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OPERATIONAL DEFINITION 

 

Referral: Refers to being directed from another clinic or medical centre or 

health centre or hospital by medical personnel to seek post abortion 

care at St. Mary’s Hospital-Lacor and Gulu Regional Referral 

Hospital using a referral form or medical book. 

 

Post abortion care: This was considered to be provision of one or more of the following 

services of post abortion care; uterine evacuation for incomplete 

abortion, modern contraceptive method, provision of antibiotic 

therapy, linkage to other sexual reproductive health services, 

community rehabilitation. 
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ABSTRACT 

Background: Abortion related deaths account for over 75% of all maternal deaths in sub-

Saharan Africa. Most abortion-related deaths and complications are preventable by appropriate 

post abortion care (PAC) services. Referral is a critical aspect in the chain of management of 

women experiencing abortion.  

Objective: To assess the factors influencing referral rate among women attending post abortion 

care at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital, Gulu, Uganda. 

Methods: An embedded mixed-methods study was conducted at St. Mary’s Hospital-Lacor 

and Gulu Regional Referral Hospital from July to December 2023. Quantitative and qualitative 

data were collected concurrently using structured questionnaires and one-on-one interviews 

were conducted with purposefully selected participants, respectively. Factors influencing 

referral were assessed quantitatively using logistic regression and qualitatively using thematic 

analysis and reported using the Capability, Opportunity, and Motivation to Behavior (COM-B) 

framework. 

Results: Quantitatively, 152 participants with a median age of 26 (interquartile range: 21- 32) 

years were enrolled. Overall, 46 (30.3%) participants were referral cases. The proportion of 

referred cases were about 15.5-folds higher among women from rural residence compared to 

those from urban areas (adjusted Odd Ratio (aOR): 15.5; 95% Confidence Interval (CI): 4.44 

— 53.83, p<0.001), compared to women between 20-34 years, those <20years old (aOR: 2.8, 

95% CI: 1.02 — 7.56, p=0.046). Qualitatively, four themes emerged as drivers to referral: 1) 

lack of expertise of healthcare professionals, 2) low capacity at low-level healthcare facilities, 

3) financial constraints, and 4) transport challenges. 

Conclusions: Approximately one-third of women attending post abortion care were referred, 

with significantly higher rates among those from rural areas. There is a pressing need to 

enhance post abortion care services at low-level healthcare facilities especially in rural settings 

and among women under 20years. 
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CHAPTER ONE: INTRODUCTION 

1.1 Background 

Abortion is defined as termination of pregnancy before viability. Viability varies from country 

to country from 20 weeks to 28 weeks in high-income to low-income countries respectively 

based on its capability to manage extremely preterm babies. Due to restrictive abortion laws in 

many countries, unsafe abortions have become increasingly prevalent. The World Health 

Organization (WHO) defines unsafe abortion as “a procedure for terminating an unintended 

pregnancy either by individuals without the necessary skills or in an environment that does not 

conform to minimum medical standards, or both” (Cleland et al., 2006; WHO, 2019). 

Meanwhile, in Uganda, the term abortion refers to expulsion of products of conception before 

26 weeks of gestation (Uganda, 2022). 

In addition, it has been estimated that of the 227 million pregnancies each year, 1 out of 3 

pregnancies end up in spontaneous abortions, induced abortions or stillbirth (Barnett; Singh, 

Remez, Sedgh, Kwok, & Onda, 2018). Incidence of abortions remains high globally with over 

48.3 million induced abortions especially in developing countries (Bearak et al., 2020). This 

contributes to global and regional maternal mortality of 7.9% and 9.6% respectively 

(Dragoman et al., 2014; Say et al., 2014). Besides, over 75% of the maternal deaths due to 

abortion and its complications are in sub-Saharan Africa because of restrictive laws that bared 

women from receiving abortion care (Sedgh et al., 2016; Sully et al., 2018). Abortion related 

morbidity in Uganda include; anemia, post-abortion sepsis, maternal death (Uganda, 2022). 

Most abortion related deaths are preventable if patients get timely care and intervention. Hence, 

referral is one of the vital forms of strategies in the chain of managing patients (Legodi & 

Wolvaardt, 2015). This is geared toward ensuring that patients get early and appropriate health 

care intended to reduce morbidity and mortality (Abrahim, Linnander, Mohammed, Fetene, & 

Bradley, 2015). Patients are sometimes self-referred or referred by qualified health care 

workers from one health facility to another basing on clinical judgement (Kamau, Osuga, & 

Njuguna, 2017; Omole et al., 2017). The referrals are often from lower facilities to higher level 

health facilities that are able to offer comprehensive care for the patients (Kamau et al., 2017; 

Omole et al., 2017).  
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Despite the scarcity of data on the proportion of referral among women for post abortion care, 

a qualitative study conducted on women’s pathway to post abortion care in South Carolina by 

Judy Margo and colleagues found out that of the 20 women who interfaced with healthcare 

personnel, 7 of them were given referral. This translates to a proportion of 35% (Margo et al., 

2016). When patients are referred, there have been notable good outcomes. These include 

recovery from appropriate medical condition and early surgical interventions enabling survival. 

On the other hand, once referral has failed or not done in time; the likely complications may 

arise examples; massive bleeding, progression of diseases leading to morbidity and/or 

mortality. 

There are notable factors that have been found to influence referral for healthcare. These 

include; lack of transport means, failure to make decision, lack of money among others (Chitsa, 

2019; Conlon et al., 2020; Harris et al., 2018; Ludke, 1982; Rajman & Mahomed, 2019; van 

den Broek-Altenburg, Atherly, Cheney, & Fama, 2021). However, data on the factors 

influencing referral rate among women attending post abortion care services are scarce in 

Northern Uganda. Therefore, we aimed to assess factors influencing referral rate among 

women attending post abortion care at St. Mary’s Hospital-Lacor and Gulu Regional Referral 

Hospital, Northern Uganda. 

1.2 Problem statement 

Referral rate among women attending post abortion care from across facilities within the 

catchment areas of St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital in Northern 

Uganda is unknown. Abortion related cause of maternal morbidity and mortality is still high 

globally ranging between 4.7-13.2% of all maternal deaths every year but this has higher 

burden in African countries with 62% of all cases of abortion-related deaths (Say et al., 2014). 

The abortion-related mortality ratio ranges between 11 to 57 deaths per 100,000 live births in 

Uganda (Atuhairwe et al., 2021). Notable complications of abortions have been documented 

including incomplete abortion which is the most common complication related to medical 

abortions that are normally done before 12 weeks of gestation. In addition, despite antibiotics 

administration to women following abortion, 1.4% developed a post abortion sepsis (Carlsson, 

Breding, & Larsson, 2018). Furthermore, some women experience hemorrhage with significant 

hemodynamic instability that require blood transfusion, uterine perforation can occur 

especially during uterine evacuation or induced abortion, hospitalization more often needed to 

stabilize the patient and some develop anesthesia related complications (White, Carroll, & 
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Grossman, 2015). Abortion related morbidity in Uganda include; anemia, post-abortion sepsis, 

maternal death (Uganda, 2022). Mitigating this impact requires appropriate timely intervention 

including referrals. Referral is one of the modalities in the chain of promoting definitive 

management of patients in health facilities.  Referral of patients are often inevitable since there 

are facilities of different levels offering health care (Kamau et al., 2017; Omole et al., 2017). 

These levels of health care include health center I, II, III, IV and hospitals. These different 

levels of health facilities offer different range of health care because the cadres and medical 

supplies are also different (Organization, 2014).  

Despite the presence of some of these facilities, many women still die or get complications due 

to failure of being referred or late referrals to a healthcare facility that could offer the post 

abortion care services. It is also important that women seeking post abortion care gets complete 

package. Others end up not getting required full package hence missing the other component 

of post abortion care. There is no study done on referral for post abortion care in Northern 

Uganda to document these scenario and intervention towards these are limited. Therefore, there 

is need to investigate the factors influencing the referral rate among women attending post 

abortion care in Northern Uganda. 

1.3 Justification 

Knowing the referral rate will help in increasing the necessities to strengthen referral of women 

for post abortion care, which would help reduce the likelihood of poor preparation and planning 

for care therefore promoting good service delivery in the hospitals. 

Information on the factors influencing referral will help to mitigate the challenges and provide 

a framework for policy makers to align their efforts to proper appropriation of resources 

towards addressing the challenges and promoting the facilitators hence increasing uptake of 

post abortion care services that are geared toward reducing maternal morbidity and mortality. 

The study objective is in line with one of the WHO strategy of elimination of unsafe abortion, 

defined by WHO as “an abortion that is carried out either by a person lacking the necessary 

skills or in an environment that does not conform to minimal medical standards, or both”, 

which is a vital step towards achieving the UN Sustainable Development Goal (SDG) target of 

reducing the global maternal mortality ratio to less than 70 per 100 000 livebirths (SDG 3.1) 

and ensuring universal access to sexual and reproductive health-care services by 2030 (SDG 

3.7) (WHO, 2019). Uganda strategies to reduce abortion related complications include putting 
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up Essential Maternal and Newborn Clinical Care Guidelines for Uganda that guides healthcare 

professionals  in managing complications related to abortion (Uganda, 2022). 

Findings from this study shall further provide baseline knowledge for prospective studies in 

the areas of referral systems and health systems strengthening across the continuum of post 

abortion care in low resource settings. 

1.4 Research questions 

1.  What is the referral rate among women attending post abortion care at St. Mary’s 

Hospital-Lacor and Gulu Regional Referral Hospital, Northern Uganda? 

2. What are the factors influencing referral among women attending post abortion care at 

St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital, Northern Uganda? 

1.5 General objective 

• To assess factors influencing referral rate among women attending post abortion care 

at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital, Northern Uganda. 

1.6 Specific objectives 

1. To determine the referral rate among women attending post abortion care at St. Mary’s 

Hospital-Lacor and Gulu Regional Referral Hospital, Northern Uganda. 

2. To assess the factors influencing referral among women attending post abortion care at 

St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital, Northern Uganda. 
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1.7 Conceptual framework 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Conceptual Framework 

 

Narrative of Conceptual Framework 

 

There are many noticeable factors that are directly or indirectly associated with referral among 

women seeking post abortion services. These can be broadly categorized into socio-

demographic factors which include age, religion, educational level, marital status, occupation 

and place of residence; gynecological related factors which include; parity, number of 

Socio-demographic factors 

• Age 

• Religion 

• Educational level 

• Marital status 

• Occupation 

• Place of residence 

 

Gynecological related 

factors 

• Parity  

• Number of abortions 

• Onset of abortion 

• Reasons for termination 

System factors 

• Supplies of medicines 

for abortion care 

• Level of facility 

• Availability of 

equipment 

• Cadre of personnel 

Indication related factors 

• Rape 

• Incest 

• Parent’s decision 

• Incomplete abortion 

• Complete abortion 

• Missed abortion 

• Fear of parents 

• Septic abortion 
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Health-related outcomes 

• Anemia  
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abortions, onset of abortion and reasons for termination; system factors for examples 

availability of medicines and supplies for post abortion care, level of facility, availability of 

equipment and cadres of personnel; and indications related factors for abortion like rape, incest, 

parent’s decision, incomplete abortion, complete abortion, missed abortion, fear of parents and 

septic abortion. 

When post abortion care is not provided or inadequately offered, post abortion complications 

may arise affecting health outcomes such as; anemia, uterine perforation, post abortion sepsis, 

infertility and maternal death. 

 

Theoretical model: Capability, Opportunity and Motivation for Behavior (COM-B) 

framework of implementation science 

The COM-B framework is a theoretical model used to understand the factors enabling 

behaviors, such as facilitating referrals for post-abortion care. This framework is explained 

through three key domains (Michie, Atkins, & West, 2014).   

1. Capability – Refers to the ability of healthcare facilities to provide post-abortion care 

services effectively at the initial point of contact. 

2. Opportunity – Represents the external factors, such as resources, infrastructure, and 

support systems, that make referrals for post-abortion care feasible. 

3. Motivation – Encompasses the internal drivers, including beliefs, intentions, and 

willingness, that encourage healthcare providers to initiate referrals for post-abortion 

care. 

Using the COM-B framework allows for a systematic analysis of these interconnected factors, 

helping to identify and address barriers to effective referral systems for post-abortion care. 
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CHAPTER TWO: LITERATURE REVIEW 

2.1 Abortion types and its burden 

Different countries adapted the definition of abortion differently basing on the set difference 

in their weeks of viability that starts anytime between 20weeks to 28weeks of gestation. 

Besides, due to the restricted laws on abortion in many countries, unsafe abortion has become 

common. The World Health Organization (WHO) defines unsafe abortion as “a procedure for 

terminating an unintended pregnancy either by individuals without the necessary skills or in 

an environment that does not conform to minimum medical standards, or both” (Cleland et al., 

2006; WHO, 2019). On the other hand, in Uganda, the term abortion is considered as expulsion 

of products of conception before 26 weeks of gestation (Uganda, 2022). 

Abortion has many types depending on the causes and intention to have an abortion; these 

clinical types include: 1) Threatened Abortion where intrauterine bleeding occurs before 20th 

completed weeks with or without uterine contraction, without expulsion of product of 

conception and without dilatation of the cervix. Here, pregnancy continues, cervix remains 

closed, slight bleeding or cramping may be noted. 2) Inevitable Abortion where intrauterine 

bleeding occurs before 20th weeks with continuous and progressive dilatation of the cervix, 

but without expulsion of product of conception. 3) Incomplete Abortion where expulsion of 

some but not all product of conception occurs before 20th weeks of gestation. Retained tissue 

within uterus evidently continues bleeding, a patulous cervix and an enlarged boggy uterus 

cramps are usually present but not so severe. Bleeding is persistent and often severe enough to 

constitute frank hemorrhage. 4) Complete Abortion which refers to expulsion of the entire 

product of conception before 20th completed weeks of gestation. Slight bleeding may continue 

for a short while. After passing the complete conceptus there is cessation of pain as well as 

termination of brisk bleeding. 5) Missed Abortion is where the embryo or fetus dies in utero 

before 20th weeks of gestation but the product of conception is retained. Missed abortion is 

manifested by loss of symptoms of pregnancy and a decrease in uterine size. Pain and 

tenderness are unusual. There may be brownish vaginal discharge. 6) Septic Abortion is when 

any type of abortion is complicated with infection, the condition is known as septic abortion. 

Fever and generalized pelvic discomfort may indicate infected abortion. Often manifested by 

malodorous discharge from vagina and cervix, pelvic and abdominal pain, marked supra pubic 

tenderness signs of peritonitis, tenderness of movement of uterus and cervix, fever 100-105°F, 

although hypothermia accompanies endotoxic shock, jaundice due to hemolysis or oliguria 
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secondary to septicemia. Trauma to the cervix or upper vagina may be present if it is induced 

abortion. 7) Habitual Abortion is defined as three spontaneous pregnancy wastages before the 

20th week of gestation with a fetus weighing less than 500g. 8) Induced Abortion is the 

deliberate termination of pregnancy in a manner that ensures that the embryo or fetus will not 

survive. It may be therapeutic or non-therapeutic. It is estimated that approximately one out of 

every four pregnancies in the world is terminated by induced abortion. 9) Therapeutic Abortion 

is one which is induced for legally acceptable and medically approved indications. This term 

is applicable when a pregnancy is terminated because it endangers the mother's life or health 

(physical or mental) or because there is reason to believe that the fetus is grossly abnormal. 10) 

Non-therapeutic Abortion is the deliberate interruption of a pregnancy for non-medical reasons 

(Ahmed et al., 2022; Alipanahpour, Tayebi, Taheri, & Akbarzadeh, 2021; Singh & Sedgh, 

1997). 

The burden of abortion varies from country to country. In most low and middle income 

countries, the prevalence has been high and worse in places where abortion has been considered 

illegal hence most cases of abortion in those countries are not reported or documented 

(Dellicour et al., 2016). The prevalence has previously been reported to be ranging from 10-

20% across many countries (Cohain, Buxbaum, & Mankuta, 2017; Griebel, Halvorsen, 

Golemon, & Day, 2005; Sieiro Netto et al., 2004). However, more recent studies have revealed 

higher prevalence of the different types of abortion (Juárez-Chávez, Ruiz, Navarro, Vásquez, 

& Alvarado, 2023; Moradinazar et al., 2020). Many of these abortion cases result into 

morbidity and mortality especially in developing countries in which the abortion-related 

mortality ratio ranges between 11 to 57 deaths per 100,000 live births (Atuhairwe et al., 2021). 

Notable complications of abortions have been documented including incomplete abortion 

which is the most common complication related to medical abortions that are normally done 

before 12 weeks of gestation. In addition, despite antibiotics administration to women 

following abortion, 1.4% developed a post-abortion sepsis (Carlsson et al., 2018). Furthermore, 

some women experience hemorrhage with significant hemodynamic instability that require 

blood transfusion, uterine perforation can occur especially during uterine evacuation or induced 

abortion, hospitalization is often needed to stabilize the patient and some develop anesthesia 

related complications (White et al., 2015).  
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2.2 Post abortion care services and referral rate 

It was estimated that of the 227 million pregnancies each year, 1 out of 3 pregnancies end up 

in spontaneous abortions, induced abortions or stillbirth (Barnett; Singh et al., 2018). Incidence 

of abortions remains high globally with over 48.3 million induced abortions especially in 

developing countries (Bearak et al., 2020). This contributes to global and regional maternal 

mortality of 7.9% and 9.6% respectively (Dragoman et al., 2014; Say et al., 2014). Besides, 

over 75% of the maternal deaths due to abortion and its complications are in Sub-Saharan 

Africa (Sedgh et al., 2016; Sully et al., 2018). Most abortion related deaths are preventable if 

patients get timely care or intervention. Hence, referral is one of the vital forms of strategies in 

the chain of managing patients (Legodi & Wolvaardt, 2015). This is geared toward ensuring 

that patients get early and appropriate health care intended to reduce morbidity and mortality 

(Abrahim et al., 2015). A study done in Northern Uganda has reported that 21.1% of women 

had used four or more post abortion care services, and the factors associated with utilization of 

post abortion care included; having supportive partner, knowledge on post abortion care 

services, low parity, nulliparity and provision of privacy during provision of care (Jackline et 

al., 2024). 

Patients are sometimes self-referred or referred by qualified health care workers from one 

health facility to another basing on clinical judgement (Kamau et al., 2017; Omole et al., 2017). 

The referrals are often from lower level healthcare facilities to higher level health facilities that 

are able to offer post abortion care for the patients (Kamau et al., 2017; Omole et al., 2017). 

Similarly, a qualitative study conducted on women’s pathway to post abortion care in South 

Carolina by Judy Margo and colleagues found out that of the 20 women who interfaced with 

healthcare personnel, 7 of them were given referral. This translate to a referral rate of 35% 

(Margo et al., 2016). 

2.3 Factors influencing referral among women attending post abortion care 

2.3.1 Age of the woman 

A systematic review of seventy articles done in fourteen countries in the Eastern and Southern 

Africa among women and girls showed that there is dire need to access to quality post abortion 

care which is lacking in most parts of the countries under study. They further found that the 

adolescents (aged 15-19years) suffered more making them more at risk of not getting the 

required post abortion care (Aantjes, Gilmoor, Syurina, & Crankshaw, 2018). A pilot project 
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done in Thailand-Burma border identified reasons for referral to be those younger than 15years 

of age as an important group that were referred (Angel et al.). Similarly, a study done in Kenya 

showed  that younger pregnant women are less likely to attend post abortion care early despite 

being referred to the next level facility for post abortion care services (Mutua, Maina, Achia, 

& Izugbara, 2015). 

2.3.2 Use of traditional methods  

In most low resource settings where post abortion care is scarce, many women resort to 

traditional methods which risk their lives. A qualitative study done in Burma on access to legal 

abortion among women showed that women were receptive of the modern abortion methods 

but some women who were ineligible decided to go for traditional methods to carry out abortion 

(Arnott, Tho, Guroong, & Foster, 2017).  

2.3.3 High cost for post abortion care 

The high cost for post abortion care services could potentially discourage women from 

attending post abortion care. A comparative analysis of four studies done on the cost of post 

abortion care in developing countries indicated that the cost of treating a woman for 

complications of abortion in Uganda and Rwanda were much higher compared to other 

countries like Columbia (Vlassoff, Singh, & Onda, 2016). Similarly a study done among 

women on ascertaining their referral pathways in South Carolina by Judy and colleagues found 

that most women have financial constraint when subjected to referral for post abortion care 

services (Margo et al., 2016). 

2.3.4 Expertise of healthcare workers 

The more a healthcare worker is trained in post abortion care the better in the provision of post 

abortion care services required. A qualitative study done in Uganda on barriers and facilitators 

in the provision of post-abortion care showed that midwives were the main provider of the 

post-abortion care services although they do not have proper training and expertise (Paul, 

Gemzell-Danielsson, Kiggundu, Namugenyi, & Klingberg-Allvin, 2014). 

2.3.5 Indication for referral for post abortion care 

When referral is prioritized among women with special condition that require post abortion 

care, the likelihood of increasing uptake and reducing maternal morbidity and mortality is high. 

A pilot study project conducted in the Thailand-Burma border on strengthening referral system 
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categorically uprooted the key indications that would warrant referral of women for post 

abortion care services in order to reduce morbidity and mortality. These include women who 

had rape, incest, and physical health conditions like heart diseases, HIV, Diabetes, 

Hypothyroidism (Angel et al.). 

2.3.6 Legal framework on abortion care 

In a low resource setting like Uganda, the laws restrict against abortion except for specific 

medical conditions that are decided by qualified healthcare professionals. This barred many 

people from going to access this noble post abortion care services that would improve their 

lives. A qualitative study conducted in Uganda among refugee revealed that there is a barrier 

to navigate the restricted laws to enable post abortion care services. Hence many resorted into 

illegal and unsafe abortion practices (Nara, Banura, & Foster, 2019). 

2.3.7 Level of education 

Awareness and more knowledgeable a woman is could empower her with the potential sense 

of urgency in attending post abortion care. Therefore, even when referred would accept and 

respond faster. A study done in Kenya on factors associated with delay in attending post 

abortion care among women showed that the more a woman is educated the more likely that 

she will take shorter time to reached the next level of care than those who are less educated 

(Mutua et al., 2015). 

2.3.8 Fertility intentions 

Women who had intention to conceive could be more likely to delay their referrals since they 

would not wish to terminate their pregnancies even with spontaneous irreversible abortion 

process. A study done in Kenya on factors associated with delays in referral found that women 

who reported use of contraception had 17% higher log of likelihood to delays of referral. In 

addition, those who had unintended pregnancy had 30% higher log delays of referral (Mutua 

et al., 2015). 

2.3.9 Research gaps  

 

Despite the availability of some facilities in the Ugandan healthcare system, many women still 

die or suffer complications due to failures in the referral process or late referral to healthcare 

facilities that can provide post abortion care. It is crucial that women attending post abortion 

care receive all necessary elements of such care. However, some do not receive some or all 
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components, missing out on essential aspects of post abortion care. In addition, factors such as 

the place of Residence, obstetric history (parity, previous abortions), health system factors, 

parent’s decision, and fears that are plausible have not been studied. Studies were done on 

factors associated with utilization of post abortion care but no study on referral for post abortion 

care has been conducted in Northern Uganda to document these scenarios, and interventions 

remain limited. Therefore, there is need to investigate the factors influencing referral rate 

among women attending post abortion care services in Northern Uganda to provide evidence-

based and scientifically sound interventions toward averting referral and improving post 

abortion care. 
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CHAPTER THREE: METHODS 

3.1 Study design 

This was an embedded mixed-methods study. This design involved collecting and analyzing 

both qualitative and quantitative data concurrently and comparing or integrating the findings 

to gain a more comprehensive understanding of the research question or phenomenon. The 

qualitative study used the Capability, Opportunity, and Motivation which are believed to be 

critical in shaping Behavior (COM-B) framework of implementation science model (Michie et 

al., 2014). 

 

3.2 Study settings  

This study was conducted at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital. 

Gulu Regional Referral Hospital is a public government aided hospital while St. Mary’s 

Hospital-Lacor (Faith-based) is a private not for profit hospital. They are high volume facilities 

where more ten (10) cases of post abortion are interfaced daily. They are also the referral 

centers for all the major cases within the city and neighboring districts. These two hospitals 

have gynecology departments that run every day including weekends. There are dedicated 

staffs in both hospitals which include specialist obstetricians/gynecologists, medical officers, 

intern doctors, clinical officers, nurses, midwives, laboratory staffs among others. These 

doctors and midwives have required training to handle these post abortion related cases with 

all the resources found in the hospitals. 

 

3.3 Study population 

 

3.3.1 For quantitative study: All women attending post abortion care at St. Mary’s Hospital-

Lacor and Gulu Regional Referral Hospital and have received any one or more of the following 

services of post abortion care; uterine evacuation for incomplete abortion, modern method of 

family planning, provision of antibiotic therapy, linkage to other sexual reproductive health 

services, community rehabilitation was considered. 

 

3.3.2 For qualitative study: Patients who attended post abortion care were purposively 

selected. In addition, the frontline healthcare workers who were actively working on patient 

receiving post abortion care were also considered. 
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3.4 Eligibility criteria 

3.4.1 Inclusion criteria  

3.4.1.1 Quantitative study 

1. All women of reproductive age 15-49 years who attended post abortion care at St. 

Mary’s Hospital-Lacor and Gulu Regional Referral Hospital. 

2. The participants who provided written informed consent. 

3.4.1.2 Qualitative study 

1. All women of reproductive age 15-49 years who attended post abortion care at St. 

Mary’s Hospital-Lacor and Gulu Regional Referral Hospital. 

2. The professional healthcare workers of the St. Mary’s Hospital-Lacor and Gulu 

Regional Referral Hospital. 

3. The respondents who provided written informed consent. 

3.4.2 Exclusion criteria 

3.4.2.1 Quantitative study 

1. Unconscious women who cannot respond to the interview. 

2. Women with mental disorder or very and cannot give appropriate information. 

3.4.2.2 Qualitative study 

1. The professional appointed healthcare workers who are not working in the units that 

provide post abortion care. 

2. The healthcare workers who are absent and cannot be located to participate in the study. 

3.5 Sample size estimation 

3.5.1 For objective 1: Proportion of referral 

Sample size was estimated using the Kish Leslie’s formula for cross-sectional survey (Kish, 

1965), 𝑛 =
𝑍2pq

𝑑2
 

p =35% (this was the referral rate among women who were attending post abortion care (Margo 

et al., 2016).  

Therefore, substituting into the Kish Leslie’s formula, 

𝑛 =
(1.96)2(0.35x0.65)

(0.05)2
 = 350, adding 10% to account for none response, n=389. 

 



 

 

15 

3.5.2 For objective 2: Factors influencing referral among women attending post abortion 

care 

3.5.2.1 Quantitative data  

Sample size was estimated using the Kish Leslie’s formula for cross-sectional survey (Kish, 

1965), 𝑛 =
𝑍2pq

𝑑2
 

p =30% (this was the referral rate  among unintended pregnancies in Kenya (Mutua et al., 2015) 

Therefore, substituting into the Kish Leslie’s formula, 

𝑛 =
(1.96)2(0.30x0.70)

(0.05)2
 = 323, adding 10% to account for none responders, n=359. 

 

All the two sample sizes provided higher numbers than that expected from records in the 

gynecology register in the two hospitals within four months estimated study period. 

Sample size was then estimated using the Yamane’s formula for finite population. 

 𝑛 =
N

(1+𝑁𝑒2)
 

Where, 

𝑛 = the corrected sample size (the number of participants to be involved in the study), 

N = the estimated population basing on records from March- June 2023 among women 

attending post abortion care was about 208 (52 women per month) in both St. Mary’s Hospital-

Lacor and Gulu Regional Referral Hospital for a period of four months estimated study period 

for data collection. 

e = the margin of error (MoE), e=0.05 based on research conditions. 

Substituting into the Yamane’s formula, 

𝑛 =
208

(1+208𝑥(0.05)2)
 = 137, adding 10% to account for none response, n=152. 

 

3.5.2.2 Qualitative data 

The sample size was 20 respondents comprising of 10 key informant interviews (KIIs) with 

healthcare workers in the gynecology outpatient and clinic providing post abortion care and 

conducted 10 in-depth interviews (IDIs) with women who were referred for post abortion care. 

The sample size of 20 was chosen because theoretically it was estimated to be adequate to 

reach saturation of the information. The saturation for the qualitative data collection was 
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reached at 12 respondents. The extra 8 participants interviewed include 5 women attending 

post abortion care and 3 healthcare workers. This was meant to confirm saturation reached. 

 

3.6 Sampling method 

3.6.1 Quantitative sampling method 

The participants were consecutively sampled until the required sample size was reached. This 

sampling method was chosen because the expected finite number has to be reached which the 

probability sampling may not provide the total calculated sample size.  

3.6.2 Qualitative sampling method 

The respondents were purposively selected. This sampling technique was employed because 

of the need to ensure that we meet the inclusion criteria of having professional healthcare 

workers who are involved in the management of the women seeking post abortion care and 

also to ensure that variation in term of age and duration of experience were factored in. 

 

3.7 Data collection method 

3.7.1 Quantitative data collection 

Each day of the study period, a research assistant goes to the ward in the morning and identify 

new admission using respective files and gynecology register. The women were then identified. 

The women were then informed about the study and once accepted, were asked to sign written 

informed consent form. Women were then taken to a private room one by one and pretested 

structured questionnaire was administered to collect data on the dependent and independent 

variables.  

3.7.2 Qualitative data collection 

There were 10 key informant interviews (KIIs) conducted with healthcare workers in the 

gynecology outpatient and clinic providing post abortion care and carried out 10 in-depth 

interviews (IDIs) with women who were referred for post abortion care using well-structured 

interviews guide in private rooms within the hospitals. An interview guide was developed 

based on the Capability, Opportunity, and Motivation which are believed to be critical in 

shaping Behavior (COM-B) model and was used to explore factors influencing their referral, 

including the reasons for their referral, clinical types of abortion and preferred methods of 

contraception provided at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospitals. 

Interviews were audio recorded and the verbatim was transcribed. The interviewer took field 
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notes during the interview to capture non-verbal cues and any other relevant observations. The 

interviewer was a degree holder with proven record in qualitative data collection. The duration 

of individual interview was between 15-20minutes. 

3.8 Data management  

The data collected was compiled and kept under safe custody of the investigator. The 

information was entered into the computer and the electronic records are double password-

protected. Only investigators have access to the data. 

 

3.9  Data analysis 

Data was entered into Microsoft excel database, coded and exported to STATA Version 17 for 

cleaning and analysis. Description of data are presented using simple frequencies, median and 

interquartile range. The data are presented in figures, tables, pie charts, and bar charts. 

 

3.9.1 For objective 1: The referral rate was calculated as the number of women who were 

referred for post abortion care divided by total number of participants enrolled then multiplied 

by one hundred and expressed in percentage. 

3.9.2 For objective 2: The factors influencing referral among women attending post abortion 

care. 

3.9.2.1 Quantitative data analysis 

At bivariate analysis level, Chi-square or Fischer’s exact tests was used to compare categorical 

and numerical variables influencing referral for post abortion care, respectively. Variables with 

p<0.2 and those biologically plausible were taken into multivariable logistic regression model. 

At multivariable analysis level, stepwise, backward, multivariable logistic regression model 

was constructed to determine factors independently associated with referral for post abortion 

care at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital. Variables with p<0.05 

were reported as factors independently influencing referral for post abortion care. 

3.9.2.2 Qualitative data analysis 

Analysis was conducted using thematic approach. The data was coded using the Capability, 

Opportunity, Motivation for Behavior (COM-B) model as a theoretical model. The initial codes 

were reviewed and combined to develop themes. The themes were reviewed and refined until 

a final set of themes were identified. The themes were then compared across participants to 

identify commonalities and differences. The researchers examined the relationship between the 
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themes and the factors influencing referral identified in the literature review. The findings were 

reported using “Consolidated Criteria for Reporting Qualitative Research” (COREQ) 

guidelines (Tong, Sainsbury, & Craig, 2007). 

 

3.10  Limitations and quality control  

This was individual participant’s responses. There may be response bias. The design of the 

questions was done in such a way as to eliminate response bias as much as possible. 

There could be hurried responses from participants due to other need to meet other demands. 

This was avoided by allowing participants answer at free time in private comfortable room or 

place and time. 

 

3.11 Ethical considerations and informed consent 

The proposal was presented to the Department of Public health, Gulu University and obtained 

clearance to carry out this research. Ethical approval was obtained from Gulu University 

Research Ethic Committee (GUREC Ref. No: 2023-587), Gulu University. Administrative 

clearances were sought from hospital administrators of St. Mary’s Hospital-Lacor (ADMIN 

No: 0234/08/2023) and Gulu Regional Referral Hospital (ADM No: 2023/07/08).  

Women who develop mental disorder or emotional breakdown were to be referred to psychiatry 

ward or social worker/counselor for evaluation and assistance. Informed written consent or 

assent was obtain from all study participants. Participation in and withdrawal from the study 

was free and voluntary with no penalty. Privacy was observed by interviewing participants in 

a private and comfortable place. Declaration of Helsinki for the conduct of research involving 

human subjects was followed. 

 

3.12 Disseminations of results 

Study findings was presented to the department of Public Health of Gulu University. Copies 

will be given to Gulu University library, Department of Public Health and administrators of St. 

Mary’s Hospital-Lacor and Gulu Regional Referral Hospital. Presentation will be made at 

national and international conferences. We intend to publish in a peer-reviewed journal. 

 

3.13 Impact 

The anticipated impact of this study was to enable policy makers, healthcare facilities 

administrators, and healthcare providers consider realignment of resources geared toward 

improving access and uptake of post abortion care services. 
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3.14 COVID-19 mitigation plan 

All WHO and Uganda Ministry of Health recommended COVID-19 prevention standard 

operational procedures (SOPs) were strictly observed during the study for all the participants 

and other patients, clinical care team in the hospitals and research team. 
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CHAPTER FOUR: RESULTS 

4.1 Introduction 

This chapter constitute presentation of results on factors influencing referral rate among women 

attending post abortion care at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital 

from July to December 2023. These results are presented in figures, tables, pie charts and bar 

charts. The quantitative results include both objective 1 and 2. Besides that, objective 2 was 

further explored by qualitative study. 

 

4.2 Characteristics of study participants  

The total number of women who were attending post abortion care during the study period at 

St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital and enrolled into the study was 

152. Roughly equivalent number were from St. Mary’s Hospital-Lacor and Gulu Regional 

Referral Hospital. Of the total number of participants, less than one third were referred while 

more than two third were not referred as illustrated in a study flow diagram (Figure 2). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2: Study flow diagram of participants referred for post abortion care 

 

 

 

Total number of women admitted at the two 

hospitals with abortion related complications 

n = 157 

Excluded (3 were very sick and unable to 

provide information, 2 did not provide an 

informed written consent)  

 

Total number of women referred 

n = 46 

Total number enrolled in the study 

N = 152 

Total number of women not referred 

n = 106 



 

 

21 

4.3 Socio-demographic and gynaecological characteristics of study participants 

The total participants enrolled into the study was 152. The median age of the participants was 

26 years, with an interquartile range: 21-32 years. Most participants fell within the age range 

of 20-34 years 103(67.8%). Additionally, slightly more than half of the participants 87(57.2%) 

identified strongly with their religion. Among religious affiliations, 93(61.2%) were Protestant, 

55(36.2%) were Catholic, and 4(2.6%) were Muslim. Approximately three-quarters of the 

participants were cohabiting and unemployed. Most participants 93(61.2%) resided in rural 

areas (Table 1). The median parity of study participants was 3, with interquartile range: 2-4; 

while median number of previous abortions was 1, within interquartile range: 0-1. Of the total 

participants, 92(60.5%) had been diagnosed with incomplete abortion, 142(93.4%) had 

spontaneous onset of abortion, and 117(77%) had preferred utilizing modern contraceptive 

methods (Table 2).  
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Table 1: Socio-demographic characteristics of the study participants (N=152) 

Variables  Frequency (n)  Percentage (%)  

Age, Median (IQR), years  26 (21-32) 

Age (years) 

    <20 

    20-34 

    35 

 

28 

103 

21 

 

18.4 

67.8 

13.8 

Religion  

    Catholic 

    Moslem 

    Protestant 

55 

4 

93 

36.2 

2.6 

61.2 

Strength of affiliation with the 

religion  

 

    Neither strong nor weak  

    Strong 

    Weak  

49 

87 

16 

32.2 

57.3 

10.5 

Level of education   

    Educated  

    Uneducated  

66 

86 

43.4 

56.6 

Marital status   

    Cohabiting 

    Married 

    Single/ separated  

117 

30 

5 

77.0 

19.7 

3.3 

Employment status   

    Employed  

    Unemployed 

41 

111 

27.0 

73.0 

Residence   

    Rural 

    Urban 

93 

59 

61.2 

38.8 

 

IQR; Interquartile range  
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Table 2: Gynecological characteristics of study participants (N=152) 

Characteristics  Frequency (n)  Percentage (%) 

Parity, Median (IQR) 3 (2-4) 

    1 

    2-4 

    5 

37 

83 

32 

24.3 

54.6 

21.1 

Previous abortion, Median (IQR) 1 (0-1) 

    0 

    1 

    2 

58 

66 

28 

38.2 

43.4 

18.4 

Diagnosis   

    Complete abortion 

    Incomplete abortion 

    Inevitable abortion 

    Missed abortion. 

    Septic abortion  

12 

92 

23 

23 

2 

8.0 

60.5 

15.1 

15.1 

1.3 

Onset of current abortion   

    Spontaneous  

    Induced  

142 

10 

93.4 

6.6 

Reasons for pregnancy 

termination, n=10 

 

    A friend recommended me.  

    Irresponsible husband  

    Still a student  

1 

5 

4 

10 

50 

40 

Uptake of modern methods of 

contraceptive  

 

    No 

    Yes  

35 

117 

23.0 

77.0 

 

IQR; Interquartile range 
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4.4 Referral rate among women attending post abortion care at St. Mary’s Hospital-

Lacor and Gulu Regional Referral Hospital (N=152) 

 

The referral rate among women attending post abortion care at St. Mary’s Hospital-Lacor and 

Gulu Regional Referral Hospital was 46/152 (30.3%) (Figure 3).  

 

 

 

Figure 3: The referral rate among women attending post abortion care at St. Mary’s 

Hospital-Lacor and Gulu Regional Referral Hospital 
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4.5 Profiling the reasons for referral among women attending post abortion care at St. 

Mary’s Hospital-Lacor and Gulu Regional Referral Hospital 

 

Of the total participants who were referred, 20 (47.6%) reported that they were referred for 

post abortion care because the facility is of low capacity and level and do not offer needed 

services.  In addition, 10(23.8%) reported that there were lack of equipment at the time they 

were attending post abortion care while 8(19.1%) reported lack of medical supplies for post 

abortion care. Lack of money to meet the cost and lack of qualified healthcare workers were 

reported by 2(4.8%) each. There were four participants who did not have reasons for referral. 

(Figure 4). 

 

 

 

Figure 4: The reasons for referral among women attending post abortion care at St. Mary’s 

Hospital-Lacor and Gulu Regional Referral Hospital 
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4.6 Factors influencing referral among women attending post abortion care at St. 

Mary’s Hospital-Lacor and Gulu Regional Referral Hospital 

 

4.6.1 Results of quantitative data 

The significant factors identified at bivariate analysis level include age (p=0.040), employment 

status (p=0.046), strength of affiliation with their religion (p=0.023), and place of residence 

(p<0.001) (Table 3). No medical or gynecological factors in this study reached statistical 

significance (Table 4). Parity and onset of abortion were considered biologically plausible for 

referral for post abortion care hence were taken into multivariable logistic model for further 

analysis. 

At multivariable analysis level, by doing the backward stepwise elimination method to develop 

a model which is best fit, the factors independently influencing referral among women 

attending post abortion at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital were 

rural place of residence aOR: 15.5, 95% CI: 4.44-53.83, p<0.001 and age less than 20years 

aOR: 2.8, 95% CI: 1.02-7.56, p=0.046. Women residing rural areas were about 15.5 folds more 

likely to be referred for post abortion care compared to those living within urban areas. In 

addition, compared to women between 20-34 years of age, those younger than 20 years were 

about 2.8 times increased odds of being referred for post abortion care. Meanwhile, parity, 

strength of affiliation with the religion, onset of abortion and undertaken modern contraceptive 

methods were eliminated during model development (Table 5).  
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Table 3: Bivariable analysis of socio-demographic factors significantly influencing 

referral for post abortion care among the participants (n=152) 

Factors  Referral P-value 

No 

(n=106) 

Frequency (%) 

Yes 

(n=46) 

Frequency (%) 

Age    

    <20 

    20-34 

    35 

14(13.2) 

77(72.6) 

15(14.2) 

14(30.4) 

26(56.5) 

6(13.1) 

0.040* 

Religion     

    Catholic 

    Moslem 

    Protestant 

37(34.9) 

2(1.9) 

67(63.2) 

18(19.1) 

2(4.4) 

26(56.5) 

0.568 

Strength of affiliation with 

the religion  

   

    Neither strong nor weak  

    Strong 

    Weak  

27(25.5) 

66(62.3) 

13(12.2) 

22(47.8) 

21(45.7) 

3(6.5) 

0.023* 

Level of education     

    Educated  

    Uneducated  

49(46.2) 

57(53.8) 

17(37.0) 

29(63.0) 

0.373 

Marital status     

    Cohabiting 

    Married 

    Single/ separated  

80(75.5) 

23(21.7) 

3(2.8) 

37(80.4) 

7(15.2) 

2(4.4) 

0.604 

Employment status     

    Employed  

    Unemployed 

34(32.1) 

72(69.9) 

7(15.2) 

39(84.8) 

0.046* 

Residence     

    Rural 

    Urban 

50(47.2) 

56(52.8) 

43(93.5) 

3(6.5) 

<0.001* 

 

* Statistically significant at 95% confident level 
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Table 4: Bivariable analysis for gynecological factors significantly influencing referral 

for post abortion care among the participants (n=152) 

Factors  Referral P-value 

No 

(n=106) 

Frequency (%) 

Yes 

(n=46) 

Frequency (%) 

Parity   

    1 

    2-4 

    5 

22(20.8) 

61(57.6) 

23(21.7) 

15(32.6) 

22(47.8) 

9(19.6) 

0.127 

Previous abortion     

    0 

    1  

    2 

37(34.9) 

49(46.2) 

20(18.9) 

21(45.7) 

17(36.9) 

8(17.4) 

0.440 

Onset of current abortion     

    Spontaneous  

    Induced   

101(95.3) 

5(4.7) 

41(89.1) 

5(10.9) 

0.171 

Uptake of modern 

methods of contraceptive  

   

    No 

    Yes  

20(18.9) 

86(81.1) 

15(32.6) 

31(67.4) 

0.092 
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Table 5: Multivariable analysis of factors associated with referral among women 

seeking post abortion care at St. Mary’s Hospital-Lacor and Gulu Regional Referral 

Hospital 

Variable cOR (95% CI) P-value aOR (95% CI) P-value 

Age      

    20-34 

    <20 

    35 

Ref. 

2.0 (1.20-3.26) 

1.1 (0.53-2.41) 

 

0.007 

0.748 

Ref. 

2.8 (1.02-7.56) 

1.0 (0.36-3.56) 

 

0.046* 

0.990 

Parity     

    2-4 

    1 

    5 

Ref 

1.9 (0.83-4.28) 

1.1 (0.44-2.70) 

 Ref 

- 

- 

 

- 

- 

Strength of 

affiliation with the 

religion 

    

    Neither strong nor 

weak                  

    Strong 

    Weak 

Ref.  

0.5(0.33-0.87) 

0.4(0.14-1.21) 

 

0.012 

0.110 

Ref.  

- 

- 

 

- 

- 

Employment status     

    Employed 

    Unemployed  

Ref.  

2.1(0.99-4.24) 

 

0.050 

Ref.  

2.5(0.93-6.81) 

 

0.070 

Residence      

    Urban 

    Rural 

Ref. 

9.1(2.94-28.09) 

 

<0.001 

Ref. 

15.5(4.44-53.83) 

 

<0.001** 

Onset of current 

abortion 

    

    Spontaneous 

    Induced  

Ref. 

1.7 (0.88-3.40) 

 

0.110 

Ref. 

- 

 

- 

Uptake of modern 

contraceptive 

method 

    

    No 

    Yes 

Ref. 

0.6(0.38-1.01) 

 

0.054 

Ref. 

- 

 

- 

 

cOR; Crude Odd Ratio, aOR; Adjusted Odd Ratio, CI; Confidence interval 

*Marginally significant, ***Greatly significant  
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4.6.2 Results of qualitative data 

A total of 20 respondents were included in the qualitative study; of the 20 responses, the 

saturation was reached at 12. The age of respondents ranged from 20 to 45 years. The parity of 

respondents varies between 0 to 7 and the number of abortions were between 1 and 2. Four 

themes emerged as the drivers to referral among women attending post abortion care, namely; 

1) lack of expertise of healthcare professionals, 2) lack of capacity at low-level healthcare 

facilities 3) financial constraints, and 4) transport challenges. 

4.6.2.1 Theme 1: Lack of expertise of healthcare professional 

 

Healthcare professionals are the frontliner in the provision of post abortion care in healthcare 

facilities and during community outreaches. This effort can be frustrated when there are lack 

of expertise to provide the care to patients and hence many of such patients are referred to the 

higher level of the facility for definitive care. In key informant interview, several respondents 

acknwledege the contribution of low level healthcare professionals on the chain of referral of 

patients seeking post abortion care. 

“The nurse told me that she cannot help me with my problem in the health center since 

the people who know how to work on me do not work there, that I need to go to another 

health care facility” (a 25years-old female patient, para 2+1 at St. Mary’s Hospital 

Lacor Gynecology clinic) 

 

“I did not know that those people could not help me, the healthcare worker there whom 

we know to even conduct delivery told me that my problem require a doctor who is at 

Gulu Regional Referral hospital. So, I had to come here” (a 33years-old female patient, 

para 5+2 at Gulu Regional Referral hospital gynecology ward) 

 

“I was even told by my husband that we should not waste any more time since people 

at the health center cannot help with my condition and they brought me directly to 

hospital” (a 22years-old female patient, para 0+1 at St. Mary’s Hospital Lacor 

Gynecology clinic) 

4.6.2.2 Theme 2: Lack of capacity at low-level healthcare facilities 

 

Many lower-level healthcare facilities lack the capacity to perform certain procedures and 

treatments, such as uterine evacuation for incomplete abortion, or to provide essential care to 

address the sexual and reproductive health needs of patients seeking post-abortion care. Many 
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respondents who were interviewed reported that lack of capacity at low level facilities were the 

reasons for their referral to next level facility for post abortion care. 

 “Most of these patients come from low level health centers since they do not have 

option, mainly health center II and III having no drugs and equipement to use on these 

women” (a 30years-old female healthcare worker working at St. Mary’s Hospital Lacor 

Gynecology clinic) 

 

“You see, for me I come from a place far from here but we have some health center 

there which are not able to help us. They can treat simple condition but for this case 

where I was pregnant and started bleeding, they just told us their health center cannot 

help with that” (a 35years-old female patient, para 7+1 at Gulu Regional Referral 

hospital Gynecology ward) 

 

“Doctor, you cannot believe that I was told that I should come to Gulu hospital simply 

because the nurse there said they operate at the level of health center II and that the 

main hospital could help better” (a 26years-old female patient, para 3+1 at Gulu 

Regional Referral hospital Gynecology ward) 

4.6.2.3 Theme 3: Financial constraints 

 

The care for most patient attending post abortion care requires some finances. Many instances 

the patients and or caretaker must be able to pay for services needed especially in private 

healthcare facilities. This is even worse in public healthcare facilities when there is stockout of 

medicines and supplies for providing post abortion care. Most private facilities therefore refer 

such patients to public healthcare facilities because the patients could not afford the care to be 

provided. During in-depth interviews, many respondents were able to report that financial 

constraint play major role in promoting referral of patients attending post abortion care. 

“I had gone to the private clinic in the city but then the doctor there demanded huge 

sum of money for me to pay so that they can work on me. I had not known that I would 

be asked a lot of money to pay. I told the doctor that I did not have that money then 

asked him to allow me come to GRRH and try, and that is how I ended here. I am happy 

that I was treated without paying anything” (a 30years-old female patient, para 2+2 at 

Gulu Regional Referral hospital Gynecology ward) 
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“The reason why I came here was because the doctor from the clinic told me that I need 

to pay 200,000Ugx Shillings so that they can work on me. But I did not have that money 

so I decided to leave that place” (a 20years-old female patient, para 0+1 at Gulu 

Regional Referral hospital Gynecology ward) 

 

“Those people in the clinic this time demanded a lot of money, can you imagine that I 

was expected to pay some good money to be treated from there. I just told them let me 

go somewhere else. I am here in Lacor we are paying little money with good treatment 

as well” (a 33years-old female patient, para 4+2 at St. Mary’s hospital Lacor, 

Gynecology ward) 

4.6.2.4 Theme 4: Transport challenges 

 

Transport availability and functionality is critical in facilitating referral. Many patients reach 

facilities late or sometime get complication because the transport system is unavailable or 

difficult accesss since many people stay in the rural areas inaccessible to the main healthcare 

facilities like hospital. The respondents were able to unearth the challenges especially on 

transport involving referral for post abortion care. 

“For me the doctors here told me that I took long at home and that is why I am still 

here. But for me I looked for transport from home and it took me three days to get a 

boda boda because our home is very far in Amuru. These doctors are still treating me 

and I am getting improvement although I don’t know when I will go home” (a 31years-

old female patient, para 4+1 at St. Mary’s hospital Lacor, Gynecology ward) 

 

“You know these people come from far and sometime we have to treat the complication 

which might have occurred. The main reason is that they take long home or on the way 

because of poor road which is even worse during rainy season” (a 45years-old female 

In-charge of Gynecology ward of Gulu Regional Referral hospital) 

 

“These doctors have tried to help us a lot because we came from far and transport has 

been disturbing us. We took long waiting for bodaboda and our road there you should 

ride slowly. This problem should not happen again” (a 34years-old male attendant to 

26years-old female, para 2+1 at St. Mary’s hospital Lacor, Gynecology ward) 
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4.6.2.5 Summary of qualitative findings using the COM-B model 

 

The COM-B model focuses on three primary components: Capability, Opportunity, and 

Motivation, which together influence Behavior. The qualitative study highlights several 

barriers to accessing post abortion care in Northern Uganda. These barriers include a lack of 

trained healthcare professionals, inadequately equipped healthcare facilities, financial 

constraints, and transportation challenges. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 5: Summary of Qualitative findings using COM-B model

Capability:  

Lack of expertise of healthcare professionals: 

Psychological capability: The lack of skilled 

personnel indicates a gap in psychological 

capability. 

"The nurse told me that she cannot help me with my 

problem in the health center since the people who know 

how to work on me do not work there, that I need to go 

to another healthcare facility" 

 

Behavior: 

No theme emerged 

Opportunity: 

Lack of capacity at low-level healthcare facilities: Physical 

opportunity: Low-level facilities often lack equipment and 

medical supplies, leading to higher referral rates. 
 

"Most of these patients come from low-level health centers since they do 

not have options, mainly health center II and III having no drugs and 

equipment to use on these women" 

 

Transport challenges: Physical opportunity: Many respondents 

highlighted the difficulties in reaching healthcare facilities due to 

poor transport infrastructure. 
 

"I looked for transport from home and it took me three days to get a 

boda boda because our home is very far" 

Motivation: Financial constraints: 

Reflective motivation: The financial burden 

influences decision-making regarding where and when 

to seek care. The cost of services at private facilities 

often forces patients to opt for public facilities, where 

they hope to receive care without incurring high costs. 
 

"I had gone to the private clinic in the city but then the 

doctor there demanded a huge sum of money for me to pay 

so that they can work on me" 
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4.7 The proportion of clinical types of abortion as diagnosed among women attending 

post abortion care at St. Mary’s Hospital-Lacor and Gulu Regional Referral 

Hospital 

Most women were diagnosed with incomplete abortion, comprising of 92/152 (60.5%). A 

similar proportion of cases were diagnosed with invitable and missed abortion, accounting for 

23/152 (15.1%) each. Smaller number of women were diagnosed with complete and septic 

abortion, at 12/152 (7.9%) and 2/152 (1.3%) respectively (Figure 6). 

 

 

 

Figure 6: The clinical types of abortion diagnosed among women attending post abortion 

care at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital 
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12/152 

(7.9%)

23/152 (15.1%)

2/152 (1.3%)
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4.8 The preferred modern contraceptive methods among women attending post 

abortion care at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital 

 

Among women attending post abortion care at St. Mary’s Hospital-Lacor and Gulu Regional 

Referral Hospital, 117/152 (77%) expressed preference for modern contraceptive methods. The 

most commonly preferred methods of contraceptive was injectables chosen by 49/117 (41.9%) 

of the women, followed by subdermal implants 31/117 (26.5%), and condoms and intrauterine 

devices were 11/117 (9.4%) each. Smaller number opted for combined oral contraceptives 

8/117 (6.8%) or natural methods 7/117 (6%) (Figure 7). 

 

 

 

Figure 7: The preferred modern contraceptive method among women attending post abortion 

care at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital 
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4.9 Triangulation of quantitative and qualitative findings 

The triangulated findings suggest that improving healthcare infrastructure, providing financial 

support, and ensuring accessible transportation are critical to reducing the referral rate among 

young and rural women. Enhancing the capacity of healthcare providers in rural areas and 

increasing awareness about healthcare services could mitigate these challenges, leading to 

better health outcomes and reduced strain on referral systems (figure 8). 

 

Figure 8: Triangulation of quantitative and qualitative results 
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CHAPTER FIVE: DISCUSSION 

5.1 Introduction  

This study aimed to assess the factors influencing referral rate among women attending post 

abortion care at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital, Gulu-Uganda. 

Of the 152 participants included in the study, 46 (30.3%) were referral cases. Lack of capacity 

low level healthcare facility was reported as a reason for referral by 20 (48%) participants. The 

factors independently influencing referral among women attending post abortion at St. Mary’s 

Hospital-Lacor and Gulu Regional Referral Hospital were rural place of residence (p<0.001) 

and age less than 20years(p=0.046). Women residing in rural areas were about 15.5 folds more 

likely to be referred for post abortion care compared to those living in urban areas. In addition, 

compared to women between 20-34 years of age, those younger than 20 years were about 2.8 

times increased odds of being referred for post abortion care. Qualitatively, four themes 

emerged as factors influencing referral: 1) lack of expertise of healthcare professionals, 2) lack 

of capacity at low-level healthcare facilities, 3) financial constraints, and 4) transport 

challenges. 

 

5.2 Referral rate among women attending post abortion care at St. Mary’s Hospital-

Lacor and Gulu Regional Referral Hospital, Gulu, Uganda. 

In our study, 30.3% of women attending post abortion care were referred. This finding is 

similar to research from other studies such as the one conducted in Nebraska, United States of 

America (USA) (French et al., 2016), which reported a referral rate of 30%, and another study 

on women attending post abortion care services in reproductive health care facilities, USA 

(Dodge, Haider, & Hacker, 2012), which reported a proportion of 28%. These two studies have 

similar referral rates with ours because of similar study design and health care settings. French 

and colleagues utilized a cross-sectional study design among women attending abortion care 

at Nebraska abortion clinic, the same study design as in our case. Similarly, Dodge and 

colleagues did a study on simulated patient method to assess abortion referral services in the 

USA, reflecting similar circumstances to our country Uganda, where abortion is illegal. In 

addition, both cases used comparable sample size in the studies. 

 

In contrast, a study in South Carolina reported a higher referral proportion of 35% (Margo et 

al., 2016), while research conducted in the selected States of USA, found even a higher referral 

rate of over eighty percent (Hebert, Fabiyi, Hasselbacher, Starr, & Gilliam, 2016). The 

disparity in the South Carolina study may be attributed to its qualitative study design involving 
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fewer participants compared to this study. Additionally, their study focused solely on 

professionally referred cases from specific centers offering abortion care services, potentially 

leading to an overestimation of referral rate. Meanwhile, the study in selected States of the 

USA reported even a higher referral rate as it exclusively examined regions offering abortion 

referral services, where most abortion cases are referred for specialized care, resulting into very 

high referral rate. 

 

5.3 Reasons for referral among women attending post abortion care at St. Mary’s 

Hospital-Lacor and Gulu Regional Referral Hospital 

Approximately fifty percent of the participants stated that they were referred for post abortion 

care because the facility lacked the necessary post abortion care services. Additionally, about 

twenty-four percent cited a lack of equipment at the time of attending post abortion care, while 

nearly twenty percent reported shortage of medical supplies. These findings mirror those of a 

study conducted in Ethiopia, which assessed health facilities' readiness to provide post abortion 

care. The study found that only three-fourth of the 30 randomly selected health facilities were 

capable of offering post abortion care services. Among these, only 18 had the required 

equipment and medicines, while 14 had the basic amenities necessary to provide post abortion 

care services (Gebremariam, Habtewold, Degife, Geneti, & Gebrekiros, 2023).  

 

5.4 Factors influencing referral among women attending post abortion care at St. 

Mary’s Hospital-Lacor and Gulu Regional Referral Hospital, Gulu-Uganda 

5.4.1 For quantitative data 

Our study revealed that, the place of residence significantly influenced referral rate for post 

abortion care, particularly for those living in rural areas compared to those within in urban 

areas. Those residing rural areas were approximately 15.5 folds more likely to be referred for 

post abortion care than those residing within urban areas. 

The demography of Gulu city is unique, situated in a highly impoverished region of the country. 

Most healthcare facilities, including hospitals, health centers, and major clinics capable of 

offering post abortion care, are concentrated within this small city area. Conversely, health care 

facilities in rural areas are predominantly low-level and lacking the necessary resources, such 

as trained staffs and medical supplies, to manage post abortion cases effectively. As a result, 

many women have no choice but to be referred for better care found in urban areas. 

These findings align with those observed in Ethiopia regarding health facilities' readiness to 

provide post abortion care. Only three-fourth of the 30 randomly selected health facilities were 
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equipped to offer post abortion care services, with 18 having the necessary equipment and 

medicines, and 14 possessing basic amenities (Gebremariam et al., 2023). 

 

In addition, this study demonstrated that, compared to women between 20-34 years of age, 

those younger than 20 years were about 2.8 times increased odds of being referred for post 

abortion at St. Mary’s Hospital and Gulu Regional Referral Hospital. This is most likely 

because the younger women are more likely to get risk of complications unlike the older 

women and these adolescents (aged 15-19years) suffered more making them more at risk of 

not getting the required post abortion care (Aantjes et al., 2018). A similar studies done in 

Thailand-Burma identified factors associated with referral was the younger population (Angel 

et al.) and a study done in Kenya found  that younger pregnant women are usually referred to 

the next level facility for post abortion care services although they take long to attend to care 

(Mutua et al., 2015) 

 

5.4.2 For qualitative data: Four factors were identified, explored and analysed using thematic 

approach. The facilitators to referral for post abortion care were lack of expertise of healthcare 

professionals, lack of capacity at low-level healthcare facilities, financial constraints, and 

transport challenges. 

 

Lack of expertise of healthcare professionals: Lack of expertise of healthcare professional 

normally possess limited knowledge and skills in managing women seeking post abortion care 

in their facilities and most of them tend to refer such patient to another facility hence increasing 

the proportion of referral. This is consistent with a qualitative study done in Uganda on barriers 

and facilitators in the provision of post-abortion care which showed that midwives were the 

main provider of the post-abortion care services although they do not have proper training 

(Matolengwe, Murray, & Okafor, 2024; Paul et al., 2014).  

 

Lack of capacity at low-level healthcare facilities: The health care facilities in Uganda ranges 

from health centers II, III, IV, and hospitals. The lower health care facilities  have the push 

system of getting medicines and supplies and have certain services that are supposed to be 

offered. Notably, these lower level II, and III have inadequate supplies of medicines and 

equipments to offer services related to post abortion care hence most cases requiring such 

services are referred. Other studies have confirmed that, referral are usually conducted from 
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lower level to higher level healthcare facilities that are able to offer post care for the patients 

(Kamau et al., 2017; Matolengwe et al., 2024; Omole et al., 2017).  

 

Financial constraint: The women seeking post abortion care are sometime demanded to buy 

medicines and pay for the services especially those who go to private facilities and in most 

cases the cost of offering post abortion care services are expensive. Those who cannot afford 

the services and drugs are referred for care to public hospitals and health centers where people 

do not pay any money for the services. Similar findings were demonstrated in other studies 

including; a comparative analysis of four studies done on the cost of post abortion care in 

developing countries indicated that the cost of treating a woman for post abortion care in 

Uganda and Rwanda were much higher compared to other countries like Columbia (Vlassoff 

et al., 2016) and a study done among women on ascertaining their referral pathways in South 

Carolina by Judy and colleagues found that most women have financial constraint when 

subjected for post abortion care services (Margo et al., 2016). Similarly, a systematic review 

of literature in low and middle income-countries found out that financial constraint is one of 

the drivers to referral (Nakayuki, Basaza, & Namatovu, 2021). 

 

Transport challenges: Availability of transport system to smoothen referral is critical 

especially those living far from the healthcare facilties. Women living far from healthcare 

facilities delay to seek post abortion care services because of lack of transport. There are studies 

done in Uganda which have found out that inconsistencies with ambulances for referral 

(Kanyesigye, Ngonzi, Mulogo, Fajardo, & Kabakyenga, 2022). Similarly, a systematic review 

on quality and satisfaction of maternal referral in low and middle income-countries found that 

women reported transport challenges in the referral system (Ameyaw, Njue, Tran, & Dawson, 

2020). 

 

Therefore, one of the findings shown by quantitative study on the factors associated with 

referral being rural dwellers is consistent with the qualitative whereby the respondents reported 

that there is lack of capacity at low level healthcare facilities and lack of expertise of healthcare 

professionals which are located mainly in rural areas. These lack of capacity at low-level 

healthcare facilities and lack of expertise of healthcare professionals renders no capacity and 

capability to offer post abortion care effectively and efficiently hence healthcare workers resort 

to referring such cases. 
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5.5 The proportion of clinical types of abortion as diagnosed by clinical care team 

among women attending post abortion care at St. Mary’s Hospital-Lacor and Gulu 

Regional Referral Hospital 

In this study, majority of women were diagnosed with incomplete abortion, comprising of 

60.5%. A similar proportion of cases were diagnosed with inevitable and missed abortion, 

accounting for 15.1% each. Fewer cases of complete and septic abortion were diagnosed, at 

7.9% and 1.3% respectively. Due to the higher proportion of incomplete abortion diagnosed, 

most women were managed with uterine evacuation in the two healthcare facilities. These 

findings are consistent with a study conducted in Kenya, which reported even higher proportion 

of incomplete abortion cases at 80%, all of which were managed through uterine evacuation 

using Manual Vacuum Aspiration (Gebreselassie, Gallo, Monyo, & Johnson, 2005). This is 

because most of the cases of abortion occur in first trimester and majority end up in emergency 

unit requiring Manual Vacuum Aspiration (Upadhyay et al., 2015). 

 

5.6 The preferred modern contraceptive methods among women attending post 

abortion care at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital 

Analyzing the reported preferences for modern contraceptive methods among women attending 

post abortion care at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital, we found 

that 77% of women preferred to utilize modern contraceptive methods. This percentage is 

slightly higher than the utilization rate of 70.1% reported in a study conducted in Jimma, 

Ethiopia, focusing on safe abortion care and post-abortion contraception utilization (Erko, 

Abera, & Admassu, 2016). One possible explanation for this difference could be our smaller 

sample size compared to the study conducted in Ethiopia, potentially leading to an 

overestimation of the preference for post-abortion contraceptive utilization. 

 

The most preferred contraceptive methods in our study were injectables 41.9%, followed by 

subdermal implants 26.5%, condoms and intrauterine devices 9.4% each. A smaller percentage 

preferred combined oral contraceptive (6.8%) or natural methods (6%). Interestingly, there are 

variations noted in other studies; for instance, Erko and colleagues found in Ethiopia that 

implants were the most commonly preferred method at 40%, followed by injectables, 

intrauterine devices, oral contraceptives, and condoms at 34%, 19%, and 7%, respectively 

(Erko et al., 2016).  
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5.7 Implications of study findings  

This study found that the referral rate was 30.3% and nearly half of these due to the lack of 

capacity at low level of healthcare facilities, signifying that there is an evident gap in the 

capabilities of primary healthcare facilities. This underscores the need for improving the 

infrastructure and resources at these facilities to handle post abortion care more effectively, 

reducing the burden on referral centers. In addition, the significantly higher proportion of 

referral among women from rural areas compared to urban dwellers highlights disparities in 

healthcare access and quality. This finding suggests the need for targeted interventions to 

improve healthcare delivery in rural settings, including better training for healthcare 

professionals and enhancement of local facilities. The emergent themes such as lack of 

expertise of healthcare professionals, lack of capacity at low level healthcare facilities, 

financial constraints, and transport challenges provide a multifaceted understanding of the 

drivers of referral for effective post abortion care. Addressing these issues requires a holistic 

approach, including policy changes, resource allocation, and community-based interventions. 

The study also found that 93.4% of participants experienced spontaneous abortions. Therefore, 

there is a significant need for accessible and timely post abortion care services. This high 

incidence necessitates robust healthcare infrastructure and trained personnel to manage these 

cases effectively. Besides that, 77.0% of participants preferred modern contraceptives, there is 

a positive trend towards contraceptive use among women attending post-abortion care, which 

can help in preventing unintended pregnancies. However, the uptake of injectables by 41.9% 

of participants indicates a preference or availability that may need further exploration to ensure 

contraceptive options are accessible. 

 

5.8 Areas of future research  

This study on factors influencing referral rate among women attending post abortion care was 

conducted at two tertiary healthcare facilities found in Gulu city, Northern Uganda. These two 

healthcare facilities may not be representative of the many healthcare facilities nationwide. 

Therefore, there is need to scale up this similar study in Uganda in diverse geographic locations 

and healthcare settings with larger sample size to improve the generalizability of the findings. 

 

In addition, this study on factors influencing referral attending post abortion care conducted at 

St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital employed a mixed method 

study design utilized both quantitative and qualitative approach. Despite the exploration using 
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qualitative technique, there is need to conduct more study in this same area using a longitudinal 

study designs to explore causal relationships and changes over time. 

The study did not collect other details of referral such as cadre of healthcare workers who 

referred them. Besides the self-referral was not explored in this study and can be areas of future 

research. 

 

5.9 Stregths and limitations of the study  

5.9.1 Stregths of the study 

The use of both quantitative and qualitative methods provides a comprehensive understanding 

of the factors influencing referral among women attending for post abortion care. This 

approach allows for triangulation of data, enhancing the validity and depth of the findings. The 

quantitative component includes a robust statistical analysis, using multivariable logistic 

regression to identify factors associated with referral. This provides a clear and statistically 

significant understanding of the factors influencing referral. The qualitative component 

provides valuable insights into the contextual and experiential factors influencing referral. 

Themes such as lack of expertise of healthcare professionals, lack of capacity at low level 

healthcare facilities, financial constraints, and transport challenges offer a nuanced 

understanding that quantitative data alone might miss. 

5.9.2 Limitations of the study 

The study was conducted at only two tertiary hospitals in Gulu, Northern Uganda. The findings 

may not be representative of other regions or healthcare settings, limiting the generalizability 

of the results to broader populations. The method of this study tried as much as possible to 

mitigate this by using appropriate study design with adequate sample size. Reliance on self-

reported data introduces the risk of recall bias and social desirability bias. Participants may not 

accurately recall details about their healthcare experiences or may provide answers they 

perceive as socially acceptable. This recall bias was mitigated by ensuring that participants are 

interviewed in a place without people at their free time and asked both open and close ended 

questions.
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CHAPTER SIX: CONCLUSIONS AND RECOMMENDATIONS 

 

6.1 CONCLUSIONS 

 

Approximately one-third of women attending post abortion care were referred to St. Mary’s 

Hospital-Lacor and Gulu Regional Referral Hospital during the study period. The factors 

influencing referral were residing rural areas and women aged less than 20 years.  Women 

residing rural areas and women aged less than 20 years were 15.5 and 2.8 folds more likely to 

be referred for post abortion care than those who reside urban areas and women aged 20-34 

years respectively.  The reported factors influencing referral among women attending post 

abortion care at St. Mary’s Hospital-Lacor and Gulu Regional Referral Hospital include lack 

of expertise of health care professionals, lack of capacity at low level healthcare facilities, 

financial constraints and transport challenges. 

 

6.2 RECOMMENDATIONS  

 

1. This study recommends that there should be improvement in the expertise of healthcare 

professionals through trainings and mentorship to provide post abortion care to reduce the 

cases of referral to higher level facilities. 

2. The district should increase supplies of medicines and equipment necessary for providing 

post abortion care to women in the low-level facilities to increase their capacity especially 

those located in rural areas. 

3. This study further recommends that there should be a multi-center study with bigger sample 

size to assess the referral patterns, post abortion care and modifiable factors related to post 

abortion care. 
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