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Abortion complications - Background

* Globally:

* One of the 5 main direct causes of maternal mortality?
* Preventable unsafe induced abortion?

* In stable settings of Sub-Saharan Africa

* 9.4% of abortion-related presentations = severe
complications3

* WHO severe complications = deaths + near-miss
events + potentially life-threatening complications

* In fragile and conflict-affected settings
* No data on abortion complications

1- Graham et al. Lancet 2016; 388: 2164-75
2- Grimes et al. Lancet 2006; 368(9550) :1908-19
3- Qureshi et al. WHO-MCS-A. BMJ Glob Health 2021; 6:e003702
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Abortion related Morbidity and mortality in fragile and Conflict-affected settings

* Objective: Describe the burden of abortion-related complications, particularly severe
complications (potentially life-threatening & near-miss & deaths) and their
contributing factors in fragile and conflict settings.
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OCB Jan 2020

Sept 2019 Jigawa State (Nigeria)
Jul 2021 OCP




Methodology

* Cross-sectional mixed-method study with 4 components:



Methodology

* Cross-sectional mixed-method study with 4 components:

Patients with abortion
complications

% .0




Methodology

* Cross-sectional mixed-method study with 4 components:

Patients with abortion
complications Clinical study |
8 G 6 All women




Methodology

* Cross-sectional mixed-method study with 4 components:

Patients with abortion
complications Clinical study | Quantitative survey |

8@6 All women Hospitalized




Methodology

* Cross-sectional mixed-method study with 4 components:

Patients with abortion
complications

3.0

Qualitative study

All women

Hospitalized

Severe




Methodology

* Cross-sectional mixed-method study with 4 components:

Patients with abortion
complications Clinical study | Quantitative survey | Qualitative study

8 6 All women Hospitalized Severe
G Nigeria 520

CAR 548




Methodology

* Cross-sectional mixed-method study with 4 components:

Patients with abortion
complications Clinical study | Quantitative survey | Qualitative study

866 All women Hospitalized Severe
Nigeria 520 e 360 (69%)

CAR 548 H 362 (66%)




Methodology

* Cross-sectional mixed-method study with 4 components:

Patients with abortion
complications

3.0

Nigeria

CAR

GBI | Qs Quaitatue sty
All women Hospitalized Severe
520 — 360 (69%) = 66
548 — 362 (66%) M= 18




Methodology

* Cross-sectional mixed-method study with 4 components:

Patients with abortion
complications

% .0

Nigeria

CAR

_— Qualitative study
All women Hospitalized Severe
520 — 360 (69%) = 66
548 — 362 (66%) M= 18

WHO Multi-Country Study on Abortion




Methodology

* Cross-sectional mixed-method study with 4 components:

Patients with abortion S
complications Clinical study || Quantitative survey | Qualitative study

866 All women Hospitalized Severe
Nigeria 520 | 360 (69%) =P 66

CAR 548 — 362 (66%) M= 18

WHO Multi-Country Study on Abortion

Health professionals Knowledge Attitude Practice Behavior (KAPB)
quantitative survey

2 8
%é@?@ Doctors, Midwives, Nurses, Assistants




Methodology

* Cross-sectional mixed-method study with 4 components:

Patients with abortion
complications
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Knowledge Attitude Practice Behavior (KAPB)
quantitative survey
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* More than 54% of women in Nigeria (N=334) &
50% in CAR (N=349) took 2 days or more to reach care.

* More than 27 % of women in Nigeria (N=334) &
16% in CAR (N=349) took 6 days or more to reach care.
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* In addition:
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o Will of God
o Preference and use of traditional herbs/providers
o Permission to seek care from husband
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Source: Maine, D., et al. (1997). The design and evaluation of maternal mortality programs. New York, NY, USA: Columbia University.
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Reasons why it took that long to arrive at facility

Went to other health facilities before thisone 17.1 .
The health facility is far .

Did not have enough money 18.7 13.0

Access was blocked

\Was in too much pain

Lack of people to accompany 13.9 13.0

Lack in transportation available 11.0

igeria * |In
=123)](N=100)

2.4 3.0
13.0 4.0

both sites,

Lack of capacity and low quality of care
in other health Care structures

Low socio-economic status : no money for
transport and medical fees

Transport : limited availability and high cost
of transport

o In Nigeria: Lack of access to passable
roads/poor road network

Poor referral system

* In CAR : stigma => prioritisation of
pregnant women

Source: Maine, D., et al. (1997). The design and evaluation of maternal mortality programs. New York, NY, USA: Columbia University.
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Child desire
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Husband objection
Did not know they could get pregnant
Against religious beliefs

Afraid of side effects

Doesn’t know contraception

In CAR

* Barriers to contraceptive refill : not able
to pay the contraceptive or the transport
for timely refills => buy them from
unreliable vendors.

» Stop of contraceptives because of side
effects, shortages and no acceptable
alternatives.

In Nigeria

* Participants report not using
contraception due to trusting in God’s
(Allah’s) plan
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» 2/3 participants reported induced abortion
* Methods were multiple, often mixed, and could be used in succession, including:
o Unsafe instrumental evacuations referred to as “Curettage”
o Self-administered decoctions of traditional ingredients such as herbs, roots, or
vegetables, ingested either alone or in combination with pharmaceutical drugs, at times

with instrumental methods.

In Nigeria:
* None of the participants reported having induced their abortion
» Lack of knowledge and stigma of induced abortion
* However, many reported use of traditional substances, to “support” the pregnancy or to treat
symptoms such as bleeding, including
o Rubutu, with vegetables, seeds, coran ink and charcoal
o Jiko, unknown herbal ingredients
o Potash, a food additive
* Bleeding often started after their consumption
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éﬂ KAPB survey @HHE Qualitative study
ATTITUDE TO SAFE ABORTION CARE || '™ POth sites:
. . o * Quality of care at MSF recognized to
: ngerla' 74% be of quality

*CAR:67%
* No or low report of stigmatization

Considered that ACCESS TO * In CAR, few reports of stigmatizing
SAFE ABORTION CARE was attitqdes from health care
the RIGHT of EVERY providers
WOMAN
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Conclusion

* Higher severity of abortion-related complications in these referral
hospitals of fragile or conflict-affected setting compared to similar
African facilities in stable setting.

* Great delays to access post-abortion care.

* Difficulties in access to or use of contraception

—>unsafe abortion

* High proportion of chronic underlying anemia especially in Nigeria

—>Need greater access to comprehensive abortion care (contraception,
safe abortion care, and post-abortion care) to prevent severe abortion
complications and deaths in these fragile & conflict-affected settings.
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