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Background: Postabortion family planning is a part of comprehensive package of postabortion care. However, it did not receive due attention to break the cycle of repeated abortion, unintended pregnancies, and abortion-related maternal morbidity and mortality. Therefore, this study aimed to determine the utilization of postabortion family planning and associated factors among women attending abortion service in Dire Dawa health facilities, Eastern Ethiopia.

Methods: A facility-based cross-sectional study design was employed among 483 clients who sought abortion service in Dire Dawa from 15 May to 30 June 2020. A structured interviewer-administered questionnaire was used for data collection. The collected data were entered into EpiData version 3.2 and exported to SPSS version 22 for analysis. The multivariate logistic regression models were fitted to identify factors associated with utilization of postabortion family planning. Adjusted odds ratios (AORs) along with 95% CI were estimated to measure the strength of the association and statistical association was declared statistical at a p-value < 0.05.

Results: More than three-fourths (77.8%) [95% CI: (73.4–81.6%)] of respondents were utilized postabortion family planning methods. Respondents with age 15–24 years [AOR: 5.59, (95% CI: (1.5, 19.7)], attended postsecondary [AOR: 7.6, (95% CI: (2.7, 21.2)], single marital status [AOR: 11.1, (95% CI: (4.6, 26.5)], a monthly income 500–1,000 birr [AOR: 7.9, (95% CI: (3.2, 19.4)], parity ≥ 5 [AOR: 0.41, (95% CI: (0.18, 0.92)], desire of current pregnancy [AOR: 4.2, (95% CI: (1.9, 9.3)], and ever used family planning [AOR: 4.4, (95% CI: (2.2, 8.9)] were major factors significantly associated with postabortion family planning utilization.

Conclusion: In this study, more than three-fourths of respondents utilize postabortion family planning. Most of the factors associated with postabortion family planning were modifiable. Therefore, policymakers and health planners need to integrate with comprehensive abortion care to improve the utilization of postabortion family planning.
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INTRODUCTION

Abortion is the top five obstetrics cause for maternal death worldwide (1, 2). Every year, a total of 121 million women face unintended pregnancy and 73.3 million women (61%) end with an induced abortion (3). Ethiopia is one of the sub-Saharan African countries highly hit with abortion, 382,500 every year (4). Abortion has a direct contribution of 810 maternal deaths (2, 5). Also, in sub-Saharan Africa, unsafe abortion disproportionately affecting women, 520 deaths per 100,000 women every year (3).

Almost every abortion, death and disability could be prevented through sexuality education, use of effective family planning, provision of safe, legal-induced abortion, and timely care for complications (5, 6). Family planning is the best method in preventing unintended pregnancy and related complications. However, most of the time, postabortion family planning services were ignored by health providers and clients (7). In Ethiopia, only 41% of currently married women were using family planning (8).

The WHO endorses postabortive women to use family planning methods at least 6 months before subsequent pregnant (9). Family planning is a part of comprehensive package of postabortion care (10) and it is an important strategy to reduce maternal morbidity and mortality (11) by breaking the cycle of repeated abortion and unintended pregnancy (12). However, national-level evidences revealed that there is a significant disproportion between safe abortion and postabortion family planning (PAFP) utilization (13).

Likewise, evidences in Ethiopia have shown that 65–79% women utilize postabortion family planning (14, 15) The utilization of PAFP was affected by different socioeconomics, sociodemographic characteristics, sexual behaviors, and knowledge level of the clients (14, 16). In Ethiopia, modern methods of family planning have been advocated for the last 50 years to prevent unwanted pregnancy (17). Nevertheless, there is a large gap between actual fertility and women's average preferred family size in Ethiopia (8). Also, unmet need for family planning is 22% among married women (18).

Evidence is needed to address the reproductive health need of a woman seeking abortion service, to design and implement the services. The high prevalence of unmet need for PAFP among women undergone induced abortion needs update information. Moreover, identifying factors associated with postabortion family planning may help to devise contextualized strategies that could improve the utilization of postabortion family planning. Therefore, this study aimed to assess utilization of postabortion family planning and associated factors among women attending abortion service in Dire Dawa, Eastern Ethiopia.



METHODS AND MATERIALS


Study Area, Design, and Period

A facility-based cross-sectional study was conducted in Dire Dawa. Dire Dawa is one of the administrative cities of Ethiopia and covers an area of 1,977 km2. The city is located in the Eastern Ethiopia at a distance of 515 km from Addis Ababa. It has a total population of 341,834 (171,461 males and 170,373 females). More than two-thirds, 233,224 (68.23%) of the populations are urban residents (18). Health service coverage of the city is 95% and the city has two public and four private hospitals, 15 health centers, 34 health posts, and 53 private clinics (19). Abortion is legalized in 6 hospitals and 15 health centers. This study was conducted in 12 health facilities found in Dire Dawa town and from 15 May to 30 June 2020.



Source Population, Study Population, and Eligibility Criteria

All the clients who sought abortion services were included in this study. A sample of clients who have undergone abortion care services was the study population. Medically eligible clients to any family planning methods and clients who gave volunteer-based consent were included in this study. Clients who are not medically eligible for any type of family planning methods were excluded.



Sample Size Determinations

The sample size was determined based on predictors of postabortion family planning counseling and using statistical Epi Info™ 7 StatCalc computer software program using 95% CI with Z = 1.96, the proportion of postabortion family planning among those ever used contraceptive (75.2%) and never used contraceptive (62.6%) (20) and 80% power, 10% nonresponse (n = 483). Clients who were not medically eligible to any type of family planning methods were excluded. The sample from each hospital and health center was allocated proportionally to the number of clients in each institution.



Sampling Techniques

All the 12 health facilities (two nongovernmental clinics—which were ran by Marie Stops International and Ethiopian Family Guidance Association, one public referral hospital, two private hospitals, five public health centers, and two special clinics providing obstetrics and gynecological service) that giving family planning services in Dire Dawa town were included in this study. Based on a preliminary assessment of the past 3 months, using proportional allocation technique to size, sample size was calculated for each health institution delivering the service and finally, a total of 483 participants were selected based on their allocation. Sabian Primary Hospital, Bilal Private Hospital, three primary healthcare units (PHCUs), and one private clinic were excluded from this study due to an availability of abortion cases and serving as coronavirus disease 2019 (COVID-19) center during the assessment of 3-month preliminary data. All of the women who seek for the abortion service in health facilities were included consecutively until the required sample was fulfilled and the participants were reached through an exit interview after the women get an abortion service at selected health facilities and the interview was conducted in a private place in the facility.



Data Collection Tools

The questionnaires were adapted from different literatures (15, 21). It had three parts: sociodemographic characteristics, reproductive-related characteristics, and utilization of postabortion family planning. The questionnaire was prepared in English, translated to local languages (Amharic, Afaan Oromoo, and Somali language) by those who were proficient of the languages, and again translated back into English to check the consistency of the questionnaire.



Quality Control and Data Collection Producers

Five percent (24) of the questionnaire was pretested in other health facilities that were providing PAFP services. Then, ambiguous questions were corrected and rephrased before actual data collection. The data collectors and supervisors were trained for 2 days about the objectives of this study, COVID-19 prevention, content of tools, and technique of interview before data collection hurled. After all, clients who were consented to participate in pretested and structured interviewer-administered questionnaires were used to collect the data in the private room in the facilities. The data were collected by 12 trained diploma Nurses and two BSc Nurses. Supervisors were monitored the whole data collection process closely and regularly. All the eligible participants were conveniently included in this study till the sample size was fulfilled. Moreover, participants were informed about the study title, purpose, procedure, risk and benefits, rights, and confidentiality of this study. The next legible mother has replaced those women who did not fulfill the inclusion criteria.



Data Processing and Analysis

The data were coded, entered into Epi data version 3.2, and cleaned and exported to SPSS version 22 for analysis. Multicollinearity assumptions were checked by variance inflation factor (VIF) and variables with VIF 12 larger than 10 were omitted from the final model. Fitness of the model was tested by the Hosmer–Lemeshow goodness of fit test (p-value = 0.089). Descriptive statistics were used to present frequency distributions. The bivariate analysis was employed to identify factors associated with utilization of postabortion family planning methods. Variables with P-value <0.25 during the bivariate analysis were entered into the multivariate logistic regression models to control for all the possible confounders to identify factors associated with utilization of postabortion family planning methods. Adjusted odds ratios (AORs) along with 95% CI were estimated to measure the strength of the association. Statistical association was declared at a p-value <0.05.



Operational Definition
 
Postabortion Family Planning Utilization

It is the initiation and use of modern contraceptive methods at the time of management of abortion or before fertility returns after the abortion (22).

Abortion is defined as the termination of a pregnancy before 28 weeks of gestation(23).





RESULTS


Sociodemographic Characteristics

A total of 473 participants were interviewed with a response rate of 97.9%. Around three-fourths, 341 (72.1%) respondents were urban residents. One-thirds, 159 (33.6%) and 175 (33.2%) respondents were found in age range of 25–34 and 15–24 years, respectively. Majority of 224 (47.5%) participants never married. Regarding education and occupation, 234 (49.4%) participants were attended postsecondary education and 217 (45.9) participants were involved in private occupation, respectively (Table 1).


Table 1. Sociodemographic characteristics of women who came for abortion care services in Dire Dawa town, Eastern Ethiopia, 2020 (n = 473).
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More than half, 265 (56%) respondents were grand para and 247 (52.5%) respondents had ever gave birth. From previous pregnancy, 191 (40.4%) respondents end up with abortion and 180 (94.2%) respondents had one time abortion. Majority of 90 (47.1%) of the abortion take place in government health facilities followed by private clinic 79 (40.4%) and 114 (59.7%) of respondents terminated their pregnancy by medical termination (Table 2).


Table 2. Reproductive characteristics of women who came for abortion care services in Dire Dawa town, Eastern Ethiopia, 2020 (n = 473).
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Utilization of Postabortion Family Planning

More than seven out of ten, 341 (72.1%) respondents ever used at least one method of family planning, where 165 (38.2%) respondents were used injection, 89 (20.6%) respondents were used oral contraceptives, 47 (10.9) respondents were used implants, and 19 (4.9%) respondents were used an intrauterine contraceptive device (IUCD), respectively. Nearly two-thirds, 306 (64.7%) respondents were not informed when to have pregnancy.

More than three-fourths, 368 (77.8%) respondents were utilized PAFPs, where 193 (52.4%) respondents were used injection, 89 (24.2%) respondents were used implants, 51 (13.8%) respondents were used oral contraceptives, and 23 (6.3%) respondents were used IUCD, respectively. The most common reasons for not utilizing the PAFP were had no reason 42 (40.0%) and child desire 17 (16.2%). Fifth-seventh, 260 (70.7%) respondents decide contraceptive methods they want to take by themselves (Table 3).


Table 3. Utilization of postabortion family planning of women who came for abortion care service in Dire Dawa town, Eastern Ethiopia, 2020 (n = 473).
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Factors Associated With Utilization of Postabortion Family Planning

In the bivariate logistic regression, age, residence, educational level, marital status, household monthly income, parity, history of abortion, desire of current pregnancy, ever used any family planning methods before abortion, and counseled on postabortion family planning were factors significantly associated with utilization of postabortion family planning methods.

However, in the multiple logistic regression, respondents with 15–24 years of age were six times more likely utilized postabortion family planning [AOR: 5.59, (95% CI: (1.5, 19.7)] and respondents who have attended postsecondary were almost eight times more likely utilized postabortion family planning [AOR: 7.6, (95% CI: (2.7, 21.2)]. Similarly, respondents with single marital status were 11 to 16 times [AOR: 11.1, (95% CI: (4.6, 26.5)] and divorced were 16 times [AOR: 16.4, (95% CI: (1.6, 16.6)] more likely utilized postabortion family planning methods. Respondents who had monthly income of 500–1,000 birr five times [AOR: 5.3, (95% CI: (1.5, 18.1)] and > 1,000 birr eight times [AOR: 7.9, (95% CI: (3.2, 19.4)] more likely utilized postabortion family planning, respectively.

Respondents who were not desire of current pregnancy and who ever used any family planning method before abortion were four times more likely utilized postabortion family planning, respectively [AOR: 4.2, (95% CI: 1.9, 9.3)] and [AOR: 4.4, (95% CI: (2.2, 8.9)]. Similarly, counseling on family planning was six times more likely used postabortion family planning methods. Respondents who had 2–4 [AOR: 0.09, (95% CI: (0.23, 0.36)] and ≥ 5 [AOR: 0.41, (95% CI: (0.18, 0.92)] parity were less likely utilized postabortion family planning methods, respectively (Table 4).


Table 4. Factors associated with utilization of postabortion family planning among women attending abortion care service in Dire Dawa town, Eastern Ethiopia, 2020.
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DISCUSSION

Family planning utilization especially, postabortion family planning methods utilization is very important to prevent pregnancy and childbirth-related complications. Therefore, this facility-based cross-sectional study aimed to provide information regarding practice of PAFP and its associated factors among women after occurrence of abortion.

More than three-fourths, 368 (77.8%) of respondents were utilized PAFP methods. This finding is in line with the studies conducted in Bahir Dar (78.5%) (15) and Gondar (74.4%) (24). However, it is lower than a study conducted in Addis Ababa (90.6%) (25). The possible reason for difference might be disparities in access to health facilities. On contrary, this finding was higher than the studies conducted in Markos (59.2%) (26) and Tigray (61.5%) (21). The possible reasons for difference might be time gap between the studies, existence of strong policy on sexual and reproductive healthcare utilization, disparities in access to health facilities, educational level, and various misconceptions about family planning methods, including rumors (27–30).

Utilization of postabortion family planning was six times more likely among 15–24 years of age groups than women with ≥45 years of age. This finding is supported by the study conducted in Gambella (31) and Bahir Dar (15). This implies that the government should give emphasis to meet the family planning need among those groups to prevent early pregnancy and childbirth-related complications (32, 33).

Also, being single and divorced were 11 and 16 times more likely to utilize PAFP methods than their counterparts. This is in fact single females and divorced are free from husband pressure, have fear of economic dependency, cultural outcast, and social discrimination once they became pregnant before marriage (34).

Women who have attended higher educational level were eight times more likely to utilize PAFP methods than their counterparts. This matched with the studies conducted in Gambella, Debre Markos, and Tigray (21, 26). As educational level of women increases, the chance of accessing information and health-seeking behavior increases, have more knowledge about reproductive health right, and could pass informed decisions about their child desire with career development put aside (35, 36). Therefore, the government should address education for all the females to use their reproductive right.

Participants with monthly income of 500–1,000 birr and >1,000 birr were eight and five times more likely to utilize PAFP methods than those who have <500 birr. This is not supported by study done in Northwest Ethiopia (37). This could be attributed to empowerment of women's and financial freedom has an impact to address reproductive health service in term of access and decision-making power and practicing their right as human being (8).

Women who did not desire current pregnancy, which end with abortion, were four times more likely to utilize PAFP methods than their counterparts. This indicates that there was unmet need of family planning before the occurrence of current pregnancy, which ends with abortion. Therefore, all the women should access all the sexual and reproductive healthcare services and they have to get the chance of self-decision about how many and when to have a child.

Respondents who had family planning counseling were nearly six times more likely to utilize PAFP methods than their counterparts. This was supported by the studies conducted in Gambella, Debre Markos, and Tigray (21, 26). This could be explained by the positive influence and the impact of counseling to client's knowledge to accept family planning and reject the rumors. This might also suggest the effectiveness of PAFP methods programs implemented in the facilities.

Women who have ever used family planning methods were four times more likely to utilize PAFP methods than their counterparts. This is in line with study conducted in Pakistan (38). This could be the fact that women who have ever used family planning methods were more familiar with side effects and rumors complaint that deter to utilize any family planning utilization. Similarly, previous users of family planning methods have knowledge and experience about its advantage than those who did not utilized.



CONCLUSION

In this study, even though a significant number of participants, 368 (77.8%) of participants were using postabortion family planning service; more than two-thirds of the respondent was using only short-acting PAFP methods. Age, educational level, marital status, income, not desire of current pregnancy, counseling, and ever used family planning were factors associated with utilization of postabortion family planning. Therefore, efforts should be strengthened to improve utilization of long-acting types of PAFP to decrease the risk of unwanted pregnancy and its related complications. Further, these factors need consideration of policymakers and healthcare providers to strengthen and integrate PAFP with postabortion care package.
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Want a child 17 162
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Health professionals 74 20.2
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Characteristics Categories Frequency Percent
(%)

Age of women 15-24 157 33.2
25-04 159 336
35-44 13 238
245 44 9.4
Residence of women Urban 341 724
Rural 132 27.9
Occupation status of Government 105 222
women Private 217 459
House Wife 74 156
Daily Labor 68 14.4
Students 9 19
Education level of women No Formal education 73 15.4
Primary (1-8) 59 12.4
Secondary (9-12) 107 226
Post-secondary 234 494
Religion of women Muslim 276 584
Orthodox 158 330
Protestant 41 87
Mearital Status of women Married 130 275
Single. 224 475
Divorced 39 82
Widowed 13 27
Separated 34 7.2
Average monthly household  <500birr 77 163
income 500-1000birr 57 124

> 1000birr 339 7.7
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Characteristics Category Frequency Percent (%)

Gravidity 1 83 13.3
2-4 145 307
=5 265 560
Parity Yes 247 525
No 206 418
Number of alive children 0 211 446
2-4 195 412
>4 67 14.2
Previous history of abortion Yes 191 404
No 282 596
Type of abortion (1 = 191) Induced 134 702
Spontaneous 57 208
Number of abortion (1 = 191) 1 180 9.2
=2 11 58
Place of abortion service (1 = 191) Public health faci ) 474
Private clinic 79 404
Others® 22 15
Desire of current pregnancy Yes ot 10.2
No 382 8038
Desire to have children in the future Yes 375 793
No o8 207
Method used to terminate current pregnancy Medical 114 59.7
Surgical 51 267
Mixed method 2 13.6
Reasons for termination Rape 36 76
Income 76 16.0
Maternal indication 0 12.7
Fetal deformity 23 49
Spontaneous 125 264
Unwanted 153 323
Duration of current pregnancy <12 Weeks 367 776
>12 Weeks 106 224

*Private pharmacy, home delivery.
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