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Abstract; 

Background; Unsafe abortion is a persistent, preventable pandemic. WHO defines unsafe abortion as a 

procedure for terminating an unintended pregnancy either by individuals without the necessary skills or in an 

environment that does not conform to minimum medical standards, or both. This study was conducted in our 

local population of southern Punjab to ascertain magnitude of the problem in terms different maternal 

complications after unsafe abortions. Objective: To determine the frequency of complications of unsafe 

abortions at a tertiary care hospital. Material and Methods; All the study cases (n=169) who met inclusion 

criteria of my study were taken from Department of Gynecology and Obstetrics, Bahawal Victoria Hospital, 

Bahawalpur, Pakistan from June 2015 to June 2016 in this descriptive cross – sectional study . Once registered, 

these study case had undergone required investigations like blood tests (TLC count to determine sepsis and 

serum urea and creatinine levels to ascertain ARF). These blood tests were performed by a trained pathologist. 

These patients were also arranged for X – Ray chest (PA view) to diagnose perforation and complications such 

sepsis, hemorrhage, ARF and perforations were noted in the proforma by the researcher. Data was analyzed by 

using SPSS Version 20. Results; Mean age of our study cases was 29.39 ± 4.12 years (with minimum age of our 

study cases was 24 years while maximum age was 37 years) and majority of our study cases i.e. 93 (55 %) 

belonged to age group 20 – 30 years of age. Of these 169 study cases, 104 (61.5%) were from rural areas, 113 

(66.9%) were poor, 141 (83.4%) were illiterate, 111 (65.7%) spouses were illiterate and most of them i.e. 112 

(66.3%) belonged to joint family system. Mean body mass index of our study cases was 24.78 ± 3.24 kg/m
2 

and 

obesity was present in 27 (16 %) patients. Hemorrhage was noted in 94 (55.6%), sepsis in 74 (43.8%), acute 

renal failure in 39 (23.1%) and perforations in 19 (11.2%) of our study cases. Conclusion; Our study results 

indicate that unsafe abortion is a major cause of maternal morbidity with hemorrhage was commonest 

complication followed by septicemia, mostly because the procedure was performed by untrained health care 

providers under unhygienic conditions.  Majority of the patients had multiple complications. There is urgent 

need to improve quality of services offered by family planning programs and provision of safe abortion services 
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to decrease significant morbidity among targeted population. This will improve their quality of life and also 

provide relief to health authorities in terms of more investments due to prolonged hospitalizations.  

Keywords; Unsafe abortion, hemorrhage, sepsis.  

 

Introduction: 

The National Centre for Health Statistics defines an "abortus" as "[a] fetus or embryo removed or expelled from 

the uterus during the first half of gestation - 20 weeks or less, oir in the absence of accurate dating criteria, born 

weighing < 500 g"1. The World Health Organization (WHO) defines unsafe abortion as ‘a procedure for 

terminating an unintended pregnancy either by individuals without the necessary skills or in an environment that 

does not conform to minimum medical standards, or both’.  Worldwide, 22 million unsafe abortions are done 

each year, which contributes substantially to the global burden of maternal mortality and morbidity, the majority 

(98 %) of these occur in developing countries and Asia as the most highly populated region in the world, records 

a high rate of unsafe abortions
2
. The rate of induced abortion in Asia is 28 per 1,000 women aged 15–44 and 

around a third of these women (10.8 million) have unsafe abortions annually
4
. These rates are highest in South 

Central Asia (65% of abortions are unsafe)3, while in East Asia, almost all abortions are safe. Studies show that 

two out of five Asian women with an unmet need for safe abortion are under 25 years of age.  

Research in Pakistan and South Asia more generally indicates that couples who experience mistimed or 

unwanted pregnancies are likely to resort to induced abortion
4 

and the low social status of women and the 

preference for sons determine a high rate of sex-selective abortion or, more specifically, female feticide, in South 

Asian countries5.Health professionals surveyed in a national study stated that the majority of women seeking 

abortions had been using a method of birth control at the time of the unwanted pregnancy, implying that 

contraceptive methods had been incorrectly or inconsistently used. The majority of couples who sought an 

abortion had four or more children
6
. 

The risks of unsafe abortion run along a continuum 
7
 ranging from severe morbidity (hemorrhage, sepsis, organ 

failure) to no complications. Although abortion is getting safer worldwide, evidence indicates a higher rate of 

hospitalization due to unsafe abortion complications. Globally, unsafe abortions account for between 8% and 

18% of maternal deaths, and millions more women suffer nonfatal health consequences of unsafe abortion every 

year. In East Africa alone, an estimated 613,000 women were hospitalized for complications from induced 

abortion in 2005, or 10 per 1,000 women of reproductive age. Many more women suffer complications but do 

not access care: worldwide, an estimated one third of the 8.5 million women with abortion complications are not 

treated in facilities 
8
.  

In a study conducted in Thailand, Srinil S1 reported 66.6% cases with hemorrhage requiring blood transfusions 

and 22.2% cases with acute renal failure.
9 

In another study conducted in Nigeria, Abiodun OM1 reported that 

sepsis was the commonest complication in the patients (79.2%) while uterine perforation was present in 12.5% 

of the women. The case fatality rate was 16.6%and unsafe abortion accounted for 30.8% of all maternal 

mortality during the period 10. 

Health risks associated with unsafe abortion are well established, especially in countries like Pakistan where 

legal and safe abortion services are generally unavailable. Gazdar, Khan, and Qureshi (2012) found that the 

majority of postabortion complications in Pakistan arose when abortions were sought from untrained midwives 

or administered by the women themselves 
11

. In the developing world, including Pakistan, morbidity and 

mortality associated with unsafe abortion exert an enormous health, financial, and social burden on women and 

on the health care system as a whole. Lack of appropriate postabortion care can lead to lifelong morbidity, 

contribute to maternal mortality, and adversely affect the health of future children 
2
. 

Although studies on this topic have been conducted in Pakistan but due to social stigma and legal restrictions 

associated with abortion the data on magnitude of this problem is scarce and no such study has been conducted 

in our population.  

 

Material and Methods: 
Patients aged 20-40 years irrespective of parity having history of abortion by untrained/unskilfull person, 

abortions either by medical or surgical methods and duration of presentation since abortion < 2 weeks were 
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included in our study while  patients with medical disorders like CRF (on lab report creatinine > 5mg/dl), 

anaemia (on lab report with Hb levels < 10 g/dl). All the study cases (n=169) who met inclusion criteria of my 

study were taken from Department of Gynecology and Obstetrics, Bahawal Victoria Hospital, Bahawalpur, 

Pakistan from June 2015 to June 2016 in this descriptive cross – sectional study . Once registered, these study 

case had undergone required investigations like blood tests (TLC count to determine sepsis and serum urea and 

creatinine levels to ascertain ARF). These blood tests were performed by a trained pathologist. These patients 

were also arranged for X – Ray chest (PA view) to diagnose perforation and complications such sepsis, 

hemorrhage, ARF and perforations were noted in the proforma by the researcher. Data was analyzed by using 

SPSS Version 20.  

Results;  

Our study comprised of a total of 169 study cases presenting with unsafe abortion meeting inclusion 

criteria of our study. Mean age of our study cases was 29.39 ± 4.12 years (with minimum age of our study cases 

was 24 years while maximum age was 37 years). Our study results have indicated that majority of our study 

cases i.e. 93 (55 %) belonged to age group 20 – 30 years of age. Of these 169 study cases, 104 (61.5%) were 

from rural areas, 113 (66.9%) were poor, 141 (83.4%) were illiterate, 111 (65.7%) spouses were illiterate and 

most of them i.e. 112 (66.3%) belonged to joint family system. Mean height of our study cases was 148.34 ± 

11.21 centimeters while mean weight of our study cases was 54.37 ± 4.97 kilograms. Mean body mass index of 

our study cases was 24.78 ± 3.24 kg/m
2 

and obesity was present in 27 (16 %) patients. Mean parity of our study 

cases was 4.37 ± 1.82, mean gravidity was 5.65 ± 2.01, mean gestational age was 8.79 ± 2.32 weeks, mean 

duration of marriage was 7.13 ± 3.67 years and mean duration since abortion was 10.18 ± 3.47 days. 

Hemorrhage was noted in 94 (55.6%), sepsis in 74 (43.8%), acute renal failure in 39 (23.1%) and 

perforations in 19 (11.2%) of our study cases. 

Table No. 1  Stratification of complications with regards to age.   (n = 169) 

Complications 
Age (In Years) 

P-value 
20-30 31-40 

Hemorrhage (n=169) 

Yes 

(n=94) 

57 37 

0.120 

No 

(n=75) 

36 39 

Sepsis 

(n=169) 

Yes 

(n= 74) 

65 09 

0.000 
No 

(n= 95) 

28 67 

Acute renal failure 

(n=169) 

Yes 

(n= 39) 

00 39 

0.000 
No 

(n= 130) 

93 37 

Perforations (n=169) 

Yes 

(n= 19) 

00 19 

0.000 

No 

(n=150) 

93 57 
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Table No. 2 

Stratification of complications with regards to duration since abortion.  

(n = 169) 

Complications 
Duration since abortion 

P-value 
Up to 1 week 1-2 weeks 

Hemorrhage (n=169) 

Yes 

(n=94) 

28 66 

0.017 
No 

(n=75) 

36 39 

Sepsis 

(n=169) 

Yes 

(n= 74) 

28 46 

1.00 
No 

(n= 95) 

36 59 

Acute renal failure 

(n=169) 

Yes 

(n= 39) 

18 21 

0.260 
No 

(n= 130) 

46 84 

Perforations (n=169) 

Yes 

(n= 19) 

10 09 

0.209 

No 

(n=150) 

54 96 

 

Discussion;  

Every year, about 19-20 million abortions are done by individuals without the requisite skills, or in environments 

below minimum medical standards, or both. Nearly all unsafe abortions (97%) are in developing countries. An 

estimated 68 000 women die as a result, and millions more have complications, many permanent. Important 

causes of death include haemorrhage, infection, and poisoning 
12

.  

Our study comprised of a total of 169 study cases presenting with unsafe abortion meeting inclusion 

criteria of our study. Mean age of our study cases was 29.39 ± 4.12 years (with minimum age of our study cases 

was 24 years while maximum age was 37 years). Our study results have indicated that majority of our study 

cases i.e. 93 (55 %) belonged to age group 20 – 30 years of age. Shah et al 
13

 from Karachi also reported similar 

age range in women presenting with unsafe abortions and reported mean age as 28 ± 6.89 years which is close to 

our study results. Shaikh et al 
 14 

from Larkana, Sindh reported unsafe abortions in patients having mean ages 

33.5 ± 4.1 years which is close to our findings. Rashid et al 
 15 

from Lahore reported 29 years mean age which is 

close to our findings.  

Unsafe abortions have been associated with lack of access to healthcare facilities and being more common in 

poor, illiterate and underprivileged populations subsets. Similarly in our study, 104 (61.5%) were from rural 

areas, 113 (66.9%) were poor, 141 (83.4%) were illiterate, 111 (65.7%) spouses were illiterate and most of them 
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i.e. 112 (66.3%) belonged to joint family system. A study conducted by Shah et al 
13 

from Karachi has also 

reported 63 % women presenting with unsafe abortions were illiterate and majority of them belonged to poor 

socioeconomic status. These findings of Shah et al  13 are similar to that of our study results. Shaikh et al  14 from 

Larkana, Sindh reported 96 % women presenting with unsafe abortion were illiterate and 80 % belonged to poor 

families. These findings of Shaikh et al
14

 from Larkana are similar to that of our study results.  

Mean height of our study cases was 148.34 ± 11.21 centimeters while mean weight of our study cases 

was 54.37 ± 4.97 kilograms. Mean body mass index of our study cases was 24.78 ± 3.24 kg/m2 and obesity was 

present in 27 (16 %) patients.  

Mean parity of our study cases was 4.37 ± 1.82, mean gravidity was 5.65 ± 2.01, mean gestational age 

was 8.79 ± 2.32 weeks, mean duration of marriage was 7.13 ± 3.67 years and mean duration since abortion was 

10.18 ± 3.47 days. Shah et al 13 from Karachi also reported majority of the patients were grand multi – para 

within first trimester of gestation which is in compliance with that of our study results. Siddique et al 
 16 

also 

reported similar findings.  

Hemorrhage was noted in 94 (55.6%), sepsis in 74 (43.8%), acute renal failure in 39 (23.1%) and perforations in 

19 (11.2%) of our study cases. In a study conducted in Thailand, Srinil  reported 66.6% cases with hemorrhage 

requiring blood transfusions and 22.2% cases with acute renal failure.
9 

In another study conducted in Nigeria, 

Abiodun OM1 reported that sepsis was the commonest complication in the patients (79.2%) while uterine 

perforation was present in 12.5% of the women. The case fatality rate was 16.6%and unsafe abortion accounted 

for 30.8% of all maternal mortality during the period 10. Shah et al 13 from Karachi also reported sepsis in 79 % 

patients while perforation in 30 % showing compliance with that of our study results. Shaikh et al  14 from 

Larkana, Sindh reported 58.3 % hemorrhage which is close to our findings. Rashid et al 
 15 

from Lahore reported 

around 70 % patients required blood transfusions due to excessive blood loss in these patients. Laghzaoui et al 
 17 

also reported 55.7 % hemorrhage which is close to our study results 

 

Conclusion; 
Our study results indicate that unsafe abortion is a major cause of maternal morbidity with hemorrhage was 

commonest complication followed by septicemia, mostly because the procedure was performed by untrained 

health care providers under unhygienic conditions.  Majority of the patients had multiple complications. There is 

urgent need to improve quality of services offered by family planning programs and provision of safe abortion 

services to decrease significant morbidity among targeted population. This will improve their quality of life and 

also provide relief to health authorities in terms of more investments due to prolonged hospitalizations.  
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