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Abstract

This study was aimed at assessing the causes and effects of induced abortion among women of reproductive age. This was a cross-
sectional study conducted in the Surulere local government area of Oyo State, Nigeria. The researcher used a randomized survey 
research design for this investigation. The study involved women aged 15 to 49 who met the inclusion requirements. A total of 383 
questionnaires were administered to respondents and were all retrieved. Out of these, 370 questionnaires were valid. This was due 
to irregular, incomplete and inappropriate responses to some questions. These 370 questionnaires were validated for the analysis. 
The results showed that 78.11% of the respondents had aborted pregnancies in the past with 42.70% aborting once, and 26.49% 
having aborted twice. The results also showed that 67.84% of the respondents agreed that lack of funds was mainly responsible for 
women’s engagement in abortion, 83.24% of the respondents agreed that unwanted pregnancy was mainly responsible for women’s 
engagement in abortion, all the respondents agreed that rape or incest could make a woman abort her pregnancy, 74.32% of the 
respondents agreed that child spacing could make a woman abort her pregnancy while 72.17% of the study’s population agreed that 
sex preference can make a woman abort her pregnancy. It was observed that 75.40% of the respondents agreed that induced abor-
tion could lead to death among women, 63.25% of the respondents agreed that abortion could lead to secondary infertility among 
women, 69.46% of the study’s respondents agreed that abortion could lead to ectopic pregnancy in subsequent pregnancies while 
59.46% of the respondents agreed that abortion could cause damage to a woman’s womb. The study’s findings indicated that Nigeria 
has a very high rate of induced abortion. Unsafe abortion has life-threatening consequences for women, their families, and society 
as a whole.
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Introduction

Abortion is a significant contributor to maternal death statistics in Nigeria and is regarded as a serious public health issue [1]. Studies 
on this topic are numerous and rank highly on national and worldwide agendas due to the size of the field. Although abortion is common 
among underprivileged women and affects all social classes, young women are particularly at risk [2].

When they receive care tainted by prejudice and cruel treatment, women seeking abortions frequently travel a lengthy and lonely 
route, which corresponds to the heightened misery they endure in maternity hospitals [3]. Women with better socioeconomic standing 
typically choose safer medical procedures in private clinics; in contrast, impoverished women find it more difficult to get the assistance 
and knowledge offered by the public health network and also have less negotiating leverage with their intimate partners. When women 
are exposed to unhygienic conditions, the high hospitalization rate linked to abortion becomes a reality [4].

Unsafe abortion is a major issue that requires an immediate response. It significantly affects a woman’s life and reproductive health [5]. 
The World Health Organization (WHO) defines an unsafe abortion as “a procedure for terminating an unintended pregnancy either by a 
person lacking the essential skills or in a setting lacking the minimal standard, or both” [5]. It is a major contributor to maternal morbid-
ity and mortality worldwide, particularly in underdeveloped nations like Nigeria. Over 20 million unsafe abortions are carried out each 
year, the majority of them in poor nations with tight abortion legislation [6]. Every day, 550 unsafe abortions are carried out, according 
to the WHO [5].

Unsafe abortion is a big issue in Nigeria and accounts for 30 - 40% of the nation’s maternal death rate. Even though there are no official 
statistics on abortion because of the restricted law, many women get abortions each year in the nation, and many of them end in death 
owing to complications [7,8]. Over 60% of abortions are performed by non-physicians, and most of those are carried out at private medi-
cal facilities or homes [6]. Nigeria only allows abortions if the woman’s life is in danger; otherwise, both the lady and the abortionist risk 
serving a predetermined amount of time in prison. This rule implies that a woman who becomes pregnant unintentionally cannot have 
a safe abortion in a government facility; instead, she must employ the services of unlicensed quacks, which frequently have catastrophic 
unintended effects [6].

Serious medical effects from unsafe abortion, such as sepsis, bleeding, and damage to the uterus, intestines, or genital organs, are com-
mon [9]. If the woman survives, she may experience some severe connected issues, such as secondary infertility, persistent pelvic pain, 
and ectopic pregnancy, endangering her ability to conceive in the future and, consequently, her ability to support herself financially. Most 
of these issues are brought on by the fact that most abortions (68%) are performed in the second and late first trimesters, and just 20% 
are performed early in the first three months [10].

In Nigeria, unsafe abortion is a significant issue that doesn’t get the attention it needs. It’s important to fully comprehend the causes of 
unsafe abortion, reveal its social and health repercussions on a woman’s life, and come up with solutions that work. Nonetheless, we must 
recognize the efforts made by a small number of pro-choice activists who are pushing for the state-by-state liberalization of abortion laws 
and the promotion of safer practices. Yet, due to Nigeria’s strong religious tradition, even proponents of reproductive rights are wary of 
bringing up the subject for fear of jeopardizing the advancements made in other areas, such as access to contraception [11].

Sociocultural and religious views in Nigeria that consider abortion to be murder and subject those who perform it to severe punish-
ments are additional aggravating factors [12]. These elements contribute to women seeking covert abortion services from private provid-
ers who, for the most part, lack training and use risky intrusive methods while performing procedures in unsafe settings [13]. Notwith-
standing the harsh abortion restrictions in Nigeria, it was projected that 33 out of every 1000 women of reproductive age had an induced 
abortion in 2012 [14]. A pooled examination of the Nigerian Demographic and Health Survey (NDHS) data for the years 2011 - 2018 re-
vealed that 3.8% of married women have ever had a pregnancy terminated. While numerous studies have examined women’s knowledge, 
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attitudes, behaviors, and prevalence of abortion in Sub-Saharan Africa, particularly in Nigeria [14,15], fewer studies have examined the 
causes and effects of induced abortion among Nigerian women of reproductive age. Thus, this study tends to fill this gap.

Research Methodology

Study area

Surulere Local Government Area (LGA) in Oyo State served as the study’s location. The former Ogbomoso local government was divid-
ed into three autonomous local government areas, namely Ogbomoso, Surulere, and Ogo Oluwa, on May 11, 1989, leading to the creation 
of the LGA. The local government is bordered by the local governments of Ifelodun and Orolu in Osun State, Asa in Kwara State, and Orire, 
Ogbomoso North and South in Oyo State [16]. Surulere local government is made up of roughly 260 settlements and has its administrative 
headquarters in Iresaadu, a town on kilometer 15 of the main Ogbomoso-Ikirun Road. Iresaadu, Oko, Iresa-apa, Iregba, Orile igbon, Gam-
bari, Gbede, Ajase, Iwofin, Arolu, Ilajue, Bade-oba, Baayaoje, Mayin, and Iware are a few of them. Surulere Local Government has an area of 
around 975 km2, and according to the 2006 census, there were 142,070 residents there, a number that is now getting near 200,000 [16].

Research design

This cross-sectional study was conducted in the Surulere local government area of Oyo State, Nigeria. The researcher used a random-
ized survey research design for this investigation. This is true because the study’s design included a sampling of people’s opinions and 
viewpoints. The causes and effects of abortion among women of reproductive age were examined in this study. The Kibuacha method [17] 
was used to determine the sample size, which came to 383 people. Women aged 15 to 49 were required to meet the inclusion require-
ments. A questionnaire was the research tool used in this study. It was determined whether the research tool was valid. The reliability of 
the instrument was assessed using the Pearson Correlation Coefficient. The study instrument’s co-efficient value of 0.68 demonstrated 
that it was somewhat reliable. Suitable dependability ranges from 0.67 to 0.87, according to Omole., et al [18]. Each interviewee was 
chosen at random and in proportion to the local population of women who are of childbearing age. Three sections make up the ques-
tionnaire, with section A containing the participants’ demographic data. While section C asked about the impact of induced abortion on 
women’s health, section B asked about the reasons why women have abortions. Questions in sections B and C were structured using a 
4-point Likert scale. For each question in the questionnaire, participants must check the corresponding box in the column. The replies 
were examined using SPSS (version 21), and frequency tables were used to present the findings. Before they participated in the study, 
each participant submitted their informed consent. To secure approval for the study, the necessary authorities were approached. It was 
predetermined which day would be used to visit the study sites and hand out the questionnaire.

Limitations of Study 

This research has some limitations. The data are based on a single period because this was a cross-sectional study, which is the first 
drawback. The second is the nature of the investigated events and the accuracy of the information provided by the respondents, primarily 
regarding historical events that are subject to interpretation. In this way, a face-to-face interview conducted in a serene setting may have 
mitigated this problem while still producing findings that are in line with those of other studies.

Results

A total of three hundred and eighty-three (383) questionnaires were administered to respondents and were all retrieved. Out of these, 
three hundred and seventy (370) questions were valid. This was due to irregular, incomplete and inappropriate responses to some ques-
tions. These 370 questions were cleansed for analysis.

The results for the demographic distribution of the respondents as presented in table 1 revealed that 168 representing 45.41% of 
the respondents were between the age categories of 30 - 39 years, 122 (32.97%) of the respondents were between the ages of 20 and 29 
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years, and the least age category was 5.14% of the respondents (below 20 years). The majority of the respondents (54.32%) were mar-
ried. Only 84 (22.70%) of the respondents had tertiary education. According to the occupation of the respondents, 104 (28.11%) were 
students, 31 (8.38%) were housewives, 157 (42.43%) were traders/farmers and 78 (21.08%) were civil servants. It can be seen that 131 
(35.41%) were Muslims, 89 (24.05%) were Catholics, 66 (17.84%) were Orthodox, 74 (20.00%) were Pentecostals and 10 (2.70%) chose 
others as their religion.

Demographic information Frequency Percentage (%)
Age (in years)
Below 20 19 5.14
20 - 29 122 32.97
30 - 39 168 45.41
Above 39 61 16.49
Marital Status
Single 98 26.49
Married 201 54.32
Divorced/Widowed 71 19.19
Level of Education
No formal education 11 2.97
Primary 79 21.35
Secondary 196 52.97
Tertiary 84 22.70
Occupation
Students 104 28.11
Housewife 31 8.38
Farming/Trading 157 42.43
Civil servant 78 21.08
Religion
Muslim 131 35.41
Catholics 89 24.05
Orthodox 66 17.84
Pentecostals 74 20.00
Others 10 2.70

Table 1: Demographic distribution of respondents.

The participants’ response on the causes of abortion is presented in table 2. It showed that 289 (78.11%) of the respondents had 
aborted pregnancies in the past with 158 (42.70%) aborting once, 98 (26.49%) aborting twice, 29 (7.84%) aborting thrice while 4 
(1.08%) aborted more than three pregnancies. The results also showed that 67.84% of the respondents agreed that lack of funds was 
mainly responsible for women engagement in abortion, 83.24% of the respondents agreed that unwanted pregnancy was mainly respon-
sible for women’s engagement in abortion, 76.76% of the study’s participants disagreed that health complications in women were mainly 
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responsible for their engagement in abortion, 79.46% of the respondents disagreed that the use of illicit drugs was mainly responsible for 
women’s engagement in abortion, 55.40% of them disagreed that fear of social reprisal from an out-of-wedlock pregnancy was mainly re-
sponsible for women’s engagement in abortion, all the respondents agreed that rape or incest could make a woman abort her pregnancy, 
74.32% of the respondents agreed that child spacing could make a woman abort her pregnancy while 72.17% of the study’s population 
agreed that sex preference can make a woman abort her pregnancy.

Variable Frequency (n) Percentage (%)
Have you ever aborted a pregnancy before?
Yes 289 78.11
No 81 21.89
How many pregnancies have you aborted?
None 81 21.89
1 158 42.70
2 98 26.49
3 29 7.84
More than 3 4 1.08
Lack of funds is mainly responsible for women’s engagement in abortion
Strongly agree 84 22.70
Agree 167 45.14
Disagree 67 18.11
Strongly disagree 52 14.05
Unwanted pregnancy is mainly responsible for women’s engagement in abortion
Strongly agree 125 33.78
Agree 183 49.46
Disagree 49 13.24
Strongly disagree 13 3.51
Health complications are mainly responsible for women’s engagement in abortion
Strongly agree 35 9.46
Agree 51 13.78
Disagree 147 39.73
Strongly disagree 137 37.03
The use of illicit drugs is mainly responsible for women’s engagement in abortion
Strongly agree 27 7.30
Agree 49 13.24
Disagree 192 51.89
Strongly disagree 102 27.57
Fear of social reprisal from an out-of-wedlock pregnancy is mainly responsible for 
women’s engagement in abortion
Strongly agree 69 18.65
Agree 96 25.95
Disagree 122 32.97
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Strongly disagree 83 22.43
Rape and incest can make a woman abort her pregnancy
Strongly agree 170 45.95
Agree 200 54.04
Disagree 00 0.00
Strongly disagree 00 0.00
Child spacing can make a woman abort her pregnancy
Strongly agree 123 33.24
Agree 152 41.08
Disagree 63 17.03
Strongly disagree 32 8.65
Sex preference can make a woman abort her pregnancy
Strongly agree 99 26.76
Agree 168 45.41
Disagree 71 19.19
Strongly disagree 32 8.65

Table 2: Causes of abortion among women of reproductive age.

Table 3 shows the responses of the respondents on the effect of abortion on women of reproductive age. It was observed that 63.52% 
of the study’s participants agreed that abortion causes health complications, 75.40% of the respondents agreed that abortion could lead 
to death among women, 63.25% of the respondents agreed that abortion could lead to secondary infertility among women, 54.86% of the 
study’s population agreed that abortion could cause maternal morbidity, 69.46% of the study’s respondents agreed that abortion could 
lead to ectopic pregnancy in subsequent pregnancies while 59.46% of the respondents agreed that abortion could cause damage to a 
woman’s womb.

Discussion

According to this study’s findings, 78.11% of the respondents had previously aborted pregnancies (Table 2). In a study of women visit-
ing fertility clinics in southeast Nigeria, Eyo., et al. [19] found that just 4% of their respondents had never had a pregnancy terminated. 
This demonstrates how widespread induced abortion is in Nigeria. According to published data, socially disadvantaged women are more 
likely to have unwanted pregnancies and have a greater rate of abortion. This is confirmed by a Brazilian study, which found that women 
35 and older, who are past the age of fertility, have an increased rate of abortions with age [14]. In this age range, married women pre-
dominate, along with more frequent sexual activity and higher exposure to pregnancy. This is consistent with the results of the current 
investigation. The fact that women struggle to decide whether to have an induced abortion should also be taken into account. Prejudice, 
moral principles, and punitive regulations contaminate this issue, making it difficult for women to use their right to procreation and for 
them to withhold information [20].

Christian or Muslim individuals make up the majority of this study’s participants (Table 1). We can state with confidence that there 
is an overlap between the circumstances under which pregnancies occur and religious dogmas due to the high rate of abortion among 
the respondents in this study. This agrees with the conclusions reached by dos-Santos., et al. [21]. This was in contrast to the findings of 
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Variable Frequency (n) Percentage (%)
Abortion causes reproductive health complications
Strongly agree 101 27.30
Agree 134 36.22
Disagree 89 24.05
Strongly disagree 46 12.43
Abortion causes death among women
Strongly agree 123 33.24
Agree 156 42.16
Disagree 38 10.27
Strongly disagree 53 14.32
Abortion causes secondary infertility among women
Strongly agree 139 37.57
Agree 95 25.68
Disagree 68 18.38
Strongly disagree 68 18.38
Abortion causes maternal morbidity
Strongly agree 92 24.86
Agree 111 30.00
Disagree 108 29.19
Strongly disagree 59 15.95
Abortion causes ectopic pregnancy in subsequent pregnancies
Strongly agree 88 23.78
Agree 169 45.68
Disagree 70 18.92
Strongly disagree 43 11.62
Abortion causes damage to the womb
Strongly agree 121 32.70
Agree 99 26.76
Disagree 64 17.30
Strongly disagree 86 23.24

Table 3: Effects of abortion on women of reproductive age.

a prospective and case-controlled study carried out by Borsari., et al. [22], in which the group of Evangelical women had no reports of 
induced abortion. This information does, however, represent a limitation of our study because we did not confirm the religion at the time 
of the abortion.

The study’s findings indicated a high rate of abortions, which follows a high percentage of unintended pregnancies. For a variety of 
circumstances, many women got pregnant before they were ready. Some of the causes include the absence of sexual education in schools, 
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which would have taught young girls how to deal with their sexuality and reproductive difficulties, sexual violence (rape and forceful sex), 
and the high unmet demand for contraception in the nation [23-25]. Due to extreme poverty, particularly in rural regions, teenage girls are 
also encouraged to become pregnant for material gain. According to a study done in Anambra state of Nigeria, more than 98% of teenagers 
engaged in sexual activity or had children for material gains [25]. Nigeria has a relatively low overall prevalence of contraception, which is 
only 10% for modern methods and 5% more for traditional methods [23,26]. Between rural and urban areas, different methods of mod-
ern contraception are used. Just 7% of people in rural areas use modern procedures, compared to roughly 17% in urban areas. According 
to reports, Surulere LGA in Oyo State, where this study was done, is located in a rural area [18]. As a result, there are many pregnancies 
due to the low use of contemporary contraceptives.

Given the significant link between abortion and maternal illness and mortality, particularly in Nigeria, it is a disturbing event. Women 
turn to abortions for a variety of reasons [27]. Being single is one of the most frequent justifications given by women for ending a preg-
nancy [28]. According to a survey by the Guttmacher Institute in Nigeria, 31% of 15 to 19-year-old teenagers cited being unmarried as 
their primary motivation for seeking an abortion [26]. While 30% claimed that they were either enrolled in school or too young to pro-
duce children [29]. 26.49% of the participants in the current study were single.

The cost of having children while pursuing one’s education is another reason why women wish to end their pregnancies [10,29]. In this 
study, 67.84% of the participants admitted that financial constraints led to their having an abortion. The majority of these young females 
attends a school or has no reliable source of income. As a result, they will find it challenging to support themselves and the child(ren) 
without any financial help, and as a result, they prefer to abort the pregnancy [27].

One of the reasons young girls in schools choose to have abortions is because they are afraid of being expelled from school. When a 
school in Nigeria learns that a student is pregnant, she is immediately expelled, especially from private secondary schools. Moreover, she 
is frequently not allowed to return to school after giving birth to finish her education [30]. And for young girls, education is the only way 
to ensure their future, particularly in southern Nigeria, where the importance of girl child education is highly regarded [27]. The young, 
unmarried woman decides to have an abortion in order to continue her school out of fear and a desire to guarantee a better future [28,30].

In this study, 44.60% of the respondents agreed that women’s use of abortion was primarily driven by their fear of social rejection 
as a result of an unplanned pregnancy (Table 2). Young females may choose to abort their pregnancies out of the dread of their parents. 
Another justification for pregnancy termination is the young girl’s parents’ potential disapproval of the pregnancy. A young girl who is 
pregnant would typically want to hide the pregnancy from her parents out of fear that they will disapprove of her for bringing dishonor 
to the family [9,30]. Also, there are occasions when her parents will stop paying her tuition. In other cases, even though it goes against her 
will, she will be compelled to marry the baby’s father to preserve the family’s honor and the child’s [30].

According to this study’s outcome, rape or incest can cause a woman to terminate her pregnancy. This is consistent with the findings of 
the research by Okonofua., et al. [30] and Otoide., et al [7]. According to a report from the IPAS national director for Nigeria, the majority 
of rape victims will take the precautions necessary to end any pregnancy if it has already been conceived [31,32]. 

The young woman must demonstrate her fertility in some southern Nigerian regions before being accepted as a wife. In this way, many 
young girls were coerced into sexual activity by men who promised to marry them, but when they became pregnant and were rejected, 
they were forced to abort the child [7,33]. The majority of young girls share some of the guilt since they will go to great lengths to seduce 
wealthy men into having intercourse with them to get pregnant and tie them to marriage; if the wealthy man declines, the pregnancy 
would be terminated [33].

In this study, 83.24% of the participants felt that women’s use of abortion was primarily caused by unintended pregnancy. Both mar-
ried and unmarried women may not desire to get pregnant for a variety of reasons. One of the reasons why married women end pregnan-
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cies is infidelity, which can come from either the husband or the wife, as well as the husband’s incapacity to care for the family, financial 
difficulties, and social stigma associated with many pregnancies [28].

About 76.76% of those who took part in this study disagreed that women’s health issues were mostly to blame for their engagement 
in abortion (Table 3). The reports of Orisaremi [31] and Sedgh., et al. [28] that many women terminate their pregnancies if they are too ill 
and the continuation of the pregnancy is risky for their lives are in direct conflict with this.

According to the study’s findings, 74.32% of respondents felt that spacing out children could lead to a woman aborting her unborn 
baby (Table 3). This is consistent with the findings of Sedgh., et al. [28], who claimed that many women, particularly older women between 
the ages of 35 and 40, abort to space out their children. According to Sedgh., et al. [28], the causes also vary amongst different groups. For 
example, among Catholics, not being married is the primary cause of pregnancy termination, whereas for the majority of Muslims, spacing 
and preventing births are the primary causes. The husband’s decision to continue the pregnancy is exclusively his to make because the 
majority of women in Nigeria are not financially independent. Some people worry about the financial costs of caring for the child [10]. 
Women in some southern Nigerian societies feel humiliated if they become pregnant too soon after giving birth, hence they frequently 
choose to end the pregnancy [28].

In addition, 72.17% of those who participated in the study agreed that a woman’s sex preference could lead her to abort her unborn 
child (Table 3). In some regions of Nigeria, there is a clear preference for a boy child. The majority of men and women hold the opinion 
that a girl’s only purpose in life is to marry and have children, whereas a boy is more likely to care for her parents when they get older. If 
the woman or the man learns that the child is a girl for these reasons, especially if the family is already all female, the pregnancy may be 
terminated [30]. 

Concerning the effects of induced abortion among women of reproductive age, 63.52% of the study’s participants agreed that abor-
tion could result in health complications in women of reproductive age. Abortions performed in secret and in a dangerous manner pose 
serious risks to the women who undergo them. Chronic female ill health, sexually transmitted diseases, the providers’ training and expe-
rience, the methods used, hygienic conditions, gestational age of the pregnancy, and the procedure’s legality are the main causes of the 
majority of issues [5]. According to a study by the Guttmacher Institute in Nigeria, one in four women who had abortions experienced 
complications of some kind [26]. With 25% of them experiencing a severe, potentially fatal complication, such as severe bleeding, high 
fever, or damage to the visceral organs [27]. About 10% of these complications have been reported to necessitate abdominal surgery [9]. 
As the gestational age of the pregnancy increases, the complications become more severe. Abbas [27] noted that complications affect 
58% of women if the procedure is carried out after 12 weeks of pregnancy, but only 20% of women if the pregnancy is under 12 weeks. 
Similar findings from other studies have been reported [9,10]. The techniques and expertise of the providers have an impact on both the 
degree and severity of the complications. The complications are more severe in women who use conventional treatments and less severe 
in women who use injections or tablets, according to Bankole., et al [9]. The most frequent early complication of unsafe abortion is sepsis 
[27]. Normal symptoms include a high-grade fever and a purulent, unpleasant vaginal discharge. It typically develops as a result of quacks’ 
or the women’s own use of non-sterilized instruments. About 50 - 80% of all complications resulting from illegal abortions in the nation 
are attributable to this. 

It was observed that 75.40% of the participants in this study agreed that abortion could result in a woman’s death. Induced unsafe 
abortions are a significant cause of death for women of childbearing age in Nigeria. Although only a small portion (9%) of those com-
plicated cases are presented to hospitals, the true scope of the issue can only be estimated [27]. Additionally, since abortion is illegal in 
Nigeria, the majority of pregnancy terminations are performed either by women themselves or by unlicensed quacks. The terminations 
are by using all sorts of instruments in dirty environments [30]. Unfortunately, sometimes even the nation’s licensed medical profession-
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als lack the abilities and drive needed to carry out the procedures in a safe manner. The worst part is that most hospitals lack the tools and 
the trained staff needed to deal with these complications when they occur [30]. 

According to the study’s findings, 63.25% of respondents agreed that abortion could cause secondary infertility in women. Second-
ary infertility is one of the severe complications of unsafe abortions worldwide, according to a previous report by Abass [27]. The WHO 
estimates that 20 - 30% of unsafe abortions result in infections of the reproductive tract, and 20 - 40% of these lead to upper genital tract 
infections and secondary infertility [34]. In addition, the study found that unsafe abortions cause infertility in 22% of women between the 
ages of 15 and 49 who are capable of having children [34]. Despite Nigeria having a high fertility rate [23], infertility is still widespread 
and varies by ethnic group. Infertility is the failure of a couple to conceive within a year of regular, unprotected sexual intercourse [35,36]. 
It could be that there hasn’t been any pregnancy in the case of primary infertility, but there has been one in the past that was either 
delivered or aborted in the case of secondary infertility [37,38]. The varied techniques employed by both trained and untrained illegal 
abortionists, such as placing various tools in the uterus, have been blamed for the rising rate of secondary infertility caused by abortion. 
Alternative methods of inducing abortions include cervical dilatation, using drugs, or using conventional methods. Occasionally, foreign 
bodies like needles, bones, and the back of trees are introduced. They cause several damages to the reproductive organs, including the 
uterus, tubes, and vagina. Such injuries result in a variety of long-term consequences, including full tubal obstruction, vaginal atresia, 
uterine synechiae, cervical incompetence, and cervical fibrosis [19]. When the uterus is completely removed to manage complications 
from unsafe abortions, infertility can occur [30]. According to a research done in the southwest of Nigeria, 37% of the women diagnosed 
with secondary infertility had never given birth to a child after having an induced abortion [33]. 

Also, 69.46% of the research’s respondents agreed that abortion could result in ectopic pregnancy in subsequent pregnancies among 
women who had a pregnancy termination. Ectopic pregnancy, which is a pregnancy that develops outside of the uterus (womb), is thought 
to be fatal to the mother [39]. The Guttmacher Institute claims that unsafe abortion increases the likelihood of ectopic pregnancy, early 
labor, and recurrent spontaneous abortion in subsequent pregnancies [30,34]. Another study found that women who experienced pelvic 
abscesses and adhesions due to a difficult unsafe abortion had a five-fold increased risk of ectopic pregnancy as a result of post-abortive 
infection [40]. 

Conclusion 

Despite not being legalized, the study’s findings indicated that Nigeria has a very high rate of induced abortion. In Nigeria, unsafe abor-
tion is a serious public health crisis that calls for coordinated action from all necessary parties (government, healthcare professionals, 
non-governmental organizations, the media, religious organizations and other professionals). Unsafe abortion has life-threatening con-
sequences for women, their families, and society as a whole. To achieve the goal of lowering maternal mortality, the Nigerian government 
must handle abortion as a national priority. In addition to lowering maternal morbidity and mortality, combating this silent killer would 
enhance the socio-economic wellbeing of families and the country as a whole.
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