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Abstract:

Objectives: The present study was to investigate the socio-demographic determination of abortion and was to
correlate of age, religion, community and education with abortion and parity with abortion.

Methods: A total of 205 cases of abortion were enrolled in the Department of Obstetrics and Gynaecology,
RMCH, Bareilly during a period from August 2019 to February 2021. Data was collected by using some
questionnaire like as religion, community, education and gravida in prescribed Performa.

Results: Maximum abortion 42.44%, in Hindu (42.95%) and in Muslim (37.04%)were in 26-28 years age group,
maximum cases (62.93%) were from urban community, maximum cases (32.19%) in women educated up to high
school, maximum cases (48.29%) in gravida 3, (46.34%) in women having two lived child.

Conclusions: It is concluded that to reduce abortion rate, level of education be raised and safety of every delivered
baby be secured and active family planning advices during second gravida be provided.

Keywords: Abortion, Gravida, Parity, lived child.
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Introduction

Abortion is defined as the loss of product of
conception (whether induced or spontaneous) before
28 completed weeks of gestation. [1,2] Legally,
abortion (miscarriage) means the premature
expulsion of the foetus from the mother’s womb at
any time of pregnancy before full term of pregnancy
is completed. [3] The termination or expulsion of an
unintended pregnancy, i.e. induced abortion, is a
common obstetrical experience across the
world.[4,5] Many women turn to abortion to
terminate their unwanted pregnancies. [6,7]
Prevalence of induced abortion, estimates 25 and 40
per women aged 15-49 years annually. [8,9]

Residence, parity, educational status, antenatal care
(ANC) utilization, place of delivery, maternal
nutritional status and maternal obstetric factors were
significantly associated with abortion.[10, 11, 12 ]

Agniwesh et al.

In India about 6 million abortions take place every
year, out of which 4 million are induced and 2
million are spontaneous.

Safe abortion services protect women’s right to
health.[13] Article 12 of the international Covenant,
Economic, Social and cultural Rights (1966)
provides for the right to “the highest attainable
standard of health” The Programme of Action
adopted at the United Nations International
Conference on Population and Development in
Cairo in 1994 states “ Government should deal with
the health impact of unsafe abortion as a major
public health concern.” [14] Though there are
studies conducted on the socio-demographic
determinant of abortion, information is scanty.
Therefore we aimed to investigate the socio-
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demographic determinants of abortion among
reproductive aged females.

Material and Methods: After obtaining approval
from Institutional FEthics Committee, RMCH,
Bareilly, U.P. (IEC/13/2021/MAR), this Cross
Sectional study which was conducted in the
Department of Obstetrics and Gynaecology with the
Department of Community Medicine, Internal
Medicine and Forensic Medicine at the Rohilkhand
Medical College and Hospital, Bareilly, UP. from
August, 2019 to February 2021 for a period of one
year and seven months after the approval from the
Institutional Ethical Committee. A total of 205 cases
of abortion cases during this period at the
Department of Obstetrics and Gynaecology, RMCH,
Bareilly were studied. Gravida is defined as number
of times that a woman has been pregnant Parity is
defined as the number of times that she has given
birth to a foetus with a gestational age of 24 weeks
or more regardless of whether the child was alive or
stillborn.

e-ISSN: 0975-1556, p-ISSN: 2820-2643

The outcome variable for this study was abortion
while the explanatory variable of interest were age,
educational, religious affiliation and place of
residence.

Inclusion Criteria: All abortion cases done at the
Department of Obstetrics and Gynaecology, RMCH,
Bareilly.

Exclusion Criteria: Period of gestation more than
20 weeks confirmed by last menstrual period (LMP),
clinical examination, Ultrasonography.

Questionnaire was used for data collection as in
prescribed Performa.

Statistical Analysis

All data were analysed using SPSS version 21. All
data was tabulated and percentages were calculated.

Results:

Table 1: Correlation of Age Group with the Religion
Age group Hindu Muslim Sikh Total Chi-square P-value
20-22 yrs 13 07.34% 0311.11% 00 00.00% 16 07.80% 17.073
81.25% 18.75% 00.005 100.00% 0.381
23-25 yrs 29 16.38% 0311.11% 00 00.00% 3215.61%
90.63% 09.37% 00.00% 100.00%
26-28 yrs 76 42.94% 10 37.04% 01 100.00% 87 42.44%
88.37% 11.49% 01.14% 100.00%
29-31 yrs 29 16.38% 05 18.52% 00 00.00% 34 16.58%
85.29% 14.71% 00.00% 100.00%
32-34 yrs 17 09.60% 02 07.41% 00 00.00% 19 09.27%
89.47% 10.53% 00.00% 100.00%
35-37 yrs 11 06.22% 01 03.70% 00 00.00% 12 05.85%
91.67% 08.33% 00.00% 100.00%
38-40 yrs 01 00.57% 02 07.41% 00 00.00% 03 01.46%
33.33% 66.67% 00.00% 100.00%
41-43 yrs 01 00.00% | 01 03.70% 00 00.00% 01 00.49%
00.00% 100.00% 00.00% 100.00%
44-46 yrs 02 00.57% | 00 00.00% 00 00.00% 01 00.49%
100.00% 00.00% 00.00% 100.00%
Total 177 100.00% 27 100.00% 01 100.00% 205 100.00%
86.34% 13.17% 00.49% 100.00%

Table No. 1 shows that in total cases amongst Hindu 177, maximum abortion 76(42.94%) were in 26-28 age group
in Muslims out of total cases 27, maximum 10 (37.04%) were in 26-28 years age group and in sikh out of total
cases 1 maximum 1(100.00%) were also in 26-28 years age group.

Table 2: Correlation of Age Group with the Community

Age group Urban Rural Total Chi-square P-value
20-22 yrs 11 08.53% 05 06.58% 16 07.80% 7.840
68.75% 31.25% 100.00% 449
23-25 yrs 20 15.50% 12 15.79% 3215.61%
62.50% 37.50% 100.00%
26-28 yrs 56 43.41% 3140.79% 87 42.44%
64.37% 35.63% 100.00%
29-31 yrs 22 17.54% 12 15.79% 34 16.585
64.71% 35.29% 100.005
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32-34 yrs 12 09.30% 07 09.21% 19 09.22%
63.16% 36.84% 100.00%
35-37 yrs 07 05.43% 05 06.58% 12 05.85%
58.33% 41.67% 100.005
38-40 yrs 00 00.00% 03 03.95% 03 01.46%
00.00% 100.00% 100.00%
41-43 yrs 01 00.78% 00 00.00% 01 00.49%
100.00% 00.00% 100.00%
44-46 yrs 01 00.00% 01 01.31% 01 00.49%
00.00% 100.005 100.00%
Total 129 100.00% 76 100.00% 205 100.00%
62.93% 37.07% 100.00%

Table No 2 :- shows the correlation of age group of aborting women with the place of residence that the maximum
cases of abortion were from urban area 129 (62.93%) and only 76 (37.07%) were from rural area. Maximum cases
in the urban area were 56 (43.41%) and in the rural area 31 (40.79%) were in 26-28 years age group.

Table 3: Correlation of Age with Education of Aborted Women

Age Education of pregnant women

group Illiterate Up to | Up to | Up to | Up to | Graduate | Total
primary middle high intermediate | and
school school school above

20-22 yrs | 0207.41% | 01 02 03 04 07.41% 0417.39% | 16 07.80%

age group | 12.50% 14.29% 07.14% 04.55% 25.00% 25.00% 100.00%
06.25% 12.50% 18.75%

23-25 yrs | 0207.41% | 00 04 10 09 16.67% 0730.43% | 32 15.61%

age group | 06.25% 00.00% 14.29% 15.15% 28.13% 21.87% 100.00%
00.00% 12.50% 31.25%

26-28 yrs | 1037.04% | 04 11 30 25 46.30% 0730.43% | 87 42.44%

age group | 11.49% 57.14% 39.29% 45.45% 28.74% 08.05% 100.00%
04.60% 12.64% 34.48%

29-31 yrs | 03 11.11% | 02 04 13 09 16.67% 0313.04% | 34 16.59%

age group | 08.82% 28.57% 14.29% 19.70% 26.47% 08.82% 100.00%
05.88% 11.76% 38.24%

32-34 yrs | 04 14.81% | 00 02 06 06 11.11% 0104.35% | 1909.27%

age group | 21.05% 00.00% 07.14% 09.09% 31.58% 05.26% 100.00%
00.00% 10.53% 31.58%

35-37 yrs | 0414.81% | 00 04 02 01 01.85% 0104.35% | 12 05.85%

age group | 33.33% 00.00% 14.29% 03.03% 08.33% 08.33% 100.00%
00.00% 33.33% 16.67%

38-40 yrs | 0207.41% | 00 00 01 00 00.00% 0000.00% | 03 01.46%

age group | 66.67% 00.00% 00.00% 01.15% 00.00% 00.00% 100.00%
00.00% 00.00% 33.33%

41-43 yrs | 0000.00% | 00 00 01 00 00.00% 0000.00% | 01 00.49%

age group | 00.00% 00.00% 00.00% 01.15% 00.00% 00.00% 100.00%
00.00% 00.00% 100.00%

44-46 yrs | 00 00.00% | 00 01 00 00 00.00% 0000.00% | 01 00.49%

age group | 00.00% 00.00% 03.57% 00.00% 00.00% 00.00% 100.00%
00.00% 100.00% | 00.00%

Total 27100.00% | 07 28 66 54 100.00% | 23 205

13.17% 100.00% 100.00% | 00.00% 26.34% 100.00% 100.00%

03.41% 13.66% 32.19% 11.22% 100.00%

Table No. 3 shows correlation of age with the
educational status of pregnant women, in total
maximum abortion 66 (32.19%) were in women
educated up to high school.

Maximum abortion (25%) among 20-22 yrs age
group was among women educated up to

Agniwesh et al.

intermediate and graduate and above, Maximum
abortion (31.25%), (34.48%), (38.24%) among 23-
25, 26-28, 29-31 years age group respectively, were
in women educated up to high school; Maximum
(31.58%) were in 32-34 years age group among
women educated up to high school and up to
intermediate, in 35-37 years age group maximum
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abortion (33.33%) were amongst illiterate and
educated up to middle school, in 38-40 years age
group maximum abortion (66.67%) were amongst
illiterate, in 41-43 years age group maximum

e-ISSN: 0975-1556, p-ISSN: 2820-2643

abortion (100.00%) were amongst women educated
up to high school, in 44-46 years age group
maximum abortion (100.00) were amongst women
educated up to middle school.

Table 4: Correlation of Age Group with Gravida:-

Age Gravida of women

group 1 2 3 4 5 6 8 Total

20-22 02 06.67% | 06 06 02 00 00.00% | 00 00 00.00% | 16

yrs age | 12.50% 14.29% | 06.06% | 04.44% | 00.00% 00.00% | 00.00% 07.80%

group 37.50% | 37.50% | 12.50% 00.00% 100.00%

23-25 0133.33% | 07 19 04% 01%08.33% | 00 00 00.00% | 32

yrs age | 03.13% 6.67% 19.19% | 08.89% | 03.13%% 00.00% | 00.00% 15.61%

group 21.88% | 58.38% | 12.50% 00.00% 100.00%

26-28 00% 00.00 | 20 52 13 0216.67% | 00 00 00.00% | 87

yrs age | 00.00% 7.62% 52.53% | 28.89% | 02.30% 00.00% | 00.00% 42.44%

group 22.99% | 59.77% | 14.94% 00.00% 100.00%

29-31 00 00.00% | 05 15 11 03 25.00% | 00 00 00.00% | 34

yrs age | 00.00% 1.90% 15.15% | 24.44% | 08.82% 00.00% | 00.00% 16.59%

group 14.71% | 44.12% | 32.35% 00.00% 100.00%

32-34 00 00.00% | 03 05 09 01 08.33% | 00 01100.00% | 19

yrs age | 00.00% 07.14% | 05.05% | 20.00% | 05.26% 00.00% | 05.26% 09.27%

group 15.79% | 26.32% | 47.37% 00.00% 100.00%

35-37 00 00.00% | 00 02 04 0433.33% | 02 00 00.00% | 12

yrs age | 00.00% 00.00% | 02.02% | 08.89% | 33.33% 66.67% | 00.00% 05.85%

group 00.00% | 16.67% | 33.33% 16.67% 100.00%

38-40 00 00.00% | 00 00 01 01 08.33% | 01 00 00.00% | 03

yrs age | 00.00% 00.00% | 00.00% | 02.22% | 33.33% 33.33% | 00.00% 01.46%

group 00.00% | 00.00% | 33.33% 33.33% 100.00%

41-43 00 00.00% | 01 02.38 | 00 00 00 00.00% | 00 00 00.00% | 01

yrs age | 00.00% 100.00% | 00.00% | 00.00% | 00.00% 00.00% | 00.00% 00.49%

group 00.00% | 00.00% 00.00% 100.00%

44-46 00 00.00% | 00 00 01 00 00.00% | 00 00 00.00% | 01

yrs age | 00.00% 00.00% | 00.00% | 02.22% | 00.00% 00.00% | 00.00% 00.49%

group 00.00% | 00.00% | 100.00% 00.00% 100.00%

Total 03100.00% | 42 99 45 12 100.00% | 03 01100.00% | 205
01.46%% 100.0% | 100.00% | 100.00% | 05.85% 100.00% | 00.49% 100.00%

20.49% | 48.29% | 21.95% 01.46% 100.00%

Table No.4 shows correlation of age group with gravida, maximum (48.29%) was amongst women with gravida
3. In gravida 1 maximum cases (66.67%) were in 20-22 years age group, gravida 2,3 and 4 maximum cases
(47.62%), (52.53%) and (28.89%) respectively were in26-28 years age group, in gravida 5 and 6 maximum cases
(33.33%) and(66.67%) respectively were in 35-37 years age group and in gravida 8 maximum (100.00%) cases
were in 32-34 years age group.

Table 5: Correlation of Age Group with the Number of Life Children of Aborted Women

Age group Number of lived children
0 1 2 3 4 5 Total
20-22 yrs age | 0240.00% | 07 11.11% | 06 06.32% | 01 03.03% | 00 00.00% | 00 00.00% | 16 07.80%
group 12.50% 43.75% 37.50% 06.25% 00.00% 00.00% 100.00%
23-25 yrs age | 0120.00% | 1015.87% | 1920.00% | 02 06.06% | 00 00.00% | 00 00.00% | 32 15.61%
group 03.13% 31.25% 59.38% 06.25% 00.00% 00.00% 100.00%
26-28 yrs age | 0240.00% | 2946.03% | 4547.37% | 1030.30% | 01 12.50% | 00 00.00% | 87 42.44%
group 02.30% 33.33% 51.72% 11.49% 01.15% 00.00% 100.00%
29-31 yrs age | 0000.00% | 09 14.29% | 1212.63% | 1236.36% | 01 12.50% | 00 00.00% | 34 16.59%
group 00.00% 26.47% 35.29% 35.29% 02.94% 00.00% 100.00%
32-34 yrs age | 0000.00% | 0711.11% | 0606.32% | 04 12.12% | 0225.00% | 00 00.00% | 19 09.27%
group 00.00% 36.84% 31.58% 21.05% 10.53% 00.00% 100.00%
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35-37 yrs age | 0000.00% | 0000.00% | 0505.26% | 03 09.09% | 04 50.00% | 00 00.00% | 12 05.85%
group 00.00% 00.005 41.67% 25.00% 33.33% 00.00% 100.00%
38-40 yrs age | 0000.00% | 0000.00% | 0202.11% | 0000.00% | 00 00.00% | 01 03 01.46%
group 00.00% 00.00% 66.67% 00.00% 00.00% 100.00% 100.00%
33.33%
41-43 yrs age | 00 00.00 0101.59% | 0000.00% | 0000.00% | 0000.00% | 0000.00% | 01 00.49%
group 00.00% 100.00% | 00.00% 00.00% 00.00% 00.00% 100.00%
44-46 yrs age | 0000.00% | 0000.00% | 0000.00% | 0103.03% | 0000.00% | 0000.00% | 01 00.49%
group 00.00% 00.00% 00.00% 100.00% | 00.00% 00.00% 100.00%
Total 05 63 95 33 08 01 205
100.00% 100.00% 100.00% 100.00% 100.00% 100.00% 100.00%
02.44% 30.73% 46.34% 16.10% 03.90% 00.49% 100.00%

Table No.5 shows correlation of age group with
women aborted having live children; maximum
cases (46.34%) were among women having 2 live
children.

Discussion:
Correlation of Age Group with the Religion:-

In our study we found maximum abortion (42.44%)

were in 26-28 yrs age group and maximum abortion
amongst Hindu and Muslim were also in 26-28 years
age group (42.95% and 37.04% respectively) but
age group wise distribution of abortion in Hindu was
maximum ( 91.67%) in 35-37 years age group and
in Muslim (100.00%) in 41-43 years age group.
Chae et al, Geelhoed et al., Oye-Adeniran et al. [15,
16, and 17] found abortions more common among
20-34 years age group. in contrast Singh et al [5]
found it more common among women aged 20-24
years age group. Mote et al [18], Santos et al [19]
found higher abortion rate among older (> 34 years),
Adjei et al [20], Bonnen et al [21],Ibrahim and
Onwudiegwu [22], Lema et al [23], Tesfaye et al
[24] found high rate of abortion among less than 20
years age group. This variation may be due to
demographic variations.

Correlation of Age Group with the Community:-

In our study we found 62.93% cases were from the
urban community and 37.07% from the rural
community, maximum cases (43.41%), (40.79%)
were from urban and rural community respectively
in 26-28 years age group. similar findings were
observed by Ahiadeke et al, Chae et al, Geelhoed et
al, Mote et al, Pallikadavath and Stones et al,
Sundaram et al [25, 15, 16, 18, 26, 27]. Small family
norm and availability of resources in urban area may
be contributing factor of higher abortion rate in
urban area.

Correlation of Age Group with Educational
Status of Aborted Women:-

In our study we found maximum abortion (32.19%)
among women educated up to high school,
maximum abortion (37.04%, 57.14%, 39.29%,
45.45%, 46.30% 30.43%) in 26-28 years age group
in illiterate, up to primary school, up to middle

Agniwesh et al.

school, up to high school, up to intermediate and
graduate and above respectively. Similar findings of
abortion more common amongst educated women or
girls were observed by Ahiadeke et al, Bonnen et al,
Chae et al, Geelhoed et al, Mote et al, Oye-Adeniran
et al, Pallikadavath & Stones, [25, 21, 15, 16, 16, 17,
26, ]

Correlation of Age Group with the Gravida of
Aborted Women:

We found 48.29% aborted cases were amongst
women with gravida 3 and maximum cases
(52.53%) were in age group 26-28 years, minimum
abortion cases 01.46% were in gravida 1 and 6,
while maximum cases in gravida 1 were 66.67%
were in 20-22 years age group, in gravida 2
maximum cases 37.50% were in 20-22 years age
group; in gravida 4 maximum cases were in 32-34
years age group; in gravida 5 and 6 maximum cases
33.33% and 66.67% respectively were in 35-37
years age group. Similar findings were observed by
Pallikadavath and Stones et al [26] Maximum
abortion was in gravida 3 and then decline, may be
due to Family Planning with two child norm in India

Correlation of Age Group with Live Child of
Aborted Women:

We found maximum abortion (46.34%) was among
women with two life child, may be due to two child
norm in India. In contrast Llboudo et al [28] found
maximum abortion (62.83%) amongst nulliparous
women, which might be ascribed the vila different
social norms prevalent in that continent.

Conclusions

Maximum abortion cases were found in 26-28 years
age group who were less educated (primary to
secondary) irrespective of religion though the
chances of abortion increases with the rise of
maternal age (41-43 years age group) which were
primarily increased than the previous studies due to
the increase age of conception.

Maximum number of abortion cases was also found
in urban community. Abortion cases was maximum
in number in the 3" gravida in 26-28 years age group
but with the higher gravida and age it increases
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further, suggesting that aged pregnant women
aborted more frequently. Hence, it is concluded that
to reduce abortion rate, level of education be raised
and safety of every delivered baby be secured and
active family planning advices during second

gravida be provided.
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