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ABSTRACT

Background: Unintended pregnancies increase at alarming rater dke years. Death and associated

complications related to termination of unintengeelgnancy is of public health concern in the devielg world.

Objectives: To assess the knowledge and practice of abortioong female undergraduate students of Ladoke

Akintola University of Technology, Ogbomoso.

Methods: An institutional based cross-sectional survey e@sducted among 414 female undergraduate students
of Ladoke Akintola University of Technology, Ogbosm from March to July, 2014 using structured quoestaire.
Multistage sampling technique with probabilitieoportional to size was used. Data were analyze®B8S window

version 16.0 software package.

Results: Majority of the respondents (98.1%) knew that &baris the termination of pregnancy while 84.1%
were aware that abortion can be complicated. Mgjdb9 (54.5%) were sexually active. Fifty four (%) of the
sexually active respondents had ever been pregmiéimt50 (92.6%) of such ending in induced abortiMost of the
respondents 233(63.8%) had a good knowledge of licatipns of abortion and mean knowledge score wa8+2.04

with a range of 0-9.

Conclusion: There was high awareness of abortion and its caeatpdins, despite this abortion rate was
enormous. There is an urgent need to educate uadei@es about safe sex and with emphasis on b\adantraceptive
methods and correct use. Youth-friendly healthlitees to encourage utilization and exposure toltheimformation in

University environment should be established.
KEYWORDS: Knowledge, Practice of Abortion, Complicationspiae Undergraduates, Nigeria
INTRODUCTION

High proportions of young people engage in unptetbsexual activities. This usually results inténtended and
unwanted pregnancies. Unwanted pregnancies andeuaisartion are still frequent and wide spreadhia ¥World (WHO
1994). Recent findings have indicated that outhafud 210 million women who get pregnant each y8armillion are
unplanned for while 46 million out of them get afeor (WHO 1994; Monjok E et al and Guttmacher 19%)dies
conducted in Nigeria have indicated that the inatgeis on the increase (Chinyere IC et al 2013;wade IF et al 2002
and Adedimeji AA 2005). Women in the western coesthave access to modern contraceptive and opjitgrto have
legal induced abortions to reduce the number ofam&d pregnancies (Virtala A et al 2005). In mo#ficA countries,

abortion laws are restrictive, making a large petage of induced abortions unsafe (Okonofua FE ROOGwanted
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pregnancies impact negatively on the reproductiealth of young adults in developing countries. Mibstes, young
adults with unwanted pregnancies resort to abatiermany of which are complicated by permanentbiitas and
related fatal consequences (WHO 1994 and Shewathesteal 2012). As a consequence of unsafe abortibh000

women die every year, and five million suffer permiat or temporary disability (Shewamene Z et al201

According to Okonufua, over 99% of the 70 000 dealfat result from unsafe abortion worldwide, odeuthe
developing countries of sub-Saharan Africa, Centaatl Southeast Asia, and Latin America and the bBa&n
(Okonofua FE 2006). Factors associated with ine@asaternal mortality from unsafe abortion in depéig countries
include inadequate delivery systems for contraceptieeded to prevent unwanted pregnancies, réstrigbortion laws,
infiltrating negative cultural and religious attites towards induced abortion, and poor health strinatures for the

management of abortion complications (ShewameneaZ2012).

More than 610,000 induced abortions occur annualliigeria and over 60% are attributed to youngspes
(Shewamene Z et al 2012; Okonofua FE 2006). Nayunabung adults tend to engage in risk-taking wédraincluding
unprotected sexual activities with the resultanivamted pregnancies. Also, there is low level oftreptive usage
among adolescents in Nigeria (Henshaw SK et al8)lS¢udies from Western and Southern Nigeria haved rates of
contraceptive use among sexually active adolescentse 30% (Henshaw SK et al. 1998; Okonofua FE5186d
Arowojolu AO et al 2000).

Unsafe abortion has been defined by the World He@ltganization as a procedure for terminating uran
pregnancy that is performed by someone lackingnieessary skills or in an environment lacking madirmedical
standards or both (WHO 2004).This can cause setieadth risk affecting the reproductive health anthost of life
threatening complications (Ebuehi OM et al 2006ujddn OMT 1991 and Otoide VO et al. 2001). It aisaposes a
heavy burden on women and society by virtue ofoserihealth consequences that ensue (Adedimeji A%;2denshaw
SK et al 1998 and Mitsunaga T et al. 2005). Unfoately, the brunt of the consequences are borehbyfdmales
(Okonofua FE 1995). The increasing rate of aboritieidences in the third world countries has beewgd has one of the
major reasons while an estimated incidence of BPaternal deaths are recorded each year (Mitsuhag al 2005 and
Abera H et al 2009).More than 40% of all deathstdueduced unsafe abortion occur in Africa; evgegar 34,000 African
women die from this preventable cause (ShewamesteaZ2012 and Michael A et al 2003).

Despite the widespread availability of highly effee methods of contraception, unintended pregnaamny
induced abortion are still frequent and wide sprigetthe world (Shewamene Z et al 2012). Previoudiss among young
female elites concluded that the commonest reafsonmintended pregnancies were non-use and fadlficontraception
(Abera H et al 2009 and Grimes DA et al 2006). infation about people’s awareness and practice atiah would be
of immense benefit for policy makers and relevdaakeholders in the health sector. Therefore, the &fithis study is to
assess knowledge and practice of abortion amongléemndergraduate students of Ladoke Akintola Uit of

Technology, Ogbomoso.
MATERIALS AND METHODOLOGY

The study was conducted in Ladoke Akintola Uniwtgrsif Technology (LAUTECH) Ogbomoso in Southwest
Nigeria. The institution is non - residential. Thmiversity has seven Faculties namely: AgricultuBtdiences,
Environmental Sciences, Engineering and Technol®gye and Applied Sciences, Management Sciencdsa &vollege
of Health Sciences. The recent estimated populatfstudents is 25,000 with female students acdogribr 47.6% i.e.
11,900 (Lautech e-portal 2014).The study populati@s consented undergraduate female students akkaélkintola
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University of Technology Ogbomoso. The female stisi®f faculty of Clinical Sciences were excludeahi the study.

This was a descriptive cross- sectional study cotedlibetween ®1 March to 3% May, 2014. The minimum
sample size for the study was calculated usind-##tie Fisher’s formula(Araoye OA 2003) for caldirig a population
greater than 10,000 and 34% prevalence rate of cedluabortion among female Nigeria Undergraduates
(Guttmacher Institute 1999).An assumption of 80%pomse rate was made. To allow for non-responsénapgropriately
filled questionnaires or unreturned ones, the sangite was increased by 20%, this gave 414. A tota#l4
guestionnaires were administered. The samplingntqak involved multistage probability method thamprised of Stage
1 (Selection of Faculties): Three faculties weleed using simple random sampling technique ¢batiethod) out of the
five faculties present in LAUTECH, Ogbomoso. Stagelection of Departments): From the three setkfdculties two
departments each were selected using simple ransEmpling technique (ballot method) to make a tatlsix
departments. Stage 3(Selection of Respondents)d&hieed sample size was selected using stratiisdom sampling
with proportional allocation of respondents frore thifferent study level in the selected departnfie@t 100 to 500 Level).
Sixty nine (69) respondents were proportionallpedited to the different levels of each of the getbaepartment. This
was done by dividing the total number of femalalsti in the level by the total number in the daparit and multiplying

this by the desired number of the respondentsahdapartment (i. e 69) as shown below;

No.of female student in that level XDesired no.of female student in that Department (69)

Total number of female students in the Department

The respondents were then selected using systesatipling, (with the sampling fraction determinexbédd on
the number of students in the level and the numlbeespondents to be selected) according to thebeumiven by the

level or class representative.

The research instrument was a pre-tested structsefel administered questionnaire. The questioenaias
divided into segments:Section 1-Socio-demograpHieracteristics; Section 2-Knowledge about abortamd its
complications; Section 3 - Sexual history and $ect-Practice of abortion. The questionnaire wastpsted among 20
pre-clinical female medical students as they haenbexempted from the study. After the pre-test,ahestionnaire was

revised and ambiguous questions were rephrasetienevwmecessary expunged.

Assessment Knowledge of complications of abortibhe questionnaire had internal consistency for kadge
qguestions with cronbach’s alpha = 0.86. There wereuestions testing the knowledge about abortiod #s
complications. The correct response to each questias given a score of one and wrong response »éto;this,
knowledge scores were computed. Good knowledgetakan as score of five and above while poor knogdedias a

score of less than five (Cadmus EO et al 2011).

Data was collected using quantitative method ovgredod of three months at various selected departm
The questionnaires were administered by the 3 Refséessistants. The questionnaires were checkeerfors after which
the data were entered into the computer and thalyzad using the Statistics Package for SocialreeiSPSS) Version
16.0. Data were presented using tables and gré&pbss-tabulation of variables and other statistaalysis such as chi
square were performed to assess statistical atisociaf the variables. The level of significanceswset at p < 0.05.
Ethical approval was obtained from the Ethical Cattem of Ladoke Akintola University of Technologyedching
Hospital, Ogbomoso. Verbal consent was obtaineoh feach respondent prior to the administration efgbestionnaire.
Confidentiality of the respondents was assureth@asiame of the respondent was not written on tlestepnnaire nor their

University identity number.
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RESULTS

Out of the 414 questionnaires administered, only ®6re completed and suitable for analysis, gidmgsponse
rate of about 88%. Table 1 shows the socio-dembigapstribution of the respondents. The mean dgbeorespondents
was 21.5 + 2.8years with a range of 15-30 years. mhjority, 339 (92.9%) were single, 198 (54.2%jeneged between
20-24 years and about 21.9% were in the third {@@0level) of study and 63% are Christian.

Table 1: Socio-Demographic Characteristics of Respalent

VARIABLE FREQUENCY (n=365) | Percentage (%)
Age of respondent in years
Mean age = 22.6 + 2.34

15 - 19yrs 86 23.6
20 - 24yrs 198 54.2
25 - 29yrs 64 17.5
> 30yrs 17 4.7
Marital status
Single 339 92.9
Married 19 5.2
Cohabiting 7 1.9
Level of study of
respondent
100L(T year) 76 20.8

d 75 20.5
200L (2 year)

d 80 21.9
300L(3° year)

h 70 19.2
400L(4" year) 64 175
500L(5" year) '

Religion of respondent
Islam 135 37.0
Christianity 230 63.0
Others 0 0

The knowledge about abortion and its complicatiam®ong female undergraduate students of Ladoke @lkint
University of Technology showed that majority obthespondents 358(98.1%) knew that abortion isd@hmination of
pregnancy while 307(84.1%) were aware that abortimm be complicated. Also, majority 310 (85%) wareare that
family planning could prevent unnecessary abortibwo hundred and seventy one (88.3%) respondergsv khat
inability to have children in future was a comptioa of abortion; 245 (79.8%) knew unsafe abortioay be associated
with bleeding and 336 (79.1%). Two hundred and (@85%) knew death was a possible complication; (86%) knew it
can cause damage to the womb and 237 (77.2%) knatwhsafe abortion may be associated with incoeas& of
contracting HIV/AIDS and 230 (74.9%) other infectiof the reproductive tract. Majority of the resdents 266(86.6%)

said that complications of abortion are not common.

Table 2 shows the sexual history and practice oftain of the respondents. Majority 199 (54.5%) eveexually
active. Fifty four (27.1%) of the sexually activespondents had ever been pregnant with 50 (92.6%)oh ending in
induced abortion. Eighteen (36%) of them had preduabortion more than two times. Often times, thec@dure was

done in private establishments, 23 (46%).



Assessment of Knowledgeand Practice of Abortion Anmg Female Undergraduate

Students of Ladoke Akintola University of Technolog, Ogbomoso

Table 2: Sexual History and Practice of Abortion

61

VARIABLE FREQUENCY (n=365) Percentage (%)
Ever had sexual intercourse 199 54.5
Ever had unwanted pregnancy (n= 199)
Yes 54 27.1
No 145 72.9
Ever had an abortion (n = 54)
Yes 50 92.6
No 4 7.4
How many times did you abort (n = 50)
Once 23 46.0
Twice 9 18.0
More than 2 times 18 36.0
Where was it procured (n = 50)
Self- induced 9 18.0
Private Clinics 23 46.0
Patent Medicine Store 17 34.0
Government hospital 1 2.0

Most 114 (57.3%) of the respondents or their pafghaormally use family planning method duringeirtourse
while the rest 85 (42.7%) do not use it duringlicoeirse.

In Table 3, most 43 (86%) of the respondents whb énger been pregnant and terminated the pregnamidyits
was because they know that it will interfere witkeit schooling while 20 (40%) said it was becaums®ytare not ready
enough to get married. Of the respondents, 13 (28%gured abortion because of the fear of the fam#&mbers knowing
while 14(28%) had no plan to marry their partneémifarly, 2(4%) terminated their pregnancies foliag incidences of
rape or incest; 19(18%) did it because they doknotv the actual father and 1(2%) procured it beeaasa means of

making financial gains from her partner.

Table 3: Reason for Procuring Abortion

VARIABLE FREQUENCY (n=50)* | Percentage (%)*

Interference with schooling 43 86.0
Not being ready enough to get married 20 40.0
Fear of family member knowing 13 26.0
Not planning to marry the partner 14 28.0
Following rape or incest 2 4.0

Not knowing the actual father 9 18.0
Means of making financial demand from the partner 1 2.0

*Multiple responses

Over half 27 (54%)) of the respondents who pro@lrertion do use Dilatation and Curettage method2846)
resorted to the use of oral drugs to procure it @nd2%) used traditional methods. Majority 35(70ptpcured the

abortion within 3 months of missed period while 3®¥) procured it between 3 — 6 months of missetbger

Concerning, the knowledge about abortion and itsgliwations. Majority 233(63.8%) of the respondehésl
good knowledge about abortion and its complicatibtwvever, 36.2% (132) of the respondents has koowledge about

complication that may arise from abortion. The mkiaowledge score of the respondents was 5.13 +(2abgje 0-9).

Table 4shows the relationship between knowledgeaitabortion and its complications by respondentgic
demographic characteristics. Age in years, masitatus and level of study of respondents is sidibt significantly
related to the knowledge about abortion and itspimations (p< 0.05).
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Table 4: Knowledge about Abortion and its Complicaions by Respondents’ Socio-Demographic Characteriss

Knowledge about Abortion and its Complications
. Good Poor P_earson
Variables N(%) N(%) Df Chl(—fzq)uare P-value
Age in years
15 - 19yrs 30(34.9%) 56(65.1%)
20 - 24yrs 142(71.7%) 56(28.3%) .
25 - 20yrs 44(68.8%) | 20(31.2%) | ° 46.854 | <0.001
>30yrs 17(100.0%) 0(0.0%)
Marital status
Single 207(61.1%) | 132(38.9%)
Married 19(100.0%) 0(0.0% 2 15.859 <0.001*
Cohabiting 7(100.0%) 0(0.0%)
Level of study of
—p—reslgg‘l_de”t 34(44.7%) |  42(55.3%)
200L 51(68.0%) 24(32.0%)
300L 53(66.2%) 27(33.8%) 4 21.357 <0.001*
200L 43(61.4%) 27(38.6%)
0, 0,
500L 52(81.2%) 12(18.8%)
*Significant

Table 5shows knowledge about abortion and its cmapdns by respondents’

characteristics.Knowledge about abortion and itegiations is statistically significant related 4exual activities while

reproductive health

use of any family planning methods shows no steagissignificance (p> 0.05). Although knowledge aboomplications
of abortion was higher among those who had neven lpeegnant, 71% compared with those who had exem pregnant

64.8% but these relationship is not statisticailiydicant (p>0.05).

Table 5: Knowledge about Abortion and its Complicaions by Respondents’ Reproductive Health Charactestics

Knowledge about Abortion and its Complications

: Good Poor Pearson Chi-

Variables N (%) N (%) Df S?:Za;re P-value
Ever had sexual intercourgdl=365)
Yes 138(69.3%)| 61(30.7%) «
No 95(57.2%) | 71(42.8%) | * 5.757 0.016
Use of any family planning meth@ds199)
Yes 80(70.8%) | 33(29.2%)
No 58(67.4%) | 28(32.6%) 1 0.259 0.611
Ever had abortion
Yes 31(62.0%) | 19(38.0%)
No 4(100.0%) | 0(0.0%) | * 2345 0.126

*Significant

Knowledge about complications of abortion was higleanong those who had never had abortion,

100% compared with those who had ever had abos®8f but these relationship is not statisticallyng#figant (p>0.05)

DISCUSSIONS

Majority of the respondents aged between 20 — Z4syavhich was similar to the age range found irersd
studies conducted on this issue (Monjok E et al02@uttmacher Institute 1999 and Adewole IF et@02). Unwanted
pregnancy poses a major challenge to reproducteadtth of youth in developing countries such as NégeMost
undergraduate students who had unintended pregrgamecbcure abortion. Many of which are performedunsafe

conditions and others carry their pregnancies tm téncurring the risk of morbidity and mortalityghmer than those for
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adult women (Mitsunaga T et al 2005).This study $taswn that there was high level of awareness amodgrgraduate
students of Ladoke Akintola University of Technolp@gbomoso, that abortion is termination of pregryawhich could
results into several reproductive health consegenklajority of them are aware that the use of remefptions could
reduce the incidence of unwanted and unintendegnprecies. This is in agreement with the recentip®d reports in
other parts of the country (WHO 2000 and Aziken &tE&l 2003).

Among the sexually active respondents, 92.6% ofeéhwho ever had unwanted pregnancies had had @horti

The figure obtained in this study is similar to $hoobtained in previous studies conducted at thigelsity of Ibadan
(Cadmus EO et al 201%pf 93.3% and higher than 85.4% that was obtainethén University of Benin in Nigeria
(Aziken ME et al 2003). Majority of the respondef®8.1%) knew that abortion is the termination oégnancy while
about 84.1% were aware that abortion can be coatplic Majority of those who had abortions were ybengest.
This is in agreement with the existing literatunattsuggested that majority of women who usualycpre abortion are
young and unmarried (Adedimeji AA et al 2005; MViat# et al 2005; Henshaw SK et al 1998; Arowojol@ &t al 2000
and Mitsunaga T 2005).

The high prevalence of abortion in this study waagely premised on the fact that the pregnancyumasended,
unwanted and that it will interfere with their edtion. This finding is in line with previous studi€Cadmus EO et al 2011
and Arowojolu AO et al 2002).The high prevalenceabbrtion could be partly due to unwelcome attitofi¢he African
societies to single mother, denial of paternal easjbility by their partner(s) and their poor usagenodern contraceptive
measures despite their knowledge about it. Howeeserse is the case where modern contraceptiveésigh level of

awareness are available to undergraduates espenitiie developed countries of the world (VirtAlt al 2005).

The Dilatation and Currettage and the oral medicativere most preferred method used by the resptmdéio
procured it as against the traditional method. Taisld be because of their level of education dmdféar of infections
especially from the use of herbs and concoctiormmeNof the respondents who had ever had abortiffered any life
threaten complication or admitted into ward for tpaisortion complications. Nevertheless, reportsifigame region about
complication of abortion have identified hemorrhagand sepsis as common sequel of abortion

(Okokofua FE 2006).Possible reason for this mathb& careful selection of method of abortion chose
CONCLUSIONS AND RECOMMENDATIONS

Most of the respondents had a good knowledge adooittion and its complications. However, almostthad
respondents who had ever been pregnant terminlagedregnancy despite the knowledge of the possitneplications.
Sexually active respondents should be encouragestopt methods of prevention of unwanted pregnaespecially
family planning methods. Provision of access to emaoccontraception and liberation of abortion coduce incidences
of unwanted pregnancies and complications resuftioign abortions. There is an urgent need to educatiergraduates
about safer sex and with emphasis on available gdstland correct timing of use. Youth-friendly healacilities to

encourage utilization and exposure to health in&dirom in Universities environments should be essabH.
LIMITATION OF THE STUDY

There is a potential for responder bias and respaisdnay have filled in responses they perceives tddsirable
rather than their actual perceptions. Other pdfrth® country have ffierent socio-cultural and religious characteristics
which may #fect findings. Findings may also not apply to studefieimales outside the school setting. Furtherigtudan

triangulate quantitative and qualitative methods.



64

old M Owonikoko, Muibat A Adeniran, Aramide M Tijan i & Olufemi Awori Nde

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

Abera H. and Tebeje B., Knowledge, Attitude andcBca towards emergency contraception. Ethiopianri
of Reproductive Health 2009 3(1), 38 2009.

Adedimeji A A. Beyond knowledge and behavior changbe social structural context of HIV/AIDs risk
perceptions andprotective behavior among youngrudbam inhabitants in Nigeria. Harvard school obRu
Health, Boston, U.S.A. 2005.

Adewole IF, Adeniran BA, Oladokun A, Gbedegesin id&Babarinsa IA. Contraceptive usage among abortion
seekers in Nigeridest African Journal of Medicir2002;21(2): 112-114.

AraoyeOA.Subject selection and sample size detextioim in Research methodology with statistics fealth and
social sciences.Nathadex publishers. 2003:115-129.

Arowojolu AO and Adekunle AO. Perception and preetiof emergency contraception by Post- secondary
students in South-West, Nigeriafr J Reproductive Healtt2000; 4: 55-65.

Arowojolu AO, llesanmi AO, Roberts OA, and OkunoMA. Sexuality, contraceptive choice andAIDS
awareness among Nigerian undergraduates. Afr Jodédealth. 2002; 6(2):60-70.

Aziken M. E., Okonta P. |., Adedapo B.A. Knowledgied Perception of Emergency contraception amongliem
Nigerian Undergraduates. International Family PiagrfPerspectives. 2003; 29(2).

Cadmus, E.O. and Owoaje, E.T. Knowledge about Cieatfdns and Practice of Abortion Among Female
Undergraduates in the University of Ibadan, Nigénmen Ibd. Pg. Med 2011. 9(1), 19-23.

Chinyere IC, Egodi AU, Melvina AN, and Meremikwu ANfluence of Reproductive Health Unit of Instrioct
on Undergraduate Students’ Sexuality in South-Soligferia. American Journal of Educational Resear@®13,
1(6) 177-180.

Ebuehi, OM, Ekanem, EE. And Ebuehi, OAT. Knowledged practice of emergency contraception among
female undergraduates in the University of LagdgeNa.East African Medical Journ&2006; 83: 90-95.

Grimes DA, Benson J, and Singh,S..Unsafe abortienpreventable pandemic. Lancet, 2006, 368: 906-91

Guttmac her Institute. Sharing responsibility: wamnsociety and abortion worldwide. New York, NY:elAlan
Guttmacher Institute, 1999.

Henshaw SK, Singh S, Oye-Adeniran B&,al The incidence of induced abortion in Nigetig Family Plann.
Perspec1998; 24 156-163.

LAUTECH e-portal. Recent estimated number of sthidien Ladoke Akintola University of Technology.

Available online at: www.lautech.edu.ng. Accessedvtarch 14, 2014.

Michael A, Patrick O, Adedapo A: Knowledge and Rgtoon of Emergency Contraception among Female
Nigerian UndergraduatesitFamPlannPerspec@003, 29(2): 84-87.

Mitsunaga T, Larsen U, Okonofua F. Risk Factors@omplications of Induced Abortions in NigerlhWomen'’s
Health 2005; 14(6):515-528.



Assessment of Knowledgeand Practice of Abortion Anmg Female Undergraduate
Students of Ladoke Akintola University of Technolog, Ogbomoso 65

17.

18.

19.

20.

21.

22.

23.

24.

25.

Monjok, E., Smesny, A., Ekabua, J.E., and Essidh, Qontraceptive practices inNigeria: literatueiew and

recommendation for future policy decisions. Operess Journal of Contraception, 2010, 1: 9-22

Odujurin OMT. Sexual activity, contraceptive praetiand abortion among adolescents in Lagos, NigetiaJ.
Gynaecol. Obstefl991; 34 360-361.

Okonofua FE. Factors associated with youth andesdeht pregnancy in rural Nigeria Youth and Adolescent
1995; 24: 419-438.

Okonofua, FE. Abortion and Maternal Mortality iretBeveloping World. Journal of Obstetric and Gymdeagy,
2006, 974 — 979.

Otoide VO, Oronsaye F, and Okonofua, FE. Why Nagerilolescents seek abortion rather than contracepti

Evidence from focus-group discussiohgternational Family Planning Prespective.2Q0@¥:77-81.

Shewamene Z., Legesse,B., and Wodajo, D. Unintendezgnancy, Unsafe Abortion and Emergency
Contraception, African Journal of Midwifery and Wenis Health 2012, 6(3), 150 — 153.

Virtala A. and Virjo I. Consultations concerningnttaception and induced abortions among Univegtitgents —
trends in Finland. Contraception, 2005: 72, 37763

World Health Organization editor. Unsafe AbortioBlobal and Regional Estimates of the Incidence and
Associated Mortality in 2000."4ed. Geneva: WHO: 2004.

World Health Organization. A Tabulation of AvailebData on the Frequency and Mortality of Unsafe réibp.
2nd edn. WHO Division of Family Health, Maternald#th and safe Motherhood programme, Geneva, 1994.



b T
Best Journals

Knowledge to Wisdom

Submit your manucript at editor.bestjournals@gmail.com
Online Submission at http://www.bestjournals.in/submit_paper.php




