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in the treatment of incomplete abortions
in Egypt: Only 10% of patients received
no antibiotics prior to discharge. 

We also collected information on three
other types of medications administered to
patients: oxytocin, intravenous fluids and
blood transfusions. Approximately one-half
of patients received oxytocin (56%). These
patients’ pregnancies had a significantly
(p<.001) higher mean gestational age (11.8
weeks) than those of patients who did not
(10.3 weeks). The frequent use of oxytocin
may not be a well-reasoned clinical deci-
sion: Since the large majority of the abor-
tions occurred in the early stages of preg-
nancy, when receptors to oxytocin are not
usually developed, the use of oxytocin to
control bleeding after treatment is not in-
dicated for most cases.

More than one-half of patients received
intravenous fluids (58%), and these were
more likely to have been treated at either
a university (39%) or a district hospital
(38%). Of the 216 patients who were ad-
mitted with signs of shock, almost all
(92%) were appropriately treated with in-
travenous fluids. The average duration of
stay was significantly (p<.001) less for pa-
tients who received intravenous fluids
(15.7 hours) than for patients who did not
receive any fluids (17.3 hours), suggest-
ing the beneficial effect of providing flu-
ids on patient recovery.

Patients received blood transfusions in-
frequently (7%); about half of these were
in university hospitals. Patients who re-
ceived transfusions were significantly
more likely (p<.001) to have had severe
hemorrhaging, and approximately 30%
had extreme blood loss.

Patient Outcome
The medical record form included a sin-
gle measure of patient status upon dis-
charge: alive or dead. A total of 18 out of
the 4,153 patients in this study died dur-
ing hospitalization for postabortion treat-
ment (Table 3). We therefore observed a
case fatality rate of 0.43 deaths per 100
abortion-related admissions during the
one-month study period, a figure com-
parable to the expected case fatality rate
of 0.4 per 100 unsafe abortions cited by the
WHO for settings in which abortion is
legally restricted.30

While these fatalities occurred in a total
of 11 hospitals, approximately 56% of
them occurred in three hospitals. In one
of these three hospitals, the case fatality
rate during the 30 days was approxi-
mately 23 deaths per 100 admissions, a
rate so elevated that it drew government
attention for follow-up investigations. Our

Surgical Procedures
Almost all of the postabortion patients
(98%) underwent a surgical procedure,
nearly always dilation and curettage. Com-
pared with the traditional sharp curettage,
vacuum aspiration carries less risk of
pelvic infection, cervical injury, uterine per-
foration and blood loss.23 Although the use
of dilation and curettage for first-trimester
abortions has been replaced by vacuum as-
piration in most industrialized countries,
the method is still relatively unknown in
developing countries, as this finding in-
dicates. Only 3% of the surgical procedures
were performed using vacuum aspiration.
Of these, almost three-quarters (72%) were
at Menia University Hospital, one site of
the pilot project that introduced the tech-
nique in Egypt in 1994.24

Pain control is another important di-
mension of quality postabortion health
care services.25 Although the type of med-
ication and its timing are critical aspects
of effective case management, very little
variation in anesthetics was observed in
postabortion care: Eighty-nine percent of
the patients received general anesthesia,
3% a local anesthetic and 8% no anes-
thetics. The prevailing surgical practice for
treating incomplete abortions in Egypt
therefore appears to be dilation and curet-
tage under general anesthesia. Compared
with vacuum aspiration with a local anes-
thetic, this practice carries a 2–4-fold in-
creased risk of mortality26 and is associ-
ated with higher costs.27

Of the cases in which the women re-
ceived a local anesthestic, approximately
92% were in university hospitals—90% of
which were at Menia University Hospi-
tal, with the remaining 2% at other hos-
pitals (all types combined). Patients who
received no anesthesia (8%), on the other
hand, were more likely to have been treat-
ed in district (54%) or general hospitals
(29%), settings in which medication is fre-
quently in short supply and where anes-
thesiologists are often unavailable.

Medications
Preoperative and postoperative sedation
or analgesics are customary elements in
clinical protocols28 and have been shown
in previous research in Egypt to have a
positive effect on the reduction of patient
pain.29 Yet we found that less than one-half
of the patients (44%) had received these
medications, either alone (33%) or in com-
bination (11%). Among the relatively few
patients who received a local anesthesia,
almost all (96%) also received a preoper-
ative or postoperative sedative or anal-
gesic, or both. Antibiotics are widely used

study did not collect information on the
cause of death, but we observed that com-
plications had been more severe among
the deceased: Almost one-third (33%) of
the fatalities were admitted with severe
hemorrhaging, 17% with signs of trauma
and 17% with signs of shock. The gesta-
tional age of the lost pregnancy was 9.5
weeks among the women who died, com-
pared with a marginally significant greater
gestational age of 10.8 weeks among sur-
viving patients (p<.09).

Discussion
Including both induced abortions and
spontaneous miscarriages, we found a
ratio of 31 abortion-related admissions per
100 obstetric cases. Our estimate of 14.8
induced abortions per 100 pregnancies
suggests a level of abortion activity that
is comparable to other estimates from the
North African region. These ratios indi-
cate that Egypt is expending substantial
resources for the emergency medical treat-
ment of postabortion injury—injuries that
could be prevented through the provision
of family planning to avoid unwanted and
unplanned pregnancies. They also illus-
trate the negative effects that Egyptian
legal restrictions on abortion have on
women’s reproductive health. 

Since the abortion-related admissions
include cases of incomplete miscarriage,
we also provide information on the care
of women who have difficulties in achiev-
ing successful delivery of wanted births.
The incidence of miscarriage, as classified
by the WHO protocol, is higher among

Table 3. In hospitals where postabortion
deaths occurred, number of women admitted
for postabortion care and of postabortion
deaths during a 30-day period, and percent-
age of postabortion admissions ending in
death, by region and type of hospital

Region and No. No. of Deaths
hospital type admit- deaths per 100

ted admissions

Total 477 18 na

Frontier
General hospital 22 5 22.7

Upper Egypt
District hospital 26 1 3.8
General hospital 34 2 5.8
General hospital 54 1 1.8

Lower Egypt
District hospital 9 1 11.1
District hospital 14 1 7.4
District hospital 34 1 2.9
District hospital 42 1 2.3
General hospital 115 3 2.6
Teaching hospital 51 1 1.9
University hospital 76 1 1.3

Note: na=not applicable.


