[ENTARY

t-Abortion Care: A Neglected Aspect of

€ productive Health Services in Nigeria

Chwad™

e an estimated 20 million unsafe aborbons
woddwade, 95% of which ncour in the
womd.! Of e 1.1 bdlion sdolescents
] 'DFl.u.mhnm d:vﬂnfun@ conamtoes.*
e boys and grds face multiple sexual and
cive health psks The young women,
are especlly vulnerable becanse of
smoms between theee conditions: unsanted
. unsafe abornon, and infection with HIV
ce STDs. Unﬁ:n.lu.::lf. post-sbornon cars
nphasised sspect of reproductve health
amss where unsafr shoroon conmbutes
m maremal maradicy and mortlify.
aa, miressed uaprotected sexual acbvaty
male and female adolescents leading 1o
e peegnancies and illegal abortion is posing
beslth problems. Approxmmately 610,000
ame pﬂ:ﬁrmcd n N#ﬂl l.I:|.I:|1.I.l1|I, [ 1
th are: thought o be unsafe® The matemal
bt MNigena s 1500 deaths pez 100,000
" Of these, 12% are estimated to be due
ahornon. ™ [n soene senes, unsafe shorhon
ed o up 0 40% of matermal mortalicg® The
wmsafe shorton mextality rano m Afoea s
eashes peer 100,000 lve births " Additionally, the
meidence of senous complicatons and
oy following unsafe abortion in Nigeda is

wornsome. Many authors™® have severally
enphasiged theae complicaions.

In view of the above concemns, post-abomion
care, an unfortanately neglocted vital tool of the
reproductive health care package of our women,
should be seriously revesited, cevitalised and
promoted. The mternanonal commumty bas kng
recogrised unsafe abortun a2 o major puble health
problem and has called on health systems o take
specific stepa o poride safe and sccessible sesvices,
Int Buzgerna, despiee the cestocuve sbocoion lim wnsafe
induced aborwon has assemed a major rep roduciove
Tealth peoblem, Tost-sorton cans, therefore, should
receive sefious Smphasis a8 an importanrinbereennon
tor address problems of unsafe aborbon, not only in
NIE\EI:i.I Inet alse :r.umde\.r:lnpmg countzies where
theee are 34l deficiene qualiry standards for post-
ghortion care Theee ate several aress that need
emphasis wn this repand.

Woemen who have unwanted pregnancies should
have ready access tn rebahle informabon and com-
pasonate counsellng. Post-abortoa counsellisg is
non-existent o mast Aftican countries.” The
pevchosocial condequences of unwanted peegnancy
i our women ans vased bot more profound smong
our adolescent gimis undergoing formal educaton.
Az many schools dismess pregmant gids, the pregnane
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sdalescent w lhely & be found o sbandon her
education unless some other solumon is found; thar
solurion is illegal shorsion with its attendint msks
of regree, remome snd varying degrees of amotionsl
e, expecially of #hesr 8 no provision of pre and
post-sborsion commmelling. Counsclling sessions
should slss inchede wex educanion, encoursgement
of eesponsbile srmmades towards scxual behaviours,
mformasion on the risks and consequences of
procueed shorsen s siformabon on contmcepie
servaces. Cousselng should also mclude providing
emotional snd phywesl sapport for the young gids,
#s many of them develop prvchosenual problems
subscquently It bas been shown that some of the
m'—hnﬂ_hdﬁrhhn

?‘;mmm will not only help n
preventing unmtended pregnancy but will slso make
these woenen o present early for medical attention

In all cases, women should have sccess to quality
services for the management of complications
ansing from abormon. Where the brw permits, theee
Mhpmﬂqm&vmﬁnﬁhlbnm

Thus, there should be provision of emergency care
fooe abarbon complicanons, which must be scorssible
affordable, available snd user fiendly The manual
v aipambon (MVA) method, which can be
used by med level prowvidess such as midwves permin
teeatment of incomplete shortions in an outpatient
setting, This emergency care should also nclude
prevention and tressment of post-sborton sepsis
and testing and messment of sexually rransmitted
discases snd reproductve tract mfeetions
Adequate armngements should be made for
sppropeste cefermls for any services that ase not
wvulable on-site. Refernal nerworks exist o vanous
health systems wheme health service providers ean
refer chients either up or down the ladder depending
on necd, evaslabiliey snd scoessibibity. Also, 1 order
o improve efficiency, communities can hase with
post-abortion care (PAC) service providess to
identify those that meed PAC services and make
Sppmpate contac so that these vulneeble gmoups
can have access w qualiy case. This is called

commumty and scevice provider partners
Enhightenment seminars and symposia on paoob
of shorton and urwanted pregnancy for stude
with a socal and gender perspective, thould be m

part of avalable post- lhn-mr.m sex ¥

:hnu]dbeumhmmdu::mm:pﬂntnf
ahorbon care for our women, especilly the teensg
girls. In no case should aborton be promoted s
method of family planning, Knowledge and pa

Jowr m Nigeoia," as only 3.5% of married
women actively use a modemn contracep
method ™ Alsa, in most sub-Sdharen Afne
Cgunines contraceptive prevalence rates below
for the 15-19-year age group have been recocded
One of the main teasons for thes low contrcep
prevalence is thae adolescents lack sccess
contraception, and XSGR nstutional
delivery points do pot peovide encourag
smosphere for dislogue Adolescent frie
reprochuctive health services do a0t enst i o
places and free family planning services ase 6
bimsted o sdult or marsed women s thae =
adolescents do not easily obitsn contraceptives.

Crvulation has been shown to ocour within o
month of frst tmester abortion o over 9
wormen. " [tis essential, therefore, thar contraoep
be commenced immuediately fodlowing shorton.
best place 1o encourage this is the post-she
cliric. Immediate post-abortion family p
advice has been shown to impoove sipmificant
number of contraceptive acceproes after
urantended pregnancy,™ and the poovision of
family planning advice and methods on
gynaecclogeal ward by ward staff was found
the preferred and most effectiee model. nstins
can adopt such model so that those reeated
abortion complestons will have access 1o pm
family planning services. Thas will also help o
repeat abortions.

Family planning, service previders should
enlightened to be more sympathenc and
eeceptive and helpful i women or single gids wl



o by Gowermment and other
shoold bhelp by making
d serwaces on fanily

. " by dewedoping more cifocrive

s dbscussed above, women's
should be preserved and
et minon, carece pursiits and
should be protected and
sdwocacy Abrogation of
Mo that ane inirmocal to the
off women's repmductve
= Afoca where tradificnal
Appepasic messures should be
ﬂ ssplanned and for unwanted
Laws and regulations
: 3 from attending achool
- h the young women can
edecamon. Mon-government
‘agrncies ind rebgious groups
Suppat groups for unmaroed
these eidy and regular
e i migusmse the chances
ermmphcanons
wnsafe abortion is 8 clear
mutmrmal health and significant
o, it sould become a pooaicy
3 nterested in improving
Bealh. Peevention of wnwanted
: e goven the higheat poonty
shendd be made o elminate the
son theough pervasive family
h_m thar abortion is not
th shorson should be safe. In all
hmmmﬂm SECVICEE
ﬂmh:mmu ariging from
emee should be emphasised
o amdd such services gs post-
mducanon and famudy planning,
el lij"l'hl‘:r!:l:u:galt
H:ﬂlhmi serviced it the

ve hemdth care and a5 2 part of the
aed mmwtrtve m Migenia, a3 has
: m Kemya." Governments,
wmd denor agenoics should create the
x for the eambhishment of
efeceve and functional post-ahortion
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seevices in all health institunons in Migena, and
indeed in all sub-Sakacan Afrcan countnes
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