IOSR Journal of Dental and Medical Sciences (IOSR-JDMS)
e-1SSN: 2279-0853, p-ISSN: 2279-0861.Volume 24, Issue 1 Ser. 5 (January. 2025), PP 01-09
www.iosrjournals.org

The Trend In Gynaecological Admission Diagnosis And
Surgeries, At Niger Delta University Teaching Hospital,
Yenagoa, Nigeria
Dr Ikobho Ebenezer Howells,

Associate Professor, Department Of Obstetrics And Gynecology, Niger Delta University Teaching Hospital,
Yenagoa, Bayelsa State, Nigeria.

Ozori, Ebiogbo Stanley,

Department Of Obstetrics And Gynaecology, Federal Medical Center, Yenagoa, Bayelsa State, Nigeria.

Okpara Abuchi Loveday,

Department Of Obstetrics And Gynaecology, Federal Medical Center, Yenagoa, Bayelsa State, Nigeria.

Onojoserio Oghenetega,
Department Of Obstetrics And Gynaecology, Federal Medical Center, Yenagoa, Bayelsa State, Nigeria.

Atemie Gordon,
Department Of Obstetrics And Gynaecology, Federal Medical Center, Yenagoa, Bayelsa State, Nigeria.

Ogidigba Peter Ikorira,
Department Of Obstetrics And Gynaecology, Federal Medical Center, Yenagoa, Bayelsa State, Nigeria

Abstract

Background

The rate of admission of patients with gynaecological problems is dynamic, and changes over the years. This
could be exploited to improve health services.

Objectives

This study intends to evaluate the trend in gynaecological admissions and surgeries over the past 7 years.
Method and materials

This was a retrospective cross-sectional study of 910 women who were admitted into the gynaecological ward
at the Niger Delta University Teaching Hospital (NDUTH) for treatment.

Data retrieved for this study was: bio-data, admission diagnosis, the gynaecological surgeries carried out
during the study period, and the mortalities.

Results

The NDUTH gynaecological admission rate was 14.6%, and 10.6% were admitted through the outpatient
clinics. Among the admissions, 30.4% were emergencies, and 69.6% electives. The bed occupancy rate was
8.7%.

Majority of the admitted cases (32.2%) were for abortion and it complications. The commonest pelvic infection
(8.0%) was pelvic inflammatory disease (PID), the most common benign tumor was uterine fibroid (20.9%),
and cervical cancer (2.2%) was the commonest malignancy.

Regarding the trend from 2017 to 2023, there was significant decrease in the rates of incomplete abortion (p =
0.004), and septic abortion (p = 0.05). On the contrary, there was significant increase in the rates of PID (p =
0.03), ectopic pregnancy (p = 0.04), and uterine fibroid (p = 0.03). There was no significant change in the rates
of all the malignancies.

Manual vacuum aspiration (MVA) was the commonest minor surgical procedure (36.0%), and myomectomy
was the commonest major surgery. The gynecological mortality rate was 2.3%.

Conclusion

While the trend in abortion and its complications are on the decline in NDUTH, the prevalence of PID, ectopic
pregnancy and uterine fibroids are on the rise. Advocacy and preventive measures for PID should be
intensified, if the dynamics has to be changed.
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I.  Introduction

In a hospital setting, admission of patients is often requires, especially if the clinical condition is
severe. The intent is to take full control of the patient treatment; inpatient treatment is more effective than
outpatient.

The gynaecology clinics and gynaecology emergency services are the main sources of admission of
patients into the wards. A study at Donka in Guinea reported that only 20.29% of patients seen in the obstetrics
and gynaecology clinics were admitted, and a great majority of the admissions (91.41%) were obstetrics
emergencies, and only 8.59% were gynaecological emergencies. [1]

Reports from previous studies indicate that most patients admitted through the gynaecology clinics are
for elective surgeries, while the emergencies are usually admitted through the emergency wards. [2, 3]

Regarding elective (outpatient) admissions, a study in India reported that as much as 57.5% of the
gynaecological admissions were through the outpatient clinics. [4] In Kano, Nigeria, the elective admission rate
was 28.7%, [2]

With respect to admission through the gynaecology emergency ward (emergency admissions), a very
high rate of 71.3% was reported from a center in Northern Nigeria. [2] In West Bengal, India, the rate was
65.4%, [41] Another study at Western Uttar Pradesh in India reported a gynaecological emergency rate of 13.65
per 1000. [3]

There is disparity in admission diagnosis globally, and the cases commonly seen vary from place to
place, and from one country to another. A study at General Hospital Aliero in Kebbi State, Northern Nigeria
reported that the most common cases admitted was spontaneous abortion (78.3%), followed by ovarian cyst
(7.9%), hydatidiform mole (6.3%), ectopic pregnancy (5.3%) and uterine fibroid (2.1%). [5]

At the University Hospital of Modena, Italy, adenomyosis (86.1%) was the most common, followed by
endometriosis (37.1%), and leiomyomas (13.7 %). [6] Findings from a study on gynaecological admissions
among adolescents at Tamil Nad in India, indicates that dysfunctional uterine (DUB) was the most common
(52%), followed by post-abortal bleeding (40%). [7]

Regarding gynaecological surgeries, manual vacuum aspiration (27.46%) and abdominal myomectomy
(18%) were the most common surgical interventions in Port Harcourt. [8] Among adolescents in India, the most
common surgeries were endometrial curettage for post-abortal complication (10%), followed by laparotomy for
ovarian cyst (6%), and torsion of adnexal mass (6%). [7]

It is a good idea to evaluate the trend in our admission diagnosis, and the treatment pattern in our
health facilities. This monitoring and evaluation measure is expected to improve patient’s outcome, via
adjustment in allocation of both health and financial resources as the need arises, hence the need for this study.

Il.  Objectives
This study intends to review the pattern of gynaecological admissions and surgeries over the past 7
years. It would also determine the gynaecological mortality rates.

I11.  Methodology

Study site

The study was carried at the department of Obstetrics and Gynaecology, NDUTH, Yenagoa, Bayelsa
State, Nigeria. The specific units involved were the gynaecology ward, gynaecology emergency ward,
gynaecology theatre, and gynaecological outpatient clinics. The gynaecology ward has 18 beds, and the
gynaecology emergency has 6 beds.

NDUTH being a Teaching Hospital, it serves as a referral center to the primary and secondary health
institutions across Bayelsa State, and some parts of the neighboring states, such as River, Delta and Abia States.

Study design
This was a retrospective cross-sectional study of 910 women who were admitted into the
gynaecological ward at NDUTH, for medical and surgical treatment, from January 2017 to December 2023.

Inclusion criteria

Included in this study were women who were diagnosed with gynaecological problems, and were
admitted and treated both medically and surgically. Also included were women who received treatment
elsewhere and were referred to NDUTH for further management.

DOI: 10.9790/0853-2401050109 www.iosrjournals.org 2 | Page



The Trend In Gynaecological Admission Diagnosis And Surgeries, At Niger Delta........

Exclusion criteria
Excluded were all women admitted for obstetrics complications.

Data collection

During the study period, the total number of patients seen at the gynaecology outpatient clinics was
5,968, out of these 632 were admitted. The number that presented with gynaecological complications, and was
admitted through the emergency ward was 278. It implies that out of a total of 6246 gynaecology patents seen
during the study period, 910 were admitted.

The case notes of these patients were retrieved and relevant information extracted was: bio-data,
admission diagnosis (medical or surgical), type of surgical intervention, and the number of maternal mortalities.
Data was also collected on the bed occupancy rate.

Data analysis

The data collected was fed into (IBM) SPSS software version 25, and Epi Info statistical software
version 7, and analyzed. Results were presented in tables as rates, proportions, and mean with standard
deviation. Test of significance was by z-test to compare proportions, confidence interval was set at 95%, and p
value was significant at < 0.05.

Ethical Approval
Permit to proceed with this study was granted by the ethical committee of NDUTH, with registration
number NDUTH/REC/0101/2024

IV. Results
Table 1: Gynaecological admissions, bed occupancy and mortality rates
Variable 2023 2022 2021 2020 2019 2018 2017 Total
Total number seen in 1658 1061 894 340 582 827 606 5,968
gynaecology outpatient
clinics
Total number admitted 121 90 78 45 66 110 122 632
through the clinics
Gynaecology clinics 7.3% 8.5% 8.7% 19.1% 11.3% 13.3% 20.1% 10.6%
admission rates
Total number admitted 43 36 33 20 15 41 90 278
through the gynaecology
emergency ward
Gynaecology emergency 26.2% 28.6% 29.7% 30.8% 18.5% 27.1% 42.5% 30.4%
admission rates
Total number admitted into 164 126 111 65 81 151 212 910
the gynaecology ward
Gynaecology ward admission 18.0% 13.8% 12.2% 7.1% 8.9% 16.6% 23.3% 14.6%
rates
Bed occupancy rates 10.9% 8.4% 7.4% 4.3% 5.4% 10.1% 14.1% 8.7%
Total number of mortalities 3 2 3 2 1 2 1 14
attributed to gynaecological
complications
Gynaecological mortality 1.8% 1.6% 2.7% 3.1% 1.2% 4.9% 0.5% 2.3%
rates

During the study period, a total of 5968 women were seen at the gynaecology outpatient clinics, out of
these, 632 were admitted, giving admission rate of 10.6%. A total of 278 women were admitted through the
gynaecology emergency ward, giving an emergency admission rate of 30.4%.

Out of a total of 6246 gynaecology patents seen during the study period, 910 were admitted, giving an
overall admission rate of 14.6%.The bed occupancy rate during the study period was 8.7%, and the mortality
rate was 2.3%.

Table 2: Admission for abortion into the gynaecology ward

Admission 2023 2022 2021 2020 2019 2018 2017 Total
diagnosis
Total number 164 126 111 65 8 (8.9%) 151 212(23. 910
gynaecological (18.0%) (13.8%) (12.2%) (7.1%) (16.6%) 3%) (100.0%}
of admissions
Type of
abortions
Threatened 7(4.3%) 5(4.0%) 6(5.4%) 3(4.6%) 4(4.9%) 8(5.3%) 12 45(4.9%)
abortion (5.7%)
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Inevitable 5(3.0%) 1(0.8%) 4(3.6%) 1(1.5%) 2(2.5%) 4(2.6%) 5 22(2.4%)
abortion (2.4%)
Incomplete 22(13.4%) | 21(16.7%) | 16(14.4%) 8(1.2%) 5(6.2%) 25(16.6%) 55 152(16.7%)
abortion (25.9%
)
Septic abortion 4(2.4%) 6(4.8%) 5(4.5%) 3(4.6%) 3(3.7%) 8(5.3%) 14 43(4.7%)
(6.6%)
Missed abortion 6(3.7%) 5(2.4%) 5(4.5%) 2(3.1%) 3(3.7%) 2(1.3%) 8 31(3.4%)
(3.8%)
Total number 44(26.8%) | 38(30.1%) | 36(32.4%) 17(26.2) 17(21.9% | 47(31.2%) 94 293(32.2%)
of abortions ) (44.3%
)

Out of the 910 admissions, 293 were admitted for abortions, giving a rate of 32.2%. Admission for
complications of induced abortion (incomplete and septic) was the highest, with a rate of 21.4%. For
spontaneous abortions, the most common 45(4.9%) was threatened abortion, and the least 22(2.4%) was
inevitable abortion.

Table 3: Tubal and genital tract pathologies admitted into the to the gynaecology ward

Admission 2023 2022 2021 2020 2019 2018 2017 Total
diagnosis
Total number 164 126 111 65 8 (8.9%) 151 212(23 910
of (18.0%) (13.8%) (12.2%) (7.1%) (16.6%) .3%) (100.0%)
gynaecological
admissions in
NDUTH
Tubal /peri-
tubal
pathology
Pelvic 16(9.7%) | 15(11.9%) | 8(7.2%) 7(10.7%) | 5(6.2%) | 12(7.9%) 8 71(7.9%)
inflammatory (3.8%)
disease
Ectopic 15 5(4.0%) 5(4.5%) 4(6.2%) 33.7%) | 10(6.6%) | 8(35% | 50(5.5%)
pregnancy (9.1%) )
Total 31(18.9%) | 20(15.9%) | 13(11.7%) | 11(16.9%) 8(9.8%) 22(14.6%) 16 121(13.3%)
(7.5%)
Genital tract
trauma/
pathology
Cervical 7(4.3%) 5(4.0%) 3(2.7%) 3(4.6%) 2(2.5%) 6(4.0%) 8 34(3.7%)
incompetence (3.8%)
Bartholin’s 6(3.7%) 3(2.4%) 2(1.8%) 2(3.1%) 1(1.2%) 2(1.3%) 2 18(2.0%)
cyst/abscess (0.9%)
Uterovaginal 3(1.8%) 1(0.8%) 0(0.0%) 0(0.0%) 0(0.0%) 3(2.0%) 4 11(1.2%)
prolapse (1.9%)
Vesico-vaginal 1(0.6%) 2(1.6%) 0(0.0%) 0(0.0%) 0(0.0%) 0.0%) 1 4(0.4%)
fistulae (0.5%)
Total 17(10.4%) | 11(8.7%) 5(4.5%) 5(7.8%) 3B3.7%) | 11(7.3%) 15 67(7.4%)
(7.1%)

The rate of PID was 8.0%, and that for ectopic pregnancy was 5.3%. Among the pathologies resulting
from genital tract trauma, cervical incompetence (3.7%) was the most common, and vesico-vaginal fistula
(0.4%) was least. The rate of PID has increased over the years (from 2017 to 2023) by 4.9%, while that for
ectopic pregnancy increased by 2.3%.

The most common pelvic pathology resulting from genital tract trauma was incompetent cervix,
(3.7%), followed by Bartholin’s cyst/abscess (2.0%).

Table 4: Benign and malignant tumors admitted into the to the gynaecology ward

Admission 2023 2022 2021 2020 2019 2018 2017 Total
diagnosis
Total number 164 126 111 65 8 (8.9%) 151 212(23 910
gynaecological | (18.0%) (13.8%) (12.2%) (7.1%) (16.6%) 3%) (100.0%}
of admissions
NDUTH
Benign tumors
Uterine 35(21.3%) | 28(22.2%) | 24(21.6%) | 16(24.6%) | 38(47.0 | 25(16.6%) 27 193(21.2%)
fibroids %) (12.7%
)
Ovarian cysts 8(4.9%) 4(3.2%) 3(2.7%) 1(1.5%) 2(2.5%) 10(6, 6%) 12 40(4.4%)
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(5.7%)
Adenomyosis 1(0.6%) 5(4.0%) 6(5.4%) 3(4.6%) 1(1.2%) 5(3.3%) 3 24(2.6%)
(1.4%)
Cervical polyp 3(1.8%) 0(0.0%) 1(0.9%) 0(0.0%) 1(1.2%) 2(1.3%) 3 10(1.1%)
(1.4%)
Total 47(27.4%) | 37(29.4%) | 34(30.6%) | 20(30.8%) 42(51.9 | 42(27.8%) 45 267(29.3%)
%) (21.2%
)
Malignant
tumors
Cervical cancer 4(2.4%) 2(1.6%) 3(2.7%) 2(3.1%) 2(2.5%) 4(2.6%) 3 20(2.2%)
(1.4%)
Ovarian 4(2.4%) 3(2.4%) 2(1.8%) 0(0.0%) 1(1.2%) 3(2.0%) 2 15(1.6%)
carcinoma (0.9%)
Endometrial 2(1.2%) 3(2.4%) 1(0.9%) 1(1.5%) 0(0.0%) 2(1.3%) 4 11(1.2%)
carcinoma (1.9%)
Choriocarcino 1(0.6%) 00(0.0%) 0(0.0%) 1(1.5%) 0(0.0%) 2(1.3%) 1 5(0.5%)
ma (0.5%)
Vulva cancer 1(0.6%) 00(0.0%) 1(0.9%) 0(0.0%) 0(0.0%) 0(0.0%) 1 3(0.3%)
(0.5%)
Total 12(7.3%) 66(4.8%) 7(6.3%) 4(6.2%) 3(3.7%) 11(7.3%) 11 54(5.9%)
(5.2%)

The most common benign tumor (20.9%) was uterine fibroid, followed by ovarian cyst (4.4%).
Regarding genital malignancy, cervical cancer was most common (2.2%), followed by ovarian cancer (1.6%),
and the least was vulva cancer (0.3%).

Table 5: Miscellaneous admissions into the to the gynaecology ward

Admission 2023 2022 2021 2020 2019 2018 2017 Total
diagnosis
Total number 164 126 111 65 8 (8.9%) 151 212(23. 910
gynaecological (18.0%) (13.8%) (12.2%) (7.1%) (16.6%) 3%) (100.0%}
of admissions
NDUTH
Infertility 5(3.0%) 7(5.6%) 4(3.6%) 3(4.6%) 2(2.5%) 5(3.3%) 4 31(3.8%)
evaluation (1.9%)
Asherman’s 6(3.7%) 4(3.6%) 2(3.1%) 2(2.5%) 3(2.0%) 5 25(2.7%)
syndrome (2.4%)
Evaluation for 5(3.0%) 1(0.8%) 2(1.8%) 1(1.5%) 0(0.0%) 4(2.6%) 8 22(2.4%)
Postmenopausa (3.8%)
| bleeding
Dysfunctional 3(1.8%) 2(1.6%) 5(4.5%) 2(3.1%) 3(3.7%) 4(2.6%) 3 22(2.4%)
uterine bleeding (1.4%)
(DUB)
Pelvic Abscess 2(1.2%) 2(1.6%) 1(0.9%) 1(1.5%) 0(0.0%) 2(1.3%) 4 12(1.3%)
1.9%)
Molar 1(0.6%) 1(0.8%) 1(0.9%) 0(0.0%) 1(1.2%) 2(1.3%) 2 8(3.8%)
Pregnancy (0.9%)
Total 24(14.6%) | 14(11.1%) | 16(14.4%) | 8(12.3%) | 8(9.9%) | 18(11.9%) | 22(10.4 | 108(11.9%)
%)

The most common disease condition admitted in this category (3.8%) was infertility for evaluation
(especially secondary infertility). Pelvic abscess (1.3%) was least common.

Table 6: Analysis of the trend in admitted cases between 2017 and 2023

Admission diagnosis Year Year 2023 Difference Zz Confidence P value
2017 interval

Threatened abortion 5.7% 4.3% 1.40% 0.38 [-3.54, 6.34] 0.70

Incomplete abortion 25.9% 13.4% 12.5% 2.85 [4.09, 20.91] 0.004*
Septic abortion 7.3% 2.4% 4.90% 1.89 [0.15, 9.65] 0.05*
Ectopic pregnancy 3.5%% 9.1% 5.60 2.06 [0.01,11.19] 0.04*
Pelvic inflammatory disease 3.8% 9.7% 5.90 211 [0.15, 11.65] 0.03*
Cervical incompetence 3.8% 4.3% 0.50% -0.02 [-4.07,5.07] 0.98
Vesico-vaginal fistulae 0.5% 0.6% 0.10% -0.58 [-1.96, 2.16] 0.56
Uterovaginal prolapse 1.9% 1.8% 0.10% -0.58 [-1.96, 2.16] 0.56
Bartholin’s cyst 0.9% 3.7% 2.80% 151 [-0.90, 6.50] 0.13
Uterine fibroids 12.7% 21.3% 8.60% 2.09 [0.35, 16.85] 0.03*
Ovarian cysts 5.7% 4.9% 0.80% 0.11 [-4.29, 5.89] 091
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Adenomyosis 1.4% 1.2% 0.20% -0.29 [-2.64, 3.04] 0.77
Cervical cancer 1.4% 2.4% 1.00% 0.33 [-2.37,4.37] 0.74
Endometrial carcinoma 1.9% 1.2% 0.70% 0.12 [-2.32, 3.720 0.90
Ovarian carcinoma 0.9% 2.4% 1.50% 0.75 [-1.71,4.71] 0.45
Choriocarcinoma 0.5% 0.6% 1.00% 0.33 [-2.37,4.37] 0.74
Vulva cancer 0.5% 0.6% 1.00% 0.33 [-2.37, 4.37] 0.74
Asherman’s syndrome 2.4% 3.7% 1.30% 0.43 [-2.79, 5.39] 0.66
Molar Pregnancy 0.9% 0.6% 0.30% -0.26 [-1.98, 2.58] 0.26
Postmenopausal bleeding 3.8% 3.0% 0.80% 0.14 [-3.41, 5.01] 0.89
Dysfunctional uterine 1.4% 1.8% 0.40% -0.11 [-2.72, 3.52] 0.91
bleeding
Infertility evaluation 1.9% 3.0% 1.10% 0.35 [-2.63, 4.83] 0.72

There was statistically significant reduction in the admission rates in women with incomplete abortion
z = 2.85[4.09, 20.91], p = 0.004, septic abortion z = 1.89[0.15, 9.65], p = 0.05.

On the contrary, the rates of the following condition have increased over the period: PID (p = 0.03),
ectopic pregnancy (p = 0.04), and uterine fibroid (p = 0.03). There was no significant change in the rates of all
the malignancies.

Table 7: Minor and Major gynaecological surgeries during the study period

Surgeries 2023 2022 2021 2020 2019 2018 2017 Total
Total number of | 138(1 | 108(14.1 | 97(12.6%) | 61(8.0%) | 88(11.5%) | 104(13.6% | 167(21.8%) | 767(100.
gynaecological 8.0%) %) ) 0%)
surgeries in
NDUTH
Minor
gynaecological
surgeries
Manual vacuum 38(27. | 35(34.0%) | 34(36.5%) | 22(37.3%) | 28(32.2%) | 30(29.7%)) 79(49.4%) 266
aspiration (MVA) 5%) (36.0%)
Cervical cerclage 8(5.9 5(4.9%) 3(3.2%) 3(5.1%) 2(2.3%) 65.9%) 8(13.3%) 35(4.7%)
%)
Adhesiolysisand | 7(5.2 3(2.9%) 4(4.3%) 2(3.4%) 2(2.3%) 3(3.0%) 5(3.1%) 26(3.5%)
insertion of %)
foley’s catheter
Examination 5(3.7 3(2.9%) 2(2.2%) 1(1.7%) 1(1.2%) 3(3.0%) 9(5.6%) 24(3.3%)
under anaesthesia %)
and biopsies
Suction 1(0.7 1(1.0%) 2(2.2%) 0(0.0%) 1(1.2%) 2(2.0%) 2(1.3%) 8(1.1%)
evacuation of %)
GTD
Manual removal 2(15 1(1.0%) 2(2.2%) 0(0.0%) 0(0.0%) 2(2.0%) 2(1.3%) 8(1.1%)
of placenta in %)
theatre before
fetal viability
Total number of | 61(44. | 48(44.4%) | 45(46.4%) | 28(45.9%) | 34(38.6%) | 46(44.2%) 105 367
minor surgeries 2%) (62.9%) (47.8%)
Major
gynaecological
surgeries
Exploratory 14(10. | 9(8.3%) | 11(11.3%) | 8(13.1%) 7(8.0%) 12(11.5%) 12(7.2%) | 73(9.9%)
laparotomy and 1%)
salpingectomy
Myomectomy 35(25. | 21('19.4% | 23(23.7%) | 14(23.7%) | 32(36.5%) | 23(22.1%) 25(15.0%) 173
4%) ) (23.4%)
Total abdominal 8(5.9 6(5.6%) 5(5.2%) 2(3.3%) 7(8.0%) 6(5.8%) 5(3.0 %) 39(5.3%)
hysterectomy %)
vaginal 3(2.2 3(2.8%) 1(1.0%) 1(1.6 %) 1(1.1%) 3(3.0%) 4(2.4%) 16(2.2%)
hysterectomy %)
staging 3(2.2 5(4.6%) 2(2.1%) 2(3.3%) 2(2.3%) 3(3.0%) 3(1.8%) 20(2.7%)
laparotomy and %)
ovarian
cystectomy
Vulva ( excision) 1(0.7 (0.0%) 1(1.0%) 0(0.0%) 0(0.0%) 0(0.0%) 1(0.6%) 3(0.4%)
biopsy and %)
histology
Laparoscopy and 6(4.3 7(6.5%) 4(4.1%) 3(4.9%) 2(2.3%) 5(5.0%) 4(2.4%) 31(4.2%)
dye test %)
Laparoscopic 5(3.6 4(3.7%) 2(2.1%) 1(1.6 %) 2(2.3%) 3(3.0%) 2(1.1%) 19(2.6%)
ovarian drill %)
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Hysteroscopy 2(1.4 3(4.6%) 2(2.1%) 1(1.6 %) 1(1.1%) 3(3.0%) 2(1.1%) 14(1.8%)
(diagnostic and %)
operative)
Exploratory 2(1.4 2(1.9%) 1(0.0%) 1(1.6 %) 0(0.0%) 2(1.9%) 4(2.4%) 12(1.6%)
laparotomy for %)
drainage of pelvic
abscess
Total number of 77(55. | 60(55.6%) | 52(53.6%) | 33(54.1%) | 54(61.4%) | 58(55.8%) 62(37.1%) 400(52.2
major surgeries 8%) %)

Among the minor surgical procedures, MVA predominates with a high rate of 36.0%, followed by
cervical cerclage (4.7%). By far, the most common major surgical procedure was myomectomy (23.4%), and
the least (1.6%) was exploratory laparotomy for drainage of pelvic abscess.

At the time of this research, there is no gynaecology oncologist in NDUTH, and the management of
most of the cases was limited to making a diagnosis and referral to other institutions with functioning oncology
units.

V.  Discussion

It’s a natural phenomenon for variations in medical disease conditions to exist in different localities
globally. [9] Evidence however suggests that this is largely influenced by genetic disparity, environmental, and
socio-cultural factors. [10, 11] It is therefore natural for gynaecological admission diagnosis to vary from one
centre to another.

Results from this study indicate that the most common gynaecological reasons for admissions in
NDUTH are: abortion (and its complications), PID, uterine fibroids, and cervical cancer. This is at variance
with findings from other centers: In Italy, adenomyosis, and endometriosis predominates. [6] Results from a
study in USA indicates that the most common admission diagnosis were uterine leiomyomas (27.5%),
menstrual disorders (12.3%), and endometriosis (9.5%). [12] In Northern Nigeria, a study reported spontaneous
abortion, ovarian cyst and hydatidiform mole as the most common. [5]

The prevalence of gynaecological admissions of 14.6% obtained in this study was similar to results
from a study in USA, where the prevalence was 10.0% in women aged 45 — 54 years, and 7.0 % in women of
15 — 44 years. [12]

Abortion and its complications ranked among the highest reason for gynaecological admission, not
only in many parts of Nigeria, but globally. [13, 5] A study in Nigeria reported a very high prevalence (among
interviewed females) of 100%. [14] It was also reported that a very high proportion of men (87.5%) compel
their lovers (especially single women) to abort on discovering they are pregnant. [14] The high rate of abortion
complications in Nigeria is highly attributed to restricted abortion laws; driving the practice quacks. [15]
Liberalization of abortion laws is hereby advocated.

Though the rate of abortion (and its complications) of 32.2% we got in this study was relatively high; it
is far lower than the 78.3% obtained in Northern Nigeria. [5] The disparity may be due to the fact that in
Northern Nigeria, young girls engage in sexual activities early, and they also marry early when compared to
their counterparts in Southern Nigeria. [15] According to the Nigerian National Demographic Health Survey,
19% of girls have their sexual debut at 15 years, and 57% at 18 years, and the proportion is highest (61% —
78%) in Northern Nigeria. [15] They also marry, and have children early (as teens). [15]

Another gynaecological condition that commonly necessitates admission in West Africa is PID, an
ascending infection of the female genital tract. This has been validated in this study as PID was the commonest
pelvic infection admitted in NDUTH, and the rate of 8.0% we obtained is similar to the 5.7% obtained in
previous study in Port Harcourt, Nigeria. [16] The high rate of PID is largely attributed to the high rate of
sexually transmitted infections in Nigeria. [15, 16]

The high rate of PID has reflected on the relatively high rate of PID complications in this study. The
danger of PID relies on its potential to cause peritonitis, tubal adhesions, and blockage. PID remains the
commonest cause of tubal factor infertility, and ectopic pregnancy in West Africa, (including Nigeria). [16, 17]
Previous study on ectopic pregnancy in Nigeria reported a rate of 6.3% among gynaecological admissions, [17]
which is similar to the 5.5% obtained in this study.

Infertility is very common in West Africa, and it is one of the commonest disease conditions seen in
gynaecology outpatient clinics across Nigeria. [18, 19] However, most patients are treated as outpatient; a study
reported a high rate of infertility (23.9%) among women seen in gynaecology outpatient clinics in Northern
Nigeria. [18] This satisfactorily explains why our inpatient rate (3.8%) was quite low.

Most infertility cases admitted in Nigeria are for laparoscopic, and hysteroscopic evaluation for tubal
patency, ovarian drill, and lysis of intrauterine adhesions. [19] An important factor that explains the low rate of
infertility among admitted patients in Nigeria is lack of laparoscopic and hysteroscopic equipment in most of
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our hospitals. Even the few centers that have, frequent equipment breakdown is an issue, most probably because
of unstable power supply or lack of proper maintenance.

Uterine fibroid (or leiomyoma) is about the most common benign gynaecological tumor in the female
genital tract, and it is much more common in blacks because of racial predisposition. [20, 21] This may explain
why a high rate was obtained in this study, and in other centers in Nigeria; 62.6% in Ogoni, [22] and 47.5% in
Abuja, [20] On the contrary, much lower rate of 7.3% was reported in Australia, [21] and in western countries.
[6, 12, 20]

Though the above rates are very high, the scenario is different for admitted patients, because admission
for myomectomy can only take place when indicated, especially when the fibroid is symptomatic. [23]
However, the admission rate obtained in this study is relatively high when compared to some other centers in
Nigeria; 6.4% in Abuja, [20] and 2.1% in Kebi. [5] Though the reason for this disparity is not very clear, it is
very possible that the women in NDUTH were more health conscious, and they presented for treatment early.
However, this hypothesis requires validation with further studies.

With respect to admission for gynaecological malignancies, results from this study indicate that
cervical cancer was the commonest. This trend tends to cut across most centers in Nigeria, as similar results
have reported cervical cancer as the most common female genital tract malignancy. These include studies from:
Abuja in North Central Nigeria (39.6%), [24] Abakaliki in Eastern Nigeria (68), [13] Lagos in Western Nigeria
(61.7%), [25] and Port Harcourt (52%) in Southern Nigeria [26].

However, in very few centers in Nigeria, and many centers outside Nigeria, the most common genital
malignancies were endometrial and ovarian cancers. At Owerri in Eastern Nigeria, ovarian cancer (33.5%) was
the most common, [27] and in the UK, it was endometrial cancer. [28] A Study in USA reported endometrial
cancer as the most common, with a high incidence of 40,000 new cases every year, [29] and in Rawalpindi in
Pakistan, endometrial cancer was highest, with a rate of 62.86%. [30]

It is not acceptable that in this study, the trend in all the genital tract malignancies remain significantly
unchanged over the past 7 years. This is an indictment, especially on our cancer preventive programs; it implies
that preventive measures we have taken are grossly ineffective. Cervical cancer has a long latency period, which
has been exploited in many countries to save the lives of their women. [31, 32] As a result, cervical cancer has
been reported to be very rare in the US and UK, [33] and the trend in the prevalence has reduced by 43% over a
period of 10 years in the US. [33]

Regarding the trend in abortion and its complications, there was a significant decline in this study. This
may be due to increased awareness of the complications and consequences of induced abortion in Nigeria. A
study at Ibadan reported that as much as 83.3% of women had good knowledge of abortion complications, with
a knowledge score of 4.01 + 1.58 (range 0 -5). [34]

With respect to the trend in pelvic infections, results from this study indicates a significant increase in
the rate of PID from 2017 - 2023. This was similar to results obtained from a study on the global trend in PID,
which reported an increase by 36.7% from 1990 — 2019. The same study reported that Sub-Saharan Africa and
Australasia had the highest prevalence globally. [35] In contrast to our results, a study on PID in USA reported
a decrease in the trend from 2006 — 2016, but with an evidence that PID is now on the rise. [36]

Mortality from gynaecological admissions is mainly from emergencies, and the rates are relatively
low, compared to obstetric emergencies. [19] The gynaecological mortality rate of 2.3% (obtained in this study)
was comparable the 1.3% reported at Abakaliki, [13] and the 3.58% in Port Harcourt (both in Nigeria). [8]
Gynaecological malignancies seem to be the commonest cause of gynaecological deaths in Nigeria, with
reported high rates of 56.5% in Port Harcourt, and 81.4% at Abakaliki, in Eastern Nigeria. [13]

VI.  Conclusion
While the trend in abortion and its complications are on the decline in NDUTH, the prevalence of PID,
ectopic pregnancy and uterine fibroids are on the rise. Advocacy and preventive measures (for PI) should be
intensified, if the dynamics has to be changed.

References

[1] Diallo M.H, Diallo F.B. Keita M., Baldé D. B, Barry A.B, Baldé I.T. Et Al. Gynecological And Obstetrical Emergencies At The
University Clinic Of Gynecology-Ob- Stetrics Of The National Hospital Donka Guinea. Open J. Obstet. Gynecol. 2021; 11, 1862-
74. D0i.0rg/10.4236/0jog.2021.1112173

[2] Saidu I, Natalia A, Idris A, lbrahim G. Pattern Of Gynaecological Admissions In Aminu Kano Teaching Hospital: A Three Year
Review. Ojog. 2011; 28: 145 — 50.

[3] Shehla J, Akansha T, Shweta S. Assessment Of Gynaecological Emergencies, A Critical Appraisal In A Semi-Urban Teaching
Institution Of Western Uttar Pradesh. Indian J Obstet Gynaecol. 2024; 13(4): 41 — 45.

[4] Dutta, S, Biswas, R, Lahiri, A. A Study On Bed Utilization In The Gynaecological Ward Of A District Hospital In West Bengal.
Indian J Public Health. 2005; 49(4): 263-4.

[5] Buowar D. Pattern Of Gynaecological Admission At A Rural Hospital In Nigeria. Int. J. Trop. Med. 2009; 7(1): 1-4.

DOI: 10.9790/0853-2401050109 www.iosrjournals.org 8 | Page


https://doi.org/10.4236/ojog.2021.1112173

The Trend In Gynaecological Admission Diagnosis And Surgeries, At Niger Delta........

(6]

[71

(8]

(9]

[10]
[11]
[12]
[13]
[14]
[15]
[16]
[17]
[18]
[19]
[20]

[21]

[22]
[23]
[24]
[25]
[26]
[27]
[28]
[29]
[30]
[31]
[32]
[33]
[34]
[35]

[36]

Anjeza X, Ambrogio P. L, Ludovica C. M, Sonja V, Angelo C. Gynaecological Pathologies Leading To Emergency Department
Admissions: A Cross-Sectional Study. Eur J Obstet Gynecol Reprod Biol. 2023; 282: 38-42.
D0i.0Org/10.1016/J.Ejogrb.2023.01.006.

Sheela W.G, Chellatamizh M, Mohanamba M, Vijayalakshmi P. Adolescent Gynaecology Problems In Rural South India: A
Review Of Hospital Admission In A Tertiary Care Teaching Hospital In Ammapettai, Tamil Nadu, India. ljrcog. 2017; 6:1920-3.
Osita C. J, Preye O. F. Admission Pattern For Obstetrics And Gynaecology Patients In A Tertiary Hospital: A Two Year Review.
losr-Jdm.2024; 23(3): 57- 63.

Odd O. A, Morten V, Tom G, Steinar T, Understanding Variation In Disease Risk: The Elusive Concept Of Frailty. Int J
Epidemiol. 2015; 44(4): 1408-21, Https://Doi.Org/10.1093/lje/Dyul92

Baker C, Antonovics J. Evolutionary Determinants Of Genetic Variation In Susceptibility To Infectious Diseases In Humans. Plos
One. 2012; 7(1): E29089. Https://Doi.Org/10.1371/Journal.Pone.0029089

Anttila J, Kaitala V, Laakso J, Ruokolainen L. Environmental Variation Generates Environmental Opportunist Pathogen Outbreaks.
Plos One. 2015; 10(12): E0145511. Https://Doi.Org/10.1371/Journal.Pone.0145511

Whiteman M. K, Kuklina E, Jamieson D. J. Inpatient Hospitalization For Gynecologic Disorders In The United States. Am J
Obstet Gynecol. 2010; 202: 541.E1-6.

Nwafor A. V, Umeora O. U, lkeotuonye A. C, Obi V. O, Adiele N. A, Onwe N, Et Al. Evaluating The Management Outcomes Of
Gynaecological Emergencies At A Tertiary Hospital, Abakaliki Southeast, Nigeria. ljrcog. 2024; 13: 277-83

Sunday A. A, Oluwole A. B, Tanimola M .A, Margeret O. A. Teenage Pregnancy And Prevalence Of Abortion Among In-School
Adolescents In North Central, Nigeria. Asian Soc. Sci. 2024; 7(1):122-7. Doi: 10.5539/Ass.\V7n1p122

National Population Commission (Npc) [Nigeria] And Icf. Nigeria Demographic And Health Survey, Abuja, Nigeria, And
Rockville, Maryland, Usa: Npc And Icf. 2018; 79 — 81.

lkobho E. H, Emmanuel O O. Acute Pelvic Inflammatory Disease And Its Long-Term Sequelae: The University Of Port Harcourt
Experience. Jammr. 2018; 26(8): 1-11. Doi: 10.9734/Jammr/2018/41437

Ikeanyi E. M. Ikobho E. H. Ectopic Pregnancy: A Review Of Clinical Presentation And Management In Niger Delta University
Teaching Hospital, Bayelsa State Nigeria. ljhsr. 2012; 129(3): 218-35. Issn: 2249-9571

Dattijo L. M, Andreadis N, Aminu B. M, Umar N. |, Black K. I. The Prevalence And Clinical Pattern Of Infertility In Bauchi,
Northern Nigeria. Trop J Obstet Gynaecol. 2016; 33 (1): 76-85.

Jabbo M. A, Habib A. A, Fawziyya O. T, Abdullahi K. M, Abba. Laparoscopic Evaluation Of Infertile Women In Aminu Kano
Teaching Hospital Kano Nigeria: A 5 Year Review. Biomed J Sci & Tech Res 51(5)-2023. Bjstr. Ms.1d.008174

Isah A. D, Adewole N, Agida E.T. Omonua, K. I. A Five-Year Survey Of Uterine Fibroids At A Nigerian Tertiary Hospital. Ojog.
2018; 8: 468-76. D0i.Org/10.4236/0jog.2018.85053

Mccormack L, Neshitt-Hawes E, Deans R, Alonso A, Lim C, Li F. Et Al. A Review Of Gynaecological Surgical Practices For
Trainees And Certified Specialists In Australia By Volume Using Mbs And Aihw Databases. Aust N Z J Obstet Gynaecol. 2022;
62(4): 574-80. Doi: 10.1111/Aj0.13523.

Gideon S. A, Olotu E. J, Iboro E. E, Baribefii P. N, Dike E. E. Prevalence Of Uterine Fibroids Among Women Resident In Ogoni,
Rivers State, Nigeria. ljlsra. 2024; 6(2): 027— 31. Doi: Https://Doi.Org/10.53771/1jlsra.2024.6.2.0035

Sefah N, Ndebele S, Prince L, Korasare E, Agbleke M, Nkansah A, Et Al. Uterine Fibroids — Causes, Impact, Treatment, And
Lens To The African Perspective. Front. Pharmacol. 2023; 13: 1045783. Doi: 10.3389/Fphar.2022.1045783

Offor J O, Makinde O. O, Almustapha M, Achusi |. B. Pattern And Outcome Of Gynaecological Malignancies At A Tertiary
Hospital In The Federal Capital Territory (Fct), Nigeria. Tjog. 2025; 43(1): 75 — 81.

Okunade K. S, Ugwu, A. O, Soibi-Harry A, Rimi S. G, Dawodu O, Ohazurike E. O, Et Al. Pattern Of Gynaecological Emergencies
At University Teaching Hospital In South West Nigeria: A 5-Year Review. Niger Med J. 2022; 63(2): 127 — 32.

Onwubuarari M, Abam D. S; Ononuju C. N; Owoi T. J; Eli S. A Review Of Gynaecological Malignancies In A Tertiary Hospital In
The South-South Of Nigeria. Greener J. Med. Sci. 2024; 14(2): 49-55

Emily A. N. Nathan A. O, Precious O. E. Profile Of Gynecological Cancers In A Tertiary Hospital, Eastern Nigeria. Pamj. 2023;
44(139). 10.11604/Pam;.2023.44.139.39034

Jennifer F. B, Elad Y, Vasileios L, Laura B. E, David G, Victor P Et Al. Using Online Search Activity For Earlier Detection Of
Gynaecological Malignancy. Bmc Public Health. 2024; 24: 608. Https://Doi.Org/10.1186/S12889-024-17673-0

Bell D .J, Pannu H. K. Radiological Assessment Of Gynecologic Malignancies. Obstet. Gynecol. Clin. N. Am. 2011; 38: 45-68.
Doi: 10.1016/J.09c.2011.02.003.

Akram A, Irshad S, Ashraf M, Gul S, Irshad N, Bukhari N. A. Prevalence Of Gynaecological Malignancies In A Tertiary Care
Hospital In Rawalpindi: A Three-Year Review. J Soc Obstet Gynaecol Pak. 2022; 12(2): 175-8.

Kakotkin V. V, Semina E. V, Zadorkina T. G, Agapov M. A. Prevention Strategies And Early Diagnosis Of Cervical Cancer:
Current State And Prospects. Diagnostics (Basel). 202; 13(4): 610. Doi: 10.3390/Diagnostics13040610.

Ogundipe L., Ojo T, Oluwadare T. Cervical Cancer Screening And Vaccination: Knowledge, Awareness, And Attitude Of Female
Staff In A Nigerian University. Bmc Women's Health. 2023; 23: 218. Https://D0i.Org/10.1186/S12905-023-02345-9

Fox L, Banniste P, Memon A. Trends In Incidence Of Cervical Cancer In England, 1985-2019. Ejph. 2022; 32(1).
Doi.Org/10.1093/Eurpub/Ckac131.140

Cadmus E. O, Owoaje E. T. Knowledge About Complications And Practice Of Abortion Among Female Undergraduates In The
University Of Ibadan, Nigeria. Ann Ib Postgrad Med. 2011; 9(1): 19-23. Doi: 10.4314/Aipm.V9i1.72430.

He D, Wang, T, Ren, W. Global Burden Of Pelvic Inflammatory Disease And Ectopic Pregnancy From 1990 To 2019. Bmc Public
Health. 2013; 23: 1894. Doi.0Org/10.1186/S12889-023-16663-Y

Kristen M. Kreisel E. L, Laura H, William S. P, Guoyu T. 1 Harold C. Et Al. The Burden Of And Trends In Pelvic Inflammatory
Disease In The United States, 2006-2016. Jid. 2021; 224(2): S103.

DOI: 10.9790/0853-2401050109 www.iosrjournals.org 9| Page


https://doi.org/10.1093/ije/dyu192
https://www.researchgate.net/profile/Oluwole-Babatunde?_sg%5B0%5D=SE-zyr4VPQMOS2ZkDfftYAE1LqZFfzBRYk5KEXkFUmp2MTBnOZVEQKkX1cQkX3hgTrA75T4.p7uwRlEK0esmjJOr6mvWV3R8rlYkERC2HOYuU1I5t1msgS0TrnA1J0NQKfFbUT7IUI3YiU5SZ7O0FzEZ0R7lbA&_sg%5B1%5D=8rt9YTtd7CHz4kDKV8qirJLICqge1qCHgUr_7Y3lQTuDVL-iDbOanhc1qKdd7P6mv1W_4wU.IcVnHPyW7-MNQgjdY7-OTAPcuIJxqak5Db_jKi-3nQn0zJMpZniqo6dNp6jJUc9tbGOb3ByMUb_WW666i4GgfA&_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIiwicG9zaXRpb24iOiJwYWdlSGVhZGVyIn19
https://www.researchgate.net/profile/Tanimola-Akande?_sg%5B0%5D=SE-zyr4VPQMOS2ZkDfftYAE1LqZFfzBRYk5KEXkFUmp2MTBnOZVEQKkX1cQkX3hgTrA75T4.p7uwRlEK0esmjJOr6mvWV3R8rlYkERC2HOYuU1I5t1msgS0TrnA1J0NQKfFbUT7IUI3YiU5SZ7O0FzEZ0R7lbA&_sg%5B1%5D=8rt9YTtd7CHz4kDKV8qirJLICqge1qCHgUr_7Y3lQTuDVL-iDbOanhc1qKdd7P6mv1W_4wU.IcVnHPyW7-MNQgjdY7-OTAPcuIJxqak5Db_jKi-3nQn0zJMpZniqo6dNp6jJUc9tbGOb3ByMUb_WW666i4GgfA&_tp=eyJjb250ZXh0Ijp7ImZpcnN0UGFnZSI6InB1YmxpY2F0aW9uIiwicGFnZSI6InB1YmxpY2F0aW9uIiwicG9zaXRpb24iOiJwYWdlSGVhZGVyIn19
http://dx.doi.org/10.5539/ass.v7n1p122
https://doi.org/10.4236/ojog.2018.85053
https://doi.org/10.1186/s12905-023-02345-9
https://doi.org/10.1093/eurpub/ckac131.140
https://doi.org/10.1093/eurpub/ckac131.140

