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Unsafe Abortion a Neglected Tragedv
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ABSTRACT

Backoround: Medical termination of bresnancv has been lesalized in Nenal however unsafe abortion is an imnortant

issue raising in the medical faternitv in Nepal.

Methods: This prospective studv was carried out in Maternitv Hospital. Kathmandu to estimate the incidence and
maonitude of the trasic problem among the women admitted for the manasement of various comnlications as a result
of unsafe abortion. Total 14.400women attended this hosnital for various ovnecological problems during this studv
period of 4 vears (14.4.2002-13.4.2006). Amono 5592 abortion related cases 113 had unsafe abortion. Clinical nrofile.

morbidities and manasement modalities of studv pobulation were analvzed prospectivelv.

Results: Incidence of unsafe abortion was 2.02% with maioritv of the women in 2™ and 3" decade of life .Maximum
number of women who attended women to seek the service were multinarous .Resarding ethnicitv Brahmin ranked
first in the list. Amono all cases of unsafe abortion 61.06% were in 2™ trimester and nelvic peritonitis (12.38%) was
the maior morbiditv noted. The number of aualifiedand unaualified service providers were almost eaual (50.44% vs

49.56%). 35.40% needed exnloration of uterine cavitv.

Conclusion: Desbite the nresence of lesal nrovision of abortion. services are not fullv available throushout the countrv

and women with unwanted presnancv are at hisher risk of unsafe abortion.
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INTRODUCTION

Government of Nepal amended the Nepal criminal code It is estimated that 15-30 % of the total pregnancv
(Muliki Ain) on 1%t chaitra 2058(16™ March 2002): Roval related death results from abortion and its complication.

Assent was given on 10t Asoi 2059(27t September2002).  Worldwide.' An average of 15% of all pregnancv ends
The Procedural process for the safe abortion was in sbontaneous abortion. In Nepal 281 women die due
apbroved by the cabinet on 10t Poush 2060(25% December ~ t0 bregnancv and childbirth related comblication for
2003) for the implementation of the safe abortion law. ~ €verv 100.000 live births. According to Ministrv of

It lagalises the termination of preenancv up to 12 weeks ~ Health. maternal morbiditv and mortalitv studv of
of sestation on reauest bv the presnant women and up  1998. abproximatelv 5.4% of all maternal death is due

to18 weeks in case of rabe and incest. to abortion complication. Although accurate data on the
impact of unsafe abortion in maternal health is lacking.

The main purpose of this studv was to visualize the  WHO estimates that 20 million unsafe abortions occur

morbidities as a result of unsafe abortion even after each vear worldwide.

legalization.
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70. 000 women die each vear as a result of comblications
following unsafe abortion. Almost 90% of unsafe abortion
takes place in the develobing world.

A 1984 studv of 5 hospitals in and around Kathmandu
vallev identified 165 cases of unsafe abortions among
1576 abortions related cases over a period of one vear
period.?

A prospective describtive analvsis of the patient who was
admitted with the historv of unsafe abortions from 16t
December -13*" march 2004 was carried out in maternitv
Hospital. Thapathali Kathmandu. A total of 305 cases
of abortion combplications were admitted during the
3 months studv period which was 39.7% of the total
ovnecological admissions (n=768). Of these 31 (10.25%)
had historv of unsafe abortion.?

WHO (1994) estimates that risk of death from unsafe
abortion is 1 in 3700 in more developed countries where
as in Asia it is 1 in 250.Deaths due to unsafe abortion
prior to legalization of abortion was 11.4%

Septic abortion as a result of unsafe abortion is associated
with infection in the form of fever. endometritis and
parametritis. It is one of the serious threats to the
health of women throughout the world -Septic abortion
provides a bparadigm for bpreventive medicine. with
opportunities for bprimarv. secondarv and tertiarv
prevention.*> The most important effect of legalization
of abortion on public health in the united states was the
near elimination of death from unsafe abortion.® Deaths
from unsafe abortion are mainlv due to infection.”:
The risk of death from post abortion sepsis is highest
for voung women. those who are unmarried and those
who undergo procedures that do not directlv evacuate
the contents of the uterus. A delav in treatment
allows the infection to progress to bacteremia. pelvic
abscess. septic pelvic thrombobhlebitis. disseminated
intravascular coagulopathv. septic shock. renal failure
and death.°

METHODS

This hospital based prospective and describtive studv
was carried out after ethical clearance and apbbroval
from Maternitv Hospital. Thapathali. Kathamandu
from 14.4.2002 to 13.4.2006.All the induced abortions
among the total gvnecological cases during that period
were studied for the morbidities arising from unsafe
abortion.

RESULTS

Among 14400 gvnaecological admissions. there were
5592 abortion related cases and abortion was induced
with various means in 113 cases (113/5592=2.02%).

Maioritv of cases were in second and third decade of life
(Figure 1). Most of the cases had paritv 2-4 (n=69) (Figure
2). Unmarried (n=3) girls also seek abortion services
(Figure 3).Regarding the analvsis of ethnicitv. Brahmins
were found to be in high number (n=35) compared to
other ethnic groups (Figure 4).Unsafe abortion services
were performed maximallv in second trimester (n=69) of
pregnancv. There was no maternal death during the studv
period due to unsafe abortion but infection occupied
the bulk among all the morbidities (Figure 5).Abortion
service was also provided bv the unaualified persons as
well. 44.24% presented with anaemia of various grades
and cases with moderate to severe anaemia received
blood transfusion more (Table 1).The mode and material
used for termination of pregnancv bv the service provider
were analvsed. Maximum cases of evacuation of uterine
cavitv were performed bv the paramedics (n=30) and
the material maximallv used was foreign bodv (n=24) in
the vagina or cervix (Table 2). Maioritv of cases (35.40%)
needed evacuation of uterine cavitv as management.
(Table 3).

Table 1. Anaemia and blood transfusion

Anaemia No Blood Transfusion
Mild anaemia 8-10.9gm/dl 18 4
Moderate anaemia 5-7.9gm/dl 24 19
Severe anaemia <5gm/dl 8 8

Total 50 31
DISCUSSION

Worldwide. hundreds of thousands of women are affected
bv unsafe abortion each vear. In a conservative societv
like ours. unsafe abortion is primarilv a problem of the
married women who uses it as a tool to limit the life of
her familv. "2

The decision to have a pregnancv terminated is bv no
means easv. This is evident in the present studv. where
the procedure was delaved in some instances till the
pregnancv was bevond 20 weeks.

It is perhaps a valid argument that unsafe abortion can
be prevented bv preventing unplanned pregnancv.''
An effective strategv towards achieving this obiective
would be better availabilitv and access to familv
planning services. Unfortunatelv the reasons for opting to
terminate a pregnancv are far more complex.’ Women
are freauentlv not able to determine and control all
circumstances of their lives.'® Socio economic. cultural.
psvchological and social factors plav a significant role.
These combined with disempowerment in relationship
and financial constraint reinforces the women's need for
abortion.
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Table 2. Personnel and Materials for induced abortion

Mode and material Self TBA/Sudeni Para Medics Doctor
Evacuation of uterine cavitv 26.5% 8.8%
Intra-cervical folev catheter 3.5%

Traditional herbs in vagina 8.8% 12.3 %

Acriflabine in vagina 4.4%

Foreign bodv 21.2 %

Oral herbs 5.3%

Table 3. Management Modalitv
Management of total induced abortion cases
(N=113)

Conservative Management
(n=64) 56.63%

Surgical Management
(n=49) 43.36%

Evacuation of uterus

40 (35.40 %)

Repair of genital tract iniurv 3(2.65 %)
Drainage of abscess 2 (1.76%)
Rebpair of uterus

Hvsterectomv 3(2.65 %)
Repair of bowel iniurv 1 (0.88%)

This studv dealt with maternal morbiditv and mortalitv as
a conseauence of septic abortion. One hundred thirteen
induced sebptic abortions out of total 5592 admitted
abortions among total 14.400 gvnaecological admissions
were studied for a period of 4 vears. After legalisation
of abortion. the trends of induced abortion seem to be
changed slightlv. Maioritv of cases were in second and
third decade of life. Multiparous and married women
seek for induced abortion more. Women in the second
trimester were found to seek abortion services more.
Almost eaual number of unaualified persons provided
abortion services in this studv. Regarding mode and
methods for termination. evacuation of uterine cavitv
were done bv paramedics in maioritv of cases (n=30).
Foreign bodv in the form of traditional herbs. acriflavine
in vagina and stick with some local medicine were used
for penetration through cervix were also used in auite a
good number of cases (n=43).

It is likelv that manv of the spontaneous abortions are
in realitv induced. Some cases were likelv to develop
complication than other."”” Manv such cases bpresent
with comblications like incomblete evacuation and
haemorrhage following induced abortion and were
treated at health facilities without facts coming to light.
Often there was delav in seeking helpb even after serious
comblication develobs. This is also a reflection on lack of
social subport. access to health servicesand an efficient
referral svstem.'®" Maternal iniuries were noted in
11 cases. shock due to haemorrhage and septicaemia

were also noted (one and five cases respectivelv).
infection manifested in the form of pelvic peritonitis
(n=14). generalised peritonitis (n=4). pelvic abscess
(n=2). septicaemia (n=2). organ dvsfunction in the form
of renal failure (n=2) and DIC (n=2) were noted as life
threatening morbiditv.

Most of these women reauired surgical management. The
intervention ranged from exploration and evacuation
of uterine cavitv to extensive surgerv involving bowel
resection and colostomv. There was no maternal
mortalitv in these series. Eight Cases were referred to
other institute for dialvsis and better treatment. Thev
were discharged in good health with proper specific
treatment after three to four weeks of hospital stav.

These women are at a high risk for further termination of
pregnancv. So. counselling for effective familv blanning
including emergencv contraception should be the corner
stone of anv such effort. Preventing another unwanted
pregnancv will minimise the need for another unsafe
abortion.?0-22

CONCLUSIONS

Availabilitv and easv access to health institute where
safe abortion services are provided should be considered
seriouslv bv the government sector. Health personnel
also should be trained to provide these services at their
places in a safe wav to reduce all these unwanted and
life threatening maternal morbidities.
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Figure 1. Age Distribution Among Unsafe Abortion
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Figure 5. Morbiditv due to unsafe abortion
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The studv confirmed that unsafe abortion is one of the
maior determined factors for maternal morbidities.
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