

















showed higher complication rate (45.8%) in abortions

performed m private setting by MBBS doctor as com-

parcd to that i abortions performed in hospitals (28.5%)

(Mondal. 199 1), Itis telt that there 1s need for continuous

flow ol information on changing demands, facilities. newer

procedures, risks mvolved for abortions in a family wel-

fare programmes for programme managers and decision

nukers.
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