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ABSTRACT

Background : Safe abortion policy was started in 2002 to reduce the ma-
ternal mortality and morbidity related to unsafe abortion. Promoting the
use of contraceptive methods effectively reduces the abortion rate by pre-
venting unintended pregnancy. In this study the acceptance and selection
of contraceptive method following abortion was assessed. Methods : A
descriptive retrospective study was conducted from 1% January 2016 till
31% December 2016 at Western Regional Hospital, Pokhara Nepal where
191 women were enrolled for the study. Results : Among 191 wom-
en mostly were from the age group of 20-29 (46.1%) and were Hindu
(73.3%). Most of them were pregnant for more than one time (86.9%)
and do house work (57.6%). The main reason for abortion was due to
complete family (67.5%) and the abortion was done by medical method
(57.6%). Around 52.4% of women did not choose any form of family
planning methods post abortion which is most alarming for the govern-
ment of Nepal. Conclusion : The abortion service is free in Nepal; most
women did not use family planning after abortion which indicates repeat-
ed abortion. The good counseling pre and post abortion may be helpful to
increase the rate of acceptance of family planning after abortion.
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INTRODUCTION the cases repeat unwanted pregnancy may be due to un-
availability, inaccessible, ineffective or culturally unac-

The rate of unwanted pregnancy worldwide is around 80 ceptable family planning services.” So the objective of

million' and usually occurs due to no use or inconsistent
use of contraceptive measures.” Maternal mortality was
extremely high before Comprehensive Abortion Care
(CAC) was legalized which account for the leading cause
of maternal mortality in Nepal** Due to this high mortali-
ty government of Nepal endorsed safe abortion policy for
CAC on 2002 and first legalized CAC service started on
March 2004.> Women tend to be highly motivated to initi-
ate a safe and reliable form of contraception after induced
abortion of an unwanted pregnancy.® Promoting the use of
contraceptive method to prevent unwanted pregnancies is
one of the most effective strategy to reduce abortion rates
and maternal mortality and morbidity.*” Providing post
abortion family planning services that includes structured
contraceptive counseling with free and easy access to all
kind of contraceptive methods can be suitable.*®

Nepal has a high unwanted pregnancy rate (35.5%) and
low contraceptive prevalence rate (44%).* In many of

this study is to describe the acceptance and the choice of
contraceptive methods in post abortion clients attending
Western Regional Hospital, Pokhara, Nepal.

MATERIALS AND METHODS

This is a descriptive retrospective study which was con-
ducted after getting ethical clearance from Western Re-
gional Hospital. The data was collected from the register
of CAC unit Western Regional Hospital. All the clients
who avail safe abortion service from 1* January 2016 till
31% December 2016 were included for the study.

Demographic and socioeconomic questionnaire was ad-
opted from research tool developed by John Hopkins’s
University.!° Choice of family planning method and
reason for opting for abortion was adopted from facili-
ty based survey on abortion services in 2006.*> Question
regarding use of contraceptive and emergency contracep-
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tive methods were asked in “YES”, “NO” type questions.

Data were analyzed using SPSS version 23.0 (SPSS, Chi-
cago, IL, USA). Descriptive methods were used for an-
alyzing the data.

RESULTS

Socio Demographic Characteristic

Among 191 clients, mostly were at the age group of 20
-29yrs (46.1%) followed by the age group of 30 -39 yrs
(82%) and most of them were engaged at house work
(57.6%).Among the religious background Hindu clients
account for 73.3% followed by Buddhist (23.6%) as illus-
trated in table 1.

Obstetric and Gynecological information

The majority of clients were pregnant for more than one
time (86.9%) and the main reason for abortion was due to
completed family (67.5%) followed by less spacing be-
tween the children (26.7%). The method of abortion cho-
sen by the clients were mostly medical method (57.6%)
followed by surgical abortion (42.4%) as illustrated in
table 1 below.

Family Planning methods and knowledge

To assess the knowledge regarding the family planning
methods the question was asked in the form of “Yes” and
“No” answer. Among 191 clients 56% had some knowl-
edge regarding family planning methods available and the
remaining 44% were unaware of it. Similar type of ques-
tion was asked regarding the knowledge on Emergency
Contraceptives (EC) where 40.3% of them were aware of
EC methods and the remaining 59.2% were unaware of it
as given in table 1.

After choosing the mode of abortion the clients were
asked to use any form of contraceptive methods available.
Majority of them (52.4%) did not choose any form of con-
traceptive method after abortion. Similarly 22 % choose
IUCD immediately after abortion followed by 17.8% who
choose DMPA.

DISCUSSION

Demographic data

42 million abortions worldwide were induced and the
common age group for abortion was 15 — 44 years,"!
Similar result was also obtained in our study where 88
% belonged to that age group. In a study conducted by

H Tuladhar et al and Ferreira et al, 81% and 82% wom-
en respectively belonged to age group 20 -39 years,'>"3 \
comparable with to that of our study. But in a study done
at Maternity Hospital Kathmandu 68 % belonged to age
group of 20 -29 years'* which is much higher than that of
our study where only 46 % belonged to that age group.
The high incidence in that age group in our study may
be because they had completed their family and had poor
knowledge on contraceptive methods as seen in the study.
Most of the women were pregnant for more than one time
(87%) which was comparable with the study done at Ma-
ternity Hospital Kathmandu (83%)' but only 55 % were
pregnant for more than one time in a study done in Bra-
zil."*The high incidence of abortion in multi gravida may
be due to the women’s knowledge regarding legalization
of abortion and its availability in Nepal and as they had
completed their family.

Reason for abortion

The most common reason for abortion in this study was
due to complete family (67%) followed by spacing (27%)
which was comparable with the study done at maternity
hospital where the most common cause was also com-
plete family (45%) followed by spacing (24%)."*Though
46% of women coming for abortion services knew about
the contraceptive methods, they did not seem have used
it. This could be because they were mistaken about abor-
tion as one of the methods of contraception. Alarming to
society and women health as well as to government of
Nepal as women are not using family planning methods
and depending more on abortion.

Acceptance of family planning methods

Different studies have been conducted in the world re-
garding the knowledge and acceptance of family planning
methods. In our study almost 52% of the clients did not
choose any form of family planning methods after abor-
tion. Among the clients who use contraceptive method
choose IUCD (22%) followed by DMPA (18%) as fami-
ly planning method. In contrast the acceptance of family
planning method was 83% in a study done at maternity
hospital'* and 84-95% by a survey done by CREPHA ’In
a study of Tanzania none of the clients choose ITUCD as
method of contraception post abortion,' in contrast which
was the common method chosen in our study.

The high rate of no use of contraception post abortion
in our study may be due to lack of knowledge regarding
the family planning methods and inadequate counseling
to the client pre abortion and post abortion. Counseling
was the main reason for FP acceptance among 48% of the
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clients in a study done at maternity hospital Kathmandu.'*
Post abortion family planning counseling is a better and
sensitive time to provide better realization to the women
and partner that family planning measures can save their
time, pain and resources. '

Post abortion period is the ideal time for high contra-
ceptive demand to reduce the risk of repeated unwant-
ed pregnancy and unsafe abortion. Implementing high
quality contraceptive counseling and training for health
professionals could help women to accept contraceptive
following abortion.
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