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ABSTRACT

Unsafe abortion has become a public health problem
in Nigeria. An assessment of public awareness of the

= complications of unsafe abortion is necessary in or-

der 1o be sure that the public understands the gravity
of the problem. A survey of 95 public servants in
llorin was carried out to determine their awareness
of the complications of unsafe abortion and the depth
of such awareness. Thirty-nine (41%) of the respon-
dents were apparently aware of the complications of
unsafe aborfion (apparent awareness): Out of these
only four (10.3%) could however describe such com-
plications correctly (real awareness). The most rec-
ognized complication was death (33.8%). However,
morbidities such as infertility, pelvic sepsis, ectopic
pregnancy and chronic pelvic pain were poorly ap-
preciated in the order of 21.4%, 16 .8%, 15.3% and
12.7% respectively. It was concluded that the gravity
of the complications of unsafe abortion was poorly
appreciated, which may account for the stiff opposi-
tion (o some of the suggested solution options like lib-
eralization of abortion, family planning and sex edu-
cation. An urgent and aggressive public enlighten-
ment campaign needs to be institute and sustained.

KEY WORDS: Unsafe abortion; complications;
public awareness; public enlightenment.

Introduction.

Unsafe abortion is a global health problem. The
prablem is worse in developing countries, especially
in Africa where an estimated 3.7 million unsafe abor-
tions are performed annually and they result in ap-
proximately 23,000 deaths, which accounts for 14-
40% of maternal mortality in the regions '**,

There are also a number of complications from
unsafe abortion such as infertility, chronic pelvic

pain, pelvic infections. cclopic pregnancies among
others.  These comphications have serious  conse-
quences on the health of women. apart from the high
cost of treating these complications. which place an
additonal burden on an already weakened health
care system e )

Previous researches on unsale abortion have [o-
cused on  various aspecels of it such as, complica-
tions, characteristics of women involved, social im-
plications, incidence as well as perception awareness
among health workers and students * ™ N study
has however focused on the level of public aware-
ness, which is important for clicctive community
intervention strategies. The public is the beneliciary
of such interventions.

The need to know the depth of public enlighten-
ment required for a successful campaign against un-
safe abortion necessitated this rescarch. The research
was cagried out in the middle-belt region of Nigeria
with an appreciable presence of the main socio-
cultural and religious groups in Nigeria. Meeting this
conditions 1s important, when onc considers the fact
that oppositions to most suggesicd solutions of un-
safe abortion are based on religious and cultural sen-
timents "',

Methodology

Trained questionnaire administrators were made
to cover randomly selected public institutions in the
capital city of Ilorin. Kwara state. Nigeria, where
randomiy selected adults were interviewed.
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Public Awarenesy of Complications of Unsafe Abortion -
The purpose of the sampling was to simulate a na-
tional survey, since Kwara state 15 1 the middle-bel
region of Nigeria with a sizeable number of Muslims
and Christians, apart form the fact that major Nige-
rian tribes are also present in large numbers in the
State. ' :

The survey included each respondent’s database.,

. . e ]
question that assessed previous knowledge (aware-

ness) of the respondents to unsafe abortion problems
and further assessment of the depth of the respon-
dent’s knowledge of the complications of unsafe
abortion,
To assess the respondent’s knowledge (aware
hess) ol the complications of unsule abortion, they
were simply asked to sincerely answer Ye€s, no or not
surce (o the question asked whether or not they knew
that unsafe abortion” was associated with medical
complications such as death, sepsis, ectopic preg-
nancy, chronic pelvic pain and infertility. Those who
Janswered in the affirmative were later assessed as re-
gards the depth of their knowledge of the complica-
tions.  The respondent’s description of these compli-
cations were awarded maximum score of 3, if the de-
. seription given:was correct, and a minimum of | ;
the description was wrong, while 2 was awarded de-
scriptions that were not wrong but were not exact ej-
ther. The cumulative score for each respondents was
calculated and then classified as very good knowlcdge
if the score was between 13 1o 15, good knowledge, if
the score is from 9 1o 12 and vague knowledge. it the
#score was from 5o 8 respectively. Similarly the 1ot
score for each selected complication was calculated
by adding the scores of the respondents for each com-
plication to determine their degree of recognition,
Results iy

were Christians, while fifty —
nine (59) were Muslims. They were aj] aged 18 ycars
and above, mostly educated to secondary school leay-
ing certificate level (89.5%) and majority were also
married (85.3%),

Result for the assessment of public awareness of
the problems of unsafe abortion showed that 41% of
the respondents were sure that unsafe abortion was

pelvic inﬂammalory disease,
death. As high as 48% of the respon-
denis did ot know about the complications of unsafe
abortion, while 10.6% of them were not sure

(Table 2).
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Ihe depth or Knowledge assessment of those
who climed to be aware of the complications of un-
safe abortion revealed that onlv 4 (10.3%) of them
could describe the complications very well, while |1
(28.2%) pave a good description of complications
and majority 24 (6
the complications.
the selected complications., (e most
death, followed oy nlertility. pelvie SepsIs. ectopic
pregnancy and chronice pelvic Patne i that order, T'he
cumulative scores for the respondents and for com

are shown m tables 3 and 4

1.5%) pave vapue deseriptions of
In‘terms ol knowledge of each of

recopnized way

plications

Lable | Database of 330 rondenty
R 8L Gespondenty

Christians Muslime Total

Characteristic N, Yo N. Yo N %

Age

15-24 | (Len) 7 (11 86 I (11 38)

25-34 6 (16.66) 7 (11 86) 13 (13 68)

35-44 13 (3611 | (18 sy 8] (379

45-34 8 (2222 15 (2540 2 (24 21)

>55 vis 5 {13 KKy 9 (15 2% I (10 70y

Togal. 36 (J7.9) L] (62.1) vs 100y

Sex

Male 19 (20 0) iR (40 tn) 57 (60 0)

Female 17 Q (17 | (e (F] (o y

Total o 36 T2 (37.9) 59 (62.1) 95 (1)

= :

Level of

Eduention L8

< [" (-) il (o5 10 (10.5)
2 14 (147) (22 1y 15 (36 )
L)y 2 (232 (29.5) 50 (527)

Total 36 (37,9 S0 (62.1) 0K {1y

Marital status

Single {3.2) } (%.5) 14 (14 7)

Marnied 31 (32 6) 50 (52:7) Rl (RS 3)

Tors! 36 {37.9) s9 (62.1) vg (oo

Table 2 Know ledge of the problems of unsafe Ahartion,

Response Number Yo

Yes 39 41.0)

No 46 (48)

Not sure 10 (10.6)

Total 95 (100)
‘*‘——-—-—____‘_‘___‘_q____

Lable 3 Depth of Knowledge of rey pondents with *Yes™ Auswers,
___-J_,____.._J.___L___ —__1ES_auswers,

Rating No %

V voud 4 (10.3)
Good 1 (28 2)
Vague 24 (615)

Total 39 (100)
_‘_—-;—-—________‘__—-____
Table 4 Awarengs; rating for selected complication

Complication Score %o
Chronic pelvig pain 44 (12.%)
Death 177 (33.8)
Ectopic Pregnancy 53 (15.3)
Infertility 74 (21.4)
Pelvic sepsis 58 16.8
Total 346 100
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MSCUSSION

When medical problems become public health
sue. community approach is inevitable in solying
hem. This is the situation with unsafe abortion prob-
oms the world over 1211 I developing public heath
olutions to the problem of unsafe abortion however.
he level of awareness of the public for such a prob-
em must be assessed to determine the depth of public
snlightenment needed for a successtul intervention .

The characteristics of ‘the respondents fit very
vell into what is expected of a typical urban adult set-
ling in Nigeria where the problem of unsale abortion

is pronounced s

The Age distribution showed more of adults than
adolescents. Adolescents were said to be largely n-
volved in unsafe abortion complications 2B but
other studics have also shown that quite a large num-
ber of women are also involved 15 There are more
males than females among
thotigh women are the ones affected by complications
and most developing
countries. lowever, men arc the decision-makers and
the heads of their families, The respondents were
méstly educated above secondary s¢hool level, which
is appropriate for the study. since unsale abortion is
commoner among this group 113

This survey revealed low level of awareness ol
abortion complications, which translates to an unbe-
licvably high level of ignorance of unsafe abortion.
This is supported by the fact that the apparent aware:
ness rating of respondents dropped from 41% to
10.3% hen actual awareness was assessed. The study
did not dwell on whether the respondents have heard
of unsafc abortion before or not, but specifically on

the respondents even

of unsafe abortion in Nigeria

the complications. Therefore. for as high as 48.4% of

_the respundents to have confirmed that they had no
knowledge of unsafe abortion complications means
that if théy were faced with the choice of unsafe abor-
tion, they would have gone through it before realizing
the dangers involved. This can also be said to apply to
the 10% respondents who were not sure of the com-
plications. Ajtempt at assessing the depth of knowl-
edge of selected complications among the respon-
Jents with claim of awareness of unsafe abortion
complications revealed that only 10.3% of them
could give very good description of the complica-
tions. This casts some¢ doubts on the authenticity ol
their claim of awareness in the first place and there-
fore supports the need for an aggressive public en-
lightenment campaign against unsafe abortion, in the
manner that will inform and educate them. '

thdul. MLl Nl
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I is heartwarming o note however that all re-
spondents who claimed to know about e complhica-
tions ol unsale abortion recoghized death as g come
plication. d cituation that resulted s having
carned the highest score ol (117) among the complt-
o of the towd

cations hsted. Uhis translhated o AN

Ihe other complications ol unsale abortion

score.
wtre poorly described. These are complications that
resull in permanent p:\‘_\chnlnpicaﬂ and physical dam-
age lo the  victims 1 apart from the huge amount of
money spent on their treament ' In con
clearly the need forur-
amt

clusion. this survey reveitled
gent public enhiphtenment vangpaen will
form and cducate the public on the compications ol
unsate abortion. especially on the cravity of such
complications. This might mnsull the necessary fear
among would-be victims. apart form mereasing pub-
lic support for suggested solutions for the eradication

of unsafe abortion.
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