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ECTOPIC PREGNANCY AT AMINU KANO TEACHING    HOSPITAL, 
KANO, NIGERIA.
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Department of Obstetrics and Gynaecology, Bayero University/Aminu Kano Teaching Hospital, 
Kano.

ABSTRACT
Background: Ectopic pregnancy is an important cause of maternal morbidity and mortality in developing 

countries like Nigeria. The incidence of ectopic pregnancy is on the increase worldwide. 

Objective: To determine the influence of age and parity on the incidence of ectopic pregnancy, findings at 

operation and pattern of treatment of ectopic pregnancy at Aminu Kano Teaching Hospital (AKTH), Kano, 

Nigeria.

Methods: It was a descriptive retrospective study of 178 patients that were admitted with ectopic pregnancy at 

Aminu Kano Teaching Hospital between January 2006 and December 2009.

Results: The incidence of ectopic pregnancy was 11.7 per 1000 deliveries, 14.7% of all gynaecological operations 

and 74.8% of all gynaecological emergency operations. Modal age and parity were 25-29 years age group, and 

para 1. Ruptured ectopic pregnancy ( 75%), right tubal ectopic pregnancy (58%) and ampullary implantation 

(66.9%) were the most common presentations. Hemoperitoneum of greater than 1 litre occurred in 62.7% of the 

cases, but only 11.8% had autotransfusion of blood. There was a rising trend in the incidence of ectopic pregnancy 

during the study period.

Conclusion: Ectopic pregnancy is the commonest gynaecological emergency at AKTH. Early girl marriage made 

ectopic pregnancy to be more associated with older parous women. Ruptured ectopic pregnancy was the 

commonest presentation, which calls for community campaign to encourage early presentation in the hospital. 

Autotransfusion where not contraindicated should be used more in the management of ruptured ectopic 

pregnancy.
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Ectopic pregnancy defines the implantation and 
growth of the conceptus outside the normal uterine 

1,2cavity . 
The incidence of ectopic pregnancy varies widely 
being higher in developing countries than 

2
developed ones . In South Korea it is 1 in 21 

3 4
deliveries , in Ghana 1 in 24.4 deliveries , in the 
United State of America, 1 in 241 to 280 

5
deliveries . In Nigeria however, studies done in 

6 7 8
Lagos , Benin  and Jos  showed incidence of 23.1 
per 1000 deliveries, 16.8 per 1000 deliveries and 
17.4 per 1000 deliveries respectively. A previous 
study in AKTH showed an incidence of 10.6 per 

91000 deliveries .
The incidence of ectopic pregnancy has been said 

10to be rising over the years . The incidence in the 
United State of America rose from 45/1000 
deliveries in 1970 to 19.7 per 1000 deliveries in 

101992 . In the United Kingdom, it has increased 
from 9.2 per 1000 deliveries in 1991 – 1993 to 

1111.0 per 1000 deliveries in 2000 - 2002 .
The common risk factors associated with ectopic 
pregnancy include pelvic inflammatory disease 
(PID), use of Intrauterine Contraceptive Device 
(IUCD), increased maternal age, previous pelvic 
surgery, history of infertility, early age of 
intercourse, multiple sexual patners, cigarette 
smoking, Inutero exposure to diethystillbesterol,  
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postabortal sepsis , pueperal sepsis and peritonitis 
2,1213

arising from other causes like appendicitis .
Ectopic pregnancy may present as an acute 
condition where there is tubal rupture, and 
chronic form in which there is an incomplete 

,2,13tubal rupture . In the developing countries, the 
ruptured variety is the most common requiring 

2,12emergency radical surgery , and in Nigeria over 
70% of

14,15,16patients present with this variety . In contrast 
however, in the developed countries of the world, 
the most common form of presentation is the 
unruptured variety allowing for conservative 
t u b a l  s u rg e r y  ( l i n e a r  s a l p i n g o t o m y,  
salpingostomy and milking of the tubes), medical 
treatment or expectant management at the time 

12
the patient presents . 
Ectopic pregnancy remains a significant cause of 

17-20
maternal mortality woldwide . It is the leading 
aetiology of pregnancy related deaths in the first 
trimester, when it accounts for 90% of all 

10
pregnancy related death . It contributes 6.5% and 

14 15
8.6% of maternal mortality at Ilorin  and Lagos  
respectively.
This study looks at the incidence, and operative 
findings which influenced the pattern of 
treatment at Aminu Kano Teaching Hospital. 

MATERIALS AND METHODS
The was a retrospective study of the cases of 
ectopic pregnancy that were managed at Aminu 
Kano Teaching Hospital, Kano, from January 
2006 to December 2009. The study population 
consisted of all the patients admitted with ectopic 
pregnancy during the study period. The.case 
records of patients were obtained from the 
M e d i c a l  R e c o r d s  D e p a r t m e n t  w i t h  
supplementation from the theatre records. 
The outcome measures were: influence of age and 
parity on the incidence of ectopic pregnancy, total 
number of deliveries, total gynaecological 
operations, total emergency gynaecological 
operations, method of management of ectopic 
pregnancy, laterality and segmental distribution 
of ectopic pregnancies, state of gestational sac at 
presentation, degree of haemoperitoneum and the 
type of transfusion done. The data obtained were 
analysed using the Epi – info software, and 
presented as tables, pie chart and doughnut. Chi-
square test was used to compare qualitative 

variables for significant difference. A P-value of 
less than 0.05 was considered significant.

RESULTS 
During the study period, there were a total of 178 
patients admitted with ectopic pregnancy, and 
15,214 deliveries, giving an incidence of 1.17% 
of the total deliveries or 11.7 per 1000 deliveries 
for ectopic pregnancy. Total gynaecological 
operations were 1,211, giving an incidence of 
14.7% of all gynaecological operations, while the 
total gynaecological emergency operations were 
238, giving an incidence of 74.8% of all 
gynaecological emergency operations. Nine 
folders could not be retrieved, giving a retrival 
rate of 94.9%. There was no mortality.

Majority of the ectopic pregnancy (58%) affected 
the right tube, while 42% affected the left. Total 
salpingectomy was done in 94.7% of the cases, 
while partial salpingectomy was done in 5.3%. 
Among the cases of ectopic pregnancy, 62.7% of 
the cases had hemoperitoneum of greater than 1 
litre. Homologous blood transfusion was given to 
57.3% of patients, 30.9% were not transfused, 
and 11.8% had autotransfusion.
The age range was from 16 to 40 years, with a 
mean age of 26 ± 2.4 years. The frequency of 
ectopic pregnancy with age has a dome shaped 
curve, with a modal age of 25 to 29 years. Age 
showed statistically significant difference in the 

2incidence of ectopic pregnancy (X = 119.30, 
df=5, P=0.00000), with a modal age of 25 to 29 
years. Fig1.
The parity range was from 0 to 10, with a mean 
parity of 3 ± 0.7. The frequency of ectopic 
pregnancy was higher among parous women, 
with a modal parity of 1. Parity showed 
statistically significant difference in the 

2
incidence of ectopic pregnancy. (X =24.32, df =5, 
P=0.00018813) Fig 2.
Ampullary tubal ectopic pregnancy constituted 
majority with 67.0%, followed by Isthmic ectopic 
with 16.0%, Fimbrial 15.0% and the least being 
Interstitial tubal ectopic pregnancy constituting 
2.0%. Fig 3.
Among the cases, 75.2% of were ruptured at 
presentation, 14.8% were slowly leaking, 5.3% 
were tubal abortion and 4.7% were unruptured. 
Fig 4.
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The yearly trend in the incidence of ectopic 
pregnancy showed that it increased yearly from 
2006(1.09%), 2007 (1.17%), 2008 (1.36%) to 
2009 (1.38%). Fig 5.

DISCUSSION
The overall incidence of ectopic pregnancy in this 
study was 11.7 per 1000 deliveries (1.17%), which 
is higher than the incidence of 10.6 per 1000 

9deliveries reported by Uzoho et al , in a previous 
study done in this centre in 2004. This may be due 

21,22to increased literacy level in our community , 
which may have made more women to be better 
informed to seek care and treatment, and also 
during this period, there was increase in the 
availability of ultrasound scan in making 
diagnosis of ectopic pregnancy in our 

21
community .
The incidence of ectopic pregnancy that was 
reported in this study is within the range of 8.7 to 
47.5 per 1000 deliveries in other studies from 

6,8,18,19
Nigeria , but it is higher than reports from 

1
developed countries . This may be because of the 
high prevalence of infective aetiological factors 
like PID, post abortal and pueperal sepsis, in 

23,24Nigeria .
The significant association between ectopic 
pregnancy and parous women in this study, does 
not agree with the study from Niger Delta region, 
where the most common factors that were 
associated with ectopic pregnancy were induced 

24abortion (72%) and nulliparity (86%) , which 
may probably be because women in this region 
delay marriage. In our predominantly Islamic 
community in north western Nigeria, early girl 
marriage which is common, makes our women not 
to be exposed to premarital unwanted pregnancies, 

22
induced abortions and post-abortal sepsis , but 
because of aversion to western oriented programs 
like antenatal care, many of our women deliver at 
home poorly supervised, which exposed them to 

22
puerperal sepsis . This may explain why ectopic 
pregnancy is more associated with parous women 
in our community.
The ampulla was found to be the most affected 
segment of the fallopian tube, which agrees with 

16Swende et al  from Markudi, where the ampulla 
was involved in 77.1% of patients. This may be 
because the ampullary – isthmic junction is where 
fertilization of ovum takes place, and any delay in 

transporting the embryo to the uterus may lead to 
2implantation in this segment of the tube .

Right sided tubal ectopics were found to be 
commoner than left sided tubal ectopics. This was 

7
also the finding of Gharoro et al in Benin City  

8
and Musa et al in Jos . The reason for the 
occurrence of more ectopic pregnancy on the 
right side, may be that apart from other infective 
aetiological factors like PID, post abortal and 
pueperal sepsis, appendicitis which is also 
implicated as a major aetiological factor only 

2,12
occur on the right side of the pelvis .
All the patients that were managed for ectopic 
pregnancy were treated with salpingectomy, 
probably because majority of them came in with 
ruptured ectopic pregnancy and were parous. 
Presentation with ruptured ectopic pregnancy, 
which has been associated with delay in 
presentation, is a common feature of our 
gynaecological practice in developing 

7,24countries , and was responsible for why 77.7% 
and 88.5% respectively had total salpingectomy 

8 16
in the study from Jos  and Markudi . This calls 
for community enlightenment and strong 
campaign for early presentation in the hospital. 
The number of patients who had autotransfusion 
was low, despite majority of the patients coming 
in with haemoperitoneum of more than one litre, 
which is also the finding in other studies from 

8,16
Nigeria . Increase in the use of auto transfusion 
should be encouraged, as this will reduce the 
presentation- intervention interval which has 
been found to be a key factor for good prognosis, 
and eliminate blood transfusion reaction, as it is a 
perfectly compatible blood. It will conserve 
donor's blood which are scarce in developing 
countries, and eliminate possible transmission of 
new infections like HIV and Hepatitis, and the 
problem of the window period in HIV 

2 , 1 2
t r a n s m i s s i o n .  A u t o t r a n s f u s i o n  i s  
contraindicated when haemoperitoneum has 
occurred more than 24 hours, there is intra-
abdominal infection, which may be indicated by 
foul odour from the abdominal cavity, or 
haemolysis of the red blood cells had occurred, 

2
when the blood will appear pale .
This study showed that the incidence of ectopic 
pregnancy has been increasing over the years. 
This rising incidence has also been demonstrated 
in other studies; in Benue state, the incidence of 
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ruptured ectopic pregnancy rose from 0.65% in 
162004 to 1.09% in 2006 , in Ilorin the incidence 

23rose from 0.9% in 1987 – 91 to 1.4% in 2004 . In 
United State of America, it rose from 0.45% in 

101970 to 1.97% in 1992 by about five fold .
 The rising trends in the incidence of ectopic 
pregnancy worldwide, has been attributed to the 
rising incidence of pelvic inflammatory disease, 
ovulation induction, invitro fertilization and 

2 2
Embryo–transfer techniques , and also 
improvements in the means of diagnosis such as 
serum/urine pregnancy test and  transvaginal 

20
ultrasonography .

CONCLUSION
Ectopic presentation is the commonest 
gynaecological emergency at Aminu Kano 
Teaching Hospitall, and ruptured ectopic 
pregnancy was the commonest presentation. 
Early girl child marriage and childbearing made 
ectopic pregnancy to be commoner among parous 
women. 
Community enlightenment on the prevention of 
the condition is needed to reduce the incidence, 
and campaign for early presentation in the 
hospital to improve the prognosis, and allow 
conservative options which will preserve fertility 
among those who require it. Increase in the use of 
autotransfusion where it is not contraindicated, 
should be encouraged. 
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Fig 1: 
Frequency distribution of age among patients 
with ectopic pregnancy

Age in years

Fig 2: 
Frequency distribution of parity distribution 
among patients with ectopic pregnancy

Parity
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Fig 3: 
Segmental Distribution of Ectopic Pregnancy 
Along the Fallopian Tubes

Fig 4: State of the Gestational Sac

Fig 5: 
Yearly trends in incidence of ectopic pregnancy 
in % of total deliveries
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