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Abstract 

Background: Elective abortion with its medico-legal controversies is a major worldwide debatable topic. The 
question whether to legalize abortion or not continues to be a contentious affair.  The public interest nature of this 
debate has led to the emergence of two advocacy groups: Pro-Life and Pro-Choice. The former argues that the 
unborn fetus is human with life. The latter strongly postulates that women should have choices of what happens 
to their body. Whilst this debate lingers on, we decided to do a four month clinical observation of the reality on 
the ground in Ghana’s Abura Dunkwa Ditrict Hospital.  Methods: This was a clinical observational study. It 
covered a four month clinical management of abortion related patients at the Abura Dunkwa district hospital of 
Ghana.  History of presenting complaints and social/ family histories were particularly noted in details. We then 
compared our observation against abortion laws around the world and Ghana in particular. Findings: we observed 
that the lack of publicity and agreed interpretation of Ghana’s abortion laws have resulted in criminal abortions 
leading to complications such as incomplete abortion, hemorrhage, sepsis, etc. We also discovered that many 
criminal abortions   in fact met Ghana’s abortion Acts’ ‘exceptions for termination of pregnancy’Conclusion: 
Ghana’s abortion Acts  though do not make abortion legal, the laws have permitted enough grounds for justifiable  
terminations of pregnancies,   yet ignorance of the law has led to women’s continued engagement in criminal and 
unsafe abortions leading to severe morbidities and  mortalities  
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INTRODUCTION 

One outstanding feature of human civilization is the enactment of laws and legislations to regulate, control and 
promote the behavior and activities of people.  

Conscience, human values, morality and religious orientation impact greatly on laws made by governments 
all over the world.  In formulating, enacting and passing laws, law makers get challenged with religious and moral 
values that some countries would rather adopt religious commands as its national laws. 

One universal law of the world is the law ‘not to kill another person’. The courage to kill a human being is 
overwhelmingly inhibited by conscience and human values that even some countries whose judicial system 
sentences culprits of serious crimes to death end up either commuting it to life sentence or granting a pardon.  

If this universal acceptance not to take another’s life is undisputed, then the question is where and when do 
humans start having life? 

The curiosity to get answers for this question forces one to return to the uterus and ask some questions.  
Is elective abortion a murder? Is abortion legal or illegal in Ghana? What specific laws exist regarding 

abortions in Ghana? What is the reality on the ground?  Our observation at the Abura Dunkwa District Hospital 
of Ghana is shared in this study. 
 
BACKGROUND 

Abortion  

The termination of pregnancy before viability, mostly before 24th to 28th week gestation and a fetal weight of less 
than 1000 grams is a common worldwide definition for abortion. Technically, if the termination occurs 
spontaneously, it is euphemistically called Miscarriage. On the other hand, if the termination was actively initiated 
by way of chemical/pharmaceutical agent or mechanical or surgical technique then it becomes an Induced 

abortion. 

Under some challenging health grounds, abortions are induced to save the life of the mother or on the grounds 
of a fetus with developmental impairments incompatible with life. This procedure then becomes Therapeutic 

Abortion. 
An abortion that is not consistent with statutory provisions whether performed by a qualified personnel or a 
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quack abortionist is Criminal Abortion. 
If it was initiated and carried out by quack and unqualified person or in an environment that lacks the medical 

standards it is referred to as an Unsafe Abortion. 
Quite often, abortions, especially criminal and unsafe abortions run into complications , most commonly 

infections, in this situation it becomes a Septic Abortion.  Abortions done in accordance with statutory laws by 
qualified medical personnel in an accredited standard facility are called Safe Abortion.  Finally, some pregnant 
women may request for termination of pregnancy without any maternal or fetal, socio-cultural and legal reasons. 
This termination is called Elective Abortion. Abortion in this article is used synonymously with elective 

abortion. 
Abortion may also be classified according to two time periods: Early abortion: Occuring before 12 weeks 

of gestation. Late abortion: occurs   12- 24-27 weeks of gestation. 
 
Abortion Controversies in Ghana. 

Just like many other countries around the world, abortion is a highly contentious personal and public topic. 
Ghanaians, like many developing countries are highly religious and spiritual. Hardly will people make an open 
advocacy for legalization of abortion in public. All overwhelming majority of Ghanaians are openly against 
abortion. However, hardly does a day pass without women-teenagers, students, middle age and peri-menopasal 
women trooping into hospitals with incomplete abortions which they usually claim wasn’t induced. 

The reasons for this hide and seek affair is not farfetched. The Ghana Statistical Service (GSS), Ghana Health 
Service (GHS) and Macro International, Ghana Maternal Health Survey 2007 revealed the main reasons Ghanaian 
women opt for termination of their pregnancies albeit  they openly argue against legalization of abortion. 

The major reasons for abortion according to the survey were lack of money to take care of baby if born. The 
desire to delay childbearing, the need to continue education, the need to continue work, lack of love for the man, 
not ready for marriage, the need for child spacing and partner refusing responsibility of the pregnancy. 

Figure 1:  MAIN REASONS FOR ABORTION IN GHANA 
Modified from Ghana Statistical Service (GSS), Ghana Health Service (GHS) and Macro International, Ghana 
Maternal Health Survey 2007. 
 

THE GHANA’S  ABORTION LAW 

The first legal Act in Ghana regulating abortion was passed in 1960, Act 29, section 58 of the 1960 Criminal code. 
This Act was amended by PNDCL 102 of 1985 which maintained all provisions of the previous Act and added 
‘Causing Harm to Child at Birth and Concealment of Birth’ as new provisions 
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CRIMINAL OFFENCES ACT - 1960 (ACT 29) 

Section - 58 - Abortion or Miscarriage 

(1) Subject to the provisions of subsection (2) of this section- 

(a) any woman who with intent to cause abortion or miscarriage administers to herself or consents 

to be administered to her any poison, drug or other noxious thing or uses any instrument or other 

means whatsoever; or 

(b) any person who- 

(i) administers to a woman any poison, drug or other noxious thing or uses any instrument or any 

other means whatsoever with the intent to cause abortion or miscarriage, whether or not that the 

woman is pregnant or has given her consent; 

(ii) induces a woman to cause or consent to causing abortion or miscarriage; 

(iii) aids and abets a woman to cause abortion or miscarriage; 

(iv) attempts to cause abortion or miscarriage; or 

(v) supplies or procures any poison, drug, instrument or other thing knowing that it is intended to 

be used or employed to cause abortion or miscarriage, 

shall be guilty of an offence and liable on conviction to imprisonment for a term not exceeding five 

years. 

(2) It is not an offence under subsection (1) of this section if an abortion or a miscarriage is caused in 

any of the following circumstances by a registered medical practitioner specialising in gynaecology 

or any other registered medical practitioner in a Government hospital or in a private hospital or 

clinic registered under the Private Hospitals and Maternity Homes Act, 1958 (No. 9) or in a place 

approved for the purpose by legislative instrument made by the Secretary: 

(a) where the pregnancy is the result of rape, defilement of a female idiot or incest and the abortion 

or miscarriage is requested by the victim or her next of kin or the person in loco parentis, if she 

lacks the capacity to make such request; 

(b) where the continuance of the pregnancy would involve risk to the life of the pregnant woman or 

injury to her physical or mental health and such woman consents to it or if she lacks the capacity to 

give such consent it is given on her behalf by her next of kin or the person in loco parentis; or 

(c) where there is substantial risk that if the child were born, it may suffer from, or later develop, a 

serious physical abnormality or disease. 

(3) For purposes of this section "abortion or miscarriage" means the premature expulsion or 

removal of conception from the uterus or womb before the period of gestation is completed. 

 

Commentary on the Abortion Act: 

Like many other countries, abortion is both legal and illegal depending on the indications, setting and personnel 
carrying out the procedure. Therapeutic and other ‘good-reasons’ abortions are legal provided they are performed 
by qualified personnel in accredited facility. On the other hand, the Act does not only strictly outlaw Elective, 
criminal and unsafe abortions but also prescribes an imprisonment term not exceeding five years for culprits.  

The Act further extends its tentacles to cover people who aid and abet in, lure, supply abortifacient substance 
and attempt abortions as infringers of the abortion law. 

Again, under this Act, whilst rape is a good reason for abortion, same cannot be said of Defilement, defined 
as a consensual sexual intercourse with someone younger than 16 years old, unless she doubles as a mentally ill 
person described colloquially as ‘female idiot’ in this Act. 

Moreover, the mention of mental health under the Act gives Pro-Choice groups concrete reason to jubilate. 
Abortion may be permitted where ‘continuance of the pregnancy would involve risk to the life of the pregnant 
woman or injury to her physical or mental health and such woman consents to it. 

According to  American Psychiatric Association’s DSM-IV, a mental disorder is a 

psychological syndrome or pattern which is associated with distress (e.g. via a 

painful symptom), disability (impairment in one or more important areas of functioning), increased risk of death, 

or causes a significant loss of autonomy.  

The WHO’s International Classification of Diseases, ICD-10,  states that mental disorder is "not an exact 

term", although is generally used "...to imply the existence of a clinically recognizable set of symptoms or 

behaviors associated in most cases with distress and with interference with personal functions." (WHO, 1992). 
These definitions of mental health can be interpreted to justify a large chunk of elective abortions. 

Finally, another interesting deduction from the Act is the fact that pharmacists and licensed chemical sellers 
who supply abortifacients to abortionists are all on the wrong side of the law. Similarly, family members, friends 
and people who coerce and lure women to do abortions are all violators of Ghana’s abortion law. 
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METHODS  

In a four month study period in a busy district hospital where late stage complicated obstetric and gynecological 
cases troop in nonstop, particular attention was paid to abortion related cases.  The social, obstetric and 
gynecological histories of patients were especially taken in details.  History and course of presenting complaints 
were accurately documented.  

We then reviewed literature from a wide range of sources against our observations. Abortion laws around the 
world with special emphasis on that of Ghana  
 
RESULTS 

We observed that the majority of abortions were admitted on accounts of severe complications following criminal 
induction. The usual norm was for patients to claim they were pregnant and started bleeding  spontaneously. When 
challenged to say the truth to make treatment easier they would admit having taken an abortifacient or having 
undergone an attempted evacuation of the uterus under the hands of a quack abortionist.  They will neither tell 
where nor who this person is.  

Analysis of the age group of presenting cases indicates that attempted abortions were more common in people 
who were most likely not to want pregnancy. Junior/senior high school Teenage girls and grand multiparous 
women were mostly involved. 

One most striking observation that ran through all encountered cases was late presentation with severe 
complications.  Two most common complications that sent doctors, midwives/nurses and laboratory technicians 
running  were hemorrhage and septic shocks. Incomplete induced abortions complicated with immediate or late 
intractable hemorrhage was a common diagnosis. In some cases, patients wittedly took the abortifacients then 
quickly rushed to hospital claiming they were pregnant and having spontaneous bleeding per vaginum.  When 
stabilized and discharged with intact pregnancy to start ANC they only go to repeat the abortion process even in 
increased dosage. The diagram below indicates the main complications encountered in our observation. 

 
Fig. 2: Main complications of  40 unsafe abortions at  Abura Dunkwa district hospital  of Ghana from October 

2017 to January 2018. 

All patients presented with retained products of conceptions plus bleeding. Sepsis and septic shock occurred 
in 15 out of 40 cases. Two women suffered severe morbidity on account of PID and Tubo-Ovarian Abscess (TOA). 
One woman lost her life.  

Another observation was that patients whose history indicated that they initially requested for abortions on 
account of not ready or not wanting the pregnancy and were denied by medical staff on grounds of  illegality and 
moral values returned few days later with threatened or incomplete abortions which they would usually claim  
started spontaneously. This is worth mentioning, in that, it tells us when people are refused safe abortions they will 
resort to unsafe criminal terminations and the complications will come back on our heads! 

The diagram below shows the methods employed by patients to terminate their pregnancies prior to reporting 
to Abura Dunkwa District Hospital for treatment from October 2017 to January 2018. 
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Figure 3:  Methods and Procedures used by 40 patients to induce abortions prior to reporting at Abura Dunkwa 
district hospital  of Ghana from October 2017 to January 2018. 

Most of the studied patients bought Abortifacients from drugstores. Cytotec is a well known term in this 
business. The second method was traditional mixture of drinks and sugar, followed by usage of herbs. One case 
admitted she underwent attempted Dilatation and curettage in someone’s room.  
 
DISCUSSION  

Recent debates on whether abortion is legal should be climaxed to bring awareness on the law. Some analysts who 
also postulate that the law leaves medico-legal practitioners in dilemma should be encouraged to push for opening 
discussion and awareness of the abortion laws.  

Some authors also claim, for instance, that there is dilemma the clause’ abortion may be permitted where the 

continuance of the pregnancy would involve risk to the life or physical and mental health of the pregnant woman.  
We think this should not a problem as far clinical practice is concerned. 

Pregnancy is a physiological state during which all changes must be within normal range for pregnancy. 
Naturally, this normal pregnancy physiology does not put the woman’s life or health at risk and it would be unheard 
of for a qualified medical practitioner to start wondering if he/she should carry out a pregnancy termination only 
because he/she thinks pregnancy is a risk to health.  

All clinicians without any ulterior motif know exactly what this clause is talking about and would readily 
advise pregnancy termination if they come across it. In short, if a woman’s pregnancy normal-physiology deranges 
pathologically and is clinically proven by way of physical, laboratory or imaging tests then this woman meets the 
criteria for pregnancy termination on grounds of risk to her health and life. I have no doubt all obstetrician 
gynecologists and other clinicians involved in management of pregnancy know this as a matter of fact.  

 Some analysts go further to also argue that mental health is too subjective and that the clinician has no way 
of disproving patients who decide to play the mental health factor. An Obstetrician Gynecologist, Dr Michael G. 
Danso is one of those opposed to elective abortions but he thinks “of course one can always find a way out of the 
law to perform abortion but I don’t do it because of my own religious and psychological concerns”.  This argument 
is genuine and highly indispensable considering the fact that most unwanted pregnancies come with enormous 
economic, social and physical stress which one can easily capitalize on as enough threat to mental health with a 
comfortable backing of the ICD-10 and DSM-IV classifications of mental disorders. 

Pregnancy itself as a biological change hardly deranges mental health. Our observation is that the ‘wantness’ 
or ‘unwantness’, and readiness and unreadiness coupled with physical, economic and social supports available are 
the deciding factors of mental health of the pregnant women. Most women seeking pregnancy termination clearly 
have a bad socio-economic background. 
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CONCLUSION  

Ghana’s abortion Acts  though do not make abortion legal, the laws have permitted enough grounds for justifiable  
terminations of pregnancies,   yet ignorance of the law has let to women continued engagement in criminal and 
unsafe abortions leading to severe morbidities and  mortalities. 
 
RECOMMENDATION 

We recommend that government amends the abortion Act to make it an optional personal decision affair for both 
doctors and patients. Those who think it’s against their morality, religious and spiritual principles will have the 
option of not engaging in it. Those who want to engage in it based on justifiable reasons would have the option to 
do so too. We hope this will cure the hypocrisy and double standard of doing what we are against. 
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