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lntroduction: At the time of the
s tudy  (1998) ,  a  te rmina t ion  o f
pregnanc), (TOP) service had never
been provided at PretoriaAcademic
Hospital or elsewhere in SouthAfrica
before  and th is  e l i c i ted  much
speculation about the women who
would present for this service. lt was
decided to study the first group of
women who came to  Pre tor ia
Academic Hospital for this service
and explore some of the issues
surrounding their decision.

Methods :  A  prospec t ive  des-
criptive study was performed on the
f i rst  122 women present ing for
termination of pregnancy at the
Pretoria Academic Hospital.

Results:  The "average" woman
requesting TOP was a 25-year-old
single woman busy with tertiary
education. She was a P,G, and had
been in a stable relationship of more
than I year's duration. She and her
paftner had used a condom that had
been unsuccessful  in prevent ing
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concept ion. The durat ion of her
pregnancy was l0 weeks. She had
informed her partnerwlro prorrided her
with positive emotjonal support at the
time. There was an equal chance drat
she informed her family or did not inform
them of her pregnancy and her decision
to seek elective termination. lf informed
they also positively supported her:

Her decision to request elect ive
te rmina t ion  was usua l ly  a  jo in t
decision with either her partner and/
or her family and would be for more
than one reason - the most common
being financial and study reasons.

Discussion: Our overwhelming
impression is that of  a group of
patients faced with a very difficult
decision. The decisions never seem
to be made lightly, easily or without
some deep soul-searching.They need
more involvement fi.om their doctors,
not less, and these doctors might do
wel l  to understand the pat ients
before summarily dismissing them
and refusing to become involved.

Abstract

ntroduct ion

Recent  est imates indicate that  as
many as 53 mi l l ion pregnancies are
terminated by induced abort ion each
year r. The new laws 2 have changed
the legal  impl icat ions of  medical ly

induced terminat ion of  pregnancy
( T O P ) ,  b u t  e t h i c a l  a n d  m o r a l
d i lemmas remain.

It is an understatement to say that
t h e  i s s u e s  s u r r o u n d i n g  m e d i c a l l y

assis ted terminat ion of  pregnancy

arouse st rong feel ings and opin ions.
Strong opposi t ion accompanied the
in t roduc t i on  o f  t he  se rv i ce  f o r
termination of pregnancy at Pretoria
Academic Hospital with most health care
prcfessionals refusing to partake in the
provision of services for this purpose.

There was a lso much commentary
and speculat ion f rom them about  the
women who would present for this

s e r v i c e .  M a n y  o f  t h e s e  w e r e

ref lect ions of  the speakers '  own
percept ions and bel ie fs .  The most
common  pe rcep t i on  was  tha t  i t
would be irresponsible, promiscuous
single teenagers who would make
use of  th is  serv ice.

Perusing the world l iterature did not
help much in e i ther  conf i rming or
d i s p e l l i n g  t h e s e  b e l i e f s .  M o r e  i s
wr i t ten about  the medical  issues
surrounding the request for termination
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of pregnancy than about those who
present for this requeslwhy they do and
what some of the emotions and conflicts

arc that accompany this decision. Studies
per{ormed in Ethiopia3, Norwa/'s, India5
and ltalyTaddress some of the issues but

it is uncertain whether their f indings
are applicable to the South African
situation. Skjeldestada's probably sums
i t  up best  by comment ing on the
he te rogene i t y  o f  women  seek ing
elective termination of pregnancy.

As this service had never been provided
a t  P re to r i a  Academic  Hosp i t a l  o r
elsewhere in South Africa before, it was

decided to study those who came for
these services and explore some of the
issues surrounding their decision.

A prospective descriptive study was
performed on a convenience sample
of 122 consecutive women presenting
for termination of pregnancy at the
Pretoria Academic Hospital from the
start of theTOP service in 1998.

Due to the lack of medical personnel
wi l l ing to become involved in the
process, the clinical load of history
t a k i n g ,  p h y s i c a l  e x a m i n a t i o n  a n d
ultrasound plus blood tests were all
performed by one doctor and one
nurse.The doctor also recorded the
answers to the questions at the same
t ime.  Hence some of  the research

fo rms  were  no t  comp le ted

comprehensively. No patients declined
to par take in  the study but  some
declined to answer certain questions.

The data ref lects that  which was
reco rded  a t  t he  t ime  -  no  da ta

col lect ion subsequent  to the in i t ia l
consultation was possible. All data is
presented in percentages with the
number of satisfactory replies stated for
each var iable studied.  "Sat is factory

replies" refers to the adequacy of the
rccorded information for evaluation i.e.
the number of adequately recorded
answers to a specific question.Although

122 questionnaires were scrutinised for

the study,  not  a l l  answers in  each
q u e s t i o n n a i r e  w e r e  n e c e s s a r i l y
adequately recorded.Thus the number
of replies noted for each question may
Yary.

The very first women who presented
for termination (apprcximately l0- l2)
were not included in this study, for
l og i s t i ca l  r easons .  Exc lud ing  these
women, the profiled | 22 were the first

women that presented to Pretoria
Academic  Hosp i t a l  r eques t i ng
termination of pregnancy when this
service was introduced in 1998.

Method

Results

122 interviews were conducted. In each
of the following categories the number
of replies that were satisfactory for
assessment are indicated:

Age:
(N = |  17, see Figure l )
The mean age was 25. I years, with the
youngest l4 years old, the oldest 45
years old and the mode 20 years old.

Educational status:
(N =l  I  I ,seeTable l )
67.6% of applicants had a matriculation
or better educational status.

Occupation:
(N = l20,seeTable l l )
Onty 2V/" of applicants were unemplcyed,
whilst 34% was still engaged in studies
either as a scholar or as a student.

Marital status:
(N = l l4 ,seeTab le  l l l )
More than 85% of applicants was single,
of which the vast majority (83%) was
never married.

Figurc l: Frequency distribution of oge of applicants (n=l 17)
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Toble I: Educational Stotus of Applicants

Educational Status (n=l I l)

llliterate
Below Std.5
Std. 5
Std.6
Std. 7
Std.8
Std.9
Std. l0 / Matriculation
Tertiary Education*

o/
/o

a%
0.9%
4s%
2.7%
8 . t %
9.9%
5A%
25.2%
42j%

rlertiary Education = either completed tertiary education or currently engaged in tertiary education.
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Parityz
(N  = l03 ,see  F igu re  2 )
About 69.9% of applicants had already
had at  least  one chi ld  and only 30.1%
did not have any children.

Gravidity:
(N  = l03 ,see  F igu re  3 )
70% ol  appl icants had at  least  one
pregnancy before.

Du ra t i on  o f  r e l a t i onsh ip  w i t h
sexual partner:
(N = | 16, see Table lV)

3 applicants (2.6%) reported that they
were raped and in these the length of
relationship was not relevant as the
rapes were committed by someone
other than the person with whom they
were having a relationship.

Stability of the relationship with
sexual partner:
(N = 95, excluding the three re-
ported rapes)
47.4% of  appl icants descr ibed thei r

relationships as stable i.e. mutually desirable
by both partners with a commitmentto an
ongoing relatjonship 52.6% of applicants
described their relationships as unstable i.e.
one where there was no commitment by
at least one of the partners to continue in

the rclatjonship, or a desire on the parc of
one of the parmers to end the relationship.

Duration of pregnancy:
(N = 84, see Figure 4)
1.2% of applicants were not pregnant.
77.4% of the applicants were under l2
weeks  o f  p regnancy . l 6 .6% were
between l2 and 20 weeks duration of
pregnancy at the time of application.
Thus 94% of applicants were pregnant

with duration of less than 20 weeks.
4.87" were beyond 20 weeks of
pregnancy when assessed.

Contraception usage:
(N = 120)
65.8% reported that they were using
some form of  contracept ion.  3.3% of
appl icants used more than one form
o f  c o n t r a c e p t i o n  c o n c o m i t a n t l y .
3 4 . 2 %  o f  a p p l i c a n t s  d i d  n o t  u s e
contracePtion.
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Figure 2: Parity of Applicants (n=103)
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Toble II: Occupationol Stotus of Applicants

Occupation (n= | 20) o/
/o

3JHousewife
Professional
Scholar
Clerical
Unemployed
Operator
Student

10.0%
10.8%
t0.8%
20.0%
21.7%
23.4%

Student
Scholar
Operator

Busy with tertiary education
At school
Cleaner: Cashier.Uy'aitress etc.

Toble III: Morital Stotus of Appliconts

Marital Status (n= I l4) o/
/o

Married
Single

14.9%
8s.t% Never Married

Widowed
Divorced

835%
2 . t %
14.4%

3: Gravidity of Applicants (n=t,03)Figure
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Table IY: Duration of relotionship with portner

Duration of Relationship (n= I l6)

Short term relationship i.e. less than 3 months

Relationship of between 3- l2 months

Relationship of longer than l2 months

o/

13.7%

25.9%

56.8%



Contraception failure:
(N =75,seeTableV)
79 app l ican ts  (65 .8%)  were  us ing
contraception. An attempt was made
to  ascer ta in  why the  par t i cu la r
contracept ive method fai led. In 63
instances the cause was identified and
in 12 it was not.

No contraception:
(N = 39,seeTableVl)
4  |  app l i can ts  Qa.2%)  d id  no t  use
contracePtion.

W h y  d i d  p e o p l e  n o t  o n
contraception engage in sexual
activities with the possibility of
becoming pregnant?
(N =  4 l ,seeTab leV l l )
This question is slightly different when
compared to the question of"Why did
they not use contraception if sexually
activel".This attempts to explain what
happened at the "moment critique".
These women knew that they were not
using any form of contraception and
were about to engage in an activity,
which could lead to pregnancy.

W h a t  h a p p e n e d  o n c e  t h e
pregnancy was established?
(a)Was the partner informed?

( N  =  l 2 l )
7 3 . 6 %  o f  p a r t n e r s  w e r e
informed and 26.4% were not
in fo rmed.

(b) What was the partner's re-
action? (N =87)
Of those informed, 74.7% were
initially supportive of the patient
whereas 25.3%were not supportive.
At the time of presentation for
termination of the pregnancy (84
charts satisfactory) 76.2% of the
par tners  in fo rmed were  s t i l l
providing positive emotional support
for the applicant and 23.8% were not.
7.8% of the Dartners informed would
have preferred the presnancy to
continue if the decision had been
theirs alone.

(c)Was the family informed?
(N= 103)
This refers to family other than the
partner. 50.5% of the applicants

Figure 4: Durotion of current pregnancy in weeks (n=84)
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TdbleY: Frequency of reosons for contraceptive failure

* Safe period: timing of intercourse to fall outside the estimated ovulation date
** Traditional method: these were methods prescribed by traditional healers and not

recognised. ln two instances it was the installation of a herbal remedy of unknown ingredients
"prescribed" by a traditional healer and in a third instance the wearing of a coloured piece

of string which was purported to protect the wearer from pregnancy.

Causes of contraceptive failure (n=75)

Condom failure

lncorrect use of OC or iniection

No cause identif ied

Safe periodx

Oral contraceptive and antibiotic

Traditional method#

Failed Tubal Ligation

Failed IUCD

o/

3LO"/"

21.3%

t6.0%

14.7%

8.0%

4.0%

2.6%

t .3%

TobleYl: Frequency ofrEdsons forfailure to use contraception

Reason for no contraceptive use (n=39)

Thought she was infertile
No reason offered
Sexual activity uncertainx
Was intending to obtain contraception
Hoped would not fall pregnant
Rape
Side effects
Partner opposed to contraceptive use
Family opposed to contraceptive use
Wanted to fall pregnant
lgnorance

0/

2A5"/,
15.4%
t2.8%
12.8%
7.7%
7.7%
7.7%
5 . 1 %
5 . 1 %
2.6%
2.%

* Sexual activity uncertain:the person was not regularly sexually active



informed and involved their families
and 49.5% did not.

(d) What was their  react ion i f
involved? (N = 47)
9|. .6% of the famil ies provided
positive emotional support, 6.3%
were  unsuppor t i ve  w i th  2 .1%
equivocal in their supporr. At the
time of presentation for termination
of the pregnancy, 93.9% of the
families involved provided positive
emotional support to the applicant
and 6 .  1% were  an tagon is t i c  o r
negative in their support.

(e) Who made the decision to
apply for elective termination
ofpregnancy? (N = 122)
28.7% of appl icants made this
decision entirely on their own.7 | .3%
made the decision jointly i.e. either
with their partner (54%) or with
their family (25.3%) or with more
than one instance (Family, friend,
partner) - 20.7%.

(f)  rr l /hy did they request an
e lec t ive  te rmina t ion  o f
pregnancy? What were the
reasons that they chose this
course  o f  ac t ion  oyer
continuing the prcgnancy?
(N =  l l4 ,seeTab leV l l l )
These generated 208 reasons for
requesting termination of pregnancy,
wh ich  cou ld  be  d iv ided in to  l5
categories. 60.5% of applicants cited
more than one reason for requesting
the termination

The data obtained from these | 22
w o m e n  m a y  n o t  r e f l e c t  t h e
e x p e r i e n c e  i n  o t h e r  c l i n i c s  o r
countries. lt may not even reflect the
c u r r e n t  p o p u l a t i o n  o f  p e o p l e
p resen t i ng  a t  P re to r i a  Academic
Hospital for elective termination of
pregnancy. lt did bring home to us
that  much of  the speculat ion and
most preconceptions that were aired

pr ior  to  th is  TOP serv ice star t ing
were false.

Our study concurs with others 6,7 that
show that the number of adolescents
requesting termination is low.We also
found  tha t  app l i can ts  reques t i ng
te rm ina t i on  do  so  fo r  p ragmat i c
reasons 8. In contrast to Ytterstad et
al e who found that all women had

informed, and most often consulted,
at least one person before making the
decision, usually their partner and/or
a  female  f r iend ,  we found a  fa i r
proportion of women (28.7%) made
the decision entirely on their own.We
did concur with his finding that "the
major i t y  o f  the  persons  [she ]
consulted supported hel whatever her
decision."

Discussion

Conclusion
Our overwhelming impression is that
of a group of patients faced with a very
difficult decision. The decisions never
seem to be made l ight ly,  easi ly or
without some deep soul-searching.They

need more involvement from their
doctors, not less, and these doctors
m igh t  do  we l l  t o  unde rs tand  the
patients before summarily dismissing
them and refusing to become involved.

We would like to thank Dr Zola Njongwe,
the Chief Medical Superintendent of
PretoriaAcademic Hospital for permission
to perform the study and Miss Elmarie
de Beer for data processing

TableVII: Frcquelgy 9f reosons why women not on contracep
tion still indulged in intercourse.

"Le moment critique" (n=4 l)

Took a chance
Declined to answer
Believed they were infertile
Rape
Resuming a relationship
Wanted to fall pregnant

o/
/o

39.1%
29.3%
195%
73%
2.4%
2.4%

TobleVlll: Frcquency of reasons for r€guestingTOP

Reasons for requestingTermination (n=l l4) o/

0.9%
0.9%
1.8%
23%
2.6%
2.6%
2.6%
3.5%
6 . 1 %
6 . t %
7.9%
l t j %
28.t%
29.8%
75.4%

Previous congenital defect
Failed IUCD
Failed T/L
Work opportunities affected
Too old
Rape
Previous difficult pregnancy
Pervious child too young
Too many children
Partner pressure
Youth
Family pressure
Study
Poor relationship with partner
Financial
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