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ABSTRACT

Among the Ibo or Igbo ethnic group in Nigeria, a “daughter’s chastity” is highly valued. Little
wonder that maidens could be tempted to commit abortion to conceal the illegitimate pregnancy. These abortions may have led to the sudden death in 3 cases presented here, in which
microscopy revealed chorionic villi in the womb. This is comparable to other published cases
of death in pregnancy. The future is important with reference to prevention practices.
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INTRODUCTION

The intimate work of a British anthropologist, Basden,1 carried out among the Ibo or Igbo
ethnic group in Nigeria is rich in customs. Basden’s work includes the pride in a “daughter’s
chastity.” Undoubtedly, on this account, maidens are tempted to conceal illegitimate pregnancy.
Thus, this could lead to abortion practices which might end with sudden death. The author’s
experience of this tragedy emanated from his headship of a Reference Pathology Laboratory
which facilitated the establishment of a histopathology data pool whose utility was promoted
by a Birmingham (UK) group2 regarding epidemiological analysis. Elsewhere, I mentioned
in passing in my book on Expert Evidence,3 that 3 cases occurred locally to my knowledge.
Here, I propose to use the experiences gained by local Police Doctors. One of them, Lashari,4
reported that he had Tuesdays for police cases including post-mortems and Wednesdays for
going to court to testify to his findings although made “some months ago”. What did 3 other
Police Doctors see?
CASE HISTORIES

1. OR, a 22-year-old girl, suddenly collapsed and died in a Patent Medicine Store. The owner
denied giving any drug to the patient. An autopsy was carried out at the Parklane General
Hospital, Enugu, by Dr. Ezeanyagu at the insistence of the Police. PM findings–collapsed
left lung and flabby heart. Several pieces of tissues, the largest 4 cm across, were sent to me.
There was massive edema of the lungs as well as autolysed looking endometrium.
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2. UC, a 19-year-old girl, not married, disappeared from the father’s house. Three days later,
she was brought dead to the Queen Elizabeth Specialist Hospital, Umuahia, by the Police. At
autopsy by Dr. Akanwa, a bulky uterus was found with retained products.
3. CH, a 17-year-old girl was brought in dead from home by the Police. She was said to be
procuring an abortion by taking some indigenous drugs. At autopsy by Dr. Okafor, there was
marked hepatomegaly as well as congestion. Marked areola tissue of the breasts was noted
with some blood. Clots in the uterus were also present.
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From 1963, I headed the Reference Pathology Laboratory established by the Government of the Eastern Region of Nigeria.
It was on this account that the local histopathology data pool
became available for epidemiological analysis, including forensic analysis. Indeed, all 3 above cases were bolstered with the
specimens sent to me for an opinion. In all of them, chorionic
villi were identified from the wombs (Figure 1).
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rate of contraceptive use is low while contraceptive failure rate
is high”. Wide literature searches were undertaken from 19702006 concerning the 11-24 years age group by Williamson and
her associates.10 As they concluded, “young women often relied
on traditional methods of abortion”. Perhaps, in the final analysis, let us listen to one Sedgh11: “Despite recent declines, teen
pregnancy rates remain high in many countries. Research on the
planning status of these pregnancies and on factors that determine how teens resolve their pregnancies could further inform
programs and policies”.
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Figure 1: Chorionic villi in the midst of blood.

DISCUSSION

The above mundane cases probably rested to some extent on
the administration of unknown drugs including injections which
may result in anaphylactic shock. They may be especially contrasted with the sophisticated dimensions found in the world literature.
Thus, one case was in the series from 1972-1975. It
was reported by Grimes and Gates and in it, the case involved
fatal amniotic fluid embolism that resulted from induced abortion.5 Another case was due to air embolism which resulted in
a 27-year-old female when the husband had intercourse in the
knee-chest position.6 The patient was dead on arrival at the hospital. At autopsy, the wall of the uterus crackled with air; air was
also present in the uterine veins, vena cava, and jugular veins,
while a large amount of air was expelled from the right side
when the heart was opened under water.
Unsafe abortion leading to unnecessary maternal mortality was discussed fully by Haddad and Nour,7 who highlighted
the ominous fact that The World Health Organization (WHO)
stated that “every 8 minutes a woman in a developing nation
will die of complications arising from an unsafe abortion”. Little
wonder that the Lancet8 highlighted unsafe abortion as a preventable pandemic.
In this context, a Nigerian report, fortunately, came
from the South-western Region.9 The report concluded that “The
rate of women seeking repeat abortions is high in Nigeria, the
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