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ADSTnACT 

The study was carried out to document the context of induced abortion, nature of its management, 
and post-abortion complications ill Matlab, Bangladesh. The study included all 91 cases of induced 
abortion that took place in the study area from July to October 1995. Information was collected from 
women within 60 days aner the abortion. A physician carried out in-depth interviews and physical 
examinations of20 randomly-selected cases. The findings depicted a complex context, within which 
the women had to go for an abortion. In most cases, the complete lack of use or lack of use-effectivencss 
of family-planning methods resulted in unwanted pregnancies. The women in desperation sought 
abortion services from traditional sources lirst. When their conditions worsened, they contacted the 
available modern 'service facilities. At times, it was too late alld led to serious health consequences. 
Lfmiled Rccess to safe abortion services, together with an absence of social support, put women ill n 
life-threatening situation. Prevention of unwanted pregnancies and access to safe abortion services 
are needed to improve the situation. 
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INTItODUCTION 

About 10% of pregnancies in Bangladesh end in 
abortion, half of which are induced, and the trend in 
induced abortion (deliberate nllempt to terminate a 
pregnancy or a suspected pregnancy) is on increase (1-

2). Fatal and myriad consequences of unsafe induced 
abortion are prevalent in developing countries, including 
Bangladesh (3-6). Socioeconomic and cultural factors 
and absence of any effective legal abortion-related 
services (abortion being lawful in Bangladesh only as a , " 

life-saving means, ~nd menstrual regulation se!'V'ices are 
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available for regularizing menstruation within six weeks 
aner missed period) probably place Bangladesh in a 
similar, if not worse, situation as in other developing 
countries (7). 

In the light of declarntions made in the International 
Conference on Population and Development in Cairo (8), 
Bangladesh is committed to taking appropriate steps to 
improve the health of women . Set in this scenari(l, the 
issue of unsafe abortion is of particular relevance, and 
appropriate strategies need to be developed to address 
the problem effectively. It is, thus, itnportant t(l know 
the context in \~hich abortion takes place as well as the 
practices associated with the management of abortions. 
This paper presents findings frol11 a comlllunity-bascd 
study in mral Bangladesh, which took advantage of a 
credible deinographic surveillance system and combined 
quantitative and qualitative methods to shed light on the 
induced abortion-related issues. 
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Study area 

The study wns cfIITicd out in 142 villnges within Mntlab 
and lJaudkandi upazilas (subdistricts) under Chandpur 
district, Bangladesh. The villnges have been covered 
by the Health and Demographic Surveillance System 
(IIDSS) oflCIJDR,O: Centre for Ileallh and Popltlation 
Resenrch since 1966. The fortnightly registration of 
demographic events through the HDSS hns been in 
plnce in all the 142 villages. One hundred ten female 
Community Health Workers residing in the villages 
collect information on birth, death, marriage, and 
migration. The birth-related information includes date 
oforegnnncy termination and outcome of birth, whether 
a <!-birth, spontaneous or induced abortion, and other 
relevant information. 

In 1995, the study villages had a population of 
210,000. Half of the study villages are served by the 
ICIJDR,B's intensive maternal-child health and tamily­
planning progrnlllme. The ICDDR,S service package 
includes house-to-house delivery of family-planning 
and maternal-child health (MClI) services. The health 
facilities at the headquarters level include a 30-bed 
government general hospital and ICIJDR,B 's facilities 
for the treatment of diarrhoea and for clinical, family­
planning and MCH services. In the villages without 
ICDDR,B 's services, the usual government family­
planning and MCH services are in operation. The 
contraceptive prevalence rate in the leDDR,B area was 
oVl"r 60%, while in the areas without the ICDDR,B's 
p. 61'31llJt1e, it was less than 40%. 

The population of Matlab is predominantly 
dependent on agriculture. Eighty-eight percent of them 
are Muslims, and the rest arc Hindus. Their educational 
level is also quite low: only 40% of males and 30% of 
females aged over six years have had some formal 
schooling. Participation of women in cash earning is 
also very low. It is only since 1993 that BRAC, a 
national non-government organization, started a 
woman-focused lievelopment pivgramme to provide 
credit, skil!-dt:velopmellt Iraining, and the like (9). 

Data alld IJrocedtlre!V 

The study respondents were all women who were 
recorded by the IIDSS as having had an ihduced 
abortion during June-October 1995. Data were 
collected from women or other knowledgeable family 
members ill case of deceased women throligh ih-depth 
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interviews, following a guideline; henceforth referred to 
a~ case studics lind by simple intervicw, hcnccforth 
referred to as quantitative survey. Participation of the 
women in the study was voluntary. Interview was carried 
out privately aOer obtaining verbal consent from them. 
To aid the development ofthe questionnaire and interview 
guidelincs, exploratory in-depth interviews of 10 women 
with a recent history of abortion were carried out at an 
early stage of the study. The questionnaire used in the 
quantitative survey was duly pre-tested. Locally-recruited 
female intelviewers collected data within two months after 
abortion . Detailed case studies of an additiollal 21 
randomly-chosen women, with a recent history of abortion 
as recorded by the I-lOSS, were carried out by a female 
co-investigator, a medical graduate with training in 
gynaecology and obstetrics, with the assistance of a female 
soCial sCience graduate experienced iil in-depth 
interviewing. 

The survey covered issues on behavioural risk factors 
of abortion, management practices, and attitudes of the 
family members toward abortion. The in-depth interviews 
mainly documented the process and management practices 
of abortion. The context in which the abortion decision 
was taken was also examined through in-depth intelviews. 
The clinical history of women was substantiated by their 
non-invasive physical examinations. The demographic 
characteristics ofthe respondents were extracted from the 
HDSS records. Although data on various aspects of 
induced and spontaneous abortions were colleted, the 
findings mostly associated with induced abortions are 
reported here. 

RESULTS 

Characteristics of sliney respondents: The flDSS 
registered 61 induced and 107 spontaneous abortion cases 
during the study period. SOllie discrepancies in the type 
of registered abortion cases were detected' during the 
interview. Ofthe J 07 reported spontaneous abortion cases, 
30 were induced aOer probing. Thus, the quantitative 
survey included 9 J induced abortion «ases. In-depth 
interviews/case studies, on the other hand, included 21 
induced abortion cases. One ofthe women having induced 
abortion died reportedly of post-abortion complications 
on the 45th day after the abortion. 

The modal age group for the induced abortion cases 
wns 30-34 years, while for the spontaneous abortion cases, 
it was 25-29 years. The proportion of induced abortion 
cases was higher than spontaneous abortion cases alllong 
women aged 30 years or over. The spontaileous abortion 

·1009 



01"111'111 of WOIIII'II fur IlIducl'd IIho.-lloll III ... "·111 IJnll~lndl'~h 

cn~c~ were l110re cOl11mon mllong illite rate than literate 
women. Womcn 's engageJllent in crtsh-earning activities 
did not II1rtke rtny dilTercnce in terms of proportion of 
thc induccd and ~ponlaneous abortion cases. The 
proportion orthe induced aborlion cflses was lower than 
Ihe sponlflneous cases in Ihe ICDDR,B's inlervention 
area, while the reverse was true for Ihe non-intervention 
area . 

The pregnancies associated with fill indliced abortion 
cases includcd in thc crtse studies, excerll Iwo, were 
unwanted. Two of the wflnted prcgnancies had 10 be 
aborted on JIledical ground . Two of the unwanted 
pregnrtncies were oulcome of premarital sexual union 
and had to be rtborted for socifll reasons. 

Insights rrom case studies 

Some salient features of the 21 induced abortion cases 
are presented in Table I . The respondents of most case 
studies hfld terminated unwanted prcgnflncies find went 
through a common process of unsfl fe induclion of 
abortion and management praclices. The unwanted 
pregnflncies resulted moslly fmm non-use cir, to a lesser 
cxtent, incorrect usc of family-planning methods. This 
phenomenon was common, particularly among women 
expericncing cither their first pregnancy or IlI"egnancies 
aner already having the desired numbcr of children. The 
birth-control methods that mostly failed were the safe 
pcriod and condom. Failures rtssociated with hormonal 
methods were quite rare- one was due to the irregular 
use of pill~ , and another was due to the irregulnr use uf 
' njectables (This varied from the findings of the 
quantilative survey presented later in this paper). 
Unwanted pregnflncy also occurred during lflctfltional 
aJllmenorrhoea, whcn fI woman did not consider herself 
fit risk of pregnancy. It was not clear, in general, whether 
the incorrect use of family-planning methods was a result 
of negligence or lack of effective knowledge about the 
methods. 

Normally, the news of induced abortion WflS kept 
secret. As s(;)on as a WOlllfln realized that she was 
expecting, anll if itwfls unwflnted, she discussed the 
mallcr with her husb:md or with a married sister-in-law. 
Inmost cases, the women first cOlltflcled fI senior member 
of the family, cspecially grandmother, or an aUllt, and 

. thcn they contflcled lraditional hcalers for nbortion. The 
traditional healers provided herballablets for oral intflke 
find creepers fiJr vflginal insertion to induce abortion. In 
most cases, it WflS flncr the failure of the Irndilionfll 
method 10 cause aborlion or continuous blceding and/or 

1010 

lever allcr \I~jl1g the crecpcr Ihat a ll10dcrn hcallhcarc 
provider was coiltacted . At limes, the homeopathic 
healthcflre providers were also contflcled for inducing 
abortion . Almost always the traditional aborlion 
procedures included the insertion of a foreign material 
dcep inside the vaginfll passflge without any 
consideration of sterilization . A large majority of the 
induced abortion cases Ihflt resorted to the trnditional 
methods experienced continuous bleeding for long 
duration and had fever for more than five dflYs . The cost 
of services associaled with induced abortion and 
management 0l"post-ab0l1ion complications ranged from 
US$ 12 to US$ 500. 

The following is an accollnt of three case studies 
chosen from the lot to provide an understanding of the 
context in which rin induced abortion takes place, the 
process of abortion and its management, and risk a 
woman goes through in performing the abortion : 

Case I: A 17 -year-old woman with eight yeats of 
schooling had an abortion within six months of marriage. 
Her story as narrated below provides a description of 
the whole process. Iler husband is a marginal fUllner 
with less than 20 decimals of land, had never becn to 
school, find lived on shflre-cropping. The woman did not 
mflke ony errorl to flvoid pregnancy, and on the fourth 
mOl1lh oller marriage, she realized that she was pregnant. 
In her own words, '" was scared about the pregnancy 
and was worried that I am too yOllng 10 be a mother and 
not ready to raise a baby; ) decided to have abortioll ." 
She knew that the brown tablets, which come with the 
oral birth-control pills, cause abortion. She stole four 
brown tflblets from her sister-in-law, who was on pills, 
alld ingested all four al a time before going to bed. Not 
getting the expected result, she infori11ed her hus1?flnd 
about her decision about the abortion. Her husband did 
not extend any cooperalion to solve the problem. Then 
she tnanflged to buy four abortion tablets, perhflps high­
dose oestrogen, from the market and ingested fill oflhel11 
together at night. Next day, aner movIng to her mother's 
house, she also approached a trnditional healer who gflve 
her some herbal tablets. She ingested them. She then 
returned to her husband's house where, within a few days 
of her return, she developed a lower abdominal pain. 
The pain gradually increllsed and was followed by 
bleeding. Within fI few days, she found a fish-like solid 
!liass coming out with blood. Shc bled for 30 days and 
had fever for 12 days. She did not consult any healthcare 
providcr finer tflking Ihe herbal pills. She tried to keep it 
sccr'el. Eventually, her mother-in-law came to know 
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about if. The mother-in-law said that she had committed 
a sinful ael 11l1d would never he a mother. The W(lIlH1I1 

:mnl~red Ihllll a guilty leeling and decided not to usc 
any hirlh-controlmeasures. She soon became pregnant 
again and was looking lorward (0 a successful outcome. 

The above scenario depicts Hnunplanned pregnancy: 
young wOll1enllJay become pregnant immediately aner 
marriage without any carernl thinking. At times, thcy 
may also seek measures, which ultimately lead to 
pregnancy termination. Due to social and cultural 
reasons, WOlllcn, especially the young girls, like the 17-
year-old girl in this case, have nobody to consult. 
Husbands and other family members do not come 
forward with adequate support to deal with her 
predicament. 

Case 2: This case study depicts the stOIY of a woman 
who, aner having the desired number of children, tried 
her best to avoid another pregnancy using family­
planning methods. At times, the lise of contl'flceptive 
methods was discontinued due to side-effects, and this 
eventually led to an unwallted pregnancy. In this 
situation, the woman was compelled to resort to unsafe 
practices, resulting in life-threatening conditions. The 
limited health services available eventually saved her 
life. The following is her account: 

She was 37 and had six ever-born children, of whom 
four were alive at the time of the interview. She had no 
schooling. lIer husband was a marginal rahner who, at 
times, also worked as a day-labourer. She started with 
injectables for birth control but had to discontinue due 
to side-effects. She had the same problem with oral pills. 
She did not like other methods and evenhlally became 
pregnant for the seventh time. She was very unhappy 
about it, because the daughter-in-law of her husband's 
second wife was also pregnant. She found it extremely 
embarrassing and decided to have her pregnancy 
terminated. She went to a traditional healer who gave 
her six creepers for insertion into the uterus. She used 
the creepers twice a day, which led to abllulllinal pain, 
but the bleeding did not start. Without waiting anymore, 
she decided Ip go t~) the Upazila 'Iealth COlllplex, a )0-
bed government hospital. On her way to the hospital, 
she met a traditional birth attendant who offerell her 
services for abortion. The birth attendant took the woman 
to her house and introduced an instrument into hcr uterus. 
Allcr some time, she started bleeding profusely and went 

. - hack home. Aner three days, she aborted a solid mass, 
but the bleeding continued for a long time. Iler husband 
and others in the household callie 10 know about it. Aller 
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nearly two lIIonths, her son and husband took hei· to the 
district hospital. Thc doctor pcrltll'lllcd n dilntion nnd 
curettage (O&C) under dcep sedation. She was saved. 

Although womcn try abortion in desperation, the 
process can be extremely dangerous. One oflhe abortion 
cascs, which took place in a hospital, resultcd in loss of 
life. The following story of the abortion process was 
gathered from other ramily members of the deceased. 

Case 3: The woman was agcd 37 years, married for 
second time, and living with her mother and three 
children. Of the three children, one was from her first 
marriage. She had no schooling. Her prescnt husband 
was a rickshaw (tri-cycle)-puller in a distant town and 
hardly provided any family SUPPOllt. So, the woman did 
not wont any more child and was an ilTegular user of 
injectables. She had recently become a Inember of a nOI1-
government development organization, and when she 
became pregliant, she decided to have abortion. She went 
to a traditional healer who gave her herbal roots and 
tablets. Allcr using the herbs, she started to bleed, and 
this initially continued ror 10-12 days. She started 
bleeding again Aller four days. She was losing appetite 
ami had VCIY high IClilpclature, and her abdomcn became 
distended and hard. She used to say, "illY abdomen is 
going to burst." Olie day when she became unconscious, 
she was taken to the nearby government hospital and 
was admitted. The conditions on admission as reported 
by the family members indicated that she was in 
endqtoxic shock, developed anuria and anaemic heart 
failu!'e, UIIlI her whole body was swollen (a condition of 
grade III sel)tic abortion) . The doctors put her on 
antibiotics with intravenous infusions, resuscitated her, 
and referred her to a higher-level hospital. The family 
members could not take her to the higher-level hospital 
due to economic constrail~ts . The doctor asked the ["lIhily 
members to collect blood for transfusion, which also the 
relatives could not arrange. She was on nothing by 
mouth, nasogastric suction, and oxygen. The family 
members did liot like (he tube!> itltroduced inside her 
nose and requested the doctors to remove them. The 
doctors nngrilyremoved the tubes, and she was taken 
back home by tire relatives. She died within a few days. 

Thus, it is evident that the adoption of traditionul 
means to induce abortion can be dangcrous and delay 
the use of modern heallhcare services. Non-acceptance 
of the life-saving devices/methods by the family 
members can make the modern methods ineffective, 
causing I()~s of life. 
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Thc clinicnl history nml physicnl examination revcnled 
tlml l1Iosl respondents hml pnin in the lower abdomen, 
hnd backaches, were mildly anaemic, nnd complnined 
of wenkness and giddincss. Nonc of the women who 
pnrticipntetl in Ihe in-depth inlcrview had nny mass in 
the lowcr abdomen implying completeness of the 
nbortion. 

Qualltilatlve assessmellt rmlll survey dnta 

The survey dnta provided scope 10 quantify the various 
aspects relating to abortions. Thc results or Ihe survey 
nrc presented in Table 2 through 6. 

I
Table 2. Distribution of women (n=91) by variolls 

ractors relnting to abortion 
--------------------~ '"'nctor relating to abortion % 

Was the pregnancy desired? 
Yes 
No 
Totnl 

Family-planning methods used immediately 
berore pregnancy 

5.5 
94.5 
100 

None 45.1 
Pill 27.5 
Injection 12.1 
Condom 2.2 
Sare period 7.7 
Tobij 1. 1 
Kob;raji (herbal) 3.2 
IUD 1.1 
Total 100 

Reasons ror abortion (multiple answers) 
Economic 13.2 
Social 6.6 
Undesired pregnancy 86 .. 8 
Health 14.3 
Illegitimacy of pregnancy 5.5 
Family problems 4.4 
Fear or having daughter 2.2 
Fear of delivery complications 1.1 
Old age or husband 1.1 
Very SOOI1 after marriage 1.1 

Conted or Induced ahortion , 
Ninety-rour percent of the induced abortion cases 
reported that their pregnancies were unwanted. The main 
reason ror abortion of wanted pregnancies included 
deteriomtion of the relationship witli husbands. 

. Finy-live percent of the women who had induced 
abortions reported the use of family-planning methods 
immediately before the pregnancy (conceived while 
using the method). or them, 50% were on pills, 22% on 
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injcciables, 14% on snfe period, 6% 011 kabimji (herbnll 
4% using condom, 2% had IUD, nnd 2% hnd lal" 
(amulets). Thirty-six perccllt or the women who 11:1' 
induced abortions thought that the pregnancy was dll 
to the failure or fnmily-plnnning methdds they weI 
using. The perceived rnilure was prevalent among use, 
of all the nbove methods, except IUD. Among all til 
methods, the perceived failure rale was highest Ii· 
kabiraji (3 of 3), (abi) (I of I), and condom (2 of 2 
followed by Slife period (5 or 7), pills (5 of 25), all 
injections (2 of II). 

The gestational age at pregnancy tel:mination range 
rroll1 2 to 6 1I10nths with a menn of 3.3 months. '1'1· 
highest proportion (4j%) was or 3 months, followed h 
two (26%), rour( 13%), five (12%), nnd six (6%) month 

Forty-live percent and 36% of the induced nbortil· 
cases maintnined complete lind pnt·tial secrecy of tl 
event or abortion respectively. The major rea~ons •• 
keeping induced abortions a secret included! blanl 
shAme, embarrassment, and pregnancy outside mnrrill/! 
The embarrassment was, at times, nlso relnted to religio l 

disapprovnl of the induced abmtion. 

Process of Induced nbortlon 

The women sought assistnnce n'om individuals wi 
vnried backgrounds during induced abortion (Table :' 

Table 3. Distribution or women by type of perso' 
contacted ror abortion during first, second al 
thh'd instances 

Type or person First Second Third 

Family member 
Traditional birth 

altehdant 
Family Welrare 

Visitor 
Kabiraj 
Medical doctor 
Pharmacist/drug 
dispenser 

Homoeopath 
Allopalhlc villnge 
doctor 

Self 
Olherll 
Tolal 

contnct contnct contac' 
(%) (n=91) (%) (11=39) (%) (n=' 

5.5 2.6 0 

2.2 

7.7 
24.2 
34.1 

3.3 
5.5 

12.1 
3.3 
3.2 
100 

7.7 

5.1 
23.1 
43.6 

1.7 
5. 1 

5.1 
0 

100 

11.1 

o 
o 

77.8 

o 
11.1 
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The type of persons frOI11 whom help was SOUl 

included family members, traditional birth altendm 
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FllInily Welfare Visitor!; (FWV!;) of the governmcnt 
heallh lind ramily-planning !;ervices, /whim}, qualified 
medical doctors, village doctors, homeopnthic doctors, 
and phannacists/dntg-sellers. For 43% and 10% of the 
cases, a contact with a second and a third person was 
respectively made. Thc quali licd mcdical doctor was 
domimmt in the firsl contact (34%), followed by a kabim} 
(24%), a village allopathic doctor without fot'mal training 
(12%), an FWV (8%), and a horneoJlnth (6%). Scventeen 
perpcnt and 10% ofthe total cases consulted a qualified 
medical doctor in their second and third contacts 
respectively. 

The actual process of abortion involved various 
procedUres. rifiy-seven percent ofthe induc~d abortions 
were done using medical procedures (44% tnensintal 
regulation by vacuum aspimtion, and 13% dilation arid 
curettage), 24% used creepers/roots, 8% took allopathic 
tablets (mostllre likely to be hormonaltahlels other than 
fillllily-planning pills), and 7% took hormonal family­
planning methods, including injcctables. rour percent 
of the respondents took homeopathic medicine 
(Tllble 4). Only 6% had general anaesthesia while 

Table 4. Distribution of women (n=91) by procedure 
and materials used in performing abortions 

Procedure and material 
How it was done? 

Menstrual regulation 
Dilation and curettage 
Crecper/root 
Family-plrmning pill/i,~jcction 
Other allopathic tablets 
Homeopathy 

Total 
Was general anncsthesia administered? 

Yes 
No 

Total 
Was any oral drug given immediately 
before abortion? 

Yes 
No 

Total , , 
Was any intravenous fluid givcn immediately 
before abortion? 

Yes 
No 

Total 

% 

44 
. 13 .2 

24 .2 
6.6 
7.7 
4.3 
100 

5.5 
94.5 
100 

68 .1 
31.9 
100 

26.4 
73.6 
100 

undergoing the abortion. Some kind of oral drug was 
given to 68% of the cases. Intravenous injection was 
givcnto 26% oflhe cases immediately before performing 
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the abortion (Tallie ll) . The TIlAs and Iwhim; moslly 
used crccpers/rools, whereas the allopathic practitioners, 
including rwvs, used medical procedures. 

Hal f of the induced abortions were performed either 
in a doctor's chamber or in a hospital. Of these, 5% 
started the process at homc, but eventually contacted a 
heallhcare provider. The remaining 45% went through 
the whole process of abortion without any assistance 
sought from a healthcare provider. They only contacted 
a medical doctor when Ihe situation got out of control 
due to complications. 

Post-aborlioll complications and behaviour 

The nature of post-abortion complications was varied. 
Two percent of the induced abortions were incomplete, 
i.e. iltcdl11plcte expulsion of the product of conception 
from the uterus. Some also had bleeding, fever, and pain 
following the abortion. 

Table 5 presents the distribution of various post­
abortion complications experienced by the women who 
had induced abortions. Most (92.3%) women had post­
abortion bleeding. The duration of bleeding varied: 
34.1 % had blecding up to onc weck and 29.6% for more 
than three weeks. The distribution of duration of bleeding 
was skewed, with a mean and median of21 days and 12 
days respectively. 

About 70% of the women experienced fever. The 
mean and median durations of fever were 11.6 and 4 
days rcspcctively. Thirty-sevcn percent suffercd frum 
pain after the abortion. Nearly two-thirds of those who 
had pain also experienced sweating during pain. 

Mnnngement of post-nbortlon complications 

Table 6 presents information on the nature of post­
abortion management practices. Eighty-one percent of 
the women contacted a heaJlhcare provider for managing 
their post-abortion complications. In some instances, 
they also contacted tnultiple healtl.lcare provi<lers. The 
allopathic healthcare providers were domillatit (7 t %), 
followed by kahil'Clj (32%), traditional birth attcndants 
(15%), and homoeopath (13%). 

The cost of post-abortion complications-telated 
serviccs also varied by type ofhealthcnre providers. The 
highest cost was incurred in the case of allopathic 
providcrs, including medical doctors, followed by 
homeopaths, traditional birth attendants, and kabira}. The 
mean expenses incurred were Tk R79 (US$ 22) for 
services by allopathic heallhcare providers, Tk 283 hy 
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l~ii,ic '5; n.sir.h-lii .(ill;;f \v()liiclj(ii:: i) i r ily- ji;rilirc or 
post -abort ion cOl11plicatiolls 

Naturc uf cOl11plicatiuns 
6iirnil("lri'(lf [jiced. jig (Ijldilysj--­

No bleeding 
1-7 
R-11 
15-2 I 
22+ 

;rotal (n=91) 
Mean, median 
(ror those who had hleeding) 

Durntion or rever (in days) 
No rever 
1-3 
4-6 
7+ 

Total 
Mcan, median 
(1'01' thosc who had rcver) 

Pain ancr abortion 
Yes 
No 

Total 

<I I ," 

7.7 
34. I 
14.3 
14.3 
29.6 
100 

l11ean=21 . I 
l11edian= 12.0 

SD=25.0 

34.1 
29.7 
12.1 
24. 1 
100 

mean= I I .6 
mcdiflw=4 
SlJ=16.8 

36.3 
63.7 
100 

Sweating during pain (ror those who had pllin) 
Yes 65.9 
No 34.1 

Total 100 
SI)=SLaiKlai~'deviatf(~-n--"'---------- "----- '----

homcopaths, Tk 180 by traditional hirth allcndants, lind 
~ 112 by kabirn; ('!'able 6). 

IJISCUSSION 

The present study was based on thc rccords nl!1intained 
by the Ilcallh and Demographic Surveillance System 
(BOSS) in Mallab. Even ir the system is believed to 
generate high-quality demogrnphic dalll in a developing­
l~ountry set-up, it is likely that the abortion cnses may 
hnve bccnunder registered and misdllssified. Uiventhis 
limitation or the datn, the study allempted to docllment 
the level or susceptibili~y of women to lire-threntening 
conditions and penmlllent injury due to unSllre abortion 
pi actices in rural lJangladesh . The first level or contact 
ror perrorming an abortion has bcen the traditionfll 
healthcare providers (qualltitative survey somchow 
under-cstimated this) who almost invnriflbly prescribe 
plnnt roots or other roreign materials to be inserted into 
the uterus. This has been practised in the past and has 
not changed much with lime (10) . Contact with modern 
service personnel/facility is rarely been made in the first 
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management or pos!-lrbortion complications 

Asllec((J'lIariligc,iiCiit-- -- --- ,,-- --.-----.. -"---'---iilo ' 
Coiliacr-\viifi-nn'y iieniillcare"jiro-vi(]er ..... -_ ........ _- -.... . 

Yes 81.3 
No 18.7 

Total (n '"'91) 100 
Type of healthcare provider (multiple answers, n=91) 

Ilomocopath 13 .2 
Kahiraj 31 .9 
A IIOpHth 71.4 
Traditional birth attendant 1504 
Religious practitioncr 2.2 
lIospital 2 .2 
Family Welrare Visitor 2.2 

Cost incurred by type of healthcare providers in Takfl 
Ilollloepflth Mearl=283 

Mcdian=150 
Kabiraj Mean= 112 

Mediill1=50 
Allopath Mean=879 

Median=250 
Traditional birth aUcndant Mcan~ 180 

Medinn=200 
Religious practitioner 80 (one observation) 
Ilospital None (two observations) 
Falllily ~elrare ~isitol_' __ ~ (one ~~:!vati0!ll 

instance. AlllIost similar findings were also reported /i'0I1l 

a study conducted in nnother rural flrea or Bangladesh 
( II). The impression obtnined during in-depth interviews 
leads to the suspicion tlmt the actual prevalence of 
inserti0n of foreign Il1nterials for perrorming abortions 
may he much higher thall what was rCJlorted. Not only 
the traditional henlcrs prescribe it, even an individufli 
on her own initiative may resort to such measures ror 
abortion. Other likely meflns or performing nbortions 
may include ingcstion or' n large number or hormonal 
pills or a dose or hormonal injection. Stories from the 
study area also showed that IUD was inserted ror 
abortion . De it the insertion of unsafe roreign materials 
or intake ofhorlllonal substances, the danger to women's 
life and health remllins. Women visit a modern clinic 
only when Ihe situation is gl ave (12), "lmt such f.ervices 
involve substantial cost. 

The question rcmains to be answered as to how 
women can be saved rrom the potential danger ofunsare 
nbortion. It is known that 11I0st induced abortions are /I 
re::;ult or llnwflllted pregnancies . Ilence, one possible 
solution could be to find II way to prcvent unwanted 
pregnancies. It is also known that fnmi'y-plal1nillg 
n1ethods may rail, and in some instances, a farnily­
planning method lise I' mfly also hccollle prcgn:tnl. Thus, 
the prevention ol'ul1wanted pregnancies fllolle may not 
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be enough, and a complementary healthcare service, 
offering facilitics for safe ahmtion. nceds to he mnde 
acccssible to wonlCIl . 

It is possible to avert unwanted pf"egnancies through 
popularizing family-planning methods and ensuring their 
maximum use-efTectiveness . The prevalcnce of 
unwantcd pregnancics and abortions llmong the newly­
wed women demonstrates the unmet need for family­
planning methods among them. This group particularly 
nceds mOl"e allenlion froll1 the family-planning service 
providers. This should not be target-oriented only. Even 
in cOlllnlllllities with a well-organized family-planning 
service-delivery system, the method failure has been 
reported to be quite high (13). Ensuring optimulll use­
effectiveness of family-planning methods may also 
;(~pend on the effective knowledge of users about the 

methods . An intensive target-oriented service-delivery 
system may not necessarily lead to an increased level of 
effective knowledge ahout family-planning methods 
among the clientele (14). Thus, there is nn urgent need 
to inform users adequately about the existing family­
planning methods, so that they know when nnd how a 
method can becol11e ineffective. Introduction and 
promotion of post-coital emergency contraceptive can 
also be of help. 

Abortion forremmns other than life-saving is not legal 
in Bangladesh; the lack of legal endorsemelll is not a 
major hindrance to getting abortioll services. No law­
breaching abortion cases have so far been reported . 
Menstrual regulation services within six weeks of the 
'1st menstrual period are, ho\vever, available both in 
public and private sectors ill the country. The inenstrual 
regulation service in the public sector, a component of 
the existing family-planning services, is available at all 
levels, starting from the Family Welfare Centres at the 
village level to the tertiary facilities at the teaching 
hospitals . Thus, it is not clear why so Illany women 
visited the traditional practitioners for abortion . Social 
stigma attached to induced abortion lTlay be a reason for 
not seek ing safe ,abql tion services, since it ml'ly not 
remain confidential. On the other hand, the traditional 
methods with herbal roots and tablets can be self­
administered and more convenient. It was also not clear 
whether the study women preferred traditional methods 
to modern methods for abortion despite the henllh risk 
involved, or they are chieny convinced on the ground 
of confidentiality without any knowledge ofthe hazard, 
or they are totally unaware of the modern methods. 
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The situation of induced abortion in Bangladesh, both 
in term~ of numher !lnd I1nsare practices. is believed to 
be alarming. Unless bold and innovative steps are taken 
to prevent unwanted pregnancies and \,nsa fe abortion 
practices, "championing reproductive health for all" will 
be a far cry for quite some time. 
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