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Sumimary:

This prospective study was undertaken in Post Partum Programme of 5.C.B. Medical College & Hospital,
C uttack to tind out the present position of MUT P inits entirety from Sept. 1995 to July 1997 along with an

cpidemiological overview.

Lotal NLT.I s conducted in this period were 3705. The complication rate was 2.8% and they were not
major complications, 2147 came for repeat MUT.P. without adopting any contraceptive measures. 117

anmarried girls came for MUTP.

Midtrimester MTP were fow and mostly they were unmarried.

NLLPD Act was passed in India in 1971 and
miplemated inl972 and modified in 1975 as a back up
measure to control the population explosion. MUT.P.
pertormed carly i pregnancy, under aseptic precaution,
by sKilled doctors is one of the safest surgical procedures.
But atter legalisation, the illegal abortion and septic
abortion rate is not coming down & what is disturbing
people are taking it as a contraceptive measure &
repeatedly asking forit. The present study is an overview
and epidemiological study of all the aspects of MUT P in
ourinstitution whichis a X tvpe PP Centre.

A detatled questionnaire was prepared. The
pabient=were questioned thoroughly. The complications
during and afterwards were noted down. All women
~cching NL TP were motivated for using some form of
contraceptive measures. Ourobservations are as follows:

Observations:

Fable No.o I shows the study profile. This

prospective study analysed 3705 cases trom September
1995 to July 1997. The complication rate s very fow and
there were minor complications like mild hacmorrhage,
fundal perforation and mild post operative intection.
Definite contraceptive failure history was there in 52 cases.
Seven cases were pregnant with CuT m o situ. 35 cases
came with sterilization failure and 8 cases were taking
contraceptives (Oral) from the center & became pregnant.
69% came for follow up which is quite encouraging

Table I
M.T.P. - The Present Scenario in a ‘A" type P.DP.

Programme.
The Profiles

Total No. M.T.P. done in 15 vears JUAT6
Total No. of cases taken in studyv 3,08

Non acceptors of contraceptives atter NLT I 2o

Came for followup ou,
Complication rate 2N o
Unmarried [N T
M.T.P. due to contraceptive tatlure I

Repeat M.T.I. RIS EIA
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Year wise distribution is shown in Table No. II. The
stuniticant tinding in the table is the steady increase in
contraceptiv e acceptance by the MUT.P. seekers.

Table 11
Year-wise M.T.P. done in P.P. Programme.

Year Total No. Contraceptive  Non-acceptors
Acceptors’s after M T.P. %

ISDE N Al Ry 61

(ISR RRRE] Y 51

[vise ST [u2s 51.5 48.5

JUNT NS Jas .3 27

LUSN N 1762 68 32

SACIY IS8Tl e 10

AU 110 o 34

[we ] wr 1285 65 35

INAURIRT |- 57 43

fovs g | teu o 33

INE RS 1S 72 28

ISNISIIN RREEA s 25

| a7 |47 T8 22

Terod ol sttady - Sept. 795 1o Tulv 97

I'l't'\l‘«‘\ll\t’ Sty

Follow up Rate o4

Fhe association between different variables &
AL L. seckers are shown in table No, 111 The majority
belonged to the Hindu community.  As the center is
catering to g vast rural area, the greater bulk of M.T.P.
scehers belong to the rural public. MUT.P. has penetrated
to the remotest hamlet of the Country, though inspite of
our repeated endeavours, other family plannin5 measures
have not been able to make any headw ayv in the rural
arca. In Orissa stll the joint famll\ svstem is prevalent.
Butwhetherinjoint orsingle family, there is no difference
in the not seeking NLT.I. The purpose of MUT P is cither
spacing or limitation of family size. 6425 of the seekers
opted tor limitation of family size, and 367 for spacing.
Ihose who had one son or one daughter, they wanted
MUT.P tor spacing & those who had two or more children,
they wanted this NUT.D. tor limitation of family size. As
regards the socio-cconomic status of the M. T.P. seekers,
middle meome & low income group of people seek it
mostly for cconomic reason.

Table 11
Different variables and M.T.P. Seekers

No. Y%
Hindu 3857 96
Mushim 148 4
Rural 2186 59
Urban 1519 41
Jomt Family 2056 55.5
Nuclear FFamily 1649 445
I imitation 2371 64
Spacing 1334 34
High Income 2549 7
Niddle Income 1815 19
[ow 1631 14

66

The M.T.P. scekers have no fear ot NP as 39
persons had undergone M. T.D. -} times or more excluding
this one. About441 women had undergone at feast one
M.T.P. prior to this one. Most of them, unless motivated,
are not willing to take anv contraceptive. Morcover, thes
don’t have any guilt sensation, ncither any moral or
religious compunction. Only 5% expressed fear and
anxiety for the physical pain while undergoing the
M.T.P.(Table No.IV).

TableIV.

No. of Times M.T.P. done

Previous No. "o

4 Times 39 .05
3 Times 112 3.20
2 times 2000 5.39
1 time 441 [ 1Y
Total 752 21.37

The maximum number of NLUT.P. seckers are
coming between 8 to 10 weeks, 67" in comparision to
midtrimester abortion. This is a good trend,

complications are much more in midtrimester abortion.
In this series, the seekers of mid trimester abortion arc

mostly unmarried girls. (Table No. V).

Table V

Weeks of Frequancy

Weeks No. “u
6to8 667 IS
8to 10 2475 6068
10 to 12 408 1.0
12+ 155

The majority belonged to 20-30 years age group
& a good number of cases to para 2 and above as shown
in table VI. The nulliparous ladics seeking NLTUP. are
only 1.5%, most of them being unmarried. The reaon tor
M.T.P. cited by them are, appearing in cxamination,
husband jobless, marriage not sanctioned, used herbal
drugs etc.

Table VI

Age and Parity

Age No. Yo Parity No. Yo
20-25 989 26.7 N 56 15
26-30 1963 53 Pl S15 20
31+ 753 233 P2&+ 24834 7o




