4 71,8 41,1 45,5
Ghana 33,2 29,2 29,0 21,1 18,1
Mauritius 31,9 22,7 13,2 12,4 19,2
Nigeria 77,3 49,3 54,2 57,6 60,5
Somalia* 11,7 10,0 7,1 14,3 1,7

Senegal 35,9 35,7 31,3 26,9 21,9
Latin America 49,7 43,4 38,7 37,2 32,2
Total foreigners from developing countries 35,8 31,4 27,9 24,5 21,3
Lombardy 9,3 9,1 8,9 .. .

Source Authors’ elaboration on Istat D12 and Regional €&tatory for Integration and Multi-ethnicity



Prevalence of some characteristics of interest within general population and women hospitalized for abortion
L ombardy 2008-2009

Northern Africa Sub-Saharan Africa

within women hospitalized for abortion 19,1 30,9

Unemployed women (%) — -
within women aged 15-49 present in Lombardy 9,5 17,1
Currently not married (%) within women hospitalized for abortion 46,4 61,7
within women aged 15-49 present in Lombardy 23,8 39,3
. . o within women hospitalized for abortion 4,7 2,3
University Graduated (%) within women aged 15-49 present in Lombardy 16,7 8,3
) . . o within women hospitalized for abortion 20,9 23,2
With primary education or less (%) within women aged 15-49 present in Lombardy 13,9 14,3

Source Authors’ elaboration on Istat D12 and Regional @hatory for Integration and Multi-ethnicity

Education is also a variable of interest as skillenen are at a lower risk of requiring an abortimce it acts as a
factor of protection.

Unmet need for contraception plays a crucial roleeing at risk of having an unwanted pregnancghSudimension
is particularly of interest in emigration, as notadaurrently exist for international migrants. Theevalence of
contraception among African migrant women is coasdtlly higher than levels in home countries, egigcior sub-
Saharan women: 63,7% uses a method of contracemtidrthe level is lower for Northern African. A higy use of
family planning devices in emigration than in hoowuntries is clearly the result of a selection psscof migrant
women. A higher availability and diffusion of coateption in the emigration context can also coutebto raise
prevalence. Also socialization can play a rolengétaly among the countries with lowest low leveldertility.

The proportion of migrants who had ever used atteadmethod never fell under 17% but the prevagen€ modern
methods is nevertheless elevated and reaches higlortion like 90% among Ethiopians and Nigeridssalso quite
evident the substitution of methods diffused at darauntries (like injections) with those easily itakzle in Italy like
condom and pills. The diffusion of a method whishmodern but not permanent like condom could concuhe
explanation of the high number of contraceptivéufas that lead to such a high number of abortions.

Unmet need is instead very low. The general lewv@round 3%, meaning that risk of abortion is riceadly predicted
by unmet need. The fact that the prevalence ofcAfriwomen with at least a prior abortion is higaherong women
without unmet need than among women with unmet needt really a contradiction, as use of contréigepbefore
abortion is unknown. To this end, a research catedum Italy in 2005 has underlined the role ofthigumbers of
contraception failures among foreigners that regakean abortion (Spinelli et al., 2006).

Contraceptive prevalence and unmet need for contraception among African immigrants.

Contraceptive prevalence Unmet need
Home countries Italy (2010) Home countries Italy (2010)

Cote d’lvoire 15,0% (1999) 57,1% 27,7% (1999) 4,9%
Burkina Faso 13,8% (2003) 73,3% 28,2% (2003) 3,6%
Egypt 60,3% (2008) 59,0% 9,2% (2008) 4,1%
Ethiopia 14,7% (2005) 84,3% 33,8% (2005) 2,9%
Ghana 23,5% (2008) 82,7% 35,3% (2008) 1,1%
Morocco 63,0% (2004) 56,3% 10% (2004) 2,4%
Nigeria 14,6% (2008) 64,8% 20,2% (2008) 4,2%
Senegal 11,8% (2005) 53,1% 31,6% (2005) 1,6%
Somalia 56,6% 3,0%
Eritrea 8,0% (2002) 59,0% 27,0% (2002) 8,1%
North Africa 57,1% 2,8%
Sub-Saharan Africa 63,7% 3,0%
Total foreigners from

developingcountries 64,0% 5.0%

Source DHS statcompiler, Authors’ elaboration from I&urvey



Ever use of contraceptive among African immigrantsin Italy

Sterilization Other modern methods Traditional methods
Modern Trag:non Female | Male Pills IUD injectio | condo Pe(iodic withdrawa
methods n m abstinence |
methods

Cote d'lvoire 81,4 47,1 2,2 62,1 7,0 0,9 66,8 35,0 30,0
Burkina 78,2 17,1 51,9 0,9 0,9 45,7 17,6 6,8
Faso
Egypt 70,2 15,2 1,4 60,5 40,4 7,0 23,0 13,5 16,1
Ethiopia 93,3 22,0 82,7 17,7 1,1 81,4 19,1 18,2
Ghana 70,7 24,5 6,6 40,3 17,0 3,2 52,2 27,8 6,4
Morocco 74,6 26,0 2,1 72,5 10,9 2,1 44,0 19,7 17,8
Nigeria 90,4 37,9 1,5 48,9 8,6 4,3 74,6 31,3 11,2
Senegal 56,4 33,9 2,8 0,9 56,0 6,5 0,9 20,4 25,8 23,1
Somalia 24,0 17,5 5,2 32,8 2,0 4,2 22,4 15,7 16,3
Eritrea 78,2 57,9 2,4 1,8 48,3 17,4 3,0 67,7 36,0 53,6

Source Authors’ elaboration from Irer Survey

Use of contraceptive among African immigrantsin Italy and in Home Countries

 oriai Main methods
Country of origin Home country Italy
Burkina Faso Pill, Injections Pill, Condom
Cote d'lvoire Pill, Injections Pill, Condom
Egypt IUD, Pill IUD, Pill
Eritrea Injections, Pill Pill, IUD
Ethiopia Injections, Pill Pill, Condom
Ghana Injections, Pill Pill, Condom
Morocco Pill, lUD Pill, lUD
Nigeria Injections, Pill Condom, Pill
Senegal Pill, Injections Pill
Somalia Pill, withdrawal Pill, Female Sterilization

Source Authors’ elaboration from Irer Survey, DHS

Bringing it all together

The analysis of abortion patterns of foreign wormeand of Africans in particular — includes two mamwints.

The first tries to evaluate causes and contexiboftion while the second had to do with repeatsaitions. Those
aspects have been synthetized by a factor ana$jsisy principal citizenship as statistical unitShis analysis leaded
to the specification of typical schemes for someantoes of origin and highlighted two different ation patterns
related to the characteristics of women who regakeah abortion in the period 2008-2009 summarizetivb different
components.

The first typology identified is related to abort®requested by high-parity married women livings@my traditional
migration contexts, with a low level of participatito labor market. Such a scheme could be explaasea failure in
contraception among women with more than 3 or 4dcdm whose need was to limit family size, mostljkfor
economic reasons. It underlines the existence afiranet need for contraception to stop childbeadnghe use of
unsafe methods. Women that fit this pattern hawaliyslow levels of education and have no previabsrtions. The
second factor instead is still related to a famidiantext but pertain to workers with a lower numbé&children, aged
more than 30 and with higher education than thodke previous case. The unmet need for these womdd be both
aimed at spacing and limiting and abortion couldrélated to “conciliation” dilemma: works/familiesemunerated
work/care, professional life/ private life. The fims of citizenships on the two axis allows therndfication of the
nationalities that best fits these models.

The first model applies best to women from EgyptiniSia and Burkina Faso — and from India, Pakisiad
Bangladesh among non-Africans. The second is adsacito some of the oldest female flows like Caprd€,
Mauritius or the former lItalian colonies (SomalEthiopia, Eritrea). Among non-African this model tigoical of
Philippines and Peruvians. Lowest scores in bottofa pertain to unmarried childless women withighér diffusion
of non-traditional patterns in emigration whichhe case of Nigerians.

5 The first three factors extracted explain 79%ta total variance. Extraction Method: Principal Comgnt Analysis. Rotation
Method: Varimax with Kaiser Normalization.



Rotated component matrix

Components
1 2 3
% unmarried -0.892 -0.281
% married ,887 ,261
% with junior high school (8 years) or less ,198
% with no education 415
% housewives ,882
% employed -, 746 ,383
% unemployed -,500 -,563 ,269
Mean number of children ever born ,746 ,281
% with at least one child ,831 ,266
% with more than 2 children ,576 ,239 -,107
% childless -,831 -,266
Mean number of previous abortion -,106 ,988
% with at least one abortion -,198 -,130 ,936
% with more than 1 previous abortion ,975
% aged less than 24 -,196 -,873
% aged more than 30 ,133 ,967
Mean age ,165 ,959
Factor scoresfor all countries
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The third factor extracted in the analysis deahwépeated abortion. Among citizens belonging &fitst pattern only
Serbia, Montenegro and Macedonia (FYROM) that idela lot of people of Rom ethnicity have high numbg
relapses. For women from Egypt, Tunisia and Burkinao — and from the Indian Subcontinent amongAfacans -
repeated abortions are rare, meaning a contracefgiture that usually doesn’'t happen twice in fatime. On the
contrary high levels of repeated abortions are doion women from Nigeria, Cameroon, Ghana and Gégrde.
Outcomes of this analysis are also useful to ergi@nds observed in levels of the gross abortde. The five-year’
time observation reveals a general reduction irlfewf abortion among migrants. The total humbeopérations
requested declined by 8% while in the same timd #pee number of immigrant women strongly rose 4%9. Such a
clear reduction is also observed among African womued it is of particular intensity for nationadisi where migrant
women that came for working purposes outnumberettiosg in Italy for family reasons. For the latteariation in the



five year of analysis is limited. Such a fact candasily explained on the basis of the two diffesdortion patterns.
For nationalities where women are mainly familyeoted migrant, the decision of abortion is takefaatily level and
it isn’t related to incompatibility with work or Wi the initial settlement. Reduction of abortioteramong nationalities
where most women are workers can be related toagaasing length of presence in Italy. As first raig women turn
to long term migrants their migratory project cdraege and become less and less compatible withrmitgteSome
studies on women'’s jobs in Lombardy show that wowieen begin with full time intensive works (lika@ of elderly
people) that are incompatibles with childbearifghky rarely success to get away from domestickvgagregation,
they usually manage to get better jobs in termspaire time and wage. Improvement in working cooddj better
knowledge of services and source of supply for ram&iption can be among reasons of abortion redudticime
among nationalities that fits this model.

Variation in abortion levels is instead reduced aghproveniences characterized by family migratibims fact comes
as no surprise as increasing migration senioritigsielf has no direct effects in lowering the risksabortion for this
model.

Another point of interest is related to relapsegph@nomenon that is particularly diffused amongeifgm women
compared to Italian and particularly related to eamationalities. A logistic regression performedoam women that
had an abortion in the years 2008-2009 showedlgl#zat this phenomenon is particularly seriousAdricans among
the population of women hospitalized for aborti@ontrolling for marital status at last abortion m&tian women has
an odds 4 times higher than an Italian to havdapses and the value is 3,4 for a Cameroonian.egahigher than 2
are also found for Ivory Coast, Ethiopia and Mausit

Parameter of logistic regression, relapses among women hospitalized for induced abortion

B St. Err Wald df Sig. Exp(B)

Intercept -1,391 ,023 3788,162 1 ,000

Reference: Italian women
Other non-African foreign , 767 ,025 943,017 1 ,000 2,152
Tunisia 432 ,160 7,269 1 ,007 1,541
Senegal 434 ,138 9,926 1 ,002 1,544
Nigeria 1,407 ,093 226,810 1 ,000 4,084
Mauritius ,850 ,348 5,972 1 ,015 2,341
Morocco ,362 ,068 28,504 1 ,000 1,437
Ghana ,587 ,158 13,798 1 ,000 1,799
Ethiopia ,852 227 14,121 1 ,000 2,344
Egypt 275 ,223 1,517 1 ,218 1,316
Cameroon 1,232 ,220 31,393 1 ,000 3,427
Burkina Faso ,418 ,303 1,906 1 ,167 1,519
Cote d'lvoire ,859 ,133 41,480 1 ,000 2,360
Other African nationals 1 0,113 26,656 1 0 1,79

Reference: married women
Unmarried -,159 ,025 40,874 1 ,000 0,853
Widowed/divorced 0 0,044 111,417 1 0 1,590

Nationalities where female migration is more difdsare therefore more subjected to abortion retapsar Nigerian
and to a lesser extent Cameroonian this can alselated to the high number of women victim of ssxaxploitation
(Farina, 2005).

Conclusions

Abortion is a decreasing phenomenon in Italy batdbneral data hide a greater diffusion among imanig. If levels
of abortion are higher than those among Italiansnfearly all main nationalities the phenomenon shamodality

extremely different for levels, trend and contéadt is of particular concern for African women argal migrants. In
particular gender roles in emigration proved taldandamental issue in shaping the phenomenontipgiout a major
exposition to the risk of abortion for workers aadersisting difficult in combining work and mothepd. Jobless,
unmarried and low skilled women are much more regmed among women hospitalized for abortion tmathé

general population, but financial straits are §kil be among the causes of abortion also for wowlesse migration
was family oriented and not finalized to labor metkparticipation. Another important finding is thae trend is
decreasing among those nationalities that are drowde at major risk: this is probably relatedrioreasing level of
integration as long term migrant begin to be mammerous.
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