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nonphysicians favor herbal solutions and
indigenous medications. Close to one in five
think that nonphysicians also use hormones
and other drugs, and about one in seven say
they use injectables. This finding probably
reflects the relative ease with which pre-
scription drugs are regularly sold over the
counter. However, although a substantial
proportion of respondents listed Cytotec as
a known method, it was not reported as
commonly used by either nonphysicians or
physicians. The introduction of objects into
a woman’s vagina was mentioned as a
method used by nonphysicians only. 

Type of Provider
Abortion providers
were classified into
five categories:
physician; nurse or
midwife; tradition-
al provider (birth
attendant, herbal-
ist, healer or other
lay practitioner);
chemist; and the
woman herself
(when the abortion
is self-induced).
The last two cate-
gories probably
overlap because
some women in-
duce their abor-
tions by using
drugs purchased
from chemists. 

Since women’s
place of residence
and relative afflu-
ence are important
factors in the
choice of an abor-

grees; 7% (including one with less than a
bachelor’s degree) had other qualifications.

Despite the small sample size, the re-
spondents represented 22 of Nigeria’s 30
states and the Federal Capital Territory. Eigh-
teen were from the Northeast, 23 from the
Northwest, 11 from the Southeast and 15
from the Southwest. This geographic spread
provides some basis for generalizing from
this study to the country as a whole.

Results
Methods Used to Induce Abortion
Respondents were given a comprehensive
list of methods of inducing abortion and
were requested to check all that they be-
lieve are used. Dilation and curettage was
checked by almost all respondents. Man-
ual vacuum aspiration, hormonal meth-
ods and traditional methods were cited by
more than half of respondents. Miso-
prostol (a prostaglandin marketed under
the name Cytotec) was checked by slight-
ly more than one-third of respondents,
and all other methods (e.g., massage and
insertion of a catheter or other object into
the vagina) by fewer than one-third. 

Another question asked which methods
are most commonly used by physicians
and by nonphysicians. As may be ex-
pected, respondents think that these two
major categories of providers differ
markedly in the techniques they use to in-
duce abortion (Table 1). Dilation and
curettage was mentioned by more than
three-quarters of respondents as being
most widely used by physicians. Other
methods believed to be commonly used
by physicians are vacuum aspiration
(mentioned by more than one-quarter of
respondents) and prostaglandins and in-
jectables (about one in seven). 

Nearly half of respondents think that

tion provider, respondents were asked to
estimate the proportion of induced abor-
tions performed by each type of provider,
for each of the four subgroups of women.
Overall, slightly more than half of women
who seek abortions are thought to go to
medically trained providers (doctors, nurs-
es or midwives), about one in six to tradi-
tional providers and nearly one-fourth to
chemists; fewer than one in 10 are believed
to attempt to induce the abortion them-
selves (Table 2). The proportion expected
to seek abortions from medically trained
providers is substantial, but a recent study
found that an even higher proportion of
women who reported having had an abor-
tion said they had obtained it from a med-
ically trained provider (about 80%).16

As might be expected, respondents be-
lieve that among relatively well-off
women who are seeking an abortion, a
high proportion in both urban and rural
areas go to a physician (two-thirds and
two-fifths, respectively). Respondents also
think that next to trained physicians, non-
poor women are most likely to go to a
nurse or midwife. However, some non-
poor women (one in five in urban areas
and two in five in rural areas) are thought
to seek abortions from traditional
providers or chemists, or to induce their
abortions themselves.

About half of poor women in urban cen-
ters are also believed to go to a physician,

Table 1. Percentage of respondents who reported specific methods of abortion as most com-
monly used, by type of provider, according to health zone, Survey of Opinions on Abortion
Practice in Nigeria, 1996

Provider type Total Northeast Northwest Southeast Southwest
and method (N=67) (N=18) (N=23) (N=11) (N=15)

Physicians
Vacuum aspiration* 29 39 17 27 27
Dilation and curettage† 77 78 78 73 80
Prostaglandins/injectables 15 28 4 18 0

Nonphysicians
Vacuum aspiration/

dilation and curettage 10 0 17 9 20
IUD 3 6 0 0 7
Hormones/drugs 18 33 9 0 27
Injectables 15 22 17 18 0
Herbal solutions/

indigenous medicine 47 50 48 55 33
Catheter 1 0 4 0 0
Other objects 13 17 13 18 0

*Includes a few respondents who mentioned menstrual regulation. †Includes a small number of respondents who mentioned dilation
and evacuation.

Table 2. Respondents’ estimates of the percentage distribution of women
having abortions, by type of provider, according to poverty status, res-
idence and health zone

Poverty status, N Physi- Nurse/ Tradi- Chemist Self- Total
residence and cian midwife tional induced
health zone practioner*

Total 61 32 21 16 23 8 100

NONPOOR
Urban 61 67 14 4 10 5 100
Northeast 17 59 17 6 11 7 100
Northwest 19 66 15 2 11 5 100
Southeast 11 69 11 5 13 3 100
Southwest 14 78 12 2 5 3 100

Rural 51 39 22 14 18 7 100
Northeast 16 28 24 15 21 12 100
Northwest 14 40 22 19 13 7 100
Southeast 8 41 22 12 21 5 100
Southwest 13 54 17 10 15 5 100

POOR
Urban 61 27 23 16 26 9 100
Northeast 17 33 23 12 23 9 100
Northwest 19 24 22 16 27 12 100
Southeast 11 21 18 20 35 7 100
Southwest 14 29 30 16 18 8 100

Rural 53 14 20 32 24 11 100
Northeast 17 14 17 28 28 14 100
Northwest 15 12 17 37 21 13 100
Southeast 8 8 18 41 26 7 100
Southwest 13 22 31 20 18 10 100

*Includes birth attendants, herbalists, healers and other lay practitioners.


