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ABSTRACT

Knowledge and use of abortifacients were investigated in a remote ethnically heterogeneous area in the north
of Burkina Faso. A questionnaire survey was carried out among 320 married women in 21 villages and supple-
mented with key informants’ interviews, clinical observations at the provincial hospital, and observations in one
of the villages. Almost half of the sampled women of all ethnic groups admitted to the existence of abortions
carried out by their peers. Response rates and knowledge of abortions were lower among younger women and
among those belonging to the Islamic Hamallist and Wahabiya sects. Abortions were commonly induced by
drinking a watery solution of the roots and leaves of a commonly found bush — Securidaca longepedunculata. The
plant contains uterine contraction stimulating ergot-alkaloids, but also strychnine-like toxic substances. It is re-
portedly effective in provoking abortions within one day of treatment, but its side-effects are severe and include
heavy vaginal bleeding, abdominal pain, diarrhoea and vomiting, and death. There is a need for the rapid intro-
duction of safer birth control methods in the region. (Afr ] Reprod Health 1999; 3(2):40-50)

RESUME

L’avortement au nord du Burkina Faso. L’étude a porté sur la connaissance et Pemploi des abortifs dans une
région éloignée et ethniquement hétérogéne au nord du Burkina Faso. Elle est basée sur un échanullonage au
sein de 320 femmes mariées dans 21 villages. On s’est servi des interviews accordées par les informateurs et des
observations cliniques recueillies d’un des villages. A peu prés toutes les femmes enquétées de tous les groupes
ethniques ont reconnu l'existence de I'avortement procurés par leurs paires. Les taux de réponse et la connais-
sance de Pavortement s’étaient révélés plus bas chez les plus jeunes femmes et chez les fidéles des sectes is-
lamiques Hameallist et Wahabiya. Les avortements étaient provoqués en buvant une solution aqueuse des racines
et des feuillps d’une buisson qu’on trouve partout: Securidaca longepeduncatata, La plante contient des alcaloides de
Lergot de seigle qui stimulent Ia contraction de Putérin. Elle contient aussi des substances toxiques d’allure stry-
chinienne. Elle est efficace dans la provocation de Pavortement en moins d’un jour de traitement. Ses réactions
secondaires sont sévéres et comprennent une lourde hémorragie vaginale, des douleurs abdominales, 1a diarrhée,
le vomissement et la mort. II est nécessaire d’introduire des méthodes de limitation des naissances dans la
région. (Rev Afr Santé Reprod 1999:3(2):40-50)
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Introduction

Many traditional African societies are believed to
have abhorred abortion.! In Caldwell’s view, the
practice was only known because some circum-
stances, such as the fear of illegiimacy, were so se-
rious that they overrode the objections.! On the
other hand, many pre-modern African societies
had lower fertlity levels than those established in
demographic studies during the 1970s and 1980s
— a fact that led demographers to argue a two-
stage fertility transition.? Abortions may well have
also played a role in the regulation of fertlity. For
example, pregnancy control existed among the As-
ante of the 19th Century in Ghana, although the
methods used have been described as drastic.® His-
torans also agree that fertility among slave popula-
tions, whose descendants make up half or more of
the total population in many areas of the West Af-
rican savannah, was particulady low. It is not clear
through which mechanisms (abstinence, traditional
means of contraception, abortion or infanticide)
these low levels of fertility were achieved.*

Till today, levels of abortion in Afrca are be-
lieved to be relatively low as compared with other
wotld regions. Available data suggest that between
20 and 30% of women of the towns in southem
Ghana and Nigeria may have had an abortion dur-
ing their lifetime.57 A survey among 3000 ran-
domly selected family planning and prenatal clinic
attendees in Bamako, Mali, revealed that one out
of seven women had attempted an abortion® and
Pazie reported that in Burkina Faso, 5% of all
women admitted to matemity wards in two main
hospitals in Ouagadougou and Bobo Dioulasso were
treated for induced abortion.”

Very little is known about abortion in rural ar-
eas, partially due to methodological difficulties in
collecting data on a subject that is surrounded with
a strong taboo. Whete pro-natal attitudes are still
strong, access to health services is minimal and abor-
tion 1s illegal, few options for research are available.
In one study in rural Ethiopia, researchers came to
the belief that only one out of 300 abortions that
had actually taken place had been identified with
the random survey technique they had used.’ In
Ile-Ife and Jos Local Government Areas of Nige-
tia, approximately 20% of women reported having
had an unwanted pregnancy, and 70% of this 20%
reported having resolved unwanted pregnancies
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with abortion. Abortion was, however, conststently
less frequently reported from rural than from ur-
ban areas.!! In Senegal, Huntington ef a/ expen-
mented with indirect and filter questions to elicit
better information on abortion in both clinic and
community-based studies.!? However, the chosen
filter topic, pregnancy unwantedness, was judged to
be too sensitive, and the 2% reported level of un-
wanted pregnancy was very low!2 The usefulness
of including any question on abortion into ques-
tionnaire surveys needs to be carefully weighed
agamst possible drawbacks such as the hostility of
the villagers surveyed.

Some authors hold that abortion in Africa pre-
dominantly pertains to young and childless urban
womet, because “it is the fact of bearing children
which may change life courses by forcing marriage
or cessation of schooling or training”! but in at
least one study an equal rate of abortion among
married and unmarded women was reported.!!

Traditionally, abortions have been attempted by
four methods in sub-Saharan Africa — by spells
and witchcraft; by means of vegetable extracts,
usually from leaves and barks of trees; by massag-
ing, squeezing and beating the abdomen; and by
the introduction of a foreign body into the cervix,
often from a specific bush or leaf.! Anthropologi-
cal studies have documented knowledge of aborti-
facients in many countres and areas,!>> while the
use of the other methods appears to have figured
much less frequently in historical and anthropo-
logical reports. Today, in urban areas in Burkina
Faso, a variety of modem and traditional chemicals
(the oral application of potassium permanganate,
chloroquine, large quantities of honey and extracts
of local trees) and mechanical methods (fish
bones, leaf nbs, ball-points, bottle glass and cu-
rettes) are being used.’ In smaller towns, both tra-
ditional chemical abortions and curettage seem to
be well known.'” Except for Prost’s ethno-botani-
cal study among the Mossi and a folk-demography
study among four ethnic groups, which both men-
tion the knowledge and use of abortifacients,'®1
little is known about abortion in rural Burkina
Faso.

This study was carried out to investigate the
knowledge and practice of induced abortion in a
remote rural ethnically heterogeneous society in
Burkina Faso, the former Yagha Emirate.
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Geographical and Ethnographic Back-
ground

Today the Yagha populaton of approximately
80,000 is mainly composed of Fulani (Fulbe and
Rimaibe, former Fulbe vassals) and several thou-
sands Gurmance. Ethnic minonties innclude Mossi,
Sonthai, Hausa and Bella. Fulbe/Rimaibe and
Gurmance have basic ethnographic similanties,
such as patrlineanty, patrilocality and polygamy,
but differ on many determinants of social organi-
sation, including modes of production, settlement
and land use pattems, and religion. The Fulbe are
traditionally pastoralists, with their life revolving
around their herds. Anthropologists have described
the Fulbe society in terms of individualism and
personal freedom.?® As women in other pastoralist
societies, Fulbe women have been described as en-
joying relatively more autonomy and independence
from men’s decision-making than those of the sur-
rounding agriculturist societies. Nevertheless, a
strong behavioural code expressed in the concept
of Pullako (Fulani-ness) prescrbes self-discipline
and reservedness, for both males and females,”! a
feature which, among other things, strongly influ-
ences data collection choices. In contrast, the Gur-
mance are a typically gerontocratic society in the
sense of Meillassoux.?? The authority and power
of the patrilineal extended family and its virtually
absolute control over women’s fertility and sexual-
ity were still standing during colonial times and
even thereafter.® Their strong ancestor belief has
tended to consolidate these power structures and
control mechanisms,

The Yagha has had very little intervention from
development programmes. School enrolment is
very low and the literacy rate of 5% is the lowest in
the country. Less than 2% of women report using
modem contraceptives (oral contraceguves or con-
doms) with their husbands (K Dehne, unpublished
data). As modem contraception is uncommon, in-
frequent abortion was expected to be one of the
few options left for women to widen their other-
wise narrow margin of reproductive decision-mak-
ing. One of the two main ethnic groups, the Gut-
mance, had been reported to know about abortive
plants,’® while hardly anything had been docu-
mented about abortion from among the other
group, the Fulani, both in the Yagha itself and
elsewhere across the West African savannah. Sev-

eral authors have stressed the importance of social
rather than biological means to reduce the number
of unwanted (illegitimate) children, either through
marriage or their recognition by their fathers with
or without removal of inheritance rights.2%2

Data Sources

Sources of data include clinical findings, key in-
formant interviews and a sample survey. Clinical
findings came from Yagha women referred to the
provincial hospital in Do (located in the neigh-
bournng department) for vaginal bleeding, Key in-
formant interviews were conducted among five
male village leadets, including two tmams and one
nurse, as well as one female nurse working at one
of the three rural health centres, and two trained
village midwives. In addition, three questions on
abortion were included in a reproductive and
health sample survey, which also covered themes
such as marrage, delivery practices and postpar-
tum behaviours.

Survey interviewers were recruited from among
the few women in the provincial capital who were lit-
erate in both French and one of the two main local
languages — Fulfulde and Gurmancema. They were
taught the main topics of the survey, including abor-
tion, and were trained in interview techniques in a
two-week course. They then conducted the survey
under the supervision of an experenced field
worker recruited from outside the study area.
Given the sensitivity of the topic, individual, rather
than group, interview was preferred.

Ninety-four villages had been officially recog-
nised in the Yagha at the time of the survey, but
about half of these villages had not yet been enu-
merated. In an economic household survey carred
out the year before our reproductive health survey,
the United Nations Sahelian Office (UNSO) had
attempted to approximate representation, despite
the lack of reliable population data, by dividing the
area into five socio-economically, historcally and
geographically distinct zones.®* According largely
to geographical cdteda (e.g, distance to rivers or
lakes) UNSO chose three or four villages per zone,
and after several sensitisation meetings and group
interviews estimated the number of sub-villages
(quartiers), their ethnic composition and relative
sizes. Approximately ten heads of households per
village were selected for the survey.



With authonsation of the UNSO, we used the
same sampling frame for our reproductive health
survey, interviewing the wives of those heads of
households interviewed by UNSO the previous
year, and systematically adding younger women. As
the men selected by UNSO were all between 30
and 60 years old, most of their wives were ex-
pected to be at least 25 years old. Therefore, in each
village, two or three heads of households who were
marred to at least one younger woman were added
to the sample, and their wives were interviewed. Two
villages, close to a religious centre located in a part of
the Yagha, and which seemed to have been ne-
glected by the UNSO, were also added to the list
of villages selected for interviews.

Given the many pitfalls with direct questioning
and quantification, no attempt was made to ask the
women about their own experiences with abortion.
When it emerged from obstetrical practice at the
hospital that the application of indigenous plants
appeared to be the most common abortion
method in the Yagha, the decision to formulate in-
direct questions on the women’s knowledge of the
use of abortifacients in their villages, and to incor-
porate them in a section of the questionnaite,
which dealt with local medicines, was taken.

Three questions, one closed and two open,
were asked:

1. “Do you know about women in your village
that have-used local medicines (plants) to make
their pedods come?” (Note: The Fulfulde and
Gurmancena expressions used were widely un-
derstood as referrng to induced abortion).

2. “If yes, are these plants effective? Please de-
scribe their effects.”

3. “If not caused by abortive plants, how would
you explain vaginal bleedings among (Yagha)
women referred to the hospital?”

The interviewers either returned to or stayed at
each individual village for several consecutive days,
and stayed in the Yagha for a total of three and
half months. They were instructed to look for,
and, if possible, observe and report any activities
related to induced abortions in the villages, includ-
ing conversations related to the topic between vil-
lagers, the preparation and use of abortifacients,
and the actual induction of abortions. They were
also instructed to request from all women who ad-
mitted to knowing about induced abartions in their
villages, the locations where abortive plants grow,
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and to provide them with a sample of their leaves,
barks or roots.

Findings

Clinical Findings

During the six months preceding the survey, more
than 40 women, including 12 women from the
Yagha, were treated at the provincial health serv-
ices for strong vaginal bleeding, None had clinical
signs of infection. As vaginal manipulations are
more likely to be associated with infections than
abortions induced through the oral application of
drugs, it was assumed that if the bleedings were at
all due to induced abortions, they were likely
caused by oral abortifacients. There were also a few
anecdotal reports from among the nursing staff of
other abortion methods being used in the sur-
rounding villages, including witchcraft and the use
of chalk (used for wnting verses of the Koran),
but no reports or clinical evidence of vaginal ma-
nipulations or moderm curettage.

Attempts by health workers to clarify the 12
Yagha women’s histories durng their stay at the
hospital failed. Abortions are illegal in Burkina
Faso, and possibly because they were interviewed
far from their homes by mostly male nurses from a
different ethnic group, the women felt too uncom-
fortable to talk freely about this sensitive topic.

Key Informants

The Fulfulde speaking male key informants all re-
ported about abortions being carded out, both in
their own villages and in the Yagha in general. But
they claimed that they were hardly ever informed
about such events and not involved in the decision-
making, The two Muslim religious leaders inter-
viewed were stdctly opposed to abortions, as they
contradicted religious norms. The health centre
nurse reported that he would usually only get in-
volved when complications (severe bleedings) had
already occurred. Two key informants mentioned
that abortions were probably being induced by
means of abortive drnks, but none admitted
knowing any detail about the treatment.

One 32-year-old animist Gurmance woman
also mentioned the use of oral abortifacients. She
desctbed in some detail what she knew about the
social role of abortions in the Gurmancema speak-
ing part of the Yagha:
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Clandestine abortions do occur in our villages.
The practice concerns young unmarried women
who happen to fall pregnant. They go into hid-
ing in order to abort. It is forbidden to do so,
but for unmarried women to keep the pregnancy
is also impossible, as this would mean disobeying
parents and local customs. Before the abortion is
cartied out, it is necessary to consult an earth chief
He will decide. If she does not consult him, she
will die or her family will be struck by bad uck.

The other female key informants’ responses, includ-
ing those by the two birth attendants, did not signifi-
cantly differ from the women interviewed dunng the
sample survey and are therefore reported together
with the survey findings.

Questionnaire Survey Resulls

Characteristics of the sample — The modified UNSO
sampling scheme generated interviews with 320
marned women of all mam ethnic groups, from 21
villages. Between 10 and 25 women per village
were interviewed, depending on the village size and

ethnic composition and the number of wives
among the sampled heads of households. Among
the 320 women interviewed, 81 were Gurmance,
72 Fulbe, 123 Rimaibe, while 44 belonged to other
ethnic groups, including Mossi, Sonrhai and
Hausa. Two hundred and seventy-six (86%0) of all
women (including all Fulbe and Rimabe) were
Muslims belonging to vasous Islamic sects and
movements (171 Hamallists, 9 Wahabiya and 92 “mod-
erates”). About half of the 81 Guomance were either
animists (39) or Protestants (4). Ages vaded between 15
and 60 years, with a median age of 38 years (Table 1).

Kungwiledge of abortions — Of 320 women asked
whether they had heaed about plants being used to
induce abortions in their villages, 231(72%) re-
sponded while 89(28%) refused to discuss the is-
sue. The response rate varied between 66% among
the Rimaibe and 83% among the Gurmance, with
the Fulbe women and the minority groups respond-
ing at average rates. Response rates were lower among
animists and “moderate” Muslims than among
Hamallists and Wahabiya Muslims (Table 2).

Table 1 Knowledge of Abortion by Age Group, Yagha, 1993
Age group Total Total respondents Among respondents, those who
knew about abortions (%)
15-29 103 67 23 (34.3)
30-39 86 64 40 (62.5)
40-49 83 60 41 (68.3)
50+ 48 40 27 (67.5)
Total 320 231 131 (56.7

% Excluding those who admitted to knowing about abortions after being prompted by another question.

Table 2 Knowledge of Abortion by Religion, Yagha, 1993
Religion Total Total respondents Among respondents, those who
knew about abortions (%)

Anirmnists 39 34 20 (58.8)

“Moderate Muslims” 92 74 45 (60.8)

Hamallists 171 115 59 (51.3)

Whahabiyya 9 4 3 (75)

Protestants 5 4 2 (50)

Total 316* 2318 1294(53.5)

& Four women did not report on thesr religions qffiliation.



Among the 231 women who responded to that
question, 129 (56%) admitted knowing about abor-
tions being carred out in their villages, and 102
(44%) denied having heard of abortions. Response
rates by age group are given in Table 1. Among
those who knew about abortions, more than half
spontaneously mentioned the use of a specific
abortifacient. Almost half responded to the second
question by descrbing the effects of using this
plant, and several descabed in detail their sources
of information and the mode of preparation of
the abortive drink. When prompted by the third
question about vaginal bleedings of doubtful origin
at the provincial hospital, 24 of the 102 women
who had initially denied any knowledge of induced
abortions stated that they, as a matter of fact, knew
about such practices, but:

..not in this village.
[Only] among the others.
Among single mothers only.

Most of those mentioning “others” or “single
mothers only” were Fulbe women.

Reasons for unexplained vaginal bleedings other than wolun-
Zary abortions — The 78 women who denied having
any knowledge of voluntary abortions, despite
having been prompted by the third question, stated
alternative reasons for vaginal bleedings. These -
cluded spontaneous abortions, side effects of mod-
em contraceptives, metrorthagias and witchcraft,
among others (Table 3). Answers referring to non-
voluntary abortion were sometimes intentionally
kept ambiguous. For example, three women said:

I would simply say ‘abortion’; I would not like
to say more.

Knowkdge of specific abortive plants — Seventy-five
women, more than half of those who stated they
knew about abortions, mentioned that one specific
plant, the #hébé (tree, bush) dalali, was an effective
abortifacient. Several Gurmance women men-
tioned a plant called gpolon, which, according to two
assimilated and bilingual women, was identical to
dalaki. Others (4) mentioned honey, a combination
of honey and dalak (3), other herbs and plants (4),
and blue ink. Knowledge about daleli (or gpolou)
causing voluntary abortions was reported from 19
out of 21 villages, all ethnic groups and all sur-
veyed zones.
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Tablke 3 Suggested Causes of Vaginal Bleed-
ing among 78 Women who Denied
Knowledge of Induced Abortions®

Suggested causes Number
(Spontaneous) abortions 28
Menstruation 3
Pregnancy and birth complications 8
Modern contraceptives 1
Side effects of other treatments

Unknown illnesses or witchcraft 44
“Other reasons than the plants” i
“Such plants do not exist” 3
Don’t know 18
Total 118

* Multiple answers were acogpted.

Saurces of information — The main sources of infor-
mation appeared to be older women and the
women’s own observations. Two women, one Gur-
mance and one Rimaibe, stated that they had seen
other women taking the herbs, and one 40-year-old
woman from a small Fulbe sub-village stated that
her best fiend had taken abortive donks:

My best friend was three months pregnant. She
drank the plants, and the pregnancy was aborted,
but she had strong abdominal pains.

First-hand information seemed likely among those
who described the effects of taking the plants in
greater detail, for example, when stating that they
tasted very bitter. But none of the women inter-
viewed admitted to having tasted them. Others re-
ported more indirect expedences:

Some women abort in hiding,

I know a woman who has taken the herbs, be-
cause after the abortion we other women found
out about it.

Six women spontaneously reported that dalali
was very well known throughout the Yagha, and
stated:

[The plant exists] in our village.

{1t is] well known in our village.

(It can be found] in the bush surrounding our

village.
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Three others thought:

[The plant] does not grow in our village.
[We] would have to go up to Faga on the road
to Mansila [to find it].

Information about the plant was apparently not
easily shared between women of different age
groups, suggested by statements such as:

We are too young to know.

We, its only the old women who takk among
themselves.

It is possible that such plants exist, but I am not
part of the milieu.

Efficacy of abortifacients — The 131 women, who ad-
mitted to knowing about abortions, when asked
whether the plants were effective in provoking
abortions (second question) replied by describing
its effects, the time lapse before an effect becomes
noticeable and the outcome of the treatment.
Fifty-four women stated that the plants were effec-
tive or very effective (even though dangerous):

It resolved our problems.

It cleans out everything, if taken.

They are even effective in animals (mentioned
in one case).

Only four women, including one of the birth at-
tendants, were more skeptical and stated:

The plants only cause abdominal pain.

They never work.

They often do not work but with the help of
God.

With good luck, the entire pregnancy will be
aborted, but with bad luck some parts will still
remain.

Many others stressed the speed at which the drug
acts. More than 30 women mentoned that the de-
sired result would be achieved within one day. Fre-
quent statements were:

It does not even take one day.
If you drink the liquid in the morning, you will
bleed in the evening,

However, if the pregnancy was older than four
months, it was believed to take two days or more
to abort, and:

If the pregnancy is further advanced, trying to
abort it is very dangerous; the woman might die.

On the effects of dalai, other than the expected fi-
nal result, 55 women spontaneously mentioned
vaginal bleeding and abortion. These effects in-
clude abdominal pain, backache, diarthoea and
vomiting, general malaise, dizziness and death (Ta-
ble 4). Twenty women thought that the plant was
very dangerous, and five added that women nsk
dying from it if they did not take the correct doses.
The plant was also described as being useful in in-
ducing contractions during labour and in getting
dd of a retained placenta.

Eight women mentioned the strong smell of
dalali. Pregnant women who would come too close
to the tree, intentionally or not, are believed to in-
evitably and instantaneously abort.

Table 4 Symptoms and Side Effects of Dalali
other than Vaginal Bleeding, as
Reported by 55 Yagha Women®

Effects (other than Number

vaginal bleeding)

(Very strong) abdominal pain 4
Backache

Diarrhoea

Vomiting

General malaise

Dizziness

Death

[0 S IESN IR ) BN o W % 65

& Multiple answers were accepled.

Preparation of the abordive drink — Five women
spontaneously descabed the preparation and appli-
cation of the herbal drug The roots (or batk) of
the bush/tree are usually crushed and boiled in
water, and the liquid mixture given to the woman
to drink. Slighty different recipes were quoted be-
cause either both roots and leaves are to be used
together ar the roots ouly. The strong smell of the
plant is considered dangerous for those pregnant
women in the village who do not want to abort;
they therefore have to be kept away from places
where the plants grow or where the liquid is be-
ing prepared. Those who are planning to abort
are to take just a few drops to avoid serious side
effects.



Observation of an Induced Abortion

The Gurmance interviewer observed an attempted
abortion in a 17-year-old gitl when she was staying
overnight in one of the surveyed villages. Several
older women and one younger woman were seen
sitting around a fire with a pot of boiling water,
leaves and roots. The next moming the young
woman was suffering from life-threatening vaginal
bleeding and was carried to the next health centre,
20km away, on a stretcher. She was then taken fur-
ther 100km to the provincial hospital by car.

Hdentification of the Abortive Plant

Two interviewers were ultimately successful in
identifying the dal/ plant in one of the surveyed
villages. They were taken to a place where the bush
was growing and were able to collect branches and
leaves. There was great secrecy surrounding the lo-
cation of the plant, with the old woman, who
agreed to collect the plants, apparently ambivalent
as to whether her knowledge was a privilege or a
reason for embarrassment.

Discussion

The survey findings show that detailed knowledge
of abortion and abortive plants is common among
both Fulani (Fulbe and Rimaibe) and Gurmance in
the study area. More than half of the women of all
ethnic groups who responded to the questions
stated that they had heard of abortive plants, and a
large propertion either mentioned the name of the
one most commonly used with its effects or the
way it is administered. These figures might yet rep-
resent an underestimation of the true extent of
knowledge, as some women may have denied
knowing about abortions, due to their reluctance to
talk about such a sensitive subject. Openness and a
willingness to collaborate appeared to depend
more on age and religion rather than on ethuicity.
For young women and those belonging to the
Hamallist and Wahabiya sects, whose teachings
strongly condemn abortion, to admit to the exist-
ence of abortion seemed to be particulady diffi-
cult. Several eldedy Fulbe women were also among
those who denied having any knowledge of in-
duced abortion. Some of them were apparently
well aware of reproductive functions but were re-
served and clearly unwilling to fully co-operate
with the interviewers. The widespread knowledge
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of abortion and abortive plants in the Yagha,
found in this survey, contrasts with the relative si-
lence on this issue in the ethnographic literature on
the two main ethnic groups.

* Despite similar levels of knowledge of abort-
tion, and the apparent use of the same plant by the -
Gurmance and the Fulfulde-speaking Islamic groups,
key informant interviews suggested that the decision-
making process with regards to abortion differs. Ac-
cording to the folk-demography study quoted above,
Fulbe and Rimaibe women would often consult Is-
lamic leaders (imams and/or marabus) before de-
ciding to attempt an abortion.’ However, this was
not confirmed by this study, as all five male key
Fulbe and Rimaibe informants, including the two
imams interviewed, denied that men were involved
in the decision-making. Decisions on abortion are
apparently in the women’s domain, unless if com-
plications occur and funds are to be raised for re-
ferral to the hospital. In contrast, among the
stricter gerontocratic Gurmance, male diviners are
reportedly asked for permission before an abortion
is attempted. The pressure on women to avoid ille-
gitimate births by carrying out abortions seems to
be almost absolute, as differences in the number of
illegitimate children between Fulbe/Rimaibe and
Gurmance villages also confirmed (K Dehne, un-
published data). Once the Gurmance diviner has
been consulted, abortion probably proceeds with-
out much regard for the woman’s health.

An initial hypothesis that the cases of severe
vaginal bleedings seen at the hospital may have
been caused by.induced abortions was confirmed.
Bleek has suggested that even where they are not
widely used, herbal abortifacients were probably
known in traditional African societies in the past
either because they were identical with medicines
used to clean out the uterus after a birth or because
they were used by witchcraft to attempt to make
one’s enemies abort.® Both uses — witchcraft and
medicinal use during the postpartum period —
were also mentioned in this study, although infre-
quently. The fear of accidental abortion following
exposure to the strong smell of the plants’ exudes
can also be interpreted as belief in witchcraft. But
the role of dalali in the traditional obstetrics of to-
day’s Yagha goes well beyond its application dunng
the postpartum period, or as witchcraft. Reports by
both Fulbe and Rimaibe women about voluntary
abortions among close frends and the one ob-
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served in a Gurmance village all confirmed that:

a. abortions are indeed attempted,;

b. the herbs used are effective in causing severe
bleedings; and

¢ women with life-threatening bleedings are re-
ferred to the hospital.

The altemative causes of vaginal bleedings stated
by the women reflected a mixture of good knowl-
edge of reproductive functions (menstruation,
birth complications, effects of modem hormonal
contraceptives and spontaneous abortions), myths
and fears (unknown illnesses and witchcraft) and
denial that abortions might have been induced
(“other reasons than abortive plants”, “such plants
do not exist”). Difficulties in distinguishing be-
tween induced and spontaneous abortion are com-
mon in abortion research, even in hospital-based
studies when information is directly elicited from
women on their own maternity histories.?”

For an accurate assessment of abortion inci-
dence in the Yagha, long-term ethnographic stud-
ies in single villages, or follow-up questionnaire
surveys in the same villages, should be conducted.
Unless evidence emerges of abortions being in-
duced by other methods than indigenous plants,
for example, vaginal manipulations and curettage
performed by health workers or village women,
questions referting to abortifacients may well be
useful as introduction and/or filter questions.

In order to assess both the historical relevance
and today’s practical importance of abortion in the
Yagha better, the traditional use of da/ad and its
pharmacological qualities were investigated. The
leaves and branches collected were examined by an
experienced botanist who identified them as be-
longing to a bush of the Pojgalscaea family, well
known throughout Africa as Securidaca longepeduncu-
lata (Fresen).?® According to traditional medicine
literature, the bush is found in the savannah region
and on forest frnges from West Africa to East and
Southem Africa. It has been given vadous local
names, including /a4 by Fulani groups in Senegal,
Gambia and Niger, alale in Mali and alebi in Nige-
tia, gpolou by the Gurmance and pefga by the Mossi
in Butkina Faso.?>32 The name dala4, reported by
the interviewers in the Yagha, is probably a French
transcaption of the Fulbe word aluf, 1hébé (tree)
dalai. The Gurmancema name, gpolw, corre-
sponds with that in literature.

The bush is descabed as having great impor-
tance in traditional medicine (“the mother of medi-
cine”), with various parts of the plant being used in
different parts of Africa as antidote against snake
bites, diarrthoea, worms, malana, migraines, sexu-
ally transmitted diseases (syphilis and gonor-
thoea);?>* as laxative and purgative;* and for a va-
dety of other purposes. Dalziel (1960) mentioned
that the root was sold as medicine and charm in lo-
cal Hausa markets.* Importantly, the plant has also
been used as an oxytocic, i.e., causing uterine con-
tractions.>? Prost, descnbing the “main plants of the
Mossi country”, states that “Securidaca longepedunculata
is the usual abortifacient” in Burkina Faso.!®

Many Fulbe groups across West Africa thus
seem to have known Securidaca bngepedunculata, and
given it their Fulfulde name. But they may not have
used it as an abortifacient. Dupire, who conducted
an inventory of app roximately 100 recipes for tra-
ditional drugs among the Fulbe of Niger and
Cameroon, found only one such recipe containing
Securidaca, which was unrelated to abortions and
listed under witchcraft-type remedies.3* In contrast,
several veterinary applications of Securidaca are
known among Fulbe groups.®? Dala/ also seems to
have been unknown among the four Fulfulde
speaking interviewers and their friends from the
provincial capital where the Gurmance influence is
considerably less important. All these findings sup-
port the view that abortion by means of Secwridaca
might previously not have been part of the Yagha
Fulani traditional hertage. It is possibly from the
influence of the neighbouring Gurmance who
were enslaved after the jfbads of the 19th Century,
that led to the conquest of the Yagha by Fulbe
herdsmen. The Fulbe may have adopted this prac-
tice, as they did other traditional beliefs and prac-
tices such as female genital mutlation® and spe-
cific delivery practices.®

Recent pharmacological findings seem to con-
firm the great “efficacy” and “danger” attnbuted to
the plant by the women intetviewed. Neuwinger
has summarised what is known about the pharma-
cology and toxicology of Seuridaca longepeduncu-
lara®" The bark contains securdine, a toxic sub-
stance which stimulates the central nervous system
in a similar way as strychnine.3” The therapeutic in-
dex of secundine is somewhat higher than that of
strychnine.® Its roots also contain saponins, sub-
stances which chemically resemble soaps, and



which should be responsible, among other conse-
quences, for the described strong purgatve side
effect. These substances are also cardiotoxic, as
animal experiments have shown.*® In addition,
both the roots and leaves contain plenty of methyl
salicylate, which is not toxic but responsible for the
strong odour of the plant.

Importantly, in 1992 a specific ergot-alkaloid
was identified in the roots of Sewridaca,® and in
1994 three more ergot-alkaloids were detected.*
Ergot-alkaloids are very rare in higher plants#
Their main pharmacological characteristic is their
utenine contracting effect. Very similar molecules
are used, in purfied form, in modem obstetrical
practice. The plant used in the Yagha must there-
fore be considered to be both toxic and almost cet-
tainly effective in causing abortions.

The therapeutic margin of Semwridaca must be
quite limited*® Several women were very much
aware that they had to take the correct doses and
of the risks associated with attempting to abort
with higher doses in cases of advanced pregnancy.
Even if an experienced woman supervises the
preparation of the drnk, the problem of dosage
must still be considered because of the purgative
side effects of Sewridaca. The standard view pro-
vided by the women that “this plant is very effec-
tive, if you drink the liquid in the morming, you will
abort in the evening” should therefore be consid-
ered as the best case scenario rather than the usual
outcome of the treatment.

Conclusion

Knowledge of abortifacients is common among all
ethnic groups in the Yagha. The abortifacient best
known in the area, Securidaca longepedunculata, con-
tains both ergot-alkaloids and several poisonous
substances. It is almost certainly effective in pro-
voking abortions, but its therapeutic margin seems
narrow. Induced abortions are likely to be the
cause of the severe vaginal bleedings that had been
reported at the provincial hospital. In the absence
of other means of birth control, abortions induced
with the help of oral abortifacients form an impor-
tant part of the Yagha reproductive behaviour rep-
ertoire. There is a need to rapidly introduce safer
birth control methods.
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