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ABSTRACT

Background: Abortion is considered illegal in many countries, same is true in Pakistan. In spite of all considerations no law
currently support abortion, it is moral value of the doctor to justify this act. The ratio of cases resulting in abortion with the
consent of mother are usually not reported at the government hospital that is why the actual figure remain unclear. Majority of
cases of illegal abortion are observed among females out of wedlock, who do not want to disclose it to their family and friends,
so they seek a secret way to get rid of this burden. The ways adopted for abortion are not legal and quite unhygienic which
places the female at risk of sepsis or even death.

Materials and Methods: A total of 15 cases of septic abortion were reported to Lady Aitcheson Hospital, Lahore during a period
of 4 years from 2015 to 2019. All these cases of septic abortion were cases of criminal abortion.

Results: Out of 750 cases of abortion only those illegal abortions which got septic were considered in this study. Depending on
the symptoms they were divided into three groups. Majority of the cases were between 20-25 years of age and belonged to low
socioeconomic group. Out of 15 cases 06 died due to advanced sepsis, 03 recovered with multiple antibiotic for more than two
weeks, 02 patients had blood transfusion and recovered, 08 had laparotomy and 02 had laparotomy with hysterectomy.
Conclusion: The present study concludes that criminal abortion although illegal and is prevailing globally cannot by prevented.
However, legal reforms need to be made so that whenever such cases are encountered proper medical cover and early referral

to a hospital can prevent mortality among such females.
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INTRODUCTION

Abortion is illegal in Pakistan, no law is currently prevailing in the
country which supports abortion, no matter what is the nature of
the case. It is the discretion of the doctor to decide about the
outcome of the pregnancy whether she want to continue with the
pregnancy or she wants to terminate the pregnancy, whether on
medical grounds or due to some other reasons?.

The cases which are reported to the government hospitals
are quite low, because majority of such cases usually go to private
sector hospital to resolve the issue. It has been observed that
majority of females who are pregnant and are desirous for abortion
are unmarried?. There wish is to terminate pregnancy without
knowledge to any other person. To achieve this objective, they
come across doctors who are doing unethical practice and agree
to perform abortion at their terms, the other option is to go to
unqualified dais, quakes and related people involved in such
practice.

Literature review have shown that abortion which are done
on medical grounds are done by qualified professionals under
sterile condition and seldom come across any complications. To
develop sepsis in such cases is a rare entity®.

Septic abortion is usually encountered in females with low
socioeconomic group, where literacy rate is low and performed by
unqualified personal who usually perform such abortions in
unhygienic conditions with no precaution to maintain aseptic
measures. Whenever, such cases in advance stage of
complications are reported to the hospitals does not show good
recovery due to advanced sepsis. However, if such cases are
referred to hospitals at an earlier stage prognosis could be far
better with short stay at the hospital, which will also reduce the
cost of treatment from which patient usually are afraid.

MATERIAL AND METHODS

A total of 15 cases of septic abortion were reported to Lady
Aitcheson hospital, Lahore during a period of 4 years from 2015 to
2019. All these cases of septic abortion were cases of criminal
abortion. Lady Aitcheson hospital, Lahore caters cases of
gynecology of all nature. These cases were shortlisted and limited
to only those cases which were criminal abortions of septic nature.
Analysis of all such cases were done on the bases of clinical
presentation, treatment, complication and the likely outcome.

RESULTS

During the tenure of 04 years 750 cases of abortion were reported.
Out of these 15 cases were shortlisted which were cases of septic
abortion which comprised 2% of all the cases. Detailed history of
all these cases elaborated to be cases of criminal abortion.

The features which were common in nearly all such cases
are fever, pain and tenderness in the abdomen, abdominal
distension, foul smelling discharge from the vagina, discomfort in
walking with ease. Ultrasonography revealed retained products of
conceptions in majority of the cases. In addition, of retained
products of conceptions fluid was also observed in the abdominal
and pelvic cavity.

On the bases of symptoms these patients were classified
further into three major classes as follows

Class |: localized infection of the uterus.

Class II: Infection not limited to uterus alone but have
progresses to tubes, ovaries or pelvic part of the peritoneum was
also involved.

Class Il Generalized peritonitis and all features of
endotoxic shock observed.

All the three classes i.e. class |, Il and Il are associated with
criminal abortion with variable features. Total 15 cases were
reported out of which class | consisted of 3 cases, class Il
consisted of 2 cases and class Il constituted 10 cases.

Table 1: Age of patient and gestation

Age Primigravida Multigravida
20 4 0
21 3 0
22 1 1
23 1 1
24 0 1
25 0 2

Table 2: Economic status of the patient
Economic group Total cases (n=15) % age
Low socioeconomic group 10 66
Middle socioeconomic group 04 26
High socioeconomic group 01 6

Majority of the cases were between 20-25 years of age,
among these cases 9 conceived for the first time and 5 were
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multigravida (Table-1). Majority of the cases belonged to very low
socioeconomic group (10), (04) belonged to middle class and (01)
belonged to high class (Table-2).

The period of gestation at the time of arrival to hospital was
between 04 weeks to 12 weeks. Out of the total 15 cases 4
aborted spontaneously after ingesting some medicine but later
developed sepsis, in the rest of 11 cases abortion was induced
due to instrumentation (Table-3).

Table 3: Gestational age at abortion

Gestational age in weeks Total cases (n=15) % age
Less than 8 week 6 40

8 — 12 week 8 53

12 — 16 week 1 6

Out of 15 cases 06 died due to advanced sepsis, 03
recovered with multiple antibiotic for more than two weeks, 02
patients had blood transfusion and recovered, 08 had laparotomy
and 02 had laparotomy with hysterectomy (Table-4).

Table 4: Treatment provided

Mode of treatment Total cases (n=15)
Broad spectrum antibiotics 3
Blood transfusion 2
Laparotomy 8
Laparotomy with hysterectomy 2

Patients who were treated with broad-spectrum antibiotics all
of them recovered. 02 patients got blood transfusion and they
recovered. 08 patient underwent laparotomy out of which 06 died.
02 patients underwent laparotomy along with hysterectomy who
recovered (Table-5).

Table 5: Outcome of the treatment

Mode of treatment Total cases (n=15) Outcome
Broad spectrum antibiotics 3 All recovered
Blood transfusion 2 All recovered
Laparotomy 8 06 died
Laparotomy with hysterectomy | 2 All recovered

DISCUSSION

Abortion is not considered ethical and legal in Pakistan and Islam
also forbids all abortions, however, there are physicians who
perform abortion on medical ground, this fact is elaborated*®.
Women seeking for abortion due to any reason in this society have
to look for places, which are usually run by unqualified and
unprofessional people in a systematic review and meta-analysis
done in 2017 that supports the study6. Whatever the outcome of
the case may be, these cases are usually not registered at any
forum, only those cases which are referred to the hospital or they
seek treatment from a hospital at their own are registered and
taken into account for further analysis. All such cases are
categorized as illegal or criminal abortion a study done by Nelson L
in 2018 and another study conducted by Freeman C in 2017 is in
favor of the present study”®.

Some females get pregnant out of the wed lock and want to
get rid of the unwanted child, they also wish that such activity
should not come into notice of anyone, a study conducted in Kenya
in 2017 also supports our study®. This appears to one of the main
reasons that these females approach unqualified people to procure
abortion, which is a criminal act, a study conducted by Dhuli BB
based on abortion done on the gender of the fetus in 2017
supports the present study. Majority of such criminal abortion
cases have already developed some complications before they
report to any hospital or to a qualified doctor, if such patients never
encountered any complications they should never have reported to
any hospital, a study conducted in Eastern Uganda in 2020
supports our study*.

An abortion is considered to be septic which it is associated
with infection which usually involve uterus, a study conducted in
2016 also in favour of our study*?. If such infection is treated with

good quality broad spectrum antibiotic at an earlier stage better
results could be achieved, however, delay in treatment could result
in serious consequences, such as bleeding diathesis, nearby
organs by get infected complicating the situation, majority of such
cases usually have to undergo surgery to save the life of the
patient, a study conducted in 2017 and another qualitative study
conducted in 2019 supports our study*34,

If unfortunately, patient develops septicemia, prognosis
usually is quite grave. In those cases, who got operated the
complications of operation such as wound infection,
thrombophlebitis etc, adds to the poor prognosis, in a study
conducted in Nigeria supports the present study?®.

Early referral to a hospital improves the prognosis in all such
cases, as antibiotics after culture and sensitivity are given at
hospitals and surgical intervention further improve the prognosis of
the case, in a study conducted in 2017 in Nigeria is in support of
our study?.

Septic abortion is the grave outcome of all the cases of
criminal abortion, it is not possible to prevent illegal pregnancies,
what can be done is some legal reforms to safeguard the life of all
such patients who have come across such situation, a study
conducted among undergraduate students in Nigeria in 2020 and
another study conducted in 2017 in Uganda are in support of our
study*”8. Everybody needs to play their role in particular medical
community to provide medical treatment to such patients so the life
of the patient could be saved.

CONCLUSION

The present study concludes that criminal abortion although illegal
and is prevailing globally cannot by prevented. However, legal
reforms need to be made so that whenever such cases are
encountered proper medical cover and early referral to a hospital
can prevent mortality among such females.
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