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Unwanted pregnancy and traditional self-induced abortion methods known
among women aged 15 to 49
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Abstract
Objective: To determine the traditional methods known and used to terminate an unwanted pregnancy and the
fertility characteristics of married women.
Methods: The descriptive cross-sectional study was conducted in Turkey at Afyonkarahisar Zübeyde Hanim Child
and Maternity Hospital's outpatient clinic between December 27, 2010 and January 7, 2011, and comprised married
women aged 17 to 49 who presented for an examination. Questions related to socio-demographic and fertility
characteristics as well as known and used traditional abortion methods were included in the questionnaire which
was administered through face-to-face interviews. SPSS 18.0 was used for statistical analysis.
Results: The median age of the 600 women in the study was 29.5 (range: 17-49) years. Overall, 134 (22.3%) women
had experienced an unwanted pregnancy. In 53 (39.6%) cases, the unwanted pregnancy had occurred between the
ages of 30 and 39, and 116(86.6%) women had married when they were between 15 and 24 (p<0.008) years old.
Pregnancy had been concluded normally in 78(58.2%)women with an unwanted pregnancy and
34(35.8%)preferred the withdrawal method for contraception. Traditional abortion methods were known to
413(68.8%)women, but only 8(1.3%) had used any of them. The harms of using a traditional abortion method were
known to 464(77.3%)women.
Conclusion: Very few women used traditional abortion methods to terminate pregnancy. Knowing the
characteristics of women and their need for family planning should be the first priority for the prevention of
unwanted pregnancies.
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Introduction
Unwanted pregnancies have been terminated in various
ways since ancient times.1 The traditional methods used
vary according to the community's beliefs, traditions,
values and culture, and have existed as information
specific to women, being transferred from generation to
generation.2 Women who cannot benefit from health
services or cannot or do not want to go to a physician due
to financial problems or other reasons, and especially
those that live in rural areas, are known to use traditional
methods to terminate unwanted pregnancies.1,3
Traditional abortion methods are defined as methods
with unproven scientific validity and suspect
effectiveness, based on the distortion of the foetus
through toxic factors or trauma, which the mother
knowingly uses to end the life of the foetus despite the
lack of any health problems that could affect the birth.4
They are the cause of most unsafe induced abortions that
may result in the mother's death.4
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About 43.8 million (21%) pregnancies end with "induced
abortion" every year globally, according to the estimates
of the World Health Organisation (WHO). Of these
abortions, 21.6 million are performed in unsafe conditions
and by unskilled service providers, and about 47,000
women die as a result.5 Women in the majority of
developing countries (56%) are forced to use the services
of uneducated individuals or try to end their pregnancies
through unsafe and dangerous ways due to laws
prohibiting safe abortion.6 Maternal mortality levels are
low in regions where the abortion laws are liberal and
women can easily access contraceptive services and
devices.6
More than 40 years have passed for women in Turkey to
progress to a period where induced abortions are
performed at healthcare institutions on a legal basis
compared to the past when unwanted pregnancies were
terminated by women themselves or under unsanitary
conditions.1 According to the Turkey Demographic and
Health Survey (TDHS), the percentage of women who
underwent induced abortion at least once was 10% in
1968 and 22% in 2008, while the number of abortions
performed voluntarily was 17 per 100 pregnancies in
1968, decreasing to 10 in 2008.1,7 The legal access to
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induced abortion services since 1983, the decreased
unmet family planning need and the use of less traumatic
methods have together decreased abortion-related
complications and maternal deaths, with only 2% of
maternal deaths being caused by abortions now.1,8
Women often undergo abortion to terminate unwanted
pregnancies or use unhealthy and primitive methods,
losing their health, fertility or life.1 The problem of
induced abortions requires multifactorial evaluation as it
is both a female health and social problem, and the
prevalence and determinants need to be defined.
The current study was planned to investigate the fertility
features, unwanted pregnancy rates, the knowledge and
application of traditional methods to terminate an
unwanted pregnancy, the reasons these methods were
used, and awareness regarding the harm of these
methods in married women.

Subjects and Methods
The descriptive cross-sectional study was conducted on
600 women aged 17 to 49 years who presented at
Afyonkarahisar Zübeyde Hanim Child and Maternity
Hospital's outpatient clinic between December 27, 2010,
and January 7, 2011, for an examination and agreed to
participate in the study. After permission from the
institutional review committee, data was collected using a
survey form developed following a literature survey.9-11
The form consisted of questions to determine the sociodemographic characteristics of the participants such as
age, educational status, social security, occupation and
income level, and also the family planning history, fertility
characteristics, and known and used traditional methods
of self-induced abortion. Single women, women aged less
than 15 or more than 49 years, and women whose
husbands did not provide permission were excluded. All
married women aged 15-49 years who volunteered for
the study were included. However, there were only a few
women aged less than 17 years during the study period
and their husbands did not provide permission, so all of
them were excluded. Information was provided to all the
participating volunteers about the aim of the study and
their written consent was obtained. The survey was
completed by the investigators through a face-to-face
interview. Descriptive statistics were computed and
included the frequency distribution for categorical
variables (gender, education level, insurance status), and
the mean and standard deviation for continuous variables
(age, number of pregnancies, number of abortions).
Comparisons between the women with and without a
history of unwanted pregnancy were performed with chisquare test. The data was evaluated with SPSS 18.0 and
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the level of significance was set at p<0.05.

Results
The median age of the 600 women in the study was 29.5
(range: 17-49) years. The median age of marriage among
the women was 18 (range: 12-39) years, and the median
age of first pregnancy was 19 (range: 13-38) years. In
terms of education, 372(62%) were primary school
graduates, 571(95.2%) were housewives, 50(8.3%) had no
social security, and 280(46.7%) lived in the city centre. The
age at first marriage for 386(64.3%) women was 12-19
Table-1: Socio-demographic characteristics.
Characteristics
Age at time of interview
17-19 years
20-24 years
25-29 years
30-34 years
35-39 years
40-44 years
45-49 years
Age at first marriage
12-19 years
20-24 years
25-29 years
30-39 years
Age at first pregnancy
13-19 years
20-24 years
25-29 years
30-39 years
Education
Illiterate
Primary school
Secondary school
High/University
Insurance Status
Uninsured
Insured
Marital status
Married
Divorced/widow
Occupation
Housewife
Working
Residential
Urban
Rural
Income
0-499 TL
500-999 TL
1000-1499 TL
1500 and over TL
TL: Turkish Lira. (1 USD = 2.57 TRY)

n

%

29
122
149
122
84
41
53

4.8
20.3
24.8
20.3
14.0
6.8
8.8

386
175
30
9

64.3
29.2
5.0
1.5

317
216
45
11

53.8
36.7
7.6
1.5

39
372
94
95

6.5
62.0
15.7
15.8

50
550

8.3
91.7

588
12

98.0
2.0

571
29

95.1
4.9

280
320

46.7
53.3

96
345
95
64

16.0
57.5
15,8
10,7
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not see induced abortion as a contraceptive method.

Table-2: Traditional methods of abortion known to women (n=413).
The Known Traditional Abortion Methods*
Lifting heavy things
Taking medication
Jumping from a high place
Knitting needle/needle/chicken feather/
matchstick/large nails/metal coat-hanger/
broomstraw/crochet tip insertion into the uterus
Putting a heavy/ hot object on the belly/
squeezing of the abdomen with a cord
Consumption of the infusion of onion peel/
hibiscus seed/black cumin/parsley stems/harmala
seeds/thyme herb/thornbush
Insertion of mallow root/eggplant root/
soap/egg shell/cotton with olive oil/
parsley flakes/baking soda into the cervix
Consumption of henna infusion/poppy powder/
lime/alcohol/ice drinking

n

%

211
192
126

35.2
32.0
21.0

110

18.3

47

8.1

43

7.5

40

7.0

9

1.7

*The women knew more than one traditional method.

years, while age at first pregnancy for 317(53.8%) of the
589(98.1%) women who had experienced pregnancy was
13-19 years (Table-1). The mean number of children was
2.4±1.3 and the number was 1.66 for women with an
education level of high school or more. The mean number
of pregnancies was 2.9±1.6, the mean number of
dilatation and curettage 1.2±0.5, and the mean number of
spontaneous miscarriages was 1.3±0.8. There was a
history of unwanted pregnancy in 134(22.3%),
spontaneous miscarriage in 110(18.3%), curettage in
97(16.2%) and stillbirth in 32(5.3%). The educational level
was primary school graduate for 110(82.1%) of the
women who had a history of unwanted pregnancy. No
significant difference was found when the women with
and without a history of unwanted pregnancy were
compared in terms of educational level, social security,
income level, and place of residence, but a significant
difference was present for woman's age and the age at
marriage. The unwanted pregnancy had most commonly
occurred in 53(39.6%) women between the ages of 30 and
39 (p<0.05) and the age at marriage was 15 to 19 in
82(61.2%) of this group (p<0.008). A contraceptive
method had been used by 95(70.9%) women before the
unwanted pregnancy, with 34(35.8%) preferring the
traditional method of withdrawal, while 39(29.1%) did not
use any method and the reasons were side effects and
lack of knowledge in 27(71%) of this group. Unwanted
pregnancy had been concluded by voluntary abortion in
5(3.7%), curettage in 51(38.1%) and birth in 78(58.2%)
women. The factors effective in an unwanted pregnancy
ending in birth were women seeing abortion as a sin, and
pressure from the family. Besides, 417(99.2%) subjects did

Overall, 413(68.8%) women knew at least one traditional
abortion method (Table-2), but only 8(1.3%) had ever
used one of these methods, and 464(77.3%) knew the
harms of using traditional abortion methods. The 8(1.3%)
women who had experienced induced abortion said they
had used more than one traditional method. The methods
used were taking drugs (n=5;62.5%), lifting heavy things
(n=2;25%), putting a heavy object on the belly
(n=2;25%)), jumping from a high place (n=1;12.5%),
inserting a needle into the uterus (n=1;12.5%), boiling and
drinking cumin (n=1;12.5%), and placing cotton with olive
oil to the cervical opening (n=1;12.5%). The harms of the
traditional methods known to the subjects were bleeding
164(27.3%), death 102(17%), prolapse-rupture of the
uterus 98(16.3%), becoming infertile 64(10.6%), giving
birth to a disabled child 62(10.3%), and pain 46(7.6%).

Discussion
Unwanted pregnancies are important public health
problems that threaten reproductive health. Studies have
revealed that some groups are under more risk regarding
unwanted pregnancies. Eggleston has reported that
unwanted pregnancies are more common in women
living in rural areas, have low economic or educational
status, are younger in age, and have more children.12 In
Turkey, Sevindik et al. reported the mean age at marriage
of the women as 19.5±0.2 years and the number of
children as 2.6±1.6.13 The mean age at first marriage was
23.2 years, according to the Turkey Statistical Institute
2010 Marriage and Divorce Statistics.14 According to
TDHS,7 the median age at the first marriage of women
was 20.8 years and the mean number of children per
woman was 2.16, but only 1.53 among women with high
school or higher education. Communities with a low age
at first marriage have children at an early age and a higher
number of children. It has been reported that the rate of
fertility in Turkey has decreased approximately by half in
the last 30 years (1978-2008 period) and the age pattern
of fertility has changed due to women's postponement of
childbearing to later ages, although they still tend to have
children at an early age with 70% of births occurring
before the age of 30.7 The age at first marriage of women
in our study was lower than in other studies due to
regional differences. The age at marriage was 15 to 19 in
60% of our subjects and 59.7% lived in rural areas. The
educational level was literate only or primary school in
68.5%. Similar to the results reported by TDHS 2008, an
increased level of education decreased the number of
births per woman and about half of the women were
aged below 29 years.
Studies conducted in different regions of Turkey reported
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spontaneous abortion rate as 31.5%, 20.6%, and
31.1%,3,13,15 the induced abortion rate as 6% and 18.2%,
and the rate of stillbirth as 26.6% and 16.3%,13,15
respectively. According to the TDHS 2008 data, the
spontaneous abortion rate in Turkey was 20.4%, the
induced abortion rate 22% and the stillbirth rate 4%.
Many factors such as the socio-cultural level, the level of
education of women, the various study regions,
reproductive health training and access to counselling
services seem to play a role in the varying study results.
Bostanci reported that 50% of women who had unwanted
pregnancies and later underwent induced abortion had
been using the withdrawal method and there was no
woman not using any method.16 According to the 2008
data,7 33.7% women did not use any method before a
pregnancy that ended with an abortion, while the
withdrawal method was used by 39% of those who used
any method. The study results show that not using any
contraceptive method, use of ineffective methods or
using methods incorrectly play a role in pregnancies
ending with induced abortions in Turkey.
The TDHS 2003-2008 results have shown the induced
abortion rate to increase with age, especially over the age
of 30. The age at first marriage is considered to have an
important effect on births as women who are married at
an early age have a longer period when they can become
pregnant and the possibility of giving birth is increased
throughout life.7 Our study results are similar to the TDHS
results in terms of the age at marriage of the women who
experienced unwanted pregnancies being in the
adolescence period, unwanted pregnancies most
commonly being seen in the 30-39 age range, and these
pregnancies most commonly ending with a normal birth.
Despite the rapid advancement of modern medicine,
traditional healthcare applications are still used for
unwanted pregnancies. Chinese Emperor ShenNung had
described the use of mercury for induced abortion
approximately 5000 years ago. More than 100 methods
have been defined for induced abortion.9 These unsafe
methods can be classified as follows: oral and injectable
medicines, vaginal preparations, intrauterine foreign
bodies and voluntary trauma to the abdominal
region.9,12,17 Other methods are using detergents,
solvents and bleach, tea from local plants, and animal
products as seen in developing countries. Women usually
use multiple methods and prefer the more invasive ones
to induce abortion by themselves. These primitive
methods used to induce unsafe abortions actually show
how desperate the women are. Women present to
hospitals with high rates of bleeding, sepsis, peritonitis
and trauma of the cervix, vagina, uterus and abdominal
organs following abortion.17 Sevindik et al. reported that
Vol. 65, No. 5, May 2015

93% of women knew any traditional abortion method and
19.7% had used one of these methods, while the best
known and the most commonly applied methods were
lifting heavy things or flour bags, jumping from a high
place, carpet shaking and medication use.13
Another study on 399 women in Turkey reported that
34.7% women with unwanted pregnancies had used an
alternative method to induce an abortion at least once.
The methods included boiling and drinking the water of
Artemisia absinthium L, AlchemillaerythropodaJuz. or
AchilleakotschyiBoiss, using goose-quillor lemon rind as
suppositories, boiling onion skin and putting it on the
cervical entry, jumping from a high place and lifting heavy
items.18 A study conducted on 381 women who
presented with unsafe abortion complications in India
reported that 53% had miscarriage at home and 85% of
them had used a medication, 8% used ayurvedic
medicine, 7% had used a mixture prepared at home
(coffee, papaya, pepper), and 2% had inserted a metal rod
or herbs into the vagina; the most common complications
were abdominal pain, bleeding, cramping, fever, and
chills.19 R Thapa et al. reported that women place various
materials such as quinine, misoprostol, livestock
droppings, detergent, and herbal medicines into the
uterus per vagina to induce an unsafe abortion and can
encounter severe complications such as bleeding,
infection, uterine perforation, and peritonitis.20 A study
conducted on 9,493 women in the United States reported
the rate of women who experienced induced abortions
with misoprostol as 1.2% and those who used other
substances (such as vitamin C, cohosh and pennyroyal
plant) as 1.4%.21 Induced abortions are an indicator of
unmet needs in developing countries and they are
reported to usually increase the mortality and morbidity
of the mother, especially in countries where legal
regulations are not established.17,22

Conclusion
There was a 22.3% rate for unwanted pregnancies and only
1.3% women participating in the study were found to have
used a traditional miscarriage method to terminate the
unwanted pregnancy even though the majority knew the
harms of the traditional methods. Fulfilling unmet need for
modern contraception is an effective way to prevent
unwanted pregnancies, abortions and unplanned births.
Healthcare staff has a responsibility to ensure that family
planning and consultancy services are adequately
delivered and maintained for women at primary care level.
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