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Terminating Pregnancies 

in difficult situations



ÁFew, if any, medical conditions 

preclude an abortion 

Poehlmann DS, Ferguson B. In Paul M Lichtenberg ES, 

Borgatta L, Grimes DA, Stubblefield P, eds.   

A Clinicianôs Guide to  Medical and Surgical Abortion. 

Philadelphia, PA: Churchill Livingstone; 1999



Safe Abortions benefit

Women's Health

ÁSafest abortions are performed early by 

trained medical practitioners in hygienic 

settings within the appropriate legal 

framework

ÁRisk of procedure related death 

ïSafe abortion < 1/100,000

ïPregnancy & childbirth 6-26 / 100,000

Henshaw, 1999





How many total maternal deaths 

in India per year ?

Á1 billion people

ÁAt 400 MMR  -> 104,000 Maternal deaths

ÁAt 500 MMR ->  130,000 Maternal deaths

356 deaths per day !!!!

More than 25,000 deaths per year 

from unsafe abortions alone



ÁMedical challenges

ÁLegally challenging situations

ÁSocial challenges

ÁBureaucratic challenges

Challenges 



Preferred Methods of Abortion

Upto 9 weeks 9 to 12 weeks Beyond 12 

weeks

Manual Vacuum 

Aspiration

Manual Vacuum 

Aspiration 

Dilatation and 

Evacuation

Medical 

Abortion

Electric Vaccum

Aspiration

Mifepristone

followed by 

prostaglandins

Electric Vaccum 

Aspiration

Prostaglandins 

alone or 

analogues



Safe Abortions - Earlier the Better

Four fold rise in complications with late abortions

WHO, Tech Report., 1997
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MVA Instruments and Supplies
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Prepare the 

Syringe 
Create the Vacuum Dilating the Cervix

Inserting Cannula Releasing the Pinch 

Valve

Evacuating the 

Uterus

Create the Vacuum


