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Introduction

Cameroon is a country in Central Africa with a population of 22
millions of which 52% is made up of women and has a surface area of
475,442 km?.

Maternal mortality in this country has evolved from 454 per
100.000 LB in 1991 to 669 per 100.000 LB in 1998 and since 2011; it
has remained at 782 per 100.000 LB until date.

In 1994 WHO estimated that there were 20,000,000 unsafe
abortions per year in the world with about 70.000 maternal deaths
from complications of these abortions.

The major direct obstetrical causes of maternal mortality are:

Hemorrhage (25%);

Infections (15%);

Complications of abortions (>13%);
Pre-eclampsia / eclampsia (12%);
Obstructed labor (8%).
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In Cameroon, the contribution of complications of induced
abortions to maternal death is about 30%.

Estimates have shown that every minute 380 women become
pregnant in the world with 190 pregnancies being unwanted and
unplanned and 40 women undergoing an induced abortion.

Every one minute a woman dies from complications of child birth.
About 70 000 women die each year from complications of induced
abortion. On the other hand, about 22% of couples in need of family
planning methods do not have access to them in Cameroon.

Estimates between 2010 and 2014 show that 55.7 million abortions
occurred yearly in the world of which 45% were unsafe abortions.

Besides 97% of all unsafe abortions occur in developing countries
while only 12.5% of unsafe abortions occur in developed countries
without abortion laws restrictions.

It is now well established that legislation on abortions associated
with training, equipment and appropriate environment would lead
to severe reduction in complications of abortion and even maternal
death due to abortions.

FIGO member associations should create opportunities to involve
other partner organizations in the strategy to reduce maternal
mortality through the reduction of unsafe abortions.

Factors Contributing To Repeated Abortions

Women who have had induced abortions would tend to repeat
them for the following reasons.

1. Lack of knowledge on the reproductive health needs of women
by the service providers.
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1.  Lack of appropriate service for high risk groups like adolescents,
unmarried mothers & displaced persons.

2. Non integration of emergency services and the family planning
services.

3. Rumours about complications of different methods of post-
abortion family planning.

Other factors contributing to repeated abortions include: Lack of
consciousness of the abortion problem and its complications and
failure to meet the needs of family Planning of couples and persons
in need. We must also emphasize that service providers are not well
trained on matters of abortions and their complications. Despite these
factors the real incidence of induces abortions is difficult to estimate
in countries with very limited access to abortions because of the
restrictive laws like Cameroon.

Interventions to save women’s lives in developing countries

1.  The professional societies of Obstetricians and Gynecologists in
the countries of our region should play a major role in reducing
complications of abortions through appropriate training of
trainers and providers, through supervision and mentoring of
providers as well as advocacy to modify the restrictive abortion
laws in their different countries.

These professional societies should also involve partners both
national and international to play a role in the fight against unsafe
abortions by contributing in the logistics, equipment, training and
financial resources.

1. Sexual and family life education given to children and
adolescents must play a priority role as this would be very useful
to prevent precocious sexuality and precocious marriages and
thus prevent unwanted and unplanned pregnancies that would
head to induced abortions and severe complications, including
maternal deaths.
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Appropriate Management Of Abortions

The appropriate management of abortion cases would also play a
role in the reduction of maternal deaths through:

1. Immediate treatment of abortion complications

2. Ensuring good counseling after evacuation of the uterus,
followed by the administration of a reliable, chosen method of
post abortion contraception, preferably a long acting reversible
method (LARC) which is given before the client leaves the facility.
This management must be accompanied with a reduction of cost
of reproductive health services and family planning services.

In appropriate management of abortions modern techniques for
completing the abortion would include; MVA (for surgical technique)
and misoprostol for medical technique. These modern techniques
also require training and mentoring as well as being authorized by the
legal code of the country concerned.

Methods to Prevent Unsafe Abortions

Appropriate management of abortions is good but the prevention
of the abortions is still better. There are four methods to prevent
unsafe abortions:

1.  Primary prevention: Prevent all unwanted and unplanned
pregnancies

2. Secondary prevention: Ensure safe and secure abortions
in conformity with the laws and regulations of the country
concerned.

3. Tertiary prevention: Improve the quality of abortions in
techniques using MVA and Misoprotol.

4. Quaternary prevention: Ensure adequate counseling,
examination and post abortion contraception which should be
administered preferably before the patient leaves the facility.

Conclusion

1.  Maternal mortality remains a major public health challenge in
Cameroon and other African countries.

2. Abortion complications are a major cause of maternal deaths in
developing countries.

3. The prevention of unsafe abortions constitutes an important step
in the prevention of maternal deaths in these countries.

4. 'There is urgent need to modify restrictive abortion laws as a
strategy to reduce maternal deaths due to complications of
unsafe abortions.

5. Availability and use of Family Planning methods would
contribute to reduce maternal Mortality.

6. Professional societies and partners in obstetrics and gynecology
should play an important role in the reduction of Maternal
Mortality in low resource countries.

7. The integration of reproductive health services in low resource
areas constitutes a good strategy to optimize the use of health
services and to reduce maternal deaths.
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