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ABSTRACT 

Objective: To study demographic and clinical profileof women admitted with first trimester spontaneous and induced abortions. 

Material & Methods: Women admitted at tertiary care hospital, with first trimester spontaneous and induced abortion, from 

March 2015 to June 2015 were included in the study. 

Results: Out of 154 women included in the study 64 (41.56%) had induced abortion. Most of the women (79.22%) admitted with 

abortion were in the age group 20 to 29 years and belonged to low socioeconomic group (81.82%). Almost half of the women 

with abortion had gestation age >9 weeks (50.65%) and 2/3rd women with induced abortion had taken medical abortion pill after 

9 weeks of gestation. In the induced abortion group 60 women out of 64had taken abortifacient pill, 36 (60%) from chemist 

without prescription, 12 (20%) were prescribed by qualified practitioner and 12 (20%) on advise of local birth attendants, 

neighbours or relatives. 

Conclusion: There is a need to increase awareness among women regarding the timing of medical induced abortion. 

 

 

Introduction 

Early pregnancy loss carries risk of incomplete 

evacuation, sepsis and instrumentation along with 

psychological and emotional trauma. It is estimated 

that out of 211 million pregnancies that occur each 

year, around 46 million (21.8%) end in abortion.
1
 

Majority of gynaecological admissions are the result 

of abortion complications, incurring a heavy cost on 

the health care resources. Despite legalising 

termination of early pregnancy in India for more than 

3 decades, many women still opt for abortion 

conducted by untrained personnel or by self-

administered abortifacients. Unsafe abortions account 

for around one eighth of pregnancy related mortality. 

This study was designed to find out the clinical and 

demographic profile of women admitted in a tertiary 

care hospital with spontaneous and induced first 

trimester abortions 

Material and Methods 

It was a cross sectional observational study 

conducted in the Department of Obstetrics and 

Gynaecology, Vardhman Mahavir Medical College 

and Safdarjung Hospital. All women admitted in the 

hospital from March 2015 to September 2015 due to 

complications arising as a result of first trimester 

pregnancy loss were included in the study. The 

women with more than 13 weeks gestation and those 

admitted for medical termination of pregnancy in day 

care and managed on OPD basis were excluded from 

the study. A written informed consent was taken. All 
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consenting women in the study were contacted at the 

time of discharge from hospital to assess the final 

outcome. Data was collected on the client’s socio-

demographic characteristics, gynaecological and 

obstetric histories, whether or not the miscarriage 

was induced, and if so, persons initiating abortion. 

Other information gathered were estimated 

gestational age at the time of abortion and 

management done at hospital. The morbidities and 

treatment associated with the current admission were 

extracted from the clinical records. All data collected 

was entered in pre-designed questionnaire. The 

distribution and relative frequencies of the variables 

were summarised. 

Results 

During the study period of 7 months, 154 women 

were admitted in the hospital with induced and 

spontaneous abortion, of which, 64 (41.55%) had 

induced abortion and 90 (58.44), had spontaneous 

abortion. The demographic and clinical profile of 

these women is shown in Tables1 and 2. In the 

induced abortion group 60 women out of 64 had 

taken abortifacient pill, 36 (60%) from chemist 

without prescription, 12 (20%) were prescribed by 

qualified practitioner and 12 (20%) on advise of local 

birth attendants, neighbours or relatives. The total 

numbers of days of hospital stay and need for blood 

transfusion was more in the induced group as 

compared to the spontaneous abortions (2.3days vs 

1.7 days and 68.75% vs 42.2% respectively). 

Discussion 

This study observed that almost 80% of women 

admitted with abortion related complications were 

between 20-29 years of age. Other authors have also 

reported similar observations; this could be due to 

highest fertility in this age group.
2
Almost half of the 

women in this study group were nulliparous, 

however, induced abortions were more in women 

with 3 or more deliveries. The difference may be due 

to parous women having completed the family and 

relying more on abortions than regular contraception 

for restricting family size.
3
Around 80% of women 

belonged to lower socioeconomic group and none 

were from high income group; may be due to 

preference of high income group women for private 

clinics and study being done in a government 

institute.
3
More than 90% women admitted with 

abortion related complications had period of 

gestation ≥7 weeks and 2/3rd (65.63%) of women 

with induced abortions had gestation >9 weeks, 

which is more than the gestation recommended, for 

performing medical abortion safely. Most of the 

women had undergone interference before coming to 

hospital in the form of medicine intake or surgical 

evacuation. Moderate to severe anaemia complicated 

53.25% women with abortion. At the time of 

admission, hypovolemic shock due to excessive 

bleeding was present in 6 women and all were in the 

induced group with medical abortion done at >9 

weeks gestation. There were 4 laparotomies done two 

each for bowel injury and septic abortion; all of these 

women had evacuation done for unwanted 

pregnancies at village by untrained personnel. The 

overall febrile morbidity was higher and more severe 

in the induced group; the two admissions to ICU 

were also from the induced group. 

Despite liberal MTP Act in India, most 

women (80%) in this study had induced abortions 

done by illegal means. This could be due to the fact, 

that the gestational age of many women requesting 

MTP by medical means falls beyond the permitted 

limit and also unavailability of free of cost MTP pills 

at government centres 
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Conclusion 

There is a need to increase awareness among women 

regarding the complications related to induced 

abortion done outside the prescribed guidelines and 

to encourage them to use the authorized health 

facilities for availing MTP services 
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Table 1: Demographic profile of women admitted with induced or spontaneous abortion 

Demographic parameters  Total abortions n=154 Induced abortion Spontaneous abortion 

    n=64  n=90  

  N % N % N % 

Age (years)       

<20  14 9.09 6 9.38 8 8.89 

20-24  54 35.06 10 15.63 44 48.89 

25-29  68 44.16 40 62.50 28 31.11 

30-34  16 10.39 8 12.50 8 8.89 

≥35  2 1.30 0 - 2 2.22 

Statistical analysis p =  0.004 (<0.001 Significant) 

Parity       

Nulliparous  70 45.45 4 6.25 66 73.33 

Para 1 & 2  46 29.87 24 37.50 22 24.44 

Para ≥3  38 24.68 36 56.25 2 2.22 

Statistical analysis p = 0.000 (<0.001 Highly significant) 

Socioeconomic Status       

Lower  126 81.82 54 84.38 72 80 

Middle  28 18.18 10 15.63 18 20 

Statistical analysis p = 0.786 (>0.05 Not significant) 
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Table 2: Clinical profile of women admitted with induced or spontaneous abortion 

    

Clinical Parameters  Total abortions Induced abortion Spontaneous abortion 

(%) 

  N % N % N % 

Period of gestation (weeks)      

<7  4 2.60 0 - 4 4.44 

7-9  72 46.7522 34.38           50 55.56 

10-13  78 50.6542 65.63 36 40.00 

Statistical analysis  p=0.002 (<0.01 significant) 

Treatment taken before admission      

Surgical Evacuation  42 27.2738 59.38 4 4.44 

Pill intake  60 38.9660 93.75 0 - 

Statistical analysis  p=0.05 (< 0.05 Significant) 

Condition at admission       

Moderate to severe anaemia     82 53.25 44 68.75 38 42.22 

Hypovolemic shock  6 3.90 6 9.38 0 - 

Statistical analysis  p=0.08 (> 0.05 Not significant) 

Treatment after admission       

Evacuation  130 84.4156 87.50 74 82.30 

Medical management  20 12.994 6.25 16 17.70 

Laparotomy  4 2.60 4 6.25 0 - 

Statistical analysis  p=0.04 (< 0.05 Significant) 

Post procedure complications      

Fever  6 3.90 6 9.38 0 - 

Injectable antibiotics  28 18.1824 37.50 4 4.44 

ICU admission  2 1.30 2 3.12 0 0.00 

Statistical analysis  p=0.863 (> 0.05 Not significant) 

Blood transfusion  82 53.2544 68.75 38 42.22 

Duration of hospital stay    2.3 days  1.7 days  

 

 

 


