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Unsafe Termination of Pregnancy
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Abstract
A refogmde study of 16 ladies with induced abotion due to unwanted Fegnancy for many

reasons was made. Atl patients wefe admitted to hospital because of various complications and were
treated accordingiy-

Th€ main aim ofthe study was to d€crease the number ofunsafe ierminaaion ofpregnancy and
give advice and Foper contmception as prevention ofunvant€d pregrancy.
we notice a clear drop in the number of such cases b€€ause of ibo pres€nce of family planning

( .-,1 qr.-.,. >- ,J-..t .-,:- .FL{-.I ) o}.t ll }t .F\-.1 J o;F irr- Ji. i1J !.qiJl LlJr d'r

clLicl---- a{:rl*Y €)Jl &} J,5J1 Jl f,)l-i ar+, clai .dJ-l 9 L-lr ij.-i!l , irel-j+l i.i!:- u\,-.y

d--d;rr,-.rllr t-r*,ill ,U"! d!!r Jr"L J+j Lri.\-)l Jr& rl C!. .ia i-l!l '$ & rr-Lll i.!l c,ils .t!P

-j ai !-l Jia Jfnl ,Lil ir- ,j ,-".tj. Yl L.llr 6]-)r -x 5t- aw"f ir,t", .* -r'y J+ll dJ JJ.,^

. .jslll .$ d€ lJr\ .:+ L* i:EJl J-.ll C!. &Lr J,i i+ ,:ll]r (1YlJl '$ &

Introduction
It is estimat€d that approximately

one out of every four pregnancies in the
world is lerminated by induced aborlior'.
making this perhaps themost common
method of reproduction limitation. (2)
In the U.S.A estimates of the number of
criminal abortions performed pdor to
recent developmenls in (he low ranged
fiom 0.25 to 1.25 million a year.
The number of legal abortions now
being performed in this country
approximates one abonid,n per lour l ire
births. In general. lhe risk of dea*r f iom
Iegal abortion is lo$es( when perfbmed
at 8 menstrual weeks or sooner. (3)
Since the passage of the abofiion act
(1967) the number of patients requesting
temination of pregnancy referred to

psychiatrist has declined sharyly.
This is because rhe patient s social
circumstances can now taken inlu
accounl in making decision about
temination.
Before 196'7 act many patients
exaggerated their misery and made
theats of suicide simply to get rvhat they
wanted .
The number of induced abortion in LSA
has continued to increase yearly, unsafe
rermination of pregnancl is one of the
most imponanl causes of marernal death.
Although the inteNal after temination
of pregnancy may be va ously defined
by different states and counfties,
the majority accept 42days. (4)
Tn pregnanc) terminalion. I irst -
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trimester procedue, usually suction or one patient who was nulliparcus.
sharp curettage. (5) The termination of pregnancy was done
In second trimester, the overall by different methods as = >
complication rate (any method) three to In 12 case : the termination was dbne by
four times higher than first trimester, as midwifes and untrained personal by
surgical method doing curettage for.them. (7)
(D & C) is.>- 2 cases : had personal attempt of
- Quicker, equally safe in experienced temilation either by canying hea\,7

halds incidence of bowel injury, weight or by putting pressure on the
perforation of the uterus are higher back or the abdomen.
than induction oflabor. The rest 2 cases : refuse to tell the

While other methods as vaginal events.
prostaglandin E2or IM prostaglandin All these patients were admitted to
F2a, the complications include Babylon Hospital for matemity and
hyperthemia, bronchoconstdction, children,tueatedbyintravenousfluid,
tachycardia and gastrointestinaldistess. blood transfusion and healy antibiotics
(6) after taking high vaginal swab and doing

complete investigations including blood
Material And Methods culture. Examination under anesthesia

A retrograde study of 16 ladies was -done. 10 all patients and
with unsafe temination of unwanted treatedaccordingly. (8)
pregnancy was done. hr which
temination was done because of many Results
causes mainly illegal and social. The age The results of our study shoqn in these
of the patients range between 15 to 45 tables =>
years while the parity from I to 4 except

Weeks ofgestation number

6weeks ( ectopic gestation) 2

8 weeks
12 weeks

7
5

14 weeks I

20 weeks I

Total number of patients 16

The presentation ofthe palients (as a complication ofthe unsafe
temination oftheir unwanted pregnancy) were = >

Presentation Number

Retained tissue ( placenta or fetus) 4
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Examination under general anesthesia was done to all patients and
teated accordingly as = >

Perforation of the uterus 4

Bowel injury 2

Septicemia 6

Total 1 6

Treatment Number

Evacuation ofthe uterus after
antibiotics cover

4

Laprotomy and sutudng 6

Medical (heavy antibiotics) 6

total 1 6

Follow up
Follow up of all patients for 2

years afrer di<chargirg lrom the hospilal
was done (9). All patients survive except
ote-died 5 days after the operation
because ofperloration oflhe uterus uilh
multiple bowel injuries and septicemia.
00)
From those 15 ladies who survive, 5
patjents suffer lrom secondary inlerrjlify.

Discussion
Infection may occur with

missed abortion and with incomplete
abofiion- especially that resulting
from inexpet mechanical
interfercnce or ftom inadequate
sugical evacuation in the fiIst
hlmester.

The history of preceding of
criminal abortion may be withheld,
although evidence of lowe. genital tuact

injury is suggestire rhe commonest
organisms are Escherichia coli,
streptococci ( haemolyic, non
haemolltic and anaerobic),
slaphylococcus auous. rare organism
include clostridia \ i l l  \ elchii, cl terani
and cl. Prrfingens. Though the infection
is usuall) conlined to rhe ulerine cavity
it may spread to other pel\ ic organs and
to the general circulation. The clinical
signs are those of an infection and an
abofiion prccess, associated with an
oflensive raginal discharge and louer
abdominal pain. The cervix may remain
closed. Vaginal and cervical sr,rabs and
blood and urine culLues, are talen lor
aerobic and anaerobic bacteriology. The
ftealmenl is antibiotic rherapy lM or in
sever cases I.V therapy should be
considered ampicillin, cephalusporin,
metronidazol and or (eracycline or
chloramphanicol or gentamicin. The
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ulerus should be eracr.raled as soon a!
possible after antibiotic therapy has
commenced.
Care musl be raken to a\oid
eressirecurettage which uil l  resLrlt in
perforation of uterus or Ashemans
Syndrome.
A rare but important complication is
endotoxic shock, Gram negative
organisms can directly affect small blood
vessels to causes circulatory collapse and
can also cause dissemirated
inhavascular coagulation with micro
tbrombi in the kidneys, liver and lungs
and general coagulation deficiency. The
patients is tansferaed to an intensive
carc unit for ugent teatment include
immediate inhavenous injections of
peniciilin , gentamicin, and
menonjdazole large doses of
hydrocortisone as well as digoxin and
diuretics has been advocale.
Int avenous fluids (including blood if
necessary) are given. The central venous
pressure being the rnain guide. Urine

llow should be maintained at 30-60 irr41.
metabolic acidosis can be corected with
bicarbonate. Sever renal cortical damage
may necessiiate dialysis. The oterus ls
evacualed only after the patient's general
condition has bee,n stabilized. Shock
may also result ftom the exotoxins of
microorganism.
The clost dial infections are padicularly
likely to produce haemolysis and kidney
damage. (11)
In our study on unsafe temination of
unwanled pregnancy, the gestational age
at the time of pregnancy temination
mainly was between 6 to 12 weeks as
compare with other studies (3) that
showed that the mean gestational age at
the time of pregnancy temination
was9.2 \a'eeks, and the gestational age at
temination was longer for black women
and women with limited education. The
peak age for induced abortion in our
study was between 15' 25years as shown
in this graph =>

Number of palients

15-20 20-25

While in other studies (3) shown that the
peak age for induced abortion was 18
years for white women and 21 years for
black women. Also the other studies
shown that the temination was
performed by suction cuettage in about
92.8% while in our study the temination
which was performed by suction
curettrage was about 74.3% while by
other methods (as carrying heavy weight
or putting pressure on the abdomen or
the back) was about 25 .7olo.

25-30 30-3s 35-40 40-45

Age in years

The complication was reported in all our
cases and these complications include
septicemia, pedoration of uterus, bowel
injury and secondary infertility, while in
other study abroad (2) the highest
complication rates were associated with
hysterotomy and hysterectomy.

Conclusion
We are rapidly apprcaching the

time that the regulation of reproductive
function achiere or no( achie\e
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Pregnancy can be the choice of the
\4/omen. At the time, \rr'omen elect to
control the destiny of their own
reproductive function.

Recommendation
I .Sex educalion and pre\ ention oI i l lega]
sexual relation.
2. Encourage early marriage.
3. Spacing and timing ofpregnancy.
4.Prevention of unwanted pregnancy by
using prcper contraceptive
measutes,
5. If p.egnancy accidentally occur, good
counseling
6.about continuation of pregnancy
should be made and explanation
of the sk and the complications of the
unsafe telmination. (1 2)
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