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Abstract 
Abortion is one of the leading causes of maternal death in Cameroon, despite 
numerous policies and strategies put in place to reduce it by 2030.This study 
aims to describe the epidemiologic aspects of abortions within hospitals in the 
city of Yaoundé in 2023. Methods: This was a descriptive cross-sectional study 
with prospective data collection in the maternity wards of the Yaoundé Gy-
naeco-Obstetric and Paediatric Hospital, and the Yaoundé Central Hospital 
for 7 months, from the 1st of November 2022 to the 31st of May 2023. The 
variables studied were demographic and clinical characteristics, means of re-
course and post-abortion contraception. The frequency of abortions was cal-
culated as the ratio of the number of abortions to the number of deliveries. 
The calculation of numbers and frequencies was used to describe the study 
population, and to highlight the sociodemographic and clinical characteristics 
of the patients recruited. Quantitative variables were expressed as mean ± 
standard deviation. Data were collected numerically and classified according 
to type, then analyzed using Epi-info version 7.2 software. Microsoft Office 
Excel 2013 was used to produce figures and tables. Results: During the study 
period, 169 patients were selected out of 1882 patients who had consulted for 
gynaecological emergencies; but only 164 of them accepted to participate. The 
frequency of abortions was 9.6% (169/1882). The age group of 25 to 29 years 
was the most represented, with 29.3% (48/164). They were mainly single 76.2% 
(125/164), and housewives 33.5% (55/164). The notion of previous abortion 
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was found in 30.5% (50/164) of them. Approximately 19.5% of patients 
(32/164) reported to have conceived while using contraception, 56.2% of 
whom (18/32) used male condoms. At the time of admission to the emergency 
unit, the predominant symptom was bleeding in 70.7% of cases. The abortions 
were mainly spontaneous, in 75% of cases (123/164). In cases of induced abor-
tions, 24.4% (10/41) of them took place after 14 weeks. Unexpected pregnancy 
was the main reason for termination in 46.3% of cases (19/41). Regarding in-
duced abortion, 58.54% (24/41) of them resorted to voluntary medical termi-
nation. The mortality rate was 1.2%. The acceptability rate of a modern con-
traceptive method before discharge was 31.7%. Conclusion: Although fre-
quent in our environment, data relating to abortion remain under-evaluated. 
Abortions occur mainly among young, single women, with a still very high 
proportion of induced abortions. The acceptability of post-abortion contra-
ception remains poor. Prevention of unwanted pregnancies and risk factors is 
necessary to reduce the burden of abortions in low-income countries. 
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1. Introduction 

Abortion is the oldest method of birth control and its use is not only a family 
planning issue; it also highlights the recognition of women’s sexuality, deliver-
ing before getting married is poorly perceived in African setting, and the diffi-
culty of accessing means of preventing these unplanned pregnancies remains a 
challenge [1].  

According to WHO, abortion is the expulsion of a product of conception before 
22 weeks from the first day of the last normal menstrual period. When the gesta-
tional age is unknown, abortion is defined as the expulsion of a product of con-
ception weighing less than 500 g [1]. WHO estimates that each year in the world 
585,000 women die from complications related to pregnancy, childbirth, postpar-
tum and abortion (the latter accounting for 13% of maternal deaths) [2].  

Each year, 4.7% - 13.2% of maternal deaths can be attributed to an unsafe 
abortion. In developed regions, it is estimated that for every 100,000 unsafe abor-
tions, 30 women die. In developing countries, this number rises to 220 deaths for 
every 100,000 unsafe abortions. According to 2012 estimation, in those countries 
alone, 7 million women per year were hospitalised for complications from an 
unsafe abortion [3]. This makes it a major public health problem for which any 
intervention would contribute to strengthening the country’s level of develop-
ment. 

Unwanted pregnancies are the main cause of abortion in the world and partic-
ularly in Africa where childbirth is culturally not well tolerated [4]. Poverty, lack 
of education and low prevalence of contraception greatly contributed to worsen 
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the burden of unwanted pregnancies.  
In Africa, the incidence of abortion was estimated at approximately 8.3 million 

between 2010 and 2014 [5]. In the sub-Saharan Africa, social norms force women 
to abort as the only option to avoid pregnancies that compromise their future and 
purposeful marriage [6]. In Cameroon, nearly two out of five inhabitants live be-
low the national poverty level, in this climate of economic precariousness, abor-
tions represent 24.2% (25% - 30%) of maternal deaths [7]. According to the Cam-
eroon Ministry of Public Health’s 2022 measurement report on family planning 
(FP 2030) indicators, the total number of modern contraceptive users between 
2012 and 2022 rises from 840,000 to 1,280,000. During the same period, contra-
ceptive prevalence rises from 16.9% to 19%. The use of modern contraceptive 
methods has prevented almost 150,000 unplanned pregnancies. 

In Cameroon abortion policies are prohibitive according to law n˚2016/007 of 
July 12, 2016 of the penal code, and abortions that take place in an illegal setting 
are responsible for a particularly high lethality rate.  

In a study carried out by Foumane et al. in 2015, septic abortion was responsible 
for 17.2% of maternal deaths [8]. In order to update figures to assess the evolution, 
we studied the epidemiologic data on abortions in 2023 in two health facilities in 
Yaoundé. We aimed to know the real figures of this scourge to date, and improve 
the strategies implemented in the prevention of abortions in order to reduce the 
heavy burden on society caused by them.   

2. Patients and Methods 

This was a descriptive cross-sectional study with prospective data collection car-
ried out at the Yaoundé Central Hospital (YCH) and the Yaoundé Gynaeco-Ob-
stetric and Paediatric Hospital (YGOPH) over a period of 07 months from the 1st 
of November 2022 to the 31st of May 2023. The choice of these two hospitals was 
motivated by the fact that pregnant women attend at least 3500 emergency con-
sultations per year in those health facilities. In addition, they are reference hospi-
tals, in the second category of Cameroon’s health system pyramid. It focused on 
all pregnant women who came to consult for bleeding and/or pelvic pain before 
22 weeks of amenorrhea. The study population was made up of women received 
in these two maternity wards presenting with per vaginal bleeding and/or pelvic 
pain in context of amenorrhea. Only patients admitted for abortion in one of these 
maternities and consenting to participate in the study were included. They were 
approached as soon as they were admitted to the emergency room and to the hos-
pitalisation rooms. The data were collected from medical records and admission 
records. The variables studied were grouped into demographic, clinical, reproduc-
tive characteristics and variables relating to abortion complications. Descriptive 
statistics (frequencies, percentages, means and standard deviation) were used to 
describe the study population, and highlight its sociodemographic and clinical 
characteristics. Data analysis was done using Epi info software version 7.2.5.0 and 
Microsoft Excel 2016. 
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3. Results 
3.1. Frequency of Abortions 

From the 1st of November 2022 to the 31st of May 2023, 169 cases of abortions 
were recorded for 1882 emergency consultations, giving an abortion frequency of 
9.6%. 

3.2. Sociodemographic Characteristics of the Study Population 

The average age of the patients was 27.98 ± 6.8 years with a range from 14 to 45 
years. The most represented age group was 25 to 29 years (29.3%). Those single 
made up 3/4 of this population (75%). More than half (54.9%) had studied up to 
higher education. Moreover, 55 of them were housewives (33.5%) (Table 1). 
 
Table 1. Sociodemographic data. 

Variables Number (n) Frequency (%) 

Age groups (N = 164)   

[14 - 19] 23 14 

[20 - 24] 32 19.5 

[25 - 29] 48 29.3 

[30 - 34] 31 18.9 

[35 - 39] 24 14.6 

[40 - 45] 6 3.7 

Marital status (N = 164)   

Single 125 76.2 

Married 39 23.8 

Level of education (N = 164)   

Primary 4 2.4 

Secondary 70 42.7 

Higher 90 54.9 

Occupation (N = 164)   

Pupil 26 15.8 

Student 24 14.6 

Private sector 25 15.2 

Civil servant 14 8.5 

Housewife 55 33.5 

Informal sector 20 12.2 
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3.3. Clinical Characteristics 

Concerning clinical data, multigravidas represented 44.6% of the study popula-
tion, the average number of pregnancies was 3.2 ± 2.2 (range: 1 - 11). However, 
there were nulliparous women (38.4%) with an average number of previous term 
deliveries of 1.6 ± 1.3. The average gestational age at the time of termination of 
pregnancy was 12 ± 4 weeks of amenorrhea. Among these patients, less than a 
third (30.5%) had a history of abortion with an average of 1.9 ± 1.2 abortions 
(range: 1 - 5). In this population, 19.5% of patients reported having conceived 
under contraception, with the male condom as the most incriminated method in 
56.2% of cases. Per-vaginal bleeding was the most common reason for admission 
(70.7%).  

3.4. Mode of Occurrence and Reasons for Recourse to Abortion 

Nearly 75% of these abortions were spontaneous according to the patients. Re-
garding the induced forms, the fear of an unwanted pregnancy (46.3%) followed 
by the parent’s fear (21.9%) were the main reasons for recourse to abortion. In 
addition, the initial diagnosis of incomplete abortion was made in 70.7% of the 
patients.  

3.5. Complications of Abortions 

Complicated forms were found in 75 of them (40.2%) with 44 in the group of 
spontaneous miscarriages and 31 in the group of voluntary terminations of preg-
nancy. The main complication was anaemia in 40.2% of cases. Two deaths (1.2%) 
were recorded among those who had undergone voluntary termination of preg-
nancy. This outcome resulted on the one hand from complications of genital 
bleeding and on the other hand from infection following intrauterine manoeuvers 
(Figure 1). 
 

 
Figure 1. Type of complications (N = 75). 

3.6. Post-Abortion Management and Contraception 

Concerning emergency management, 96 patients (58.5%) benefited from uterine 
emptying by manual intra-uterine aspiration. However, for 2.1% of them, were 

https://doi.org/10.4236/ojog.2025.151009


M. A. Ngo-Dingom et al. 
 

 

DOI: 10.4236/ojog.2025.151009 92 Open Journal of Obstetrics and Gynecology 
 

managed by emergency laparotomy. After the implementation of medical measures, 
approximately 88.9% of patients benefited from post-abortion care (range: 60.4% 
- 100%). Only 31.7% of participants decided to use modern method of contracep-
tion before leaving the health facility (Table 2). Of the remaining 112, 16% were 
formally opposed to the use of modern methods of contraception. 
 
Table 2. Distribution of participants according to the chosen contraceptive methods (N = 
52). 

Variables Number (n) Frequency (%) 

Adopted family planning 52 31.7 

Subcutaneous implant 31 59.6 

Intrauterine device 12 23.1 

Male condom 5 9.6 

Depo Provera 2 3.8 

Combined oral contraceptive 2 3.8 

4. Discussion 
4.1. Epidemiological Aspects  

The frequency of abortions was 9.6%, higher than 6.9% found by Ajavon et al. [9] 
in 2018 in Togo. This difference may be due to the fact that contraceptive preva-
lence differs from one region of Africa to another. Indeed, contraceptive preva-
lence was 24% in Togo compared to 19% in Cameroon. However, Cameroon has 
made enormous financial commitments since 2014 around family planning, and 
among its objectives, an increase in contraceptive prevalence of 35% in 2030 con-
stitutes the main target to be achieved. This low use of modern methods of con-
traception would expose to unwanted pregnancies, abortions and their complica-
tions [10]. However, 19.5% of patients reported having conceived under contra-
ceptive methods. This finding is in line with the scientific literature, as Barjot et 
al. described cases of conception under oral contraceptive, with the main reasons 
being patient forgetfulness and stopping due to side effects which were mainly 
nausea and vomiting [11]. Three cases of pregnancy under contraceptive implant 
based on etonogestrel without identified risk factors have been described in the 
literature [12]. In view of these factual data, abortion could be seen as the response 
to poorly met needs for contraception by desiring women, or as the response to 
the failure of contraception among proven users. The average age of patients was 
27.9 ± 6.8 years, similar to the result of Kamga et al. [7] who found an average age 
of 27.98 ± 6 years. This is a period of peak fertility per excellence in Cameroon 
according to Tebeu et al. [13]. Singles (74.4%), with a university education level 
(54.9%) were mainly concerned, in accordance with the results of Kamga et al. in 
2017 [7] who mostly found singles (75%) with a secondary education level (62.5%) 
within his study population. The social and economic vulnerability of these 
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groups could be a factor of exposure to unwanted pregnancies [14]. On the other 
hand, the study of Ajavon et al. in Togo in 2018 on the management of incomplete 
abortions in the first trimester at the CHR of Kara revealed that married patients 
(67.6%) and housewives (35.1%) were the most affected.  

4.2. Clinical Aspects 

Bleeding (70.7%) was the main reason for consultation in the emergency room. 
This is consistent with the results of Fouedjio et al. [15] where bleeding was also 
found in 80% of cases. Bleeding and pelvic pain were the main symptoms of abor-
tions, whether spontaneous or induced [16]. Spontaneous abortions represented 
75% of the cases in our study, a result higher than that of Kamga et al. in 2017 who 
found 60% of cases of induced abortions [7]. Furthermore, 70.7% of abortions 
were incomplete, in accordance with the findings of Ajavon et al. [9] who reported 
86% of incomplete abortions. During our study, the patients’ statements were the 
only source of information we had to classify the participants in a group, moreo-
ver in a context where abortion is illegal, patients with induced abortions only go 
to the hospital in the event of complications [17].  

4.3. Reasons for Resorting to Abortion 

The main reason for the patients’ refusal to keep the pregnancy was the unwanted 
nature of the latter (46.3%), which is consistent with the study of Fouedjio et al. 
[15] in which the main reasons were the unwanted nature of the pregnancy and/or 
the concern for birth spacing (62.5%). Unwanted pregnancy was also the reason 
given by patients (44.4%) in a study conducted by Mwetaminwa et al. [18] in 2018 
in the Democratic Republic of Congo. These results further highlight the extent 
of the non-satisfaction of contraceptive needs in our society.  

Fear of parental reaction (21.9%) and disagreement/separation from partner 
(4.8%) were also found among the reasons for abortion. In a society where talking 
about sexuality with one’s young daughter is taboo, the issues of premarital sexu-
ality and indirectly abortion are not discussed within the family, so abortion may 
be quickly considered in the event of an unwanted pregnancy [19]. In Africa, mar-
ried women believe that they need their husbands’ approval to use contraception, 
and very often their husbands will not consider returning to condom use once 
they have stopped; a wife’s insistence may be perceived as proof of infidelity [19]. 
As a result, many women categorically refuse to use a contraceptive method, ex-
posing themselves to the consequences of unwanted pregnancy. 

4.4. Post-Abortion Contraception 

A method of contraception had been established in 52 patients (31.7%), a result 
lower than those of Fouedjio et al. in Yaoundé in 2019 [15] with 40.9% of users in 
urban areas and Kubaya et al. in Congo in 2023 with 40.3% of users in a rural area 
[20]. Although family planning has a high impact in reducing maternal mortality, 
many women do not adhere to it despite effective awareness-raising. Some would 
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be opposed to the use of modern methods of contraception for fear of side effects, 
others for socio-cultural reasons in favour of natural methods of contraception 
[21]. To remove barriers to the use of contraception, we opted during the study to 
emphasize awareness-raising and communication with the various parties to lis-
ten and, above all, despite fears about contraception. Setting up mobile units is an 
important option if we are to reach the largest possible target group, as the prob-
lem of contraception is primarily a societal one [19]. 

5. Study Limitations 

We encountered a number of limitations in this study, not the least of which was 
the difficulty in classifying certain participants according to the mode of occur-
rence, since the only arguments available were the patients’ own statements or 
some data from the physical examination. In addition, the illegal nature of abor-
tion limited the number of cases induced, hence the lack of detailed explanations 
on certain socio-cultural aspects. Finally, we encountered many patients who re-
fused to participate in the study. 

6. Conclusion 

Abortion in our environment concerns young women at a precarious social and 
economic level. If the symptoms are the same regardless of the nature of the abor-
tion, lethality would be the prerogative of induced abortions. The unwanted na-
ture of the pregnancy is the main reason for abortion, which questions the prob-
lem of access to contraception. More than a socioeconomic problem, the societal 
and anthropological aspect related to abortions must be taken into account for the 
implementation of better strategies. The strategies already put in place by the 
Cameroonian government are gradually bearing fruit, but new approaches to fam-
ily planning are necessary to reach the target and reduce maternal mortality and 
morbidity attributable to abortion. 
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