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Incidence of Induced Abortion in Nigeria

commonly used by nonphysician
providers and by women to induce an
abortion themselves. Nearly half of
providers identified dilation and curettage
as one of the abortion methods most com-
monly used by nonphysician providers,
with commercial drugs and injections
mentioned by about one-third of respon-
dents. Insertion of solid or sharp objects,
a particularly dangerous method, was
named by one out of five respondents.
Misoprostol, a prostaglandin that is com-
monly used in Brazil, the Philippines and
elsewhere to terminate pregnancy, is not
generally available in Nigeria and was
rarely mentioned.

The complications caused by women
themselves were thought to result most
often from the use of commercial drugs
(mentioned by about four in 10 respon-
dents), alcoholic drinks and traditional
herbs (about three in 10 respondents for

mon providers of abortions resulting in
complications (mentioned by 50% of re-
spondents), followed by paramedics
(40%), nurses or midwives (35%) and
other doctors (22%). Respondents differed
sharply according to region in their opin-
ions as to the sources of abortion compli-
cations. In the Southeast, for example, 72%
of respondents identified pharmacists as
one of the most common sources of com-
plications, 38% identified paramedics and
17% identified nurses and midwives. In
the Southwest, nurses and midwives were
mentioned by 52% of respondents, while
only 19% named pharmacists as one of the
most likely sources of complications.
“Quacks”—individuals with no formal
training who nonetheless provide med-
ical treatment—were mentioned by 23%
of respondents in this region. 

Respondents also were asked which
abortion methods they believed were

each) and quinine or chloroquine (men-
tioned by about one in six respondents).

Discussion
Unintended pregnancy is a problem in all
parts of the world, and Nigeria is no ex-
ception. About 12% of pregnancies in
Nigeria end in abortion (excluding mis-
carriages), and 9% result in unplanned
births.13 For every 1,000 women of repro-
ductive age, we estimate that 25 induced
abortions are performed each year.

Our best estimate of the Nigerian abor-
tion rate is moderate in comparison with
countries in many other parts of the world,
and close to the estimated rate for less-de-
veloped countries as a group. The abor-
tion rate is substantially higher in Eastern
Europe, where it is estimated to be 83
abortions per 1,000 women, and rates are
believed to be somewhat higher in South
America and the Caribbean (roughly
38–47 abortions per 1,000 women). In East-
ern and Southern Africa, Asia and Cen-
tral America, rates are in the range of
22–36 per 1,000, similar to our estimate for
Nigeria. Abortion rates are considerably
lower in Northern and Middle Africa and
in Western Europe (11–15 per 1,000).14

To our knowledge, this is the first time
a national survey of physician abortion
providers has been conducted in a devel-
oping country where abortion is largely il-
legal. The difficulties of conducting re-
search in these circumstances may have
caused us to underestimate the number of
abortions for several reasons. First, the
sampling frame was incomplete. Half of
the large recognized abortion providers
identified by the interviewers did not ap-
pear on the lists from which our main sam-
ple was drawn, and many of those in the
supplementary list were not on the FOS
list. This indicates that our survey missed
a significant but unknown percentage of
the facilities where physicians might per-
form abortions and treat complications. 

In addition, it was the impression of our
interviewers, most of whom were familiar
with the facilities they were surveying, that
some physicians in the survey underre-
ported the number of abortions they per-
form. Moreover, our assumption that 50%
of women undergoing nonphysician abor-
tions experience complications requiring
treatment by a physician may be too high;
if so, this would mean that our “best” esti-
mate is biased downward. Also, we were
unable to estimate the number of women
treated for abortion complications in health
centers and other locations by nurses, mid-
wives and paramedics. Finally, error also
might have been introduced if abortions are

Table 3. Characteristics of the treatment of complications from abortions and miscarriages,
and characteristics of the source of complications, by region

Characteristic Total Southeast Southwest Northwest Northeast
(N=404) (N=147) (N=100) (N=84) (N=73)

% of women with complications receiving 
treatment on inpatient basis
From abortions 56 49 66 45 49
From miscarriages 38 35 62 26 42

% of facilities using method to treat complications
Dilation and curettage 83 89 79 80 77
Manual vacuum aspiration 51 41 58 65 54
Electric vacuum aspiration 6 5 6 8 3

% of respondents indicating provider as 
a common source of complications*
Pharmacist/chemist 50 72 19 47 46
Paramedic 40 38 42 41 43
Nurse/midwife 35 17 52 39 48
Doctor 22 23 18 19 30
Traditional birth attendant 14 19 8 6 17
Woman herself 11 11 14 5 12
Quack 7 2 23 1 3
Other 5 6 4 4 6

% of respondents indicating abortion method is 
commonly used by nonphysicians†
Dilation and curettage 44 33 56 57 42
Commercial drugs 32 43 13 40 46
Injections 26 35 14 33 8
Solid/sharp objects 21 28 22 12 12
Traditional herbs (oral) 17 22 12 8 18
Quinine/chloroquine 12 18 0 6 17
Traditional herbs (vaginal) 8 12 4 9 9
Vacuum aspiration 5 3 4 10 9
Other 48 65 21 58 67

% of respondents indicating abortion method is 
commonly used by woman herself†
Commercial drugs 39 37 30 52 57
Traditional herbs (oral) 30 35 27 25 23
Alcohol 29 43 21 13 18
Quinine/chloroquine 16 25 3 11 15
Traditional herbs (vaginal) 10 12 6 18 6
Injections 9 14 2 7 8
Solid/sharp objects 1 2 0 1 0
Other 61 62 47 77 79

*Based on respondent’s estimate of the two most common sources of complications.†Based on respondent’s estimate of the most com-
mon methods.  Note: Data on facilities in Edo and Lagos were not available. Ns represent the number or sites surveyed where compli-
cations from induced abortion or  miscarriage are treated.


