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CHAPTER ONE

Introduction

LIke many other countrIes abortIOn polIcIes are restrIctIve m PakIstan where mduced

abortIOns are allowed only when there IS a danger to mother's hfe Because of such

restrictIons, clandestme abortIOns occur, whIch adds substantIally to maternal morbidIty

and mortalIty

ComplIcatIOns of unsafe abortIOn are one of the causes of maternal deaths Most of the

countrIes have programs to reduce maternal mortalIty due to causes other than

complIcations of unsafe abortIOn Most women With mduced abortIOn presentmg to

hospitals suffer from mcomplete abortIOn, WhiCh, If left untreated, could lead to maternal

death due to mfectIon or hemorrhage Especially m developmg countries thiS care IS

often proVIded m a cnses atmosphere, where Important steps to aVOId further urgencies

are often neglected or wantmg For example appropnate surgical treatment, blood

transfuSIOn, prompt referral and post abortIon famIly planmng counsehng are often

neglected at the place of care

RatIonale

InformatIOn on post abortIOn care IS lImIted from tertiary hospitals of PakIstan,

e<;peclally on post abortion famIly plannmg care We selected four tertiary hospItals to

conduct this study whose objectives were

To assess the pattern of morbidity resultmg from mduced abortIOn m the patients

commg to these hospitals

2 To assess the qualIty of care proVided to such patients
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3 To obtam mformatlon on health seekmg behavIOr of patients pnor to reachmg to

study hospitals

4 To assess post abortIOn family planmng abortIOn services

This report presents the results from a descnptlve study of women who presented at

publIc and pnvate sector hospitals for treatment of complIcations of mcomplete abortIOn
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CHAPTER TWO

Methods

ThIS study was conducted m four tertIary hospItals ofKarachI Two of these hospItals

were government facIlItIes, the thIrd hospItal was a large semI-government hospital and

fourth hospItal was a pnvate hospItal All these hospItals generally cater to the poor and

mld-mcome populatIOn ofthe CIty havmg servIces of gynecologIsts facIlItIes to conduct

major operatIons, blood transfusIOns and ambulance servIce These hospItals also serve

a~ referral facIlItIes for other small hospItals ofthe CIty

QuestIOnnaIre Development

The basIc desIgn of the questIOnnaIre was adopted from the questIOnnaIre used for

another ~tudy on unsafe abortIOns whIch was conducted m squatter settlements of

KarachI I

In collaboratIOn wIth two gynecologIsts of the CIty relevant changes were mcorporated m

the commumty-based questIOnnaIre ThIS was then field tested on two m-patIents wIth

hIStOry of abortIon Durmg these mterviews we felt that the flow m the questIOns for

captunng health seekmg behavIor of the patIents before reachmg the hospItal was

madequate For example, we were not bemg able to elIcIt number of health care

provIders woman contacted before reachmg the study hospItal, what treatment and / or

complIcatIOns encountered etc So, we decIded to conduct m-depth mtervIews on m

patIents admItted wIth the dIagnosIs of abortIOn m the hospItals to elICIt thIS mformatIOn

and consequently to mcorporate It 111to our finalIzed queStIOnnaIre We conducted 10 111

depth mterviews WhICh assIsted US m the finalIzatIOn of our questIonnaIre

I Please see report on Determinants of Induced abortion from squatter settlements of KarachI
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ThIS questIOnnaIre was then pre-tested on an addItional 25 m-patients wIth abortIOns SIX

of whom were cases of mduced abortIon The themes Incorporated m the queStIOnnaIre

were

DemographIc mformatIon

2 ReproductIve hIStOI)

3 Health seekmg behavIOr pnor to reachmg the mdex hOSpItaf

4 ServIces provIded m the mdex hospItal

5 Fanuly planmng servIces

6 Cost of treatment at the mdex hospItal

FIeld SItes

Four publIc and pnvate hospItals catenng to the low and mIddle mcome populatIon of

the CIty were selected for conductmg thIS study These were

• CIvIl HospItal (PublIc)

• SobraJh MedIcal HospItal (PublIc)

• Zia - uddm HospItal (Pnvate)

• Llaquat NatIonal HospItal (SemI pnvate)

These hospItals were selected on the bases of

Llarge dally m-patIents load m department of obstetncs and gynecology and

2 The major referral faCIlItIes for other small hOSpItals of the CIty

a separate sectIon was developed for women With confirmed mduced abortIon and reasons for optmg for

an mduced abortIon
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Trammg

Doctors were selected to conduct the mterviews Before pre-testmg of the questIOnnaIre

one day mtensive m-house trammg was gIven to these doctors to famihanze them wIth

the questIOnnaIre FIeld trammg was conducted dunng pre-testmg phase where prmcipal

investlgator and field supervIsor accompamed mterviewers to the hospItals where mter

personal commumcatIOn and askmg sensItIve questIOns and takmg women in confidence

were demonstrated to them

Imtlally, we decIded to conduct these mterviews at the hOSpItals other than the ones from

which we would be collectmg our final data m order to decrease the chances of

contammatIOn But due to few patlents admItted wIth a diagnOSIS of abortIon

[spontaneous or mduced] and accessIbIhty Issues we decIded to conduct pre-testmg in our

Identlfied study hospItals However, dunng thIS process we notIced that there was a very

rapId turnover rate of the patIents ( most spontaneous abortIOns patIents not staymg

longer than SIX hours) so the probabIhty of contammatIOn was mmimized for our actual

study subjects

Field Work

All IdentIfied cases of incomplete abortlons who were admItted IrrespeCtIve of abortm

status from June 151 to July 31, 1998 were recruIted for the study

We were able to collect mformatIOn on 218 patIents dunng thIS duratIOn of two months

We started to collect data Simultaneously from the mdex hOSpItals (Table 1) These

cases were mostly self- referred to the hospItals WIth dIfferent comphcatIOns Out of 218

patIents, 17 cases of mduced abortIOns WIth complete mformatlOn were IdentIfied
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Infonnation on two addItiOnal patIents of mduced abortion was eIther lost or remamed

mcomplete Reasons for the mcomplete mfonnatiOn on the two cases were

A patient died unmedlately after admissIon before any help was offered to her as her

gut' was lymg outside the body on arrIval

2 A patient m monbund conditIOn was referred from one of our study hospital to

another tertiary hospital (also m our study) but dId not reach to the referred hospital

OffiCial pennlsslon from each of the hospItals were sought before conduct of the study

and head of the respective umts were mfonned InfonnatlOn from the patients was taken

after treatment and when the patient was capable of glvmg mfonned consent Utmost care

was taken to conduct these mtervlews m pnvacy despite bemg difficult on certam

occasIOns

Data QualIty Assurance

Data qualIty assurance was proVided by the field supervisor who not only momtored

collectIOn of data on dally baSIS but also edited the fonns dally Smce patient turnover

was very rapid speCial mstructiOns were given to the mtervlewers for gettmg complete

mfonnatlOn on patIents on first sittmg only

Data Entry and Processmg

Once codmg was completed and venfied, data was double entered by two different data

entry operators usmg data entry program ofEPI INFO verSiOn 6 The two sets were

valIdated Discrepancies IdentIfied were elImmated through recourse to the ongmal

questiOnnaIre
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Problems IdentIfied Dunng FIeld work

• Law and order sItuatIon In the CIty prevented us to IdentIfy more cases of abortIon

wIthIn our tIme frame of eIght weeks due to decreased patIent load In the study

hospItals

• The frequent finng IncIdences In the nearby areas of study hOSpItals resulted In dally

data momtonng hazards but thIS lasted only for approxImately two weeks However

due to mstructIOns gIven earlIer to record complete mformatlon at first sIttmg, very

few InfOrmatIOn was found mISSIng for those forms whIch were completed

DefimtIOns

We have classIfied abortIOn3 as

• Threatened abortIOn, Bleedmg from the placental sIte, but not severe enough to

termInate pregnancy

• Inevztable abortIOn SlIght bleedIng, wIth open cervIX on eXamInatIOn and patIent

complaInts of paIn BleedIng IS retro-placental and the ovum IS already dead

• Incomplete abortIon The fetus and membranes are expelled but some product of

conceptus remaInS attached and bleedIng contInues

• M,ssed abortIOn The retentIOn of a dead ovum WIth hIstOry of ammenhorrea

• Septlc abortIOn Any abortIOn WhICh becomes Infected

• TherapeutIc abortIOn A termInatIon of pregnancy carned out under the prOVISIon of

the abortIon act of PakIstan

For the purposes of our study we have re-classIfied abortIOn4 Into two categones

Govan ATD Hodge C Callender R Gynecology Illustrated Churchill Llvmgstone Edmburgh London
Melbourne and New York 1987 pp 419429
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• Certaznlv Induced when the woman herself reports mduemg the abortIon or when

there IS an eVIdence of trauma or of a foreIgn body 10 the gemtal tract

• Spontaneous abortLOn, when none of the condItIons necessary for "certamly Induced"

abortIon are present thIS mcludes threatened, mevitable, mcomplete mIssed and

therapeutIc abortions as desenbed above

4
Adapted from Huntmgton D Nawar L Hassan DE et al The post abortIon caseload m EgyptIan

Hospitals A descnptlve Study Int Fam Plann Perspect 1998 24(1) 25-31
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CHAPTER THREE

Results

Amongst 218 cases of abortlons presentmg to the mdex hOSPItal, maJonty of the patIents

on first encounter wIth the doctor were dIagnosed as mcomplete abortIOn

(61 9 %), and mIssed abortIon (25 1 %) Only 1 8 percent (n=4) of patIents were

dIagnosed as cases of mduced abortIon ThIs diagnOSIS was based on suspectmg It on

clImcal exammatIOn by the doctor and gettmg confrrmatlon by patIent retrosoectively or

patients volunteenng the mformatIOn (Table 2) Later, whIle mtervlewmg the patIents

for our study, an addItIOnal 13 cases ofmduced abortIOn were IdentIfied Hence amongst

218 cases of abortions presentmg to these four hospitals of Karachi, 7 7 percent (17/ 218)

were 'certamly mduced" cases of abortIon For the purpose of analysIs and dIScussIon all

the abortIOns other than • certamly mduced" will be termed as "spontaneous abortIon"

Most of the women (99 5 %) were m mantal umon at the tIme ofmtervlew, only one

woman reported recent separatIOn from the husband Mean age of the patient with

spontaneous abortIon was 27 6( ± 57) years, while the mean age of patients optmg for

mduced abortIOn was 28 6 (± 42) years The dIfference amongst these two groups of

women was not statIstIcally sIgmficant The mean number of bve births reported by

patients wIth spontaneous abortIOn were 2 5( ± 23), while women who reported an

mduced abortIon had 43 ( ± 2 2) lIve births (Table 3)

The maJonty ofthe women belonged to ethmc group MohaJlrs (636) who are the

ImmIgrants from Bangladesh and India, followed by Smdhls (18 3) and PunJabis (11 5)

Nmety seven percent ofthe patients were MuslIms Over all surpnsmgly 63 7 percent of

the women admitted With abortion were hterate Amongst women who reported

spontaneous abortion 8 percent (16/201) were gamfully employed whIle only 4 percent

(4 / 17) of the patients who reported mduced abortion were gamfully employed ( p-value

04) (Table 4)
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Very few patIents (1 3 %) reported havmg prevIously mduced an abortIon Among the

201 women IdentIfied as "spontaneous abortIOn", two women mentIOned havmg two

mduced abortIOns prevIously, whIlst one woman reported havmg three mduced abortIons

pnor to the mdex pregnancy However, amongst women who were IdentIfied as "mduced

abortIOn" two women each reported a prevIOUS mduced abortIOn too

ReproductIve hzstory

Total number ofpregnancIcs reported by these 218 women were 943 SIXty one percent

(n = 578) of these pregnancIes ended as hve bIrths, 2 5 percent (n=25) as sull bIrthS

359% (n=339) as abortIons One pregnancy ended as ectopIc pregnancy Out of 339

abortIons 7 % (n=24) were mduced abortIOns

Over all, eIghty one percent of the women IdentIfied theIr pregnancy by mIssmg theIr

monthly penods, nmeteen percent of the women felt nausea and vomItmg Women who

got their pregnancy confirmed (655 %), mentIOned unne exammatIOn (87 4 % ), ultra

sound (46 8 ), and phySIcal exammatIOn by health proVIder (18 8) as methods to confinn
~

theIr pregnancy (Table 5)

The professed reasons for seekmg health care among the 115 women who sought care for

reasons other than confirmatIOn of pregnancy, were "bleedmg vagmally" (957 %), and

leakzng membranes (26%) Health proVIders contacted were doctors (938 %), nurse

/mldwlfe (35 %), and daIS (2 7 %) Their major reasons for commg to our study hospitals

were vagmal bleedmg (807 %) and spottmg (11 5 %) (Table 6)

, Percentages does not add to 100 percent because ofmuluple response N = 143
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Health seekmg behavIOr

Spontaneous abortzon (Table 7)

Before commg to the study hOSpItals, those women (n = 201) who had spontaneous

abortiOns sought health care from vanous health care proVIders for example doctors

nurses, and daIS Thirty eIght percent of the women consulted at least two health care

proVIders, 5 4 percent consulted three health care provIders One women vIsited one of

the study hOSpItals four tImes before her abortIon was completed

Dunng these VISIts to vanous health care provIders, multiple treatment regImens were

proVided Most frequently prescnbed medicme by daiS were surpnsmgly oral allopathIC

medicmes mJectiOns and dnps Nurses prescnbed oral allopathIc medICme, mtravagmal

placement of allopathIC medicme and mtra-muscular mJections Doctors prescnbed oral

medicmes, mtra- muscular mJectiOns, mjectiOns m vem, drIpS, blood transfuSiOns, D & C,

mtra-ammotIc F2 OC, and Foly's mductiOn

MultIple complIcatiOns were faced by these women as a result of these treatments Most

of the women reported heavy vagmal bleedmg (208 %), generalIzed weakness (17 4 %),

pam m abdomen (15 9 %) (Table 7)

Jnduced abortzon

For women who had an mduced abortiOn (n= 17), mne women first consulted theIr

husbands before makmg an attempt for mduction Two of the women eIther took theIr

own deCISIon or went to a doctor for adVIce (Table 8) Reasons of termmatIOn of thIS

pregnancy were "too many children" (4/ 17), III health of the mother (4 / 17),

unemployment of the husband and short spacmg (4/17)
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All 17 women made more than one attempt to termmate pregnancy pnor to commg to

mdex hospItal For first attempt four women consulted daIs, three went to nurses one

went to a homeopathIc doctor and nrne went to allopathIc doctors to seek abortiOn All I 7

women came to mdex hospitals as second health care providers

Vanous treatments to mduce abortion gIven by dais were oral mdigenous medicme

mtravagmal placement of mdlgenous medicme, rnJectIons, oops, and D&C Nurses and

midwives prescnbed oral allopathiC medicmes, mJectiOns and oops Doctors prescnbed

oral allopathic medlcmes, mJectIons and oops, Foly's rnductIOn and D&C The

comphcatIOns whIch these patIents were presented to the study hospItal were heavy

vagmal bleedmg (588 %) pam m abdomen (47 %), generahzed weakness (41 1 %)

(Table 7)

Index hospztal care (Table 9 & 10)

Over all, nmety five percent of the patIents had to take some kmd of transport to reach the

study hospitals, only a small percentage (32 %) ofpatients walked to these faclhties

The mean duratIon of stay m the hospItal for spontaneous abortIOn patIents was 2 8 (±

26) the range bemg from a mmlmum of one day to maXImum of30 days One patient

diagnosed as ectopic pregnancy stayed for 30 days

The mean duratIOn of stay for mduced abortion patients was 3 6 (± 5 2) days range bemg

from a mmlmum of one day to maximum of 23 days Longer duratIon of stay was for one

patIent who diagnosed as septic mduced abortIOn

For all patIents mam complamts at the time of admiSSion were amenorrhoea (99 5 %)

vagmal bleedmg (95%), and pam m abdomen (76 6 %) Two patIents were brought

unconSCIOUS to the emergency treatment room Mean systohc pressure recorded at the
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tIme of first encounter of the patIent was 109 (± 13) mm Hg and mean dIastolIc

pressure of71 (± 11) mm Hg (Table 11)

EIghty two percent of the patIents were seen by a phySICIan WIthIn an hour after reachIng

the hospItal, another 15 percent of the patIents were seen between one to two hours

EIghty five percent of the patIents on admISSIOn were explaIned about the medIcal

treatment WhICh the patIents were to receIve

Although 88 % of the patIents exhIbIted mIld to moderate bleedIng upon admIssIon 7 3

percent had severe blood loss6 A small number of patIents (4 6 %), had no sIgns of

bleedmg on vagmal exammatIOn All patIents WIth severe bleedIng were seen m less than

an hour by the doctor on arnval to the hospItal emergency room

The dIagnosIs of" mduced abortIOn" was made by the phySICIan In one case as a small

wooden stIck" was removed dunng vagmal exammatIOn Other three women who were

dIagnosed as cases of mduced abortIon on first encounter wIth the doctor volunteered thIS

mformatlon No cases of cervIcal trauma were reported (Table 12) Amongst the 76% of

women who complamed of abdommal pam ( 165/ 218) at the tIme ot admIs~Ion to the

hospItal, nearly 50 percent (82/ 165) were not gIven any medIcatIon to lessen the pam m

emergency, 35 % (58/165) were gIven some kInd of treatment, remaInIng patIents could

not recall any mterventIOn Regardmg post abortIOn care at home after bemg dIscharged

from the hospItal, only 38 5 % of the patIents were counseled

Treatment offered m the mdex hospltals

MultIple treatment regImens were prescnbed for the patIent after beIng seen for the first

tIme by the doctor Most frequently suggested treatment were D&C (90 0 %) , a

( Seventy of the blood loss was Judged subjectively by the attendmg physIcian as mild + moderate ++ and
severe +++ Same gradmg has been used for our analySIS purpose
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combmatIOn of oops and mJectlons (91 2 %), antibIOtiCS (70 1 %), and blood transfusIon

(82%)

After the estabhshment of final dIagnOSIs most of the patients had surgIcal procedure (94

%) done, nearly always dIlatatIon and curettage, m only one patIent suctIOn curettage was

performed Another five percent of the patIents were managed wIthout any surgIcal

mterventIOn (Table 13)

Investzgatwns performed

Blood and unne exammatIOn were performed routmely on all patIents Hemoglobm

(Hg) level was performed m 89 percent of the cases, mean hemoglobm level IdentIfied m

these women was 9 8 ( ± 1 8) gms % Range of Hg was between 4 gms% to 15 gms%

High vagmal swab was not performed m any patIent even though two cases had InItial

diagnosIs of septIc abortIOn

Famllv Plannzng (Table 14)

Over- all approxImately 33 percent of the women reported usmg famIly plannmg methods

before concelvmg thIS pregnancy Forty nIne percent of the women wanted to use famIly

plannmg method after thIS abortIon But mterestmgly only 27 percent (59/218) of the

women were actually given post abortIOn family plannmg counselIng by the doctors or

nurses m the mdex hospitals
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For women who were admItted with an mduced abortion 529 % (9 /17) were usmg

famIly plannmg methods before conceIvmg this pregnancy EIghty eIght percent (15/ 17)

of these women were wlllmg to use famIly plannmg methods after thIS abortIOn and

approxImately 53 % of these patients were counseled for post abortIOn famIly plannmg

WhIle women who had spontaneous abortIOn 31 3 % (63/201 ) were usmg famIly

plannmg methods before conceIvmg the mdex pregnancy ApproxImately 46 percent

(92/201) of these women showed wIllIngness to use famIly plannmg methods after the

abortlOn Interestmgly as compared to patients WIth mduced abortIOn only 24 9 % (50!

20 I) were counseled about post abortIOn family planmng (p-value =0 02)

We did not obtam mformatlOn on methods of famIly plannmg used from patIents With

spontaneous abortlOn but all of the mne women who reported use of famIly plannmg

methods pnor to mduced abortlOn were usmg temporary methods of famIly planmng

(Table 15)- Mean duratlOn of use of famIly plannmg methods before conceIvmg the mdex

pregnancy was 164 (± 11) months

When women, both wIth spontaneous and mduced abortIon, were asked about theIr

opmlOn regardmg prOVISIon of post abortlOn famIly plannmg counselIng for patIents who

were admItted wIth same complamts as theIrs, nearly 62 percent of the women answered

affirmatively, and 23 percent dId not agree with the suggestIOn Another 147 percent of

the women remamed mdifferent

Cost ofcare ( Table 16)

The average cost mcurred durmg the stay m the hospital does not mclude the costs of

medIcal staff, and faCIlItIes used for the management of the patIent The cost mentlOned

here only is the amount spent by the patIent till she remamed m the hospItal for her

treatment
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Most of these hospItal expenses were paId by theIr spouses (83 9 %)

Average cost Incurred to abortIOn patIents WIth dIagnoses other than Induced abortIon

was Rs 2,826 (± 4,096), range was Rs 100 - 30,700, medIan was Rs 1.100

(approxImately $ 497
) ApproxImately 68 percent of the women who had spontaneous

abortIon thought that expenses were more than theIr expectatIOns, 27 6 percent thought

expenses were eqUIvalent to theIr expectatIons

For women who were confinned cases ofmduced abortIon, average cost mcurred to a

patIent was Rs 1 700 (± 1,819), rangIng from Rs 200 - Rs 5,400 ($ 29) ApproXImately

59% of the women wIth Induced abortIOn thought expenses to be more than theIr

expectatIOns, whIle 29 percent felt that expenses were as expected

7
At a conversIon rate ofRs 58 per dollar
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CHAPTER FOUR

DIscussIon

From vanous hospItal based studies from Pakistan we have mfonnatlon on women

contnbutmg to maternal mortalIty amongst patients admItted to the hospItals with

vanous obstetncal and gynecological causes A case of mduced abortIOn IS IdentIfied m a

hospItal settmg only If a woman presents wIth extreme condItIOns lIke perforated uterus

SIgnS of trauma, septicemia, or a foreIgn body IS retneved Many of the patIents are

treated as cases of spontaneous abortIon No efforts are made by the health personnel to

know whether bleedmg was mduced m such patients Dunng our study we made a

delIberate effort to ask every women whether the admItted dIagnOSIs of abortIOn was

'mduced" Out of 17 women only four women were identified WIth an admittmg

diagnOSIS of mduced abortion, the remammg 13 women confided on m-depth

questlonmg Hence, the degree ofunder-reportmg (76 4%) IS substantial

Our findmgs of over- all only 27 % of "abortIon" patIents bemg counseled for post

abortIOn family plannmg is an area of major reproductIve health concern Only 25

percent of women WIth spontaneous abortIon and 53 percent WIth mduced abortIOn were

counseled for post abortion famIly plannmg, though a substantIal number of women (94

% of mduced abortIOn and 59 2 percent of spontaneous abortIon patlents)showed their

mterest m usmg a famIly planmng method post-abortIon ThiS reflects lack of lmkage

between m-patient gynecologIcal / obstetncal servIces and out patIent family planmng

servIces as these two services are generally run separately m these hospItals We suggest

better coordmatIOn amongst these two very important reproductive health servIces

For women who had mduced abortIon, maJonty of them (9/17) were usmg temporary

methods of family planmng pnor to concelvmg thiS unwanted pregnancy Thus method

failure (53%) IS substantIal and suggests mtroductlOn of concept of emergency

contraceptIOn amongst the potentIal users of temporary methods of family plannmg We
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therefore we suggest that emergency contraceptIve methods such as mornmg after pIlls

(Postmor) and msertIOn ofIUeD should be made avaIlable from pharmacIes, near by

health centers and WIth pnvate practItIOners of the area

The type and seventy of the symptoms amongst patIents presentmg WIth spontaneous

abortIon and mduced abortIOn were notably the same (for example mIld to moderate

vagmal bleedmg, and abdommal pam) [Table 11] The reason could be that some of the

spontaneous abortIon patIents, m realIty were mduced abortIOn but dId not report as

mduced abortIOns on m-depth mtervIew, or thIS could be the real sItuatIOn reflectmg that

generally our women do not use "dangerous" procedures to mduce abortIOns However

the mformatIOn that we have collected IS msufficlent to make any valId conclUSIOn

regardmg the methods used to mduce abortIons

More research work IS also needed to dIstmgUIsh patIents as mduced or spontaneous who

come to the hospItals WIth mcomplete abortIOn as doctors on InItIal exammatIOn were

able to IdentIfy only four women as mduced abortIOn cases We find It Important because

women who already had an mduced abortIOn are sIgmficantly (7 7 %) more at nsk of

havmg another mduced abortIOn ( for two of our mduced abortIon patIents thIS mdex

mduced abortIon was a repeat abortIOn) and consequently are most m need of

appropnate post abortIon family plannmg counselIng, espeCIally for chOIce of methods

and emergency contraceptIOn

The WIde spread use of dIlatatIon and curettage m mcomplete abortIOn IS, we feel,

another Issue WhIch needs to be addressed Much safer and cost effectIve method of

vacuum aspIratIOn IS bemg WIdely used m vanous developmg counmes wIth excellent

results We therefore, suggest that mstead ofusmg D & C, the much safer method of

vacuum aspIratIon be used
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In summary, post abortIOn famIly planmng counselmg IS not provIded to the maJontv of

the women bemg admItted wIth the dIagnosIs of abortIon to the hospItals Most of the

patIents who presented WIth mduced abortIOn were usmg temporary methods of famIly

plannmg before conceIvmg thIS pregnancy Commonly conventIonal method of dIlatatIOn

and curettage IS used to evacuate uterus

SuggestIons

• Post abortlOn famIly plannmg cOWlsehng should be provIded to every abortIon patIent

• P patIents WIth mduced abortlOns especIally should be provIded WIth appropnate post

abortIOn famIly planmng counselmg WIth appropnate method chOIces and they should

also be mtroduced to the concept of emergency contraceptIOn

• A change to vacuum aspIratIon as a method to evacuate uterus should be adopted
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Table 1 DIstnbutIOn Of PatIents Presentmg To TertIary HOSpItals KarachI 1997

n = 218

Name of the HOSpItals Number Percentage

CivIl HospItal KarachI 80 366

SobraJh MedIcal HospItal 76 348

Zld -uddm MedIcal HospItal 55 255

LIaquat NatIOnal HospItal 7 32
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Table 2 HOspItal DiagnosIs at the time of DIscharge, TertIary Hospitals KarachI 1998

HospItal diagnOSis Number Percentage

Incomplete abortiOn 135 61 9

Threatened abortiOn 6 28

Complete abortIOn 2 09

IneVItable abortIon 9 4 I

MIs~ed abortIon 57 26 1

SeptIc abortIon 2 09

Induced abortIOn 4 1 8

EctOPIC Pregnancy I 05

Therapeutic abortIon 2 09

DiagnOSIs accordmg to our CrIteria
Spontaneous abortion 201 922
Certamly mduced abortIOn 17 77
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Table 3 Charactenstlcs ofpatlents, Tertiary Hospitals Karachi. Pakistan 1998

(n = 218)

Charactenstlcs n Percent Range
wlthm
sites

AbortIOn Patients mtervlewed 218 100

Number of Induced abortIOn Patients 17 77 1 - 9

Mean age of the patlents with spontaneous 276 ± 57 NA 26 - 28
abortIOn

Mean age of the mduced abortIOn patients 286 ± 42 NA 23 - 31

Number of hve births m patients with 26±23 NA 1 7 - 3 5
spontaneous abortIOn•

Number of hve births mduced abortIOn 43±22 NA 1 - 8•patients
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Table 4 Charactenstics of the Study PopulatIon, TertIary HospItals
KarachI, PakIstan, 1998 (n=218)

CharacteristIcs n Percentage

Ethmclty
PUn]abiS 25 11 5
Moha]Irs 138 633
Pathans 15 69
Smdhls 40 183

RelIgIOn
MuslIm 212 972

Chnstlan 4 1 8
Hmdu 2 09

EaucatIon Status oi Responaent
IllIterate 79 362
LIterate 139 637

Education Status of Husband
IllIterate 53 24
LIterate 165 76

OccupatIonal Status of the
Respondent

Gamfully Employed 20 92
House wIfe 198 908

Marital Status of Respondent
Currently mamed 217 995
Separated 1 05

DuratIon of marrIage
< 1 18 82
1- 9 114 522
10 - 19 72 330
20 + 14 64

'-
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Table 5 Methods For ContinnatIon OfPregnancy, TertIary HospItals KarachI
PakIstan, 1998 (n= 143)

• NumberMethods Percentage

Unne Exammatlon 125 874

Ultra Sound 67 468

PhysIcal exammation by doctor 23 160

PhysIcal exammatIOn by Nurse/ mIdwIfe 0 0

PhysIcal exammation by Dal 1 06
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Table 6 Reasons For Contactmg Health FacIlIty, Tertiary HOspItals Karachi
Pakistan, 1998 (N = 218)

Responses Reason* Major Reason
% %

Vagmal bleedmg 91 7 807

Pam m abdomen 573 05

Leaking 50 32

Spottmg 4 1 11 5

High grade fever 27 05

Foul smellmg discharge 1 8 0

General weakness 1 3 09

Others** 1 8 27

* Does not add to 100 percent because of multiple responses

** two cases of missed abortion one case ofleakmg membrane, one case ofabsence of
fetal movements two cases on lower back ache one case to tenntnate pregnancy as
bleedmg was mltlated from some where else
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Table 7 ComphcatIOns Faced By Women Before Commg To Index HospItals
TertIary HospItals, KarachI 1998 (n=218)

ComplIcatIons' Spontaneous abortIon Induced abortIOn n= I 7
n=201

n Percentage n Percentage
Heavy vagmal Bleedmg 42 208 10 588
LIght vagmal Bleedmg 26 129 7 41 I
Spottmg 3 14 0 0
Pam m abdomen 32 IS 9 8 470
High grade fever 8 39 3 176
Foul smelhng vagmal 3 1 4 1 58
discharge
General weakness 35 174 7 41 1
HospItalIzed 1 04 00 00
Headache 5 24 2 II 7
Others 1 04 ?

?

* Percentages does not add to 100 percent due to multIple response
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Table 8 Descnptlve Frequency Of About AbortIOn Infonnant
TertIary HospItals KarachI PakIstan, 1998 (n = 17)

Persons Number First Person
Contacted

Husband 9 529

Husband's elder brother's Wife 1 59

Own mother 1 59

Own declSlon 2 11 8

Doctor 2 118

Fnend 1 59

Mother In law 1 59
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Table 9 Transport Used To Access Health FacIlIty TertIary HospItals
KarachI, Pakistan 1998 (n = 218)

Transport Number Percentage

Walked 7 32

PublIc transport 138 633

Pnvate transport 70 32 I

Others I 3 1 4

1 brought In an ambulance
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Table 10 Service ProvISIon To Hospital Patients, Tertiary Hospitals Karachi Pakistan
1998 (n=218)

ServIce Number Percenta2e

WaItmg TIme
Less than one hour 179 82 1

1 - 2 Hours 33 15 1
2 - 4 Hours 3 1 4
4 - 5 Hours 2 09

More than 6 hours 1 05
Explamed medical treatment to the patIent

Yes 186 853
no 32 147

Measures taken to lessen Pam l before
commencement of D&C2

Yes 58 352
No 82 497

Don't know 25 152
Treatment to lessen Pam durmg D&C

Yes 175 902
No 19 98

Counseled about Post Treatment care at
home

Yes 84 385
No 116 532

Don't Know 18 83

I Those who experienced pam n= 165
2 n=194

"
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Table 11 Presentmg Symptoms At The Time OfAdmission, Tertiary HospItals
Karachi, 1998 (n= 218)

PresentIn2 Svmotoms Number Percenta2e
Amenorrhoea
Yes 217 995
No 1 05
Pam m abdomen
Yes 167 766
No 51 234
Vagmal bleedmg
Yes 207 950
No 11 50
Loss of conscIOusness
Yes 2 09
No 216 990

PresentIn2 Sl2ns Number Percenta2e
Anaemla i

Mild 71 326
Moderate 88 404
Severe 9 4 1
Absent 23 106
Abdomen
Tender/ tense 18 83
Guardmg present 6 28
Mass palpable 1 05
Normal 193 885

n= 191 due to mfonnatlon not recorded m the patient's file
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Table 12 GynecologIcal Fmdmgs In PatIents WIth AbortIon, TertIary HospItals KarachI
PakIstan, 1998 (n = 218)

Gynecol021cai ExammatIon Number Percenta2e
Vagmal Bleedmg
MIld 99 454
Moderate 93 427
Severe 16 73
Absent 10 46
HeIght of Fundus
Less than 12 weeks 186 853
>12 weeks 32 147
Cervical Os
Open 133 61 0
Closed 85 390
Tears 0 0
Formcls
Clear 212 972
Mass palpable 3 1 3
Tender 0 0
Others 3 1 3
Foreign body IdentIfied
Yes 1 04
No 217 995
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Table 13 Treatment Prescnbed At FIrst Encounter WIth The PatIent, Tertiary HospItals
KarachI 1998 (n= 218)

Treatment Number Percentage

*At first encounter With the patient
Blood TransfusIOn 19 87
Dnps only 60 275
Dnps and ImectIOns 199 912
AntIbIOtIcs 153 70 I
DIlatatIOn and Curettage 196 899
Oral medlcmes 4 I 8
Foly's InductIOn 7 32
Intra ammotlc F 2 oc 1 04
Bed Rest 1 04
Fmal treatment !!IVen
DIlatatIOn and curetta!!e 204 936
No surgIcal mterventIOn 11 50
SuctIon curettage 3 1 3

* MultIple responses percentage does not add to 100 percent
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Table 14 Knowledge And Attitude About FamIly Plannmg, TertIary HospItals KarachI
PakIstan 1998 (n =218)

Knowledge Number Percentage

FP use before this abortIon
Yes 72 330
No 146 670

Want FP use after this abortIon
Yes 107 49 I
No 104 477
Don't Know 7 32

Counseled about Post abortIon FamIly Planmng
Yes 59 27 I
No 159 729

Patients perception about FP counselIng lD

hospital to other women with abortion
Yes 135 61 9
No 51 234

Don't Know 32 147
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Table 15 Methods Of FamIly Plannmg And DuratIon OfUse Amongst
PatIents WIth Induced AbortIOn TertIary HospItal KarachI 1998 (n=9)

Methods Used
Oral pills

Woman 1
Woman 2

Condoms
Woman 3
Woman 4
Woman 5

Woman 6 and 7
Woman 8

Withdrawal method
Woman 9

39

DuratIon of use ID months

12
12

3
4
9
24
36
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Table 16 Index HospItals Expenses TertIary HospItals KarachI. PakIstan 1998 (n =
218)

Expenses n= 201Spontaneous n= 17Induced
0/0 0/0

Expenses paid by
Husbands 839 705
In- Laws 55 59
Parents 64 176
Government 04 0
Employer 68 59
Self 13 0
Others 13 0
Hospital Expenses were
rvtore than expectatIOns 678 588
Less than expectatIOns 30 59
Accordmg to expectatIons 276 294
IndIfferent (paId by company) 1 5 59
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Table 17 InformatIOn About PatIents WIth Induced AbortIOn, TertIary HospItals
KarachI, 1998 (n =17)

Vagmal Bleedmg Number Percentage

Mild 7 412

Moderate 5 294

Severe 5 294

Absent 0 0
Height of Fundus
Less than 12 weeks 15 882
>12 weeks 2 11 8
Cervical Os
Open 13 765
Closed 4 235
Tears 0 0
Formcls
Clear 14 824
Mass palpable 1 59
Tender 0 0
Other,,1 4 11 8
Foreign body Identified
Yes 1 59
1\10 16 941
Procedures performed
No surgIcal InterventIOn 3 176
DilatatIOn and curettage 14 823
SuctIOn curettage

1 others mclude clots m the fornices
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Table 18 Health Seekmg BehaviOr Of Patients, Tertiary Hospitals Karachl 1998
(n=218)

For Snontaneous AbortIon n = 201
Providers

Doctor Nurse Dal Homeopa Total
thlc

First treatment 196 4 1 0 201
sought
Second treatment 75 3 0 0 78
sought
Third treatment 11 0 0 0 0
sought
Fourth treatment 3 0 0 0 3
sought

For Induced AbortIon n = 17
Flrst treatment 9 3 4 1 17
sought
Second treatment 17 0 0 0 17
sought
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1I 10 Code •••••/.••••/•.•••

INUUCI!-U ABORTION ~TUDYQUESTIONNAIRE

HOSPITAL RASED

1 HOSpItal 1 ZIA - UDDIN - HOSPITAL D

2 Name of Respondent

3 Age m years

4 Ward No

2 CIVIL HOSPITAL KARACHI

3 SOBRAJ MEDICAL HOSPITAL

4 LIAQAT NATIONAL HOSPITAL

5 Bed number

6 Mantal Status

7 Name of Husband

1 Marned

4 wIdowed

2 DIvorced

5 smgle woman

3 seperated D

8 RelIgIOn

9 Home address

1 MuslIm 2 ChrIstIan 3 Hmdu 4 Others (specJfy ) D

IONarne of IntervIewer D
1 2 3

1

4
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~Hbbl 1
PREGNANCY OUTCOME TABLE

11 Total number of live bIrths D
A B C D E

Pregnancy # Pregnancy Sex of the Present age If child Age at death
start with the outcome chIld hvmg

first pregnancy
yD M Y D M

B Outcome

1 Live birth

2 Still bIrth

3 AbortIOn

C Sex of the child

1 Male

2 Female

3 NA

2

D & E age of the child

1. In days if child IS less than one
month ofage

2. In months If less than 1 year of
age

3. In completed years Ifone year or
more than one year ofage

97.Not apphcable.



,

•
ID Code· ...../..••./.....

AnswersCodmg categorIesQuestions and Filters#

Ql Do you have any cluldren 1 Yes
who do not bve wIth you? 2 No Q4

Q2 How many of your son" me 97 Not apphcable
alIve but do not lIve WIth
you?

Q3 How many of your daughters 97 Not applIcable
are alIve but do not hve wIth

ou?

Q4 Have you ever gIven buth to 1 Yes
a chIld who was alIve at the 2 No Q7
tIme of bIrth but dIed later?

Q5 How many sons dIed? 97 Not applIcable

Q6 How many daughters dIed? 97 Not applIcable

3



•

•

Q# Questions and filters Codmg categories

Q7 What IS your husbdnd's educatIOn IllIterate
MdlU~? 2 Cdn read news

paper only
3 Can read news

paper dnd Cdn
WrIte a letter

4 Has not
completed
prImary

5 1-4 class
6 5-10 classes
7 11-12 classes
8 Graduate and

post graduate
9 TechnIcal

dI lorna
Q8 What IS your educatIOn status? 1 lllIterate

2 Can read news
paper only

3 Can read news
paper and can
WrIte a letter

4 Has not
completed
prImary

5 1-4 class
6 5-10classes
7 11-12 classes
8 Graduate and

post graduate
9 TechnIcal

dl lorna
Q9 What IS the mam language that you I Urdu

speak at home? 2 Baluchl
3 SmdhI
4 Hmdko
5 Brow
6 PersIan

4

1./1
I



•

• ID Code -----/-----/-----
7 Punjab.
8 Pushto
9 Sarwla
10 GUJratl
11 Katluawan
12 Memom
13 Others (SpecIfy)

QlO Do you own the house you hve 1 Yes
m? 2 No, lIve on rent

3 No, office
accommodatIOn

4 Others (SpecIfy)

Qll Do you own a radIO/cassette 1 Yes
player? 2 No

Q 12 Do you own a TV? 1 Yes
2 No

Q13 Do you own a gnnderlblender? 1 Yes
2 No

Q 14 Do you own d refugeldtor? 1 Yes
2 No

Q 15 Do you own a washmg machme? 1 Yes
2 No

Q 16 Do you own a cycle? 1 Yes
2 No

Q 17 Do you own a motor bIke/scooter? 1 Yes
2 No

Q 18 Do you own a sewmg machme? 1 Yes
2 No

Q19 Do you own a pedestal/cellmg fan? 1 Yes
2 No

Q20 Do you own an Iron? 1 Yes
2 No

Q21 Do you own a VCR? 1 Yes
2 No

Q22 Do you own a car? 1 Yes
2 No

Q23 Do you work to earn money? 1 Yes
2 No

Q24 What kmd ofJob you do? 97 Not applIcable
(wrIte exact occupatIOn)

5



Q2'; Do you eMn .1 Jq~lIl,1J 1J1("()l1lc? I YC\
2 Nu

Q26 What amount do yOll earn per 97 Not applIcable
month 1
(Please tdke eXdct •.unount)

Q27 What amount doe\) your husband 98 If husband IS not
edrn per monlh) (...lInmg Rs
(Please take eXdct .lnlOunt)

6



• ID Code •••••/•••••/•••••

ABORTION INFORMATION QUESTIONNAIRE

ueshons and filters
For how long hdve you been
marned?
(note response In yedI~)

Q29 What was yoU! dge dt the tlme
ofmarnage?
(note age In years)

Q 30 After how mdny m011lhs/ years 97lnelevent (SpeCIfy)
of bemg marned your first
chIld (hve bIrth) was born?

Q 31 You have told us that you had 91 None
----------abortIOns, how mdny
of these abortIOns were
spontaneous?
(look back at the pregnancy
outcome sheet and say the
numbers of abOltlOn)

Q32 How many of the~e abortIons 91 None
were Induced?

7
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_ I-~.tt.·~. S'" ". ". ,.<,:- ::•....;!'.:~:...: '~::~ ··~··::~··1

.~:;~ ~<. !~,. _. .' ~. .. ~ d • .. •• ".. "".. j
FOR INDEX A
~~:"~ ~

lIC'itJOIl'i .mel liItcr'i Codm Cate orles Ski to Answers
Ilow lhd yuu 1-.IIlIW 11l.11 I Ml II~v, were overdue or

you •.ue plcgn.tnl' (Dill. Idte
respome only) 2 Fel t nausea /vonutmg

3 Felt dIZZy
4 When movements were felt
5 Others (s eCI )

Q34 DId you get your plegnJDcy 1 Yes
confirmed? 2 No

Q 35 How dId you gel yOU! I By unne exanunatlon
pregnancy confIrmed ? 2 By ultrasound
(Take 111ulllple l\..~pon~cs) 3 By physIcal exanunat10n

by doctor
4 By phYSICal exammat10n

by nurse/mIdwife
5 By phYSICal exanunatlon

byDal
6 By phYSICal exammatlon

bothers (s )
Q36 DId you consult any health 1 Yes

plOvider f01 tlUl:> pl\..gn.mcy? 2 No

Q37 Whom dId you conl:>ult? 1 Doctor
2 Nu~se/ mIdWIfe
3 D.u
4 Others (S eCI )

Q38 What was the reason for 1 Started to bleed
contact? 2 Had abdommal pam

3 Had leakmg
4 others (s CI )

Q39 For what medIcal problem 1 Heavy vagmal bleedIng
dId you come to the --------- 2 LIght vagmal bleedmg
hospItal ? (name the 3 Leakmg
hospItal) 4 Spottmg
(LIst all possIble ) 5 P.tm m the abdomen

6 HIgh grade fever
7 Foul smelling dIscharge
8 Abdommal ngldIty \
9 tenderness
10 General weakness
11 Shock
12 Others S eCI

8
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ID CODE ••••/••••/.-

Q40 Wh.ll WJI, till, 111.11°1 1 ILlvy vdgmul bleedmg
problem 2 Light vagmal bleedmg
(One response only) 3 Spott1Og

4 P.lIl1 10 the abdomen
5 High grade fever
6 Foul smellIng dIscharge
7 Abdommal nglChty \

tenderness
8 General weakness
9 Shock
10 Others (speCIfy)

Q41 How long hdve you been 1 < thJn 1/2 day
suffenng from this problem 2 1/2 day to one day
betOle you Cdme 10 tim. 3 One to two days
hospital? 4 Two to three days

5 More than three days
6 Don't know

InformatIOn about health seekmg behaVior

Now we are gomg to ask for certam mformation about the problem you had for thIS
pregnancy and health prOViders you contacted We would encourage you to gIve
every detaIl of the process you went through before reachmg thIS hospital. We
assure you that any mformation given will be kept confidential and will not be
disclosed mdlvldually

For mtervlewers
Please reassure the patzent about the confulentzallty ofthe mformatwn and encourage
her to tell you the detazls ofprocess she went through The number ofprovuJers she
contacted, treatment gzven, and any health problem faced before reachmg thIS hospual

Go to Sheet 2
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MIEI!..I 2

111tOlI1l.lh0I1 dbout hedlth ~eekml! behavior
Sr A B C D E F
No Provider Tre.nment GIVl.. l1 OulLome 01 ,IllY complicatIons Type of Measures

(Take multIple treatment of the treatment comphcatlons taken
responses) given (multlple response)

1

2

3

4

10

s?
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Codmg for Sheet 2

A B C D E F
I Dal I Oral allopathic I Successful I Yes I Heavy vagmal I Consulted another
2 Nurse\ medlcmes 2 Failed 2 No bleedmg provider

midwife LHV 2 Oral IndIgenous 2 LIght vagmal 2 (Specify)
3 Doctor medlcmes! bleedmg 3 Came to CIvIl Hospital
4 Other concoctIOns 3 Spottmg 4 Came to Zm -ud-dm

(specify) 3 Intravagmal 4 Pamm Hoc;pltal
placement of abdomen 5 Came to Llaqat -
allopathic medlcmes 5 High grade National Ho<;pltal

4 Intravagmal fever 6 Came to SobraJ Medical
placement of 6 Foul smellIng HospItal
mdlgenous medlcmes vagmal 7 Remamed 10 the hospItal

5 InjectIons 10 muscle dIscharge 8 Told to go home
6 Injections In vem 7 Abdommal
7 Dnps ngldlty!tendern
8 Dnps & InjectIon ess
9 Blood transfUSIOn 8 General
10 D&C weakness
11 Notlung Just referred 9 HospItalIzed
12 Others (SpecIfy) 10 Others
13 Don't know 97 Not applIcable

11



Information About Hospital

Q42 How dId you get to the 1 Walked
HOllpnaI? 2 Pubhc trdIlsport

3 Pnv,lte Transport
4 Olht..1 (l>pecIfy)
5 Don't know

Q43 How much time did It take
you to get to the hOllpltdl f1 om
your home? D/Rr/MIn

Q44 How much tIme you had to 1 Less than one hour
walt from your arnval at the 2 1-2 hours
hospItal until you wei e first 3 2-4 hours
seen by the doctor? 4 4-5 hours

5 ~ than 6 hours
6 Don't know

Q45 Did some one from medIcal 1 Yes
staff descnbed the medical 2 No
treatment you were gomg to 3 Don't know
receIve?

Q46 What treatment was gIven to 1 Oral medlcmes
you for your problem? 2 InJectables

3 Dnps
(List all possIble) 4 Dnps WIth In]ectables

5 D&C
6 Smgery (specify)
7 Others ( specify)

Q47 Were you havmg any pam 10 1 Yes
the abdomen when you came 2 No
to the hospItal? 3 Don't know

12



Q48 What was the pam like'} 1 LIght pam
2 Mod~IJte pam
3 Sevl.le pam
4 DIlI1 I know
97 Not dpplIcable

QuestIOns 49 to 51 are for the patients who had D&C

Q49 Were you gIven any thmg to 1 Ye~

make the pdm Jess befOle you 2 No
were taken to the operatIon 3 Don't know
theater for D & C? 97 Not apphcable

Q50 Were you havmg dny pdIn 1 Ye!l
when you were beIng lredled 2 No

.
m the theater? 3 Don't know

97 Not dpphcable
Q51 WhIle you were m the theater 1 Yes

for D & C were you gIven 2 No
some medlcme to le~~en the 3 Don't know
pam '} 97 Not Jpphcable

Q52 Old the doctor or nurse gIve 1 Ye~

you any mformation about 2 No
how to take care of yOUlself 3 Don't know
once you get home?

Q53 WhIle you are m the ho~pltal 1 Yes
has some one talked to you 2 No
about famIly planmng? 3 Don't know

Q54 Would you hke to have some 1 Yes
one talk to you about famIly 2 No
plannmg whIle you are m the 3 Don't know
hospItal?

Q55 Do you thmk most women 1 Yes
treated for same problem lIke 2 No
yours would lIke to receIve 3 Don't know
famIly plannmg mformatIOn
whIle m the hospItal?

Q56 Were you usmg any method of 1 Yes
famIly planmng before 2 No
concelvmg thIS pregnancy? 3 Don't know

Q57 Would you lIke to use any 1 Yes
method of famIly plannmg 2 No
now? 3 Don't know

13



Q58 Who p,lId fOl till 'lei Vlll'l you I 1111 'lh.l/ld .
receIved .It the HmpllJI" 2 In-IJw~

3 Own Parents
(ll'll .1111hl. Ic"pon"v·,) 4 G\ lVlrnmenl

5 Employer
6 Others (SpeCIfy)
7 Dun'tknow

Q59 What amount of money was Rs
paId / spent?

(note thl~ .It the 111m.. 01
<.h~c..h.ll ge)

Q60 Do you think thl~ JJl10unl WJ~ 1 MUl~ than what you
expected

2 les~ than what you
expected

3 EqUIvalent to what
vou expected

Q61 How many days dId patient stay .
In the hospItal?
(Wnte response In days)

14



I Ye~

2 No
1 Yes
2 No

1 Yv,
2 No
1 Ye~

2 No
\ \

d m
mmHg

am m

\ \
d m

Res nseSkI

~, .fm\rk,nilr~:!:>',l;r:r4'~' ," ... ,';' ~:::;1
" It', j' t.: .,..::~:. .:"'''_....,,''~ ".. ' :"". "...", ......_·.:...";,:.,,...;~d

Codm

1 MIld (+)
2 Moderate (++)
3 Severe (+++)
4 Absent

"';;iWt.::' Ahortlon morbldltv mform
->'<'> "" ~ ~- -: ~ '""'r(Firsfexaiiii

Q62

Q63 TIme of adrmSSlOn

Q64 Amenorrhoea

Q65 Pam m abdomen

Q66 Vdgmdl blel"dmg

Q67 Loss of COnSClOl1~ne~S

Q68 LMP

Q69 BP

Q70 Pulse/ rmnute

Q71 RespIratory rate /mmute

Q72 Temperature at the tIme of
admISSIon

Q73 Anerma

Q74 CyanosIs 1 Present
2 Absent

Q75 JaundlCe 1 Present
2 Absent

Q76 Edema 1 Present
2 Absent

Q77 Dehydratlon 1 Pre~ent

2 Absent

15



Q# I!.X.UllIll.ltU)J) dum Skip to Answers

Q78 CVS Nothmg .Ibnormal
detected

') Pathology
Identlfied(~ eCIf )

Q79 Resp system 1 Notlung abnormal
detected

'1 Pdthology
ldentified(s eCIf )

Q80 CNS NothIng .tbnormal
detected

') Pdthology
Identified(s eCI )

Q81 Abdomen 1 Tender/tense
2 GuardIng present
3 FlUid present
4 Gut sound~ sluggIsh/not

audIble
5 Md~s/h.tem.ttoma

palpable
6 NothIng abnormal

detected

Va mal ExammatIon
Q82 HOF 1 Not palpable

2 < 12 weeks
3 >12 weeks

Q83 CervIcal Os 1 Open
2 Closed
3 Tears
4 Othels (specify)

Q84 Formces 1 Clear
2 Md~S pdlpdble
'1 Tendernes ... present
4 OLhers (\p<"l.lfy)
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Q85 VagInal bleedIng 1 MIld +
") ModcIJtc ++
3 Severe ++++
4 Ab<;ent

Q86 Any foreIgn bodIes 1 Yes (specIfy)
Identlfied dunng 2 No
vagInal examInation

Q87 SIgns of 1 Yes
mampulatlon 2 No

3 Retneval of foreIgn body

Q88 ProViSIOnal 1 Incomplete aboruon
DIagnosIs 2 Threatened abortIon

3 Complete .Ibortlon
4 InevItable JbortlOn
5 Septlc abortlOn
6 MIssed abortIOn
7 Others (specIfv)

Q89 TIeJtment sugge..,ted I Blood tran~1uslOn

(MultIple respon~e) 2 Dnp
3 Dnp & InJectlon
4 AntIbIOtlCS
5 D&C
6 Other (specIfv)

Q90 PIocedures 1 Managed conservatIvely
perfOlmed (no surgIcal InterventIOn)

2 Dl1atatlon Jod evacuatIon
3 Hystelectomy performed
4 Repmr of peIforatlon
5 AddItIOnal major surgery

performed (SpecIfy)
6 Others (SpecIfv)

17



Inve~lJg..llon~ thart

InvestIgatlon~ Result
B100el

hemoglobm

TLC

ESR

Urme D/r

WBC

Albumm

Glucose

RBC

Cast

Culture and sensItivity:

HVS (high vagmal swab)

Urme

18



tI ntcrvlcwcrs pcrcep: Ions
Codes Slap Response

A Impre~~JOn 01 thL I ~pOnl,l11eOU~

mtervIewers 2 Induced
') NOl "ute

B ConfIrmed by RMO 1 Yes
2 No
1 Not clC,lf

C ConfIrmed by supet vI~or 1 Yes
2 No
3 Not clear
I Incomplete

D Fmal DiagnosIs dbortlon
2 Threatened

abortIOn
3 Complete

abortIOn
4 Inevitable

dbOillon
5 SeptIC abortIon
6 MIssed

abortIOn
7 Othels

(specify)
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ID Code ··.··1·····1···..

G INDUCED AllOR'! ION QUESTIONNAIRE (SPECIFIC)
FOR LASl INDUCED ABORTION

InstructlOnfor IntervIewer
For more than olle abortlOlI plea~e fIll Sheet N03 about the all successful and unsuccessful
attempts fIrst and then complete questlOnnalre for zndex abortIOn till Q95 Thenfill Sheet
N04 on number ofattempts tal..en for last mdex abortIon Lastly complete the rest ofthe
questlOnnazre accordIng to the ~uc.cessful orfazled attempts as told by the respondent
Explam to the respondent that tl'llS IS the way you are gozng to askfor the znfonnanon

20



ID Code· -----1-----1----
Sheet 3

PrevIous Induced abortIons excludmg mdex abortion

~~

~

IA# A B C D E F H I J K

from Age of Total Eldest chIld's Youngest chIld's Last Last FPuse FP use Reasons Comphca
first mother No of abortIOn Method before IA after IA for tlOns If
abort (10 yrs) chIldren ProvIder used abortIon any after
Ion at the abortIon

tIme of
abortion

d m y sex d m y sex
1

2

3

4



Codes
A Age of mother In years

B Include also those children who are not allve presently but were born ahve
01 None

C&D Age of child In days If less than one month

In monthe; If> = to I month but lese; than one yeal

In months and years If >= I but less than 2 years
In years If >=2 years
97 Not applicable

• •

Sex I Male 2 Female

~~

E 1 Doctor 2 Nurse! nudwlfe 3 Dm 4 Self

22

4 Any other (specIfy)



F
1 Home lemedle~(choLllL1Y ,qWLlI1 gL1J.ll k.Lly bccJ etc)

2 InJecuon~

3 Herbs (kard)

4 Oral tablets (specIfy)-----------

5 Intravagmal placement of medicmes(1oc.lI medicme by d31,tablets,suck)

6 D&C

7 Don't Know

8 Any other (~peclfy)---------

G&H

1 Yes

2 No

I K
1 Too many chIldren I Fever

2 Short spacmg 2 fleavy vagmal bleedmg

3 Poverty 3 LIght vagmal bleedtng

4 Workmg woman 4 Spottmg

5 FarmIy ConflIct 5 Inferuhty

6 Spousal conflIct 6 General weakness

7 Don't want to contmue 7 HOspItalIzed

wIth present marrIage 8 Death

8 Jobless husband 9 Any other (SpecIfy )

9 Health of mother 99 Don't know

10 Other (SpecIfy) 97 Not applIcable
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•

uestlOns and filters Codm Cate ones
Q91 Whom dId you consuh first to 1 Husband

dISCUSS temunatIOn of thIs 2 Fnend
pregnancy') 3 NeIghbor
(Take one respon ...e ) 4 mother-m-Iaw

5 Elder sIster In law
6 Own mother
7 Own sIster
8 Health worker
9 Doctor
10 NurselImdwIfelLHV
11 Dal
12 Self decIsIOn
13 Others (specIfy)---
99 Do not remember

Now we will askmg some del.nled questions about thIS pregnancy. We assure you that
every mformatIon given wIll be kept confidential. We are not concerned about havmg
abortion IS good or bad, or what relIgIOn says We are concerned about the health of the
mother, and sufferm '5 throu ,h wlllch a mother oes. We a reciate

Q92

Q93

What was the mdm reaso for
terrrunatmg thIS plegnancy ')

(Take smgle response only)

Wele you usmg <my fdlluly
plannmg methods before
conceIvm tills Ie nanc ?

1 Too many cluldren
2 Short spacIng
3 Glown Up cluldren
4 Poverty
5 WOIkmg lady
6 Jobless husband
7 Husband IS addicted to

dIUgS
8 III health of mother
9 ConflIct WIth In-laws!

husband
10 IllegItimate cluld
11 FP method faIlure
12 Others(speclfy)
99 Don't know
1 Ye~

2 No

Q94 For how long have you been
usmg thIS method
contmuously befOle
conceIvma thIS Ie nanc ?
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...--'- - - -- ---- - - --- -- - ---
VI),,! Willi \\ I'> till 1.,.1 Illl I It lid '"11 I ()I " 1'111

wel<.. u'>mg? .., IllD- LJt.lpludgfll/Jelly/Foam\

(one Ic~pon~e only) 4 Condom
') InllClJon
( ) NIlI pl.lI11

7 Other Method (SpecIfy)

Q96 AIL you pi.lIllllllg 10 11\<.. .IIlY I Yl\- method oj Jdmlly pl.UlI1l1lg '") Nu
nftcI thl'> nbOltlOn?
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t

ID Code •••••/•••••/•••••
Sheet 4

InformatIOn about attempts taken for present abortlon

#of A B C D E F G H I
Attempts Self (out D.u (Out Mid (Out Doctor (Out Any

come fOl come fOl wife/ come for come for other
A) C) NUlse E) E)

FIrst
attempt

Second
attempt

ThIrd
attempt .

Please follow manual of Instruction
A, C, E, G 1 =Yes 2 =No ( If "2" ask for other number of attempts till out come IS

successful)

B,D,F,H
treatment

1 =Successful 2 =FaIled 3 Just consulted dId not take

For B, D, F, OR H please go the relevant section of Form "H" Accordmg to the
provider

26
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II> ~~e •••••/•••••/•••••

Skip Amwcrs
to

Codmg Cutcgories

.. ~.lSelrA
~;~ J~~

Quco,hun....lIul iiih.. I ...Q#

Q97 What were the Vdnou~

lIlLlhmh you u...ul lo
telmmate thl~ plegn.mcy?

(LI~t all pO~~lble IL ...pon~e~)

Home made oral
LOllwc..llOn~

2 Herbal concoctIon taken
U1.llIy

3 Jump~ from heIght
4 Lift heavy objects
5 Edlmg food WIth hot

propertIes
6 01.11 .Illopathlc medlcme
7 IndIgenous oral medIcme
8 Inlldvdgmal placement of

allopathIc medIcme
9 Intravagmal placement of

mdlgenous medIcme
10 Intravagmal placement of

stick
11 Inti avagmal

m...lrumentatIon
12 Others (specIfy)----------
97 Not applIcable
99 Don'tknow

Q 98 What was the IdSt <tttempt
made?

Q99 FlOm WhCIC did you Ic.un
about this method?

Only one re~pon~l

Please use the codes gIven m
Q97
I Told by a ffIend
2 Told by husband
3 Told by mother
4 Told by mother-m-Iaw
5 Told by a neIghbor
6 Told by Dw
7 Any other (specIfy)-

Q100 Old you get dny hedlth
problem after thiS attempt?

Yes

2 No
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Q101 What was the ll.JtlIl e of the I He,lvy Bleedmg plv
ploblem' 2 Llghl bleedmg plv

3 Spottmg
4 P.II n In Abdomen
5 High grade fever
6 Fall) smellmg dIscharge

trom vagma
7 General weakness

8 Others

Q 102 Why dId you piefel ~elf 1 Ea~e of access
termmatIOn rathel than gettmg 2 Low cost of ternunatIon
help from some other 3 Matter of confidentIalIty
provIder? 4 Safety of methods used

Q 103 What was the total cost Rs
mcurred for the methods used

28



lU Code •••••/•••••/•••••

Ski to Answers

U)l\l..u(..l1on~

2 Hel bal concoctIOn taken
OI.llly

3 Jumps from height
4 LInheavy objects
5 E<1lmg food With hot

properties
6 01,11 Jllopathlc medlcme
7 Indigenous oral medIcme
8 lntl.lvdgmal placement of

allopathic medlcme
9 Inu<1vagmal placement of

mdlgenous medIcme
I0 In\I .IVdgmal placement of

::.tlck
11 Intravagmal

m::.tI umentatlon
12 Dnps
13 InJectables
14 DllPS & InJectables
15 D&C
16 Others (speclfy)-----------
99 Don't know
97 Not a hcable

H 2-: For Induct

uestIons .mel filters
Wh.1\ well.. thL V.1I101l'

llIl..lhud... WllH.1J .!.!J..! ll .... l..U 10

telmmate thI" plegl1.lncy?

Q 105 What was the last attempt
u~ed by the D.II lo leI mm,lle
thIS pI egnancy?
Take one res onse onl

Please use the same codes

given 111 Q 104

Q 106 Did you get .lny he.lIth
roblem after thl" <lllem t?

1 Ye~

2 No
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QJ07 \Vii 11 \V,l" 1111. II lllll~ lit IIiL I IlL IVy Bh"cdmg p/v

pi obIem') 2 Light vagmal plv
1 ~pollmg

4 Pdm In Abdomen
5 High grade fever
6 bUlll ~mellmg dIscharge

from vagma
7 General weakness

8 Others
Q 108 Why did you plelel 9 E..t~e of access

termmatlOD by Dm l<lther thdn
10 Low cost of tenmnaUon

gettmg help from some other
pWVldl-l , I I M.lltcr of confidenUallty

12 Safety of methods used

Q 109 What was the total co~t Rs
mcurred for methods used by
Dal?
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Codmg Categories

II) l.OdL -----/-----/-----

II. 3 .1~0l: Induction by Nu

Question, .mel IiItcr~

, .~ll !_~JR~l\\lbl:,"'~:" ,." . .--, :' ..." , i
, ~:~~~:~~, .~~~~ ~~~ ~~» _'~ » _~ ~•• ,,~_, .~".¥_.~:~~~,_~;w·:'¥'~A_~~_-:'·~

Skip Answers
to

Q 110 Whdt were the V,llIOll'"
mL.thod ... wllll, h
Nur1)e\mldwlfe L1~ed to
ILllllll1.LIL Ihlo., JlH.. gll lilLy I

Q III What was the last <ttternpt
made by Nur<ile\nmlwlfe\
LHV to telmJlldLc LllI~

pregnancy?
I ake one res on~e onl

Q 112 DId you get any health
loblern after thiS attern t?

II () me made oral
L ()I1WCl1On~

2 Hel bal concoction taken
01 Illy

3 Jumps from height
4 Lift heavy objects
5 L.lllng food With hot

plopertles
6 01,11 al10patluc mechcme
7 IndIgenous oral mechcme
8 Inti avagmal placement of

,1I10pathlc medlcme
~ 11l11..lVdgmal pldCement of

mdlgenolls med1cme
10 Intravagmal placement of

"'llLk
11 1ntravagmal

111 '> LrurnentatlOn
12 Dl1ps
13 InJectables
14 DllPS & In]ectables
15 D&C
16 Olhers (speclfy)---------
99 Don't know
97 Not a hcable
Pledse use the same codes

glVLIl III Q 110

1 Yes
2 No
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Ql13 Wh"t W.lo., the 11.11llJ l of [Ill 1 I k.IVy BleedlOg plv
ploblem) 2 LIght vagmal bleechng

1 Spoumg
4 Pdm m Abdomen
5 HIgh grade fever
6 Foul smellmg dIscharge

flam vagma
7 G..nerdt weakness

8 Others

Q 114 Why dId you prefel I Ease of access
termmatIon by Nur..el

2 Low cost of ternunatIon
nlldwlfe rather than gettmg
help from some other 3 Meltter of confidentIalIty
provIder?

4 Sdfety of methods used

Q 115 What was the total cost Rs
mcurred for method~ used by
Nurse! IIDdwlfe ?
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f ID Code •••••/•••••/•••••

Skip to Answer
s

( udmg Cutegorlcs

II. 4 •For Tnclm 110

(}lIl.... tum....lIld !liter.!>Q#

Q 116 What wele the V,llIOU'"
method~ whIch Dultur u~ed

to teIml11,lte thl ... plegn,mcy'J

Home made oral
<"Ullcoction~

') Hel bal concoction taken
Ol.llly

'1 Jumps from height
4 LIlt he<1vy objects
'i E.llll1g food wIth hot

p10pertles
6 01 d1 allopathic mechcme
7 IndIgenous oral mechcme
8 Inl1<1v<1gmal placement of

allopathIc mechcme
9 11111,wdgmal placement of

mdigenous mechcme
10 Intravagmal placement of

stIck
11 Inu avagmal

mstrumentatlon
12 DIlP~

13 InJectables
14 DllPS & InJectables
15 D&C
16 Olhers (speclfy)------------
99 Don't know
97 Not a hcable

Q 117 What WdS the last .Itlempt
llMde by Doctor to ILl mmate
tlll~ plegnancy'

Please use the same codes

glVl.11 111 Q 116

Q 118 Yec;
') No
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Qll9 WilJt WJ~ till. Il.llUIl. 01 the I HeJvy Bleedmg plv
ploblem? 2 LIght vagmal bleedmg

1 Spoumg
4 PJlll m Abdomen
'5 HIgh grade fever
6 Foul smellmg dIscharge

1rom vagma
7 General weakness

8 Others

Q 120 Why dId you preter I Edse of access
tel 111111dtlon by Dodor lather ') Low cost of termInatIon
thdn gettmg help [10m ~ome 3 Matter of confidentIahty
othel provIder? 4 Safety of methods used

Q 121 Whdt wa~ the totdI cost Rupees
lI1l.UlH..d tor melhod~ u~ed by
Doctor?
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