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Abstract

Background: Abortion-related complications are the third leading cause of maternal mortality in Uganda, accounting
for approximately one-fourth of all maternal deaths. Most are preventable through adequate use of the full package of
postabortion care (PAC) services.

Objective: We aimed to assess the level of utilization of PAC services and the associated sociodemographic, obstetric,
gynecological, and system-related factors at a high-volume tertiary health facility in Northern Uganda.

Design: A cross-sectional survey was conducted among women receiving PAC at the Gulu Regional Referral Hospital
from March 2023 to June 2023. Participants were recruited consecutively and exit interviews were conducted using
structured questionnaires.

Methods: Utilization of PAC was defined as the use of four or more of the following: counseling, emergency treatment,
family planning services, linkage to other sexual and reproductive health services, and community health service provider
cooperation. Modified Poisson regression analysis was used to determine the independent predictors of PAC utilization.
Results: A total of 364 participants were enrolled in the study. Overall, 21.1% (n=77) of the participants had used four
or more PAC services. Having a supportive partner (adjusted prevalence ratio (aPR): 1.9, 95% confidence interval (Cl):
1.19-2.88, p=0.006), knowledge on PAC services (aPR: 1.7, 95% CI: 1.19-2.48, p=0.004), low parity (aPR: 2.2, 95% ClI:
1.16—4.35, p=0.016), nulliparity (aPR: 2.4 95% CI: 1.19-4.73, p=0.014), and provision of privacy(physical privacy during
prescription, counseling, procedures) (aPR: 2.3 95% CI: 1.14—4.47, p=0.02), were significantly associated with utilization
of PAC.

Overall, only one in five participants utilized four or more PAC services. Use of four or more PAC services was
significantly associated with women having a supportive partner, knowledge of PAC services, low parity, nulliparity, and
provision of privacy while receiving PAC services.

Conclusion: Approaches such as advocating male partner involvement, bridging the knowledge gap through health
education, and promoting respectful care may improve the utilization of PAC services.
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Introduction

Abortion-related morbidity and mortality are global public
health concerns.! Approximately 21.9 million unsafe abor-
tions occur globally, 97% of which occur in low-income
countries.> Abortion complications are estimated to contrib-
ute to 13% of global maternal deaths.? In Uganda, 52% of
pregnancies are unintended, and one-quarter of these end in
induced abortion each year.? The consequences of abortions
include physical complications (incomplete abortion, pelvic
infection, hemorrhage, shock, and secondary infertility),
emotional sequelae, and enormous costs to the healthcare
system for treating abortion complications.* Abortion-related
morbidity and mortality can be prevented through timely and
adequate use of postabortion care (PAC) services.?

PAC is a package of services offered to women after
abortion.® This provides a comprehensive approach to pre-
venting maternal morbidity and mortality from abortion
and its complications. There are five important elements of
PAC: treatment; family planning services; counseling;
other reproductive and related health services (screening,
diagnosis, and treatment of sexually transmitted infections;
nutrition screening and education; hygiene education;
screening, counseling, and treatment of reproductive-
related cancers; and services addressing gender-based vio-
lence); and community service provider cooperation
(Community linkage).” Each of these elements is important
in ensuring that women receive holistic woman-centered
care, and it is recommended that every woman who needs
PAC receive the complete package.® According to studies
from Uganda and Ethiopia, utilization of PAC has been
shown to be positively influenced by having a supporting
partner, having knowledge about PAC elements, a higher
level of education, provision of privacy during services, a
good health worker attitude, younger age, accessibility, and
availability of services in the health facility.%>! The
Ugandan government has made a long-standing commit-
ment to address abortion-related morbidity and mortality
by providing quality health services for the management of
complications from abortion.!! Nevertheless, barriers such
as lack of access to information and services, lack of proper
referral linkages, and limited women’s access continue to
fuel the problem of low utilization of PAC services.®

There is a scarcity of evidence on the utilization and
factors associated with the utilization of PAC in the coun-
try, specifically in Northern Uganda, where there is high
maternal morbidity and mortality due to abortion-related
complications. Therefore, this study aimed to assess the
level of utilization of PAC and the associated factors
among women receiving PAC services at a tertiary health
facility in Northern Uganda.

Methods
Study design and setting

A cross-sectional study was conducted among women
receiving PAC services from the gynecology unit of the

Gulu Regional Referral Hospital, Gulu, Uganda, between
March and June 2023. This study site was selected because
it is a high-volume facility that provides PAC services to a
large number of women. Therefore, it was easier to achieve
the estimated sample size during the study period. The
gynecology ward has two general wards where patients
rest, a procedure room where evacuations are conducted, a
counseling room where family planning services and
counseling is provided, and a changing room for staff. The
general ward also has a reception area where triage is done
which also doubles as the nurses station.

The reporting of this study conforms to the STROBE
statement. '?

Sample size estimation

The sample size was calculated using the Kish-Leslie for-
mula (1965) for cross-sectional studies and was based on
the study conducted by Zemene et al.,'® which found
31.4% utilization of PAC. The calculated sample size was
331 participants; however, our target sample size was 364,
accounting for a 10% nonresponse rate.

Recruitment

A list of all women receiving PAC was obtained daily from
the gynecology ward register for 4 months. Women who
were due to be discharged that day were approached, and
informed consent was obtained from those who met the
inclusion criteria. The participants were selected using
consecutive sampling.

Eligibility criteria

We included all women of reproductive age (15-49 years)
who sought PAC services from the gynecology ward of
Gulu Regional Referral Hospital during the study period
and excluded women who were very ill or had altered
mental status, which hindered them from providing valid
information.

Variables

The dependent variable was the utilization of PAC, which
was a binary variable. The independent variables were
sociodemographic, obstetric, gynecological, and system-
related factors. Sociodemographic factors included age,
tribe, marital status, occupation, level of education, reli-
gion, partner support (any emotional, physical, and finan-
cial support), and previous use of PAC services. Obstetric
and gynecological factors included knowledge of PAC ser-
vices (any knowledge on components and availability of
PAC), desire to get pregnant, parity, number of living chil-
dren, and number of abortions. Participants were asked
about various health system-related factors, including the
time to evacuation, which was defined as the time from
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diagnosis to the initiation of uterine evacuation, the respect
for privacy, which was defined as the level of physical pri-
vacy afforded to the participant during counseling, pre-
scription, and the evacuation procedure, and their perceived
attitudes of the health workers during the PAC.

Age, parity, number of living children, and number of
abortions were collected as continuous variables and cate-
gorized during the analysis. Other independent variables
were categorized as categorical variables.

In their study, Zemene et al. defined PAC users as
women who used all components of PAC;!® however, in
this study, we operationally defined PAC utilization as
receiving at least four or more of the five essential compo-
nents of PAC which includes counseling, emergency treat-
ment (mainly uterine evacuation and other medical
interventions), family planning services, linkages to other
sexual and reproductive health services, and community
health service provider cooperation. In the context of this
study, the researchers defined utilization as the use of at
least four of the PAC components. This was necessary
because the community health department at the study site,
which was responsible for establishing formal community
linkages, was not operational during the study period.

Data collection tools and techniques

Interviewers administered pretested structured question-
naires to collect data on sociodemographic, obstetric/
gynecological, and system factors, and PAC services,
including postabortion counseling, family planning, other
reproductive health services, and community linkages.
Trained midwives conducted the exit interviews upon hos-
pital discharge.

Statistical analysis

The questionnaire data was entered into Microsoft Excel
2021, checked for completeness, cleaned, and coded. The
coded data were imported into STATA version 15 (StataCorp
LLC.). Numerical variables are presented as medians and
interquartile ranges because the data were not normally dis-
tributed, and categorical variables are presented as frequen-
cies and percentages. The association between numerical
variables and utilization of PAC services was tested using
the Mann-Whitney U test and with categorical independent
factors using Pearson’s chi-square or Fisher’s exact test,
depending on the number of cells on cross-tabulation.
Factors in the bivariate analysis with p <0.2 were taken for
a modified Poisson regression analysis with robust stand-
ard error to determine predictors of the utilization of post-
abortion family care services among the participants.
Factors with p < 0.2 were supportive partner, knowledge of
PAC services, desire to get pregnant, parity, accessibility of
PAC, respect of privacy, and health worker attitude and
those that had p>0.2 were, age, tribe, having a partner,

occupation, religion, previous use of PAC, number of living
children, and number of abortion. The decision to include
factors with a significance level of p <0.2 from bivariate
analysis in our study was based on the necessity to account
for potential predictors in a small sample size scenario.
This approach enables a broader consideration of variables
while acknowledging the limitations imposed by limited
data. Factors meeting this criterion were included in our
analysis, while those failing to meet it were excluded. This
strategy aims to capture potentially important associations
while maintaining statistical rigor within the constraints of
our study’s sample size. The findings were then presented
as adjusted prevalence rate ratios with corresponding 95%
confidence intervals (CI) and p-values. p <0.05 was con-
sidered statistically significant.

Ethical considerations

Ethical approval was obtained from the Gulu University
Research and Ethics Committee (grant no. GUREC-2022-
301). Administrative clearance was obtained from the Gulu
Regional Referral Hospital. Participation in this study was
voluntary. Written informed consent was obtained from all
participants and interviews were conducted individually in
a private room. Participants’ personal identification details
were replaced with an identification number in the ques-
tionnaires. The completed questionnaires were stored con-
fidentially with restricted access to the research team and
relevant institutional stakeholders.

Results

Descriptive characteristics of women receiving
PAC services at Gulu Regional Referral Hospital

In total, 364 participants were interviewed. More than half
of the respondents (52.5%) were 25years and above. Of
the participants, 274 (75.3%) had previously received PAC
and the majority (65.4%) had knowledge about PAC.

Overall, 230 (63.2%) pregnancies among the partici-
pants were intended, and most (72.5%, n=264) partici-
pants experienced abortion for the first time.

Of the 364 participants, 261 (71.7%) felt that the health
workers had an understanding attitude toward them, 256
(70.3%) found it easy to access PAC services, and 255
(70%) participants felt their privacy was respected as they
received PAC services (Table 1).

Utilization of PAC among women who sought
PAC services at Gulu Regional Referral Hospital

Overall, 21.1% (n=77) of the participants had received at
least four of the five basic components of PAC.

The majority of the participants (287, 78.9%) received
three or fewer PAC services, including uterine evacuation.
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Table |. Descriptive characteristics of women seeking
postabortion care services from the gynecology unit of Gulu

Regional Referral Hospital.

Variables Frequency Percentage
Age, median (IQR), years 25 20-30.5
<20 54 14.8
20-24 19 32.7
=25 191 52.5
Tribe
Acholi 298 81.9
Lango 27 74
Other 39 10.7
Has a partner
Yes 290 797
No 74 20.3
Occupation
Formal employment 35 9.6
Self-employed 178 48.9
Unemployed 151 41.5
Level of education
Informal 42 1.5
Primary 169 46.4
Secondary 121 332
Tertiary 32 8.8
Religion
Anglican 71 19.5
Catholic 202 55.5
Muslim 9 2.5
Others 10 2.8
Pentecostal 72 19.8
Supportive partner
No 98 26.9
Yes 266 73.1
Previous use of PAC
No 274 75.3
Yes 90 247
Knowledge of PAC services
No 238 65.4
Yes 126 34.6
Desire to get pregnant
Not sure 22 6.0
Unintended 112 30.8
Intended 230 63.2
Parity, median (IQR) 2 1—4
Grand multiparous 60 16.5
Multiparous 182 50
Primi parous 80 21.9
Nulliparous 42 1.5
Number of living children, median | 0-3
(IQR)
0 112 30.8
| 94 25.8
2 65 17.9
3 37 10.2
4+ 56 154

(Continued)

Table I. (Continued)

Variables Frequency  Percentage
Number of abortions, median | 1-2
(IQR)

| 264 725

2 82 22.5

3 10 28

4+ 8 22
Accessibility of PAC service

Difficult 108 29.7

Easy 256 70.3
Respect of privacy, n=363

No 109 30

Yes 255 70
Health workers’ attitude

Judgmental 20 55

Understanding 261 71.7

Unsure 83 228

PAC: postabortion care; IQR: interquartile range.

Almost all the participants (99.7%, 363) underwent uterine
evacuation. Only 0.4% (2) of the 364 participants were
linked to a community health worker (Table 2 and Figure 1).

Factors associated with utilization of PAC
services among women who sought PAC
services at Gulu Regional Referral Hospital

In multivariate analysis, the utilization of PAC services
can be categorized into individual and health-services-
related factors. Individual characteristics such as having a
supportive partner (adjusted prevalence ratio (aPR): 1.9,
95% CI: 1.19-2.88), possessing knowledge on PAC ser-
vices (aPR: 1.7, 95% CI: 1.19-2.48), experiencing unin-
tended pregnancy (aPR: 2.8, 95% CI: 1.66-5.66), intended
pregnancy (aPR: 2, 95% CI: 1.32-2.91), Having low parity
(aPR: 2.2, 95% CI: 1.16-4.35), and being nulliparous
(aPR:2.4,95% CI: 1.19-4.73)] were found to significantly
increase the likelihood of utilizing PAC services. On the
other hand, Health services-related factors such as provi-
sion of privacy during care also played a crucial role in
enhancing the utilization of these services (aPR: 2.3, 95%
CIL:1.14-4.47) (Table 3).

Discussion

This study assessed the utilization of PAC services and
associated factors among women receiving PAC services
at the Gulu Regional Referral Hospital, Gulu, Northern
Uganda. Overall, the PAC utilization rate was 21.1%. PAC
use was significantly associated with having a supportive
partner, knowledge on PAC services, and the provision of
privacy.
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Table 2. Utilization of postabortion care services among
women seeking PAC services from the gynecology unit of Gulu
Regional Referral Hospital.

Variables Frequency Percentage

Received family planning counseling

No 18 4.9

Yes 346 95.1
Received family planning method

No 161 44.2

Yes 203 55.8
Linkage to other reproductive health services

No 223 61.3

Yes 141 387
Linked to community health worker

No 362 99.5

Yes 2 0.4
Did you receive uterine evacuation?

No | 0.3

Yes 363 99.7
Method of evacuation

Both 281 77.6

Medical 14 39

Surgical 67 18.5
Received counseling

No 73 20.1

Yes 291 79.9
Rate of satisfaction

Dissatisfied 46 12.6

Neutral 25 6.9

Satisfied 197 54.1

Very dissatisfied 15 4.1

Very satisfied 8l 223

In our study, the level of PAC service utilization was
21.1%. This is comparable with a similar study in south-
western Ethiopia, which found that PAC utilization was
25.1%.> However, these rates are lower than those
reported by Addis Ababa, Ethiopia (31.4%) and
Guangzhou, China (42%).'%!* This difference may be due
to the small sample size of their study in Ethiopia (n=153).
The variation in the Chinese study may also be attributed
to differences in the accessibility of PAC services and legal
frameworks governing abortions. In China, abortions are
legal throughout pregnancy, unlike in Uganda, where abor-
tions are restricted to cases of abuse, fetal abnormalities,
and pregnancy that pose a risk to the mother. Under such
strict laws, fewer women may seek PAC services and
health workers may be reserved in providing services.
Comparing Uganda to Ethiopia and China, PAC is a rela-
tively new phenomenon, and much must be done to create
awareness and improve access to these services at all lev-
els of health facilities in Uganda.

In this study, women with supportive partners were
more likely to utilize PAC services than those with

non-supportive partners. This is consistent with studies
conducted in Nigeria, Ethiopia, and China.'* ! In contrast,
a study in Ethiopia showed that women with supportive
partners were less likely to utilize PAC services.!” This dif-
ference is likely because partner support is associated with
less stigma and, consequently, more vigilance in utilizing
PAC services; supportive partners tend to encourage and
influence women to take up more PAC services. However,
some partners may have a negative attitude toward PAC
services, so these women are less likely to use the availa-
ble services because of fear of the consequences.

In addition, our study found that women who previ-
ously had knowledge of PAC were more likely to utilize
PAC services than those who had no knowledge. These
findings are consistent with those of similar studies in
Ethiopia.!®!® Women who have knowledge of PAC ser-
vices may have an idea about the services they are expected
to receive and understand the importance of using PAC;
therefore, they are likely to utilize more PAC services than
those who have no knowledge.

Furthermore, this study found that low-parous and nul-
liparous women were more likely to utilize PAC services
than grand multiparous women. This could be because
women with lower parity are younger and wish to delay
unintended pregnancies; therefore, they are likely to utilize
more PAC services, while grand multiparous women could
be older and have more experience with pregnancy losses
and may only be interested in utilizing specific services.

This study found that women whose privacy was
respected were more likely to use PAC services than those
whose privacy was not respected. A cross-sectional study
conducted in Tanzania revealed similar findings.® Women
for whom privacy is provided during uterine evacuation
are likely to have positive experiences and use more PAC
services.

Finally, this study revealed that women who had unin-
tended and intended pregnancies were more likely to use
PAC services than those who were unsure about their
pregnancies.

We recommend that there is a need for health authori-
ties and health care providers to put forward strategies
such as creating awareness on the availability of PAC,
encouraging partner involvement during PAC, and ensur-
ing privacy during all steps of PAC service provision to
improve utilization of PAC services. A more robust multi-
center study involving stakeholders in the community,
health care providers, health authorities, and users of PAC
services is recommended to give more representative data.

Limitations

This study’s findings should be considered in light of sev-
eral limitations. First, the facility-based nature of this
study means the findings may not be representative of
women who seek PAC in Northern Uganda. Compared to
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Figure |. Utilization of PAC services among women seeking PAC from the gynecology unit of Gulu Regional Referral Hospital.
PAC: postabortion care.

Table 3. Multivariate logistic regression for factors independently associated with utilization of postabortion care services.

Variable cPR (95% Cl) p-Value aPR (95% Cl) p-Value
Supportive partner

No Reference Reference

Yes 1.5 (0.91-2.55) 0.109 1.9 (1.19-2.88) 0.006*
Knowledge of PAC services

No Reference Reference

Yes 2.3 (1.53-3.36) <0.001 1.7 (1.19-2.48) 0.004*
Desire to get pregnant

Not sure Reference Reference

Unintended 2.3 (1.24-4.36) 0.009 2.8 (1.66-5.66) <0.001*

Intended 1.9 (1.24-2.85) 0.003 2 (1.32-2.91) 0.001*
Parity

Grand multiparous Reference Reference

Low parity (1-2) 1.3 (0.62-2.63) 0.506 1.3 (0.68-2.62) 0.393

Nulliparous 2 (0.944.14) 0.074 2.2 (1.16-4.35) 0.016*

3 (1.44-6.38) 0.003 2.4 (1.19-4.73) 0.014%*

Respect of privacy

No Reference Reference

Yes 3 (1.57-5.86) 0.001 2.3 (1.14-4.47) 0.020%*
Health workers" attitude

Judgmental Reference Reference

Understanding 2.9 (0.76-10.87) 0.120 1.5 (0.36-6.14) 0.583

cPR: crude prevalence ratio; aPR: adjusted prevalence ratio; Cl: confidence interval; PAC: postabortion care.

*p = 0.05.

wealthier and married women, less well-off and unmarried
women are respectively less likely to have access to a
wider range of healthcare providers that are typically

available in hospital settings.'>?® Second, the cross-sec-
tional of this study, would not be able to establish a causal
relationship between PAC utilization and associated
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factors. There may have been response biases to some
questions due to the sensitive nature of the topic; however,
we mitigated this by ensuring that participants were inter-
viewed in a private room and assured confidentiality.
Third, the complex health system factors were not included
in this study. Despite all these limitations, this study pro-
vides useful evidence that could be harnessed to improve
PAC in similar settings.

Conclusions

According to this study, the utilization of PAC services
remains low. Most participants received fewer than four of
the five key elements of the PAC, as recommended by the
World Health Organization. PAC utilization was signifi-
cantly associated with having a supportive partner, knowl-
edge of PAC services, low parity, nulliparity, and provision
of privacy while receiving care at the facility. Based on
these findings, there is a need to advocate male involve-
ment in PAC, strengthen public awareness, and promote
respectful PAC.
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