
MISOPROSTOL FOR ABORTION: 
JOJOLO'S DILEMMA AND A RESEARCH AGENDA

Jojolo is 33 years old, married with 3 children; her last son is 6 months old. 
She lives in Lagos, manages a business with her husband but sales 
haven't been very good. Last month, she found out that she was 
pregnant, but after discussing with her husband, they have decided they 
really can't afford to take care of another child, especially with the last 
child still very young. They decide to have an abortion.

The rate of abortion in Nigeria is high and the overall 
number has been increasing over time: From an estimate of 
610,000 in 1996, the estimated number of induced abortion 

1carried out in 2012 was 1.25 million , while between 1.8 and 
22.7 million abortions was estimated for 2017.

Abortion affects all reproductive ages, and occurs in all 
regions but occurs most commonly among young women 
in their mid-20s, particularly urban-based women with 
secondary or higher level of education. Pregnant 
adolescents may have a disproportionate higher rate of 

3complications.

Induced abortion is legally restricted, except when 
performed to save a woman's life.

Yet abortion is fairly common in Nigeria and most cases are 
performed clandestinely and are unsafe in nature as they 
are carried out by unskilled personnel or in an environment 
not in conformity with minimal medical standards, or both. 
A high proportion actually fall into the class now 
categorised by the World Health Organization as “least 
safe” – that is, abortions provided by untrained individuals 
using dangerous and inappropriate methods. 

Unsafe abortion is a major contributor to Nigeria's high 
maternal morbidity and mortality rates. Abortion 

4contributes about 11% of all maternal deaths in Nigeria.  
5With about 58, 000 maternal deaths in Nigeria in 2015,  

abort ion may have resulted in  6,380 deaths – 
approximately one abortion related death every 90 
minutes!

Abortion in Nigeria
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Unsafe abortion exerts a serious burden on the Nigerian 
6health system.  About 40% of women undergoing abortion 

are reported to have experienced complications serious 
enough to require medical treatment and an estimated  
212,000 women received facility care while an  additional 
285,000 women required facility treatment but did not 
obtain the needed care

The Nigerian government recognizes that knowledge 
about the grounds for which abortion is permitted is poor 
among the Nigerian population and healthcare workers, 
and health workers may also lack up-to-date training in 
safe abortion procedures. To address these situations, the 
Federal Ministry of Health released the “National 
Guidelines on Safe Termination of Pregnancy for Legal 
Indications in 2018”.
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Several of the questions that Jojolo is struggling with 
have not been addressed through population-based 
study till recent time when the innovative three-
community study initiated by the Guttmacher Institute 
with the support of the Dutch Government debuts with 
focus on three-countries – Nigeria, Indonesia, and 
Columbia. In Nigeria, the consortium of Academy for 
Health Development (AHEAD), Ile-Ife and Centre for 
Research Evaluation and Resource Development 
(CRERD), Ile-Ife are the in-country partners for 
Guttmacher for the Nigerian arm of the countries. 

The objectives of the study: 

The Study consists of three components:
(I)  The drug sellers' component: Drug sellers were 

mapped to capture the number operating in the 

environment and researchers then interviewed the 
drug store operators so that we could determine the 
number and proportion selling misoprostol or any 
misoprostol-containing drug.

(I)  To describe women's access to and experience using 
misoprostol acquired from drug sellers; and 

(ii) To assess drug sellers' knowledge, attitudes and 
practices regarding the provision of misoprostol 

 The Study Components

(ii) The women component: Women who came to buy 
misoprostol and who agreed to participate in the 
study were followed up through three interviews 
spread over 10 weeks. To protect the persons of the 
study participants and ensure confidentiality and to 
enable them have the confidence to give researcher 
the correct information, the study used an innovative 
approach of procuring and giving phones with pre-
ordered numbers for the women, 

(iii) The mystery client component:  We also intentionally 
selected young women mostly in their 20s to go to 
the drug stores to present a scenario of missed 
menses to the drug operators to know the drugs they 
will give such clients as well as the procedures they 
will engage in first and the instructions they will give 
such clients. 



is unavailable, misoprostol alone, are the 
recommended medications to induce abortion, 
and to manage incomplete abortion ……. There are 
many potential advantages of medical abortion. 
Task sharing, and more efficient use of resources 
in both high-and low-resource settings, are 
documented benefits. Medical abortion care 
reduces the need for skilled surgical abortion 
providers and offers a non-invasive and highly 
acceptable option to pregnant individuals.” 

- World Health Organization 2018. Medical 
management of abortion

Jojolo feels convinced about what she had read, 
particularly with the statements from the Federal Ministry 
of Health and WHO and resolves to go and get the drug 
from a nearby pharmacist. But thinking loud to herself, 
she remembered that the last time that she went to the 
Pharmacist to buy an antibiotics, he had demanded 
seeing a prescription first. “I think I rather go to the 
Chemist store, they tend to ask less questions”, Jojolo 
assures herself. But will the chemist have the drug? Will 
the chemist shop operator really sell the drug to her 
without a prescription? Should she tell them she wants 
the drug for another reason? Or, can she just say that her 
menses is delayed and she wants to bring her menses 
back? Will the pharmacist or chemist operator attend to 
her well or will they insult her or treat her without dignity? 
Then, she remembered that she had read some contra-
indications, which are stated in medical terms that she 
does not understand. Is the chemist knowledgeable 
about such? Will they ask her questions about her health 
or test her to ensure that she does not have any of the 
contra-indications before she is sold the drugs? Will the 
chemist give her adequate information about these 
drugs?  “Oh, God, where can I get the answers to these 
questions? I wish some researchers have done that kind of 
research and put out the answers where people like me 
can find the answers.” Jojolo kept on telling these 
questions round and round in her mind till she felt asleep.
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-   Federal Ministry of Health (Nigeria), 2018:  
National Guidelines on Safe Termination of 
Pregnancy for Legal Indications

Jojolo knows she can't have an abortion performed in a 
government hospital because of the legal status, and 
while she may be able to find a private hospital that can do 
it safely, she is afraid that it would be too expensive. She is 
also very scared of going to a back-alley clinic and quacks 
because she has heard of many severe complications and 
even deaths occurring from patronising such quacks. 
While discussing with a friend her predicament, she was 
told about misoprostol as a drug that she can use safely for 
abortion in early pregnancy. She thinks using misoprostol 
is probably the way to go – but she needs to be sure that it 
is truly safe and effective. So, she went to browse the 
internet for information and also searched a nearby library. 
And she found some interesting information that 
misoprostol is not just a drug for inducing abortion but 
that it is used for other purposes, particularly to save 
mothers from dying from excessive bleeding after 
childbirth. She even read that some state governments in 
the North have previously bought the drug and distributed 
it for that purpose at community level.

“Medical methods of abortion entail the use of 
pharmacological drugs to terminate pregnancy. 
Medical methods of abortion have proved 
acceptable in many settings, including low-
resource settings. Medications used are mainly 
Mifepristone and Misoprostol. The medications are 
increasingly  avai lable  g lobal ly,  and the 
combination of mifepristone and misoprostol for 
medical abortion is now included on the WHO 
model list of essential medicines. Their side-effects 
include nausea, vomiting and diarrhea.”

“Medical abortion plays a crucial role in the 
provision of access to safe, effective and 
acceptable abortion care. Mifepristone and 
misoprostol in combination or, where mifepristone 

Jojolo took particular note of the following statements she 
read from what she considered as highly reliable sources:

It is medically and legally approved globally and in Nigeria 
for prevention and treatment of stomach ulcer; and to start 
labour in pregnant women, and to prevent excessive 
bleeding after delivery (postpartum haemorrhage).

It is safe to use for inducing abortion in early pregnancy – 
and approved for use in Nigeria in cases where the abortion 
is considered needed on medical ground to save the life of 
the mother.

Misoprostol and its Uses

Availability, Access and Quality of Care
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Several of the questions that Jojolo is struggling with 
have not been addressed through population-based 
study till recent time when the innovative three-
community study initiated by the Guttmacher Institute 
with the support of the Dutch Government debuts with 
focus on three-countries – Nigeria, Indonesia, and 
Columbia. In Nigeria, the consortium of Academy for 
Health Development (AHEAD), Ile-Ife and Centre for 
Research Evaluation and Resource Development 
(CRERD), Ile-Ife are the in-country partners for 
Guttmacher for the Nigerian arm of the countries. 

The objectives of the study: 

(iii) The mystery client component:  We also intentionally 
selected young women mostly in their 20s to go to 
the drug stores to present a scenario of missed 
menses to the drug operators to know the drugs they 
will give such clients as well as the procedures they 
will engage in first and the instructions they will give 
such clients. 

(ii) To assess drug sellers' knowledge, attitudes and 
practices regarding the provision of misoprostol 

 The Study Components
The Study consists of three components:

(I)  To describe women's access to and experience using 
misoprostol acquired from drug sellers; and 

(I)  The drug sellers' component: Drug sellers were 
mapped to capture the number operating in the 

environment and researchers then interviewed the 
drug store operators so that we could determine the 
number and proportion selling misoprostol or any 
misoprostol-containing drug.

(ii) The women component: Women who came to buy 
misoprostol and who agreed to participate in the 
study were followed up through three interviews 
spread over 10 weeks. To protect the persons of the 
study participants and ensure confidentiality and to 
enable them have the confidence to give researcher 
the correct information, the study used an innovative 
approach of procuring and giving phones with pre-
ordered numbers for the women, 

THE MISOPROSTOL STUDY: ADDRESSING THE  PRACTICAL QUESTIONS 
CONFRONTING THE  “JOJOLOS” IN NIGERIA 

Where was the Study Carried out?

The study was carried out in Lagos state, Nigeria. Data for this study were collected in six local government areas 
(LGAs) in Lagos State: 
Oshodi-Isolo, Ikorodu, Epe, Ojo, Lagos Mainland and Ibeju-Lekki

Guttmacher Institute 2019c



Unlike many scientific works that are carried out 
and never get to be known by non-scientists, the 
result of the study is designed to be widely 
disseminated, using a combination of sources to 
get to scientists and non-scientists alike. The 
sources of dissemination include:

(iii) Dissemination events and workshops: In-country 
partners alongside Guttmacher Institute plan to hold 
a special dissemination event to disseminate the 
results in both highly scientific format as well as user-
friendly format of fact sheets to reach diverse 
audience.

(I)  Journal publications: articles will be published in 
highly reputable journals to get to other researchers 
and scientists.

(v)   The results will also be available on the website of 
Guttmacher Institute and other partners.

(ii)  Conference presentations: Part of the work was 
presented at the 1st national Conference on 
Adolescent Health in Nigeria to provide information 
to a wide group of stakeholders, including scientists, 
programme designers and implementers,  as well as 
young people. Results will also be presented at 
several other conferences in Africa and globally.

(iv)  AHEAD and CRERD also plan to use various in-
country channels to disseminate the information, 
including the use of our associated youth networks, 
the platform of the Society for Adolescents and 
Young people's Health in Nigeria to continue to 
communicate the results.
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Will the likes of Jojolo ever get to 
know the result of such scientific 
questions?
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