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ABSTRACT

Background: Repeated induced abortion is important public health concern both in the
developing and developed world that increases maternal morbidity and mortality. Thereis ano
of research towards the magnitude and associated factors of repeat induced abortion in
developing countries particularly in Addis Ababa, Ethiopia.

Objectives. The objectives of this study was to determine the magnitude and associated factors
of repeated induced abortion among abortion care service seekers at Mare Stopes International
Ethiopia (MSIE) clinics in Addis Ababa, Ethiopia.

Methods: A cross sectional study was conducted on 429 women seeking abortion care at Marie
stopes internationa Ethiopia clinics. Simple random sampling technique was used to selectstudy
participants. Data were collected by trained data collectors a one of Marie stopes international
clinics by 22 mothers using structured questionnaires after that done the necessary correction.
Data were checked for completeness, consistency, coded and entered and analyzed through SPSS
version 20.Bivariate and multivariate logistic regression analysis was computed to test the
strength of association and the p-value <0.05 was considered as statistical significant.

Result:The magnitude of repeat induced abortion is 33.6 %. Based on this study educational
status of college diploma and above (AOR=9.2, 95%CIl; 2.3-35.3), monthly income of ETB
1001-2000(AOR=3.7; CI: 1.7-7.8), and years in marriage of 2-5 years (AOR=3.3; 95%CI: 1.6-
6.7) and of 5-10 years (AOR=2.6; 95% CI: 1.3-4.9)last abortion time of 1-2years
(AOR=0.4;95%CI:0.2-97) and above three years last time abortion (AOR=0.35; 95%CI:0.13-
0.9) significantly associated with the repeat induced abortion among reproductive age group of
women at Maries topes international Ethiopia clinicsin Addis Ababa, Ethiopia.

Conclusion and recommendation: The finding of this study showed that the magnitude of
repeat induced abortion is similar with the reports from developing countries but it was lower
than that of developed countries. Higher educationallevels, monthly income, years in marriage
and time of last abortion were the associated factors for repeat induced abortion. Health
promotion messages are needed to focus to improve the knowledge of women about

contraceptives as a primary prevention of repeated induced abortion.



INTRODUCTION

1. Background

Abortion is a sensitive and contentious issue with religious, moral, cultural, and political
dimensions. It is aso a public health concern in many parts of the world. More than one-quarter
of the world’s people live in countries where the procedure is prohibited or permitted only to
save the woman’s life. Yet, regardless of legal status, abortions still occur, and nearly half of

them are performed by an unskilled practitioner or in less than sanitary conditions, or both (1).

Abortions performed under unsafe conditions claim the lives of tens of thousands of women
around the world every year, leave many times that number with chronic and often irreversible
health problems, and drain the resources of public heath systems. Often, however, controversy
overshadows the public health impact (1).

The World Hedth Organization (WHO) estimates that worldwide 210 million women become
pregnant each year and that about two-thirds of them, or approximately 130 million, deliver live
infants. The remaining one third of pregnancies ends in miscarriage, stillbirth, or induced
abortion (1).

Of the estimated 42 million induced abortions each year, nearly 20 million are performed in
unsafe conditions and/or by unskilled providers and result in the deaths of an estimated 47,000
girls and women. This represents about 13 percent of all pregnancy-related deaths. Almost all
unsafe abortions take place in developing countries, and this is where 98 percent of abortion-
related deaths occur (1).

A 2000 study estimated that unsafe abortions were responsible for nearly one-third of maternal
deaths in West Africa, and WHO reports that in the countries of sub-Saharan Africa unsafe

abortions are responsible for as much as 50 percent of maternal deaths (1).



Women in developed and developing regions of the world turn to abortion at similar rates;
annually, 29 abortions are performed per 1,000 women in developing countries, compared with

26 per 1,000 women in developed countries (2).

The ages at which women have unsafe abortions differ markedly across regions. Nearly 60
percent of women in sub-Saharan Africa who have unsafe abortions are younger than 25, and 25
percent are still in their teens (3). In Asia, 70 percent of unsafe abortions are among women 25
and older; many of them aready have children and want to limit family size (3). In Latin
America and the Caribbean, more than half of unsafe abortions occur among women who are in
their 20s, suggesting that women in this region use unsafe abortion to space births and limit

family size (3).

According to International Conference on Population and Development (ICPD), 1994 Cairo,
declaration, “In no case should abortion be promoted as a method of family planning. All
Governments and relevant intergovernmental and non-governmental organizations are urged to
strengthen their commitment to women’s health, to deal with the health impact of unsafe
abortion as a maor public health concern and to reduce the recourse to abortion through
expanded and improved family planning services. Prevention of unwanted pregnancies must
always be given the highest priority and every attempt should be made to eliminate the need for
abortion. Women who have unwanted pregnancies should have ready access to reliable
informationand compassionate counseling. Any measures or changes related to abortion within
the health systemcan only be determined at the national or local level according to the national
legislative process. In circumstances where abortion is not against the law, such abortion should
be safe. In all cases women shouldhave access to quality services for the management of
complications arising from abortion. Post-abortioncounseling, education and family planning

services should be offered promptly, which will also help to avoid repeat abortions.”

The terms repeat abortion and repeat aborter appear in the scientific literature from the early
1970s onwards. To begin with the pejorative terms “abortion recidivism” was used by some (3).
Furthermore, there is no standard definition of repeat induced abortion; some studies count more

than one abortion ever, others focused on multiple abortions within shorter intervals (4, 5).
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A semina 1984 Canadian study found more similarities than differences among first-time and
repeat abortion clients (6). More recent research has identified an array of potential risk factors
for repeat induced abortion including: age; socioeconomic status; parity; education; foreign
origin; race; smoking; alcohol/drug abuse; physical abuse or violence; early sexua debut;

previous contraceptive use; and type of contraceptives used(5).

However , no studies done on the magnitude and associated factors of repeat induced abortion in
Ethiopia, so the aim of this study was to determine the magnitude and associated factors of
repeat induced abortion among the reproductive age group of women at MSIE clinics who seeks
abortion care services in Addis Ababa, Ethiopia.
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1.2.Statement of the Problem

Repeat abortion, or having more than one pregnancy termination, is bound in a vicious cycle

with repeat unintended pregnancy (8).

Repeat induced abortion seems to be a public health concern in many countries especially after
liberalization of abortion laws (9). This practice can lead to many sexual, reproductive and health

problems (10).

Previous research, mainly done in high income countries, showed that repeat induced abortion is
common in women with higher age, higher parity, and lower socioeconomic status (9). However,
there is no stronger evidence to suggest that women seeking repeat induced abortion are using it
as abirth control method (11).

The incidence of women seeking induced abortion and especially those seeking repeated induced
abortion is an important indicator of the frequency with which women experience unintended
pregnancies, and it can point to gaps in contraceptive services and effective contraceptive use
(12).

Despite the high incidence of repeat abortions and theirs consequences, research on it are scarce
in low and middle income countries particularly in Ethiopia. Abortion is now lega in Ethiopiain
cases of rape, incest or fetal impairment. In addition, a woman can legally terminate a pregnancy
if her life or her child’s life is in danger, or if continuing the pregnancy or giving birth endangers
her life. A woman may also terminate a pregnancy if sheis unable to bring up the child, owing to
her status as a minor or to a physical or mental infirmitysince 2005 and the contraceptive
coverage reached 27% in 2011. The abortion rate among childbearing age women was about 23
per 1,000 women aged 15-44 in 2008 (7).

However, data on repeat induced abortion and the profile of women seeking it are not available
as other low and middle-income countries. Information’s about factors associated with repeat
induced abortion were also not available, so this study was aimed to determine the magnitude
and associated factors of repeat induced abortion at MSIE clinicsin Addis Ababa, Ethiopia.

12



1.3.Significance of the Study

Even some studies done some years back in Ethiopia, which shows the magnitude and associated
factors for induced abortion at community and facility base, but still there is no studies done on
the magnitude and associated factors for repeat induced abortion whether at community or
facility level.

This study help women who are in the reproductive age group from 15-49 to reduce and to stop
the consequence of abortion complication and to use proper family planning method as well as it

help to their family from unnecessary cost.

In Ethiopiathe prevalence of repeat induced abortion and its associated factors are not known, so
this study will serve as a baseline data for the researchers. So, this study aimed in showing the
magnitude and associated factors of repeat induced abortion at facility based data.

Secondly it will help for the policy makers and program implementers to consider the prevention
of repeat induced abortion and its associated factors at facility and community based level
therefore prevented the health sector from overwhelming.
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1.31 Conceptual framework

Conceptual framework of repeated induced abortion
Socio Demographic Hx of
women’s
AGE
MARITAL STATUS
EDUCATIONAL STATUS

OCCUPATION

REPEAT INDUCED
ABORTION

REPRODUCTIVE Hx of
WOMENS
Years in marriage
Time of last abortion

Last time contraceptive
method

The above conceptual frame work was adopted from different literatures in the above conceptual frame
work there are factors that are not included in this study

This study revealed the associated factors of repeated induced abortion was age, monthly income,
higher education, last abortion time, and years in marriage has significantly associated with repeated
induced abortion.
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2. Literature Review

Epidemiologically, repeat abortion is associated with low birth weight and preterm delivery (13),
fetal loss (14), and ectopic pregnancy (15). Aside from the adverse effects on pregnancy
outcomes, less is known about the socio-psychological costs to the women and the monetary
costs of providing services. For these reasons, especialy in countries with legalized abortion

where the incidence of repeat abortion isamajor public health issue.

Previous research mainly in high income countries has identified common risk factors for repeat
abortions, including higher age, higher parity, and lower socioeconomic status (16, 17, 18).
Evidence from the United States clearly showed that the women with repeat abortion were as

highly as those with 1-time abortion to use contraception (16).

In 2007 Russia one clinic based survey estimated that repeat abortion accounts for approximately
60% of all abortions(19) and another Russian community based study revealed that repeat
abortions were associated with low education and acohol use, and it is more common under 35

years of women (20).

Facility based cross sectional study at Nepal indicated that the magnitude of repeat abortion
among abortion service care seeker is 32.3 %( 95% Cl 29.6-34.9) and this study determined that
age and parity, and women with no intention of having a future child, with those attaining
primary or secondary education level and those attending the non-governmental sector clinics

were the main associated factors for repeat abortion among the abortion care seekers (21).

A facility based cross sectiona study in Sweden outlined that parity, lack of emotional support,
being unemployed or on sick leave, daily tobacco use, and compulsory school or high school as
the highest educational level were the associated factors for repeat abortion among women aged
20-49 years (22).
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Different studies showed that various risk factors for repeat abortion, for instance, the risk of
repeat abortion has been found to be related to several socioeconomic factors, such as immigrant
status and weak socia networks (22, 24), low educational level and unemployment (23, 25).

A correlation between repeat abortion and a history of violence and sexual abuse has been found

(26), and parity and smoking are more common among women with repeat abortions (27, 28).

Some countries are able to report on women having had previous abortions in their abortion
statistics. Data for 2004/5 show proportions of 32% for Finland(28), 36% for New Zealand(30)
and 37% for Sweden (31). Two of these countries break their figures down further. In Finland
and New Zeadland 10 and 11% respectively of women undergoing abortion had had more than
one previous abortion. In Finland three per cent of women undergoing abortion had had more
than two previous abortions.

In Canada in 1993, only two per cent of abortions were obtained by women who had had more
than two previous abortions, suggesting that abortion was not being widely used as a primary
method of fertility control at that time (32). A study from Hawaii confirms this finding(33). This
isin contrast to former eastern bloc countries where contraception was not freely available and
women had large numbers of abortions: around six in areproductive career in the former Soviet
Union(29).

Repeat pregnancy termination procedures are common in Canada (where 35.5% of all induced
abortions are repeat procedures (34) and the United States (where 48% of induced abortions are
repeat procedures) (35).

Some of the African studies also tried to determine the magnitude and associated factors for
repeat induced abortions, in Sudan for instance, a study in five hospitals indicated that over 40 %
of women seeking treatment for complications of unsafe abortion had at least one previous
unsafe abortion (36).
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Another study in public and private facilities in Ethiopia indicated that among women seeking
abortion-related services, the incidence of repeat abortion was 30 % (37).Also one facility based
cross sectional study at Kenya showed that the magnitude of repeat abortion is 16% out of 769
women and being separated or divorced or widowed, having no education, having unwanted
pregnancy, having 1-2 prior births and using traditional methods of contraception were
associated with ahigher likelihood of arepeat induced abortion (37).

So, this study was aimed to determine the magnitude and associated factors of repeat induced

abortion among reproductive age group of women who seeks abortion care at MSIE clinics in
Addis Ababa, Ethiopia

17



3. Objective of the study

3.1. General Objective

The genera objective of this study was to assess the magnitude and associated factors of repeat
induced abortion among the reproductive age group of women age from 15-49 who seeks

abortion care services at Mare Stopes International Ethiopiaclinicsin Addis Ababa, Ethiopia.

3.2. Specific Objectives

3.2.1. To determinethe magnitude of repeat induced abortion among the reproductive
age group of women who are in the reproductive age group from 15-49 seeks
abortion care services at Mare Stopes International Ethiopia clinics in Addis
Ababa, Ethiopia.

3.22. To identify associated factors of repeat induced abortion at Mare Stopes
International Ethiopia clinics among the reproductive age group of women from
15- 49 who seeks abortion care servicesin Addis Ababa, Ethiopia

18



4 Methods and material

4.1. Study area and period

The study wasconducted at Marie Stopes International Ethiopia clinics in Addis Ababa, Ethiopia
which is non-governmental nonprofit based organization providing reproductive health service
to the community since 1990 E. C in four sub city which is Arada,Gulele kirkos,lideta.

Generaly MSIE working in thirty seven countries around the world in Ethiopia M SIE works by
five regions which is Amhara,Oromia,Tigray,SNNP ,Aldiss Ababa,& Dire Dewa administrative
city all over the country MSIE has twenty five clinics and four delivery centers.

The service of MSIE is including FP services, ANC, PNC, deliver, Abortion and post abortion

care servicesin large.

Before one month of starting this study atotal of 1,209 women received abortion servicesin al
Addis Ababa branches of MSIE clinics (i.e. at Kirkose 399, Arada 360, Teklehaymenot 279 and
Gulale 180) in Addis Ababa. This study was conducted at MSIE clinics in Addis Ababa,
Ethiopia.

4.2 Study population
4.2.3 Sour ce population

The source populations for this study were all women in the reproductive age group from 15-49
who were seeking routine care services of the Marie Stopes International Ethiopia clinics in
Addis Ababa, Ethiopia
4.2.4 Study population
All womenin the reproductive age group from 15-49whowereseeking abortion care services
during the study period.
Inclusion criteria
> All womenin the reproductive age group from 15-49 who were received abortion care
services from MSIE clinics were included in the study
Exclusion criteria
» Women who were not volunteer to participate in the study

» Women who were not available during the data collection period
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4.3 Sample size deter mination

The sample size of the study was determined using the single population proportion based on the
assumption that the prevalence rate of repeat induced abortion was 50% (since there is no
previous studies done on the area), and 95% confidence interval was used with a marginal error

of 5% and by taking the non-response rate as 15% due to sensitivity of the issue.

n= Zu) xPALP)
Where: n= &amplegize
P = proportion of repeat induced abortion
q=1-p
d = desired degree of precision (5%)
Z= isthe standard normal value at 95% confidence level, which is 1.96

n= (1.96)°x0.5x0.5
(0.05)°
=384.16

= 15% of non-response rate was assumed,the total sample size was 442.

20



4.4 Sampling procedure
For each Mare Stopes service provision unit the allocated sample size was calculated using the

monthly total number of women of al the service provision units, the monthly visiting number
women from each unit and the total sample size. Finally simple random sampling methods were
employed to select the study participants from each service provision units of Mare Stopes

International clinics.
The proportion from each service provision units were calculated as follows:-

Proportion of KSPU = Total number of women visitingKirkos per month x Sample size
Total number of population in al MSIE clinics

=399x442

1,209
= 146 women, KSPU= Kirkose Service Provision Unit

Proportion of ASPU = Total number of women visiting Arada per month X Sample size
Total number of population in all MSIE clinics

=360x442
1,209

=132 women, ASPU= Arada Service Provision Unit

Proportion of ThSPU = Total number of women visiting Teke.H per month x Sample size
Total number of population in al MSIE clinics

= 270x442

1,209
= 99 women, ThSPU= Tekelehaymanot Service Provision Unit

Proportion of GISPU = Total nhumber of women visiting Gulale per month x Sample size
Total number of population in all MSIE clinics

= 180x442
1,209

= 65 women, GISPU= Gulale Service Provision Unit

21



4.5 Study design
Facility based cross-sectional study design was conducted

Study Variables
4.5.1. Dependent Variable

> Repeat induced abortion
4.5.2. Independent Variables

» Socio-demographic characteristics (age, marital status, educationa status, economic
status, residence)

Yearsin marriage

Family size

Number of pregnancy

Time of last pregnancy

Number of previous abortion

Time of last abortion

Methods used for last abortion

YV V. V V V V V

4.6 Operational definition
Repeat induced abortion: - refers for the women who having more than one induced

pregnancy termination.

4.7 Data collection tools and procedures

The data collection instruments were structured questionnaires which contain closed ended
guestions. It was first prepared in English version and later on translated to Amharic version.The
trandlators were who have PHD in foreign language and communication the second one who

have doctorate degree and MPH.

The data collectors were eight diploma nurses who were working outside of MSIE clinics, and
additional three BSc nurses were recruited for supervision. Full one day training was given for

22



data collectors and supervisors on the methods of collecting data through interviewing the
clients. How to fill the information on questionnaire, the ethical aspect in keeping the

confidentiality of their information were another focus of the training.

The supervisors had monitored the data collection process of the data collectors and taken

corrective measures with consultation of principal investigator.

4.8 Data quality control
To ensure the quality of the data, the questionnaire was prepared using simple and easily

understandable language and also transated in to local language (Amharic), and one day training
was given for data collectors prior to data collection.

Pre-test was done outside the study areain another MSIE center in kirkos sub city on 5%
guestionnaires and modifications were done accordingly. During data collection, the supervisors
monitored the collection process by checking completeness of the data and took the correction on
the spot of data collection site when any problem happened and the principa investigator
rechecked the compl eteness of the data.

Data were checked again for its completeness during data entry and the cleaning process was
done by running simple frequency after data entry for its consistency. When inconsistency
happens to the data, it was checked again by referring the hard questionnaire. Findly, data

analysis was begun after completion of the cleaning process.

4.9 Data processing and analysis
Data was collected from the respondents; entry and analysis were done using SPSS, version 20.

Descriptive statistics such as frequency, proportion, means and standard deviation (SD) were
computed. To estimate the magnitude of the association between associated factors and repeat
induced abortion, odds ratio (OR) with 95% confidence intervals (Cls) was used.

A logistic regression model was used for both bivariate and multivariate analysis in order to
identify associated factors of repeat induced abortion among groups of independent variables.
Variables which were significantly associated (p<0.05) with repeat induced abortion in the
binary logistic regression analysis were entered in to the multivariate logistic regression analysis
model.
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The findings were expressed in AOR with 95% Cls and significant threshold was declared at
p<0.05.

5 Ethical Consideration
This study was done after getting ethical clearance from Research and ethical committee of the

school of public health, Addis Ababa University. Written permission was also secured from
Mare Stopes International Ethiopia clinics and verba consent was obtained from the participants
during the data collection.

5.1Dissemination of the result

The result of this will be presented to Addis Ababa University, school of public health and
documents’ will be disseminated to the study area including Addis Ababa health bureau, MSIE

and other organization working on reproductive health.
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4 Result
5.1. Socio-demographic characteristics of the study participants

A total of 429 participants with a mean age of 26 years were included in this study, of these 41%
of them were at the age interval of 25-29 years. Response rate was 97%(i.e. thirty study
participants were not voluntary to participate on this study). Ninety one percent (393) of the
study participants were from urban areas. Regarding to marital status 55% of them married and

37.5% were never married (seetable 1).

Table 1. The socio-demographic characteristics of the reproductive age group of women with
history of repeat induced abortion care services at MSIE clinics in Addis Ababa, Ethiopia, from
April 1to April 20, 2015.

Variables Number Per cent
(N=429)
Age
15-19 20 47
20-24 133 31.0
25-29 176 41.0
30-34 88 205
35-39 12 2.8
Residence
Urban 393 91.6
Rurd 36 8.4
Educational status
[lliterate 36 8.4
Elementary 92 21.4
Secondary 138 32.2
College diploma 163 38.0
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& above
Religion
Orthodox
Muslim
Protestant
Others
Ethnicity
Amhara
Oromo
Tigre
Gurage
Others
Marital status
Married
Never married
Divorced
Widowed
Occupational status
House wife
Student
Government
employee
Private employee
House made
Others
Monthly
income(ETB)
<500 149
501-1000 67
1001-2000 59
2001-3000 44
>3001 110

ETB= Ethiopian Birr, < =less than, > = more than

330
71
24

213
88
46
66
16

236
161
28

83
39
46

233
24
14

26

34.7
15.6
13.8
10.3
25.6

76.9
16.6
5.6
0.9

49.7
20.5
10.7
154
3.7

55.0
375
6.5
0.9

19.3
9.1
10.7

52.0
5.6
3.3



4.6 Past and current reproductive history of the study participants

All respondents were assessed for age a marriage, years in marriage, family size, number of
pregnancy, time of last pregnancy, age of last pregnancy, number of previous abortion, reasons
of abortion and time of last abortion( see table 2).

Table 2. Past and current reproductive history of the reproductive age group of women who seek
abortion care services at MSIE clinicsin Addis Ababa, Ethiopia, from April 1 to April 20, 2015.

Variable Frequency Per cent
Marital status
married 236 55
Never married 161 37.5
divorced 28 6.6
widowed 4 0.9
Age at marriage
15-19 112 41.8
20-24 96 35.8
25-29 52 194
30-34 8 19
Yearsin marriage
<1 year 73 28.0
1-2 years 41 158
2-5 years 42 16.3
5-10 years 51 19.6
> 10 years 53 20.3
Family size
1-2 140 32.6
34 152 354
5-6 105 24.5
=7 32 7.5
Number of pregnancy
1 116 27.0
2 140 32.6
3 78 18.2
4 63 14.7
5 16 3.7
>6 16 3.7
Time of last pregnancy
< lyear 265 61.8
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1-2 years
2-3 years
> 3years
Was the last pregnancy
wanted
Yes
No
Age of the last pregnancy
<1year
1-2 years
2-3 years
> 3 years
Number of previous abortion
1time
2 times
Reason of abortion
Being single
Schooling
To space
Economic problem
Separation
Others
Time of last abortion
Below 1 year
1-2 years
2-3 years
Above 3 years
Abortion was performed by
Trained person
Untrained person
Self-abortion
Methods used for abortion
Medications
MVA

127
23
14

119
310

59
58
34
93

285
144

135
75
16

144
39
20

245
92
41
51

421
4
4

283
146

MSIE= Mare Stopes International Ethiopia

28

29.6
5.4
3.3

277
72.3

24.2
23.8
13.9
38.1

66.4
33.6

35
17.5
3.7
33.6
9.1
4.7

57.1
214
9.6
119

98.1
0.9
0.9

66.0
34.0



4.7 Factor s associated with repeat induced abortion at MSIE clinics

After controlling for potentia confounder on multiple logistic regression analysiseducational
status of the women, monthly income and years in marriage were positively associated.where as
time of last abortion were negatively associated factors of repeat induced abortion among
abortion service care seekers at Mare Stopes International Ethiopia clinics in Addis Ababa,
Ethiopia

Respondents who were with educational level of college diploma and above were 9 times
(AOR=9.2, 95%CI; 2.3-35.3) more likely to had had repeat induced abortion than those
whowereilliterate. Women those with the monthly income of 1001-2000ETB were 3 times
(AOR=3.7, 95%CI; 1.7-7.8) more likely to have repeat induced abortion than those who had
monthly income of more than 3000ETB, and women those with years in marriage of 2-5years
were 3 times (AOR= 3.3, 95% ClI; 1.6-6.7) more likely to have repeat induced abortion than

those with less than one year.

Participants with the last time of abortion of 1month-1 year were 60% and 65% less risky than
those with 1-2 years and above three years of last time abortions respectively (see table 3).
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Table 3; Factors associated with the repeat induced abortion among reproductive age group of

women who seeks abortion care services at MSIE clinics in Addis Ababa, Ethiopia, from April 1

to April 20,2015

Variables Induced abortion COR,95% Cl | AOR,9 %ClI P-value
Aborted once | Repeat abortion
N (%) N (%)
Age
15-19 20(7.0) 0(0.0) 0.00 0.00 0.998
20-24 89(31.2) 44(30.6) 0.2(.07-0.8) | 0.2(0.03-1.2) 0.076
25-29 120(42.1) 56(38.9) 0.2(0.06-0.8) 0.022
30-34 56(19.6) 44(30.6) 1.0 1.0
Educational status
Illiterate 28(9.8) 8(5.6) 1.0 1.0
Elementary 64(22.5) 28(19.4) 1.5(0.6-37) | 2.9(0.8-10) 0.103
Secondary 106(37.2) 32(22.2) 1.1(0.4-2.5) 2.3(0.6-8.9) 0.228
College diploma & 87(30.5) 76(52.8) 31(1.3-7.1) | 9.2(2.3-35.3) 0.001
above
Monthly income
<500 97(34.0) 52(36.1) 1.1(0.6-1.8) 1.5(0.7-3) 0.263
501-1000 55(19.3) 12(8.3) 0.4(0.2-0.9) | 0.94(0.37-2.3) 0.898
1001-2000 271(9.5) 32(11.2) 2.4(1.2-4.4) 3.7(1.7-7.8) 0.001
2001-3000 32(11.2) 12(8.3) 0.7(0.3-1.6) 0.6(0.26-1.3) 0.218
> 3000 74(26.0) 36(25.0) 1.0 1.0
Yearsin marriage
Lessthan 1 year 92(32.3) 36(25.0) 1.0 1.0
1-2 years 48(16.8) 11(7.6) 0.5(0.2-1.2) | 0.6(0.27-1.4) 0.245
2-5 years 42(14.7) 31(21.5) 1.8(1.0-3.4) 3.3(1.6-6.7) 0.001
5-10 years 42(14.7) 39(27.1) 2.3(1.3-4.2) 2.6(1.3-4.9) 0.005
Above 10 years 61(21.4) 27(18.8) 1.1(0.6-2.0) 1.5(0.7-3) 0.261
Time of last abortion
1month-lyear 149(52.3) 96(66.7) 1.0 1.0
1-2 years 69(24.2) 23(16.0) 0.5(0.3-0.8) 0.4(0.2-0.97) 0.043
2-3 years 32(11.2) 9(6.2) 0.4(0.2-0.9) | 0.4(0.13-1) 0.079
Above 3years 35(12.3) 16(11.1) 0.7(0.3-1.3) | 0.35(0.13-0.9) 0.04
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5 Discussion
Repeat inducedabortion, or having more than one pregnancy termination, is bound in a vicious

cycle with repeat unintended pregnancy (37). Women who have had a recent abortion are more
likely to discontinue contraceptive use during a 1-year follow up period and both recent and
other previous abortion clients have been found to be more likely to have a (repeat) unintended

pregnancy during that time period (37).

This study revealed that the magnitude of repeat induced abortion among abortion care service
seekers at Mare Stopes International Ethiopia clinics was 33.6%. Thisis similar with study done
in Ethiopia Addis Ababa (Prata et al, 2013) with the magnitude of 30%.effect on repeat induced
abortion risk such that women faced 10 %(p<0.001) greater risk of repeat abortion for every one
year increase in age, education significantly increased the adjusted odds of repeat abortion
.Jprimary education more than doubled (p<0.001)the risk of repeat abortion compared to women
with no education adjusted odds of repeat abortion also varied significantly according to

occupation or employment status (37)

It is consistent with the facility based cross sectional study from Nepa with the magnitude of
repeat induced abortion of 32.5% among the reproductive age group of women who seeks
abortion care.Increasing age, parity and education were all associated with higher odds of having
arepeat abortion.(23).

Also it issimilar with study done both in developed and developing countries. For instance, this
finding is similar with facility based cross sectional study’s results of Canada (35.5%) the result
revealed that age below 35 year illiterate and being migrants were the associated factors of repeat
induced abortion (34), Finland (32%) (29), New Zeadland (36%) (30) and Sweden
(37%)questionaries’ was answered by 798 abortion seeking women in Sweden regression model
was used to assess risk factors for repeat abortion were parity (OR 2.57) lack of emotional
support (OR 2.09) unemployment or sick leave(OR 1.65) low education level (OR 1.5) (31).
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Also this result is comparable with the findings from devel oping countries such as facility based
study from Sudan (40%) (36). But greater than from Kenya a facility based cross sectional study
the result was 16 %(38).This is may be because of the women in developed and developing
regions of the world turn to abortion at similar rates; annualy, 29 abortions are performed per
1,000 women in developing countries, compared with 26 per 1,000 women in developed

countries.

Severa studies have identified different factors which affect the rate of repeat induced abortion

among the reproductive age group of women in both developed and devel oping countries.

Russian clinic based cross sectiona study revealed that low educationa status and age below 35
years were the associated factors of repeat induced abortions (20), the present study supports this
study findings, here in this study all the participants under the age of 35 years were statistically
significantly associated for the repeat induced abortion with different values of (adjusted) odds
ratio and p-values.

This study showed that age under 35 years, higher educational status and middle economic
status were the main associated factors of repeat induced abortion among the abortion care
seekers, and this finding is supported by the study from Nepal for the factor age and low
educational status (23).

A study from Kenya showed that being separated or divorced or widowed and using traditional
contraception methods were associated with a higher likelihood of a repeat abortion (38),
however, in this study the maority of the participants who had repeat induced abortions were
married (58.3%) and single (33.3%) but they are not statistically significant.

This may be because of the fact that , at present study the participants were only taken from the
Mare Stopes International Ethiopia clinics which is a nonprofit based non-governmental
organization, so this samples may not be representative of the whole population as like that of

Kenyawhich was donein five public different hospitals with large sample size.
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6 Strength and Limitation

6.1. Strength
> Strength of this study was that,the data was collected by female data collectors; also the
respondents were females it makes the interview essay and this gives the study more
strength.
» Adjustment was done for potential confounders..
» Careful data management and processing was used.
6.2 Weakness
> Being cross sectional study couldn’t establish the causal relationship between the
dependent and independent variables.
» There may be under reporting of the past abortions, this may under estimate the
magnitude of the result.
» Since it was a facility based study, it couldn’t be generalized for the population.
» Scarcity of the national references towards repeat induced abortion and associated factors
onit.
> Recal bias ( they may forgotten their past abortion activity if there is any)
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7Conclusion
Based on this finding the magnitude of repeat induced abortion is similar from the reports of

developing countries but it is lower than the reports from the developed countries. Thepresent
study showed that many factors were interwoven to affect the occurrence of the repeat induced
abortion. Differences in educationa status, monthly income, years in marriage and time of last

abortion of women, were found to be significantly associated with repeat induced abortion.
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8 Recommendation

Based on the finding of this study the following important recommendations are forwarded for
the respective bodies’ such as clinicians, patients, health educators, policy makers, program
implementers and researchers who will engage on sexua and reproductive areas as of one main
public health concern.
For organizations and institutions
v' The ministry of health should have undertaken the survey studies either at facility based
or community based level to determine the prevalence of repeat induced abortion and its
associated factors, Since we did not have the identified prevalence of repeat abortion at
national level .

For health workers

v Hedlth promotion messages are needed to focus to improve the knowledge of women
about contraceptives as a primary prevention of repeat induced abortion.

Patients

v' Awareness creation on the patients on the impact of induced abortion and repeat induced
abortion for their future health.

v"IEC for the clients’ towards family planning during post abortion care time.
For researchers

v' Finadlly, it is better to conduct further large scale epidemiological research with large

sample size at population level (using both qualitative and quantitative methods).
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ANNEX

Annex-l: -English version consent form

Title of research: - Magnitude and Associated factors of Repeat Induced Abortion among
reproductive age group of women who seek abortion care services at Marie Stopes International
Ethiopia Clinicsin Addis Ababa, Ethiopia.

My name of principal investigator: - BetelhemAlemayehuBeyene

This study will be conducted with the objective of determining the magnitude and associated
factors of repeat induced abortion in Addis Ababa, Ethiopia.

Therefore you are kindly requested to participate in this study and provide the information’s
required from you.

This study is approved by ethical review board at collage of health science AAU. Your
participation in this study is completely on voluntary basis. | am going to ask some very personal
guestion and you have the right to refuse from participation. Your response will be kept
confidential and there will be no way of leaking your individual response to the final result of the
study findings. The will be no incentives to participate in this study | would like to inform you
that the responses that you provide to the questions are very essentia not only for the successful |
accomplishment of the study but also for producing relevant information which will be helpful in

reproductive health programs.

Would you be willing to participate in this study (indicate by ticking the appropriate response)
Yes  No__

Investigators contact address:-Cell phone Number: - +251 913 61 73 43

Email Address: - Betelhemalemayehu.11@gmail.com

Questionnaires’” code no: -

Name of interviewer date of interview sig

Name of the supervisor, date of interview sig
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Annex-l1: - English version data collection tool

l. Socio-demographic characteristics of respondents

Sr.No Questions Optiong/answers
101 Age inyears
102 Place of residence 1. Urban

2. Rurd
103 Educational status 1. llliterate

2. Elementary

3. Secondary

4. College diploma & above

104 Religious status 1. Orthodox

2. Mudim

3. Protestant

4. Catholic

5. Other/specify/

105 Ethnicity 1. Amhara

2. Oromo

3. Tigre

4. Gurage

5. Other /specify/

106 Marital status 1. Maried

2. Single( never married)

3. Divorced

4. Widowed

40




107 Age during marriage inyears
108 Y ear in marriage inyears
109 Occupation 1. Housewife
2. Student
3. Gov. employee
4. Private employee
5. House made
6. Other
1010 | Monthly income in ETB
. Reproductive health history of the respondent
201 Did you ever had pregnancy before this one 1. Yes
2. No
If the answer iS yes ——=qo02-204
202 How many times did you had pregnant before this in numbers
one
203 When was your last pregnancy inyears
204 Was the last pregnancy wanted 1. Yes
2. No
205 How many times you had abortion? in numbers
206 How many of it induced in numbers
207 Why you had abortion 1. lamsingle
2. | amin school
3. | am not employed
4. | want to space
5. Economic problem
208 When was your last abortion inyears
209 Who did the abortion 1. Trained person
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Untrained person

Y ourself

Other/specify

210

What method did you used

Medication

MVA

Herbes

Other/specify/

211

Where did you get the service?

Private clinic

Public health centers

Hospital

Individual house

g B W NP AW N e

Other specify

212

How much was its cost

inETB

213

Was this pregnancy isplanned?

1.

Yes

2.

No

3.

| am not sure

If the answer is vyes for
Q1013,please answer Q 1014-1016

214

Was this pregnancy isfor the first time?

1.

Yes

No

215

How it happened?

Casua

Raped

Pregnancy by relatives

Contraceptive failure

216

Why did you come for abortion now?

| don’t want another child

Economic problem

To continue my education

| want to space

g A W N PR WD PN

| am separated
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Health problem

Others/ specify

217

Did you have unplanned pregnancy before this?

Yes

No

| am not sure

218

What did you done for the unplanned pregnancy?

Nothing

Try to abort but not work

W NP NP N

| did abortion

knowledge about modern family planning

3.1

did you ever heard about modern FP methods

1 vyes

2 no

3.2

who tell you

1 family

2 school

3 church/ mosque

4 mass media

5 health institution

6 other /specify/

3.3

do you think it is accessible

1 yes

2 no

3.4

which type do you know

1 pill

2 injectable

3 loop

4 condom

5 implants
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6 male sterilization

7 female sterilization

8 other/specify/

3.5

you or others from where get the FP methods

1 hospital

2 health centers

3 FGEA

4 Mariestopes

5 pharmacies

6 other/specify/

3.6

have you ever used family planning method

1yes

2 no

3.7

3.7 for question number 42 answer is no why

1 am minor to use f/p

2 | am not aware about f/p

3 not accessible to me

4 fear of side effects

5 other specify

3.8

for question number 42 answer is yes did you
use for this pregnancy

1 yes

2 no

3.9

for question number 42 answer is yes which
type of you used

1 pill

2 injectable

3 loop

4 condom

5 implants
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6 male sterilization

7 female sterilization

8 other/specify

3.10 for question number 42 answer is yes did you
use correctly 1 yes
2 no
3 am not sure
3.11 how many times did you use continuously
before pregnancy 1 year
2 month
3.12 did you heard about emergency
contraceptives 1yes
2 no
3.13 Forquestion number 48 the answer is yes
which type do you know --------------------
3.14 how it work 1 Immediately after
sexual intercourse
2 by 24 hours
3 by 72 hours
4 4-6 days
5 after miss my
menstruation
6 other /specify/
3.15 what is the use of emergency contraceptives
1 prevent pregnancy
2 induced abortion
3 prevent pregnancy and
abortion
4 | don’t know
5 other /specify/
3.16 did you ever used emergency contraceptives
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1 vyes

2no
Questioner code No.
Name of center
Name of interviewer Supervisor’s name
Date in Ethiopian calendar Date in Ethiopian calendar
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Annex-l11: - Amharic version consent form
AATL.009.0-CEaoMmITIPN 7L FFDOATLLLATTTAT SR TAF &P TOFH LTI L-4 LTPNII TP S

PPGD-tasT1GOT° - (LTHNEIAATIRV-

7124 LONTL,D07.0-CEaPmITION T FFONTLLLIDTTFACOAL A 9. A NHPA : : NaP P P L LE DAL
O-OATTENLTHLATLT CPLFLOLAIN - NHNAANPAFENALATAL 124 9°h 19.U0-IPaPA TN E P IAANTTTE
O-P*LHARCO DDA AN : UTINTILLAAPRA LNPTLL L CAN P TPVNIPC O L IPIPh CA TN Ao TN
ALOTATAD-gP::

LULPGTOPLNALAANNCLACHTEL 2219010 CP N 1190190 4. P 8 AR T8.U-I°TG-EPIL N L L0 27197910 Ch
T E0APIPMD-PIPCIPCATIICNNCIOW L IPTA:

AATID~+L,0.07), -CEPTFIIN T OF D17 0P -
PPGETAFEPTAUTACTHI RS O LNA L-AALAD-CE PP ML N TS F -

A FS S TNHY TG TALAT$00LE D7), DO L DRav- LM+ 219010 CND4.P L D-aow L IPTA : : LUTGTTHA DN LT
@ Fam-1LH 30 L PAnOLI@-::

PPPTOHLY TG TN G LT CT TP PGP IARTPIPPAIOTICT 1D L4071 L.0,099.0-CE P00 A TI D PG
ATPNANAATLLLID P LN AP TANTPE AL LT 1D : :

T00L:- ALYV TTTATLATFATILLATTITPAL 1IN AL LLATC

99 AMLRTPFAHY TS TP IANNND-00LE N LATCE PHANACOAL LTI T T @-av L 8 0+ F 4.0 70PN . mPhaPA -
NEPCOLIPNNL:L,aPHINA : : RN &R TCOLIPNLOHG DA F4INNNAZLPINTIL I OP TN 1L 0 FPNL.N L. Pav
Me\::

LUPTGTOPLNALAANNCLACHTEL 2219010 CP 192190 &R : : T PRNAPTAV- 1O L 1P MALHA.ME RS TA
A A LHATPMPPLELATNHYN I TOFMPA-FTIAANTFIT11CeFA N 2

PPG@-tav LT M-I MNANTIPU-, NdheTC:- 0913 61 73 43

L. P LI MPELPS;, ALATRD/CORIPDIGT e
LOAA::RAM D02 R TNNPADLIPAI*HPA: : AANHLVACOAPNHLY TG TAPA TG L P LGP

hat4Av- 2.”0\TEI° PaoMRLaALLLETC ......
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Annex-1V: - Amharic version data collection tool

hGARE:

NFAAIEPTMELD-AMPARTIVNEPTANG TE R LEP T FaPAN TP MR PATOCRTEEPTOTMELPIIAN

LHNATLU-PPAMLNTT PP TN HFAMO-NETNFA L L.av<: 0

1.1 KETLPATHIO- ? Aot ...
1.2 1PETHFPRT IO ? 1. vk
2. 1MC
1.3 PFIPUCTLLEPIPICUNID-? 1. 9TI0NGP9GPTI 0 F
2. PavBavs 0L lB oM Pbe
AT RLEPM PR

4. DASSTNTIATOHLNAL

1.4

50,0 FPIOYeD- ?

aCF&nn
av-\.J°
TCEN T
hfAh

A /2108

g > W NP

1.5

Nl NPT TI0-?

AT
hatog b
T
&
AANA /RT0R/

g &~ WD PE

1.6

AUTENFR N F U2

NoNFAL
eaNF
3. PtéITF
48 4 aagerar
5. (GLALINA.

pa—

N

1.7

A rHoeo P22




1.8 MONFORLINALTITIISUALESLHPA? 1. 0%oot
2. NocC
1.9 PCPIIET 102 1. PO thoe(t
2. 196
3. PPNt WEAtT
4. PN /L Twets
5. L Twetd
6. OMAWELTE
110 COCINPFOTHIO-2 | C
11 ACOP IR IPCOATHLHANANP T L —
112 ARG 1. kA2
2. ho
113 B 12aPAN T 1. AP
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