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Abstract 

Background: Unsafe abortion continues to be a serious public health problem worldwide, especially in developing countries it is 

one of the leading preventable causes of maternal death and disabilities. Evidence-based programs have paramount importance 

in women's health improvement. However, only limited information about unsafe abortion and its determinants are available in 

the study setting. We aimed to assess magnitude and factors of unsafe abortion among reproductive-age women who underwent 

post-abortion care at Public Hospitals in West Arsi Zone of Ethiopia, 2018. A cross-sectional study employed to involve 399 

women. Data collected by using an interviewer-applied questionnaire then entered into EPI-Info and exported to SPSS software 

for analysis. Bivariate and multivariate regression analysis was done to get OR and its 95% CI at p < 0.05. Response rate was 99 

percent. Unsafe abortion practice was 41 percent. Key risk factors including younger age group 16-19 ((adjusted OR (95% CI); 

9.23 (2.1, 40.17)), unplanned pregnancy ((adjusted OR (95% CI); 3.26 (1.39, 7.69)), increase the risk while having had previous 

experience of abortion ((adjusted OR (95% CI); 0.32 (0.13, 0.81)) and low monthly family income ((adjusted OR (95% CI); 0.20 

(0.07, 0.60)) were the preventives of unsafe abortion. This study showed unsafe abortion is yet women’s health challenge. Being 

in a younger age group, and those with unplanned pregnancy, were among the key risky while those who have repeated 

experiences of abortion previously, and those who are from a lower monthly income group were less likely do unsafe abortion 

in the study setting. Health programmers and implementers expected to address them and a more explorative study recommended. 
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1. Introduction 

World Health Organization (WHO) defined unsafe abortion 

as a procedure of terminating an unwanted pregnancy either 

by people who have no necessary skills or in an environment 

lacking the medical standards, or both which includes also un-

fitting managing of complications of spontaneous abortions or 

miscarriage. In addition, it considered when there is no pre-

counseling and information of abortion to the clients. In other 

ways to reduce the problem of unsafe abortion precisely WHO 

likewise defined safe abortion as a procedure for terminating 

unintended pregnancy by trained health professionals who 

have the necessary skills and in an situation that fulfills mini-

mal medical principles [1, 2]. 

Unsafe abortion endures to be a severe public health chal-

lenge in the world, especially in poor and emerging countries 

where abortion laws are not liberal. It is one of the foremost 

preventable causes of maternal death and disabilities. In Af-

rica, there are noticeable discrepancies amongst countries in 

abortion-related maternal death. These dissimilarities range 

from abortion legalization, socio-demographic status, socio-

economic status, family planning utilization coverage, and the 

accessibility of all-inclusive abortion services. Therefore, le-

gal and policy characteristics of the delivery of safe abortion 

need to be successfully addressed [1, 3, 4]. 

Similar to most developing countries the public health im-

pact of unsafe abortion has existed for a long time in Ethiopia. 

The federal and regional governments have given strong at-

tention to the challenge of maternal mortality [5, 6]. The revi-

sion of the abortion guideline made in 2014 to appraise the 

clinical treatments and gestational limits for the use of medical 

abortion [7, 8]. Even though a little available data indicates 

both maternal mortality and severity of unsafe abortion-re-

lated complications were declining, but struggle required solv-

ing the unseen challenges [9]. The impact of unsafe abortion 

has been abandon beyond death. It has no age, sex, and race 

boundaries [10]. Women and untrained providers in different 

countries practice unsafe abortions through many crude pro-

cedures using traditional and nonmedical methods to end un-

intended pregnancies that lead them to severe complications 

[11, 12]. 

Of all abortions occurred over worldwide, an estimated 55% 

are safe; 31% are less safe; and 14% are least safe [10]. In 

2014, at least 9% of maternal deaths in Africa were from un-

safe abortion [13]. As one study done in Kenya indicates, over 

three quarters (77%) of Kenyan women seeking Post Abortion 

Care had moderate to severe complications ranging from lo-

calized peritonitis to sepsis and death in 2015 [14]. Ethiopian 

DHS of 2016 estimated that 412 women died of pregnancy-

related causes for every 100,000 live births [15]. A study re-

port on trends and causes of maternal mortality in Ethiopia 

during 1990-2013 as of findings from the Global burden of 

diseases study 2013 revealed abortion complication accounts 

for 19.6% [16]. In 2015, WHO and partners released a con-

sensus statement for reducing the global maternal mortality 

ratio (MMR), adopted as SDG target 3.1: reduces global 

MMR to less than 70 per 100,000 live births by 2030 [17]. A 

study shows abortion in and out of health facilities in Ethiopia 

are 53% and 47% respectively [18], and a study in Dessie 

shows only 62.8% was safe abortion among post-abortion care 

services [19]. 

According to the available evidence, we conclude that un-

safe abortion has a serious impact on women's health in Ethi-

opia but limited information exists in the study setting about 

unsafe abortion and its determinants. Therefore, in this study, 

we have assessed this issue in order to promote women’s 

health by providing evidence-based results and achieve the 

goals of sustainable development goals regarding maternal 

health. 

2. Methods And Materials 

2.1. Study Setting 

A facility-based cross-sectional quantitative study con-

ducted among women who underwent post-abortion care at all 

functional Governmental Hospitals in West Arsi Zone from 

27 July to 27 August 2018. West Arsi Zone is one of the Zones 

found in Oromia Regional State, which is 250 km far from the 

capital city of the country (Addis Ababa) to the southeast. 

Shashemene town was its capital city. The zone has had 14 

rural woredas and 3 self-governed towns. The health facilities 

in the zone were 84 health centers, 326 health posts, and 5 

hospitals. Five governmental hospitals include Shashemene 

Referral Hospital, Melka-Oda General Hospital, Dodola Gen-

eral Hospital, Kokosa District Hospital, and Luke District 

Hospital. From the projection of the 2007 national census, the 

total population of the zone estimated to be 2,696,430; Out of 

these males were 1,330,489 and females were 1,365,942. The 

number of total House Holds was 561,756 and the eligible re-

productive health was 596,720 [20, 21]. 

All reproductive-age women who were residing in the study 

area during the study period were source population while all 

reproductive-age women who have received any type of abor-

tion care procedure and that selected by inclusion criteria from 

all functional Governmental Hospitals in West Arsi Zone dur-

ing the study period were the study population. All reproduc-

tive-age women who have both received safe or unsafe type 

of abortion care during the study period at all functional Gov-

ernmental Hospitals existed in West Arsi Zone were included 

in the study. Whereas, women who were unable to hear, men-

tally disabled, seriously sick, unable to respond, or refused to 

participate, and also whose gestational age was greater than 

28 weeks were excluded from the study. 

All four functional Governmental Hospitals in West Arsi 

Zone namely Shashemene Referral Hospital, Melka-Oda Gen-

eral Hospital, Dodola General Hospital, and Kokosa District 
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Hospital were included in the study. Sample size was calcu-

lated using single population proportion, (n= (Zα/2)2 p(1-p) 

/d2), where proportion was 42.9% taken from previous study 

[22], Zα/2=1.96, margin of error (d)=5%. Then, since population 

of targeted study was less then (9357 pregnant women), ten 

thousand corrections, formula was used and 10% non-re-

sponse rate considered getting 399-sample size. Then the total 

sample size (399) was proportionally allocated to each hospi-

tal based on their one-year average monthly report from the 

registration book of women who were received post-abortion 

care in that hospital (Shashamene Referral Hospital 255 

(63.90%), Melka-Oda General Hospital 108 (27.07%), Do-

dola General Hospital 24 (6.02%), Kokosa District hospital 12 

(3.01%)) [21]. Finally, for the acquisition of the data, all the 

study subjects interviewed by the client exit-interview method 

during the study period until the required sample size gained 

(Figure 1). 

 
Figure 1. Schematic presentation of sampling procedure and Proportional allocation of total sample size to each functional Governmental 

Hospitals in West Arsi Zone, Oromia Region, Ethiopia, 2018. 

2.2. Variables of the Study 

Unsafe abortion was the dependent variable while the inde-

pendent variables categorized into four domains: First: socio-

demographic factors; age, religion, ethnicity, residence, mari-

tal status, age at first marriage. Second: The socio-economic 

factors include educational level, occupational status, income 

status, family size, and means of transportation. Third: The 

reproductive factors include parity, gravidity, unintended 

pregnancy, and family planning utilization. Fourth: The abor-

tion and related factors comprises knowledge, attitude, and 

practice of abortion law, unsafe abortion. 

2.3. Operational Definitions 

In this study abortion is a deliberate termination of preg-

nancy without medical or other reason at a gestational age of 

fewer than seven months or 28 weeks [1, 2]. Abortion is safe 

if done by a skilled person does it in a safe environment [1, 2]. 

In this study, when a woman was seeking treatment for any 

type of complications of abortion during the study period (in-

complete abortion, sepsis, hemorrhage, intra-abdominal inju-

ries, and others), and according to her, abortion was performed 

by an unskilled person or in the unsafe environment, we con-

sidered it as an unsafe abortion. 

A skilled person, in this article, meant a health care provider 

who had the knowledge and skills of managing pregnancy ter-

mination and related conditions. 

2.4. Data Acquisition Instruments 

A structured English language questionnaires developed by 

the investigator with open and closed-ended questions that ad-

dress the objectives of the study. It was adapted from pertinent 

literature. These questionnaires consist of socio-demographic 
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and socio-economic characteristics of respondents, reproduc-

tive and abortion history-related factors, and other factors in-

fluencing and related to unsafe abortion among reproductive-

age women who underwent post-abortion care. Then the ques-

tionnaires translated into the local language, which, was Afan 

Oromo and retranslated back to English to increase its validity 

and to ease the data collection process by a language expert. 

Finally, the questionnaire of the local language used for the 

data collection. Female data collectors selected to get genuine 

responses then they trained for two days on how to gather the 

appropriate needed information, procedures of data collection 

techniques, and the whole contents and subject matter of the 

questionnaires. A pre-test done on 5% (20 women) of the total 

sample size in neighboring woreda, Bokoji District Hospital 

before actual data collection done to make necessary amend-

ments and corrections. Finally, data collection was done by 

interviewer-guided questionnaires and using the client exit-in-

terview method. 

2.5. Data Quality Control 

To assure the quality of the data high emphasis given in de-

signing the data collection instrument for its simplicity. Mul-

tiple pretests done in similar settings followed by necessary 

modifications based on the nature of gaps on questionnaires to 

address major areas of error and to reduce bias happened dur-

ing the data collection process from the study subjects. Then 

the collected data reviewed and checked for completeness and 

relevance by the supervisors and principal investigator each 

day. Day-to-day on-site supervision by the principal investi-

gator carried out during the whole period of data collection. 

At the end of each day, the questionnaire reviewed and cross-

checked for completeness, accuracy, and consistency by the 

investigator, and corrective discussion undertaken with all the 

data collectors and supervisors. 

2.6. Data Processing and Analysis 

Collected data entered, edited, and coded by Epi-Info ver-

sion 7. Then it transported into SPSS version 22 software for 

analysis. Appropriate statistical methods used to determine the 

magnitude and identify determinants of unsafe abortion. So 

that descriptive statistics like frequencies and mean computed 

to present the results. In addition, bivariate and multivariate 

logistic regression analysis was done to get OR and its 95% 

confidence interval at p-value <0.05 to declare statistically 

significant determinants of unsafe abortion. 

2.7. Ethical Considerations 

The study started after obtained ethical approval from the 

Ethical Review Committee of the Arsi University Department 

of Public Health Post Graduate Studies Office. Informed writ-

ten consent of agreement to participate obtained from all par-

ticipants’ next of kin/legally authorized representative of par-

ticipants in case of participants who could not write their name 

before the interview. A left hand thumbprint put using ink, and 

then interpreted by writing the name of the participant next to 

her thumbprint. The right of the participants to withdraw from 

the interview at any step assured. Any personal identifiers 

have differed during the study and personal identifiers of the 

study subjects replaced by identification numbers. 

3. Results 

From three hundred ninety-nine women who undergone 

post-abortion care, 395 were consented to participation mak-

ing the response rate of 99%. The age of the participants 

ranged from 15 to 44 with Standard Deviation of 27.73 ±7.188 

years. 

3.1. Socio-demographic Characteristics of the 

Study Population 

The frequency of abortion was 24.6% and 25.32% among 

women in the age group of 20 to 24 years and 25 to 29 years 

old respectively while the least percent found among the age 

group of 15-19 years old, which was 13.41%. The majority 

69.87% of the women that joined the study were married dur-

ing the study period while 18.48% were single (Table 1). 

Table 1. Socio-demographic characteristics of those who underwent 

post-abortion care at public hospitals in West Arsi Zone, Oromia Re-

gion, Ethiopia, 2018 (n=395). 

Variables Categories Frequency Percent 

Age 

 15-19 53 13.41 

 20-24 97 24.56 

 25-29 100 25.32 

 30-34 67 16.96 

 35-44 78 19.75 

Religion 

 Orthodox 100 25.32 

 Muslim 191 48.35 

 Protestant 58 14.68 

 Catholic 29 7.34 

 Others* 17 4.31 

Ethnic group 

 Oromo 282 71.39 

 Amhara 64 16.20 

 Guragie 35 8.87 

 Others** 14 3.54 
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Variables Categories Frequency Percent 

Marital status 

 Single 73 18.48 

 Married currently 276 69.87 

 Divorced 29 7.34 

 Widowed 8 2.03 

 Separated 9 2.27 

Age at first pregnancy (years) 

 15-18 120 30.40 

 >18 275 69.60 

Residence 

 Urban 267 67.60 

 Rural 128 32.40 

Occupation 

 Student 73 18.48 

 Housewife 137 34.68 

 Self Employed 101 25.57 

 
Governmental em-

ployed 
67 16.96 

 Daily laborers 17 4.31 

Monthly income of the respondent (Ethiopian birr) 

 Dependent on family 55 13.92 

 <1000 91 23.04 

 1001-2000 100 25.32 

 >2000 149 37.72 

The completed education level of the woman 

 Cannot read and write 64 16.20 

 Read and write 50 12.70 

 Elementary school 85 21.50 

 Secondary school 79 20.00 

 College and above 117 29.60 

The completed education level of partner (n=321) 

 Cannot read and write 25 7.79 

 Reading and writing 38 13.84 

 Elementary school 58 18.07 

 Secondary school 62 19.31 

 College and above 138 42.99 

Family Size of the respondent 

 Only 1 member 174 44.05 

 1-5 members 127 32.15 

Variables Categories Frequency Percent 

 6-10 members 54 13.67 

 >10 members 40 10.13 

Others*wakefata, no religion, others**Wolaita, Sidama, Silte, Tigre 

3.2. Reproductive History of Respondents 

Based on the number of their deliveries, 60% had their first 

or no, but 40% had their second or above delivery. Among 

those who had history of FP use 65.03 used for birth spacing 

while 34.97% for birth limiting. Among the participants, the 

current pregnancy was unwanted by 35.70% women while 

wanted for the 254 (64.3%) (Table 2). 

Table 2. Reproductive history of the study participants who under-

went post-abortion care at all functional governmental hospitals in 

West Arsi Zone, Oromia Region, Ethiopia, 2018 (n=395). 

Variables Category Frequency Percent 

Parity of the woman 

 Para 0-1 237 60.00 

 Para >2 158 40.00 

Information heard about family planning 

 Yes 286 72.40 

 No 109 27.60 

Where contraceptive was available (n=286) 

 
Governmental Health 

center 
82 28.67 

 
Governmental hospi-

tal 
83 29.02 

 Private clinic/hospital 64 22.38 

 Pharmacy 31 10.84 

 
Health Extension 

Workers 
26 9.09 

Family planning utilization history (n=286) 

 Previously used 212 74.13 

 Currently using 74 25.87 

Types of methods used (n=286) 

 OCP 127 44.41 

 Depo 87 30.41 

 Implant 48 16.78 

 IUCD 13 4.55 

 Permanent 11 3.85 
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Variables Category Frequency Percent 

For what purpose family planning was used (n=286) 

 For birth spacing 186 65.03 

 For birth limiting 100 34.97 

A reason not used family planning (n=109) 

 Fear of side effect 37 33.94 

 Lack of awareness 25 22.94 

 To have more children 22 20.18 

 Husband disapproval 25 22.94 

Current pregnancy wanted (n=395) 

 Yes 254 64.30 

 No 141 35.70 

3.3. Abortion Related Characteristics of 

Participants 

The index was unsafe in 41.01% of the study participants. 

Previous experience history of abortion was 52.20% among 

the study participants. Among those who had previous abor-

tion experience, 63.59% terminated the pregnancy for the first 

time while 19% had already two or more, yet, 44.80% had no 

information of safe abortion, and 50.60% women suggested 

free or legal abortion service minimizes unsafe abortion while 

38.20% said do not know what will happen. The current abor-

tion was spontaneous among 39.50% but induced in remain-

ing. The gestational age at the time of current abortion was 12 

weeks or below for 54.90% women while 13-28 weeks for the 

others (Table 3). 

Table 3. Abortion and related features among the study participants 

who underwent post-abortion care at public hospitals in West Arsi 

Zone, Oromia Region, Ethiopia, 2018 (n=395). 

Variable Category Frequency Percent 

History of previous abortion (n=395) 

 Yes 206 52.20 

 No 189 47.80 

Number of previous abortion (n=206) 

 One 131 63.59 

 Two 58 28.16 

 ≥ Three 17 8.25 

Types of previous abortion (n=206) 

 Induced 74 35.90 

 Spontaneous 132 64.10 

Variable Category Frequency Percent 

Who performed the abortion? (n=206) 

 Self 11 5.34 

 Local abortionist 23 11.17 

 Skilled health personnel 172 83.49 

Gestational age of current abortion (n=395) 

 Up to 12 weeks 217 54.90 

 13-28 weeks 178 45.10 

Causes of current bleeding/Abortion (n=395) 

 Self-induced 156 39.50 

 Spontaneous 239 60.50 

Current abortion performed in a health facility or out of a health 

facility (n=395) 

 Out of health facility 162 41.00 

 In a health facility 233 59.00 

Types of procedures used for controlling post-abortion bleeding 

(n=395) 

 Oral medication 148 37.50 

 Vaginal procedure 247 62.50 

It is better to have a legal or free abortion (n=395) 

 Strongly agree 177 44.80 

 Agree 78 19.70 

 Not agree 107 27.10 

 I do not know 33 8.40 

Status of current abortion 

 safe 233 58.99% 

 unsafe 162 41.01% 

Awareness of the presence of safe abortion service in Ethiopia 

(n=395) 

 Yes 229 58.00 

 No 166 42.00 

The legality of abortion for any condition in Ethiopia (n=395) 

 Yes; for all reason 50 12.66 

 Yes; for some reason 162 41.01 

 No 135 34.18 

 Not sure 48 12.15 

Aware of unsafe abortion (n=395) 

 Yes 218 55.20 

 No 177 44.80 

Definitions of unsafe abortion (n=395) 
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Variable Category Frequency Percent 

 
When performed by un-

skilled personnel 
7 1.80 

 
When performed in an 

unsafe environment 
12 3.00 

 Both 205 51.90 

 Not know 171 43.30 

What happens if abortion is legalized? 

 
It aggravates unsafe 

abortion 
1 0.30 

 
It minimizes unsafe 

abortion 
200 50.60 

 
It neither aggravates 

nor minimizes it 
43 10.90 

 I don't know 151 38.20 

Your decision for future unwanted pregnancy (n=395) 

 Giving birth 149 37.72 

 Abort 176 44.56 

 
Leave the place of resi-

dence 
37 9.37 

 Self-suicide 33 8.35 

Heard about the safe termination of unwanted pregnancy? 

 Yes 218 55.20 

Variable Category Frequency Percent 

 No 177 44.80 

Who told you heard about the safe termination of unwanted preg-

nancy? (n=218) 

 Health professionals 154 38.99 

 TV or radio 28 7.09 

 Family or friends 22 5.57 

 School or health facility 14 3.54 

The nearest health center has necessary facilities to provide abor-

tion services (n=395) 

 Yes 220 55.70 

 No 175 44.30 

3.4. Attitude of the Participants Towards 

Making Abortion Liberal 

Among the participated women in this study, 70.13% 

strongly agree to wards seeing liberal abortion services and 

16.2% agree to the presence of liberal abortion services. In 

contrary, 5.3% and 7.1% of them disagree and strongly disa-

gree to the liberalization of the abortion service respectively, 

and 1.3% of the women answered as undecided to say any of 

the sides (Figure 2). 

 
Figure 2. Serious problems can happen if a woman performs an abortion outside a health facility (n=395). 

3.5. Bivariate and Multivariate Analysis of 

Determinants of Unsafe Abortion 

The respondents between 15 and 19 year old were more 

than 9 times more likely to have an unsafe abortion compared 

to those aged between 35-44 year (adjusted OR=9.23; CI: (2.1, 

40.17)). Women with unintended pregnancy had elevated risk 

of unsafe abortion than their counterparts (adjusted OR=3.26; 

95% CI: (1.39, 7.69)). Women with monthly income of <1000 

birr were at lower risk of unsafe abortion compared to women 

of monthly income >2000 birr (adjusted OR=0.20; 95% CI: 

(0.07, 0.60)), those with previous abortion history were 68% 

less likely to experience unsafe abortion (adjusted OR=0.32; 

95% CI: (0.13, 0.81) compared to those who had not experi-

enced before (Table 4). 
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Table 4. Relationship of selected characteristics of participants with unsafe abortion at public hospitals in West Arsi Zone, Oromia Region, 

Ethiopia, 2018 (n= 395). 

Variables Categories 

Current Abortion type 

Crude OR (95% CI) Adjusted OR (95% CI) 

Unsafe Safe 

Age 

 15-19 26 27 0.46(.22,0.95)* 9.23(2.1,40.17)** 

 20-24 42 55 0.58(0.31,1.09) 1.66(0.54,5.12) 

 25-29 43 57 0.59(0.32,2.00) 2.22(0.75,6.63) 

 30-34 27 40 0.66(0.33,1.31) 1.00(0.30,3.31) 

 35-44 24 54 1.00 1.00 

Women's educational status 

 cannot read and write 18 46 3.31(1.72,6.37)* 0.86(0.22,3.37) 

 reading and write 16 34 2.75(1.37,5.52)* 0.43(0.13,1.47) 

 elementary school 37 48 1.68(0.96,2.95) 1.27(0.45,3.59) 

 secondary school 25 54 2.80(1.54,5.09)* 0.50(0.18,1.39) 

 college and above 66 51 1.00 1.00 

Family's monthly income 

 dependent on family 29 26 0.89(0.48,1.64) 1.70(0.52,5.58) 

 <1000 birr 19 72 3.74(2.05,6.81)* 0.20(0.07,0.60)** 

 1001-2000 birr 40 60 1.480(0.89,2.47) 1.42(0.55,3.68) 

 >2000 birr 74 75 1.00 1.00 

Number of pregnancy 

 The first 73 74 0.57(0.38,0.86)* 2.02(0.45,9.04) 

 The second and above 89 159 1.00 1.00 

Parity 

 Para 0-1 109 128 0.59(0.39,0.90)* 0.88(0.3,2.59) 

 Para >2 53 105 1.98 1.00 

History of previous abortion 

 Yes 71 135 1.77(1.18,2.65)* 0.32(0.13,0.81)** 

 No 91 98 1.00 1.00 

Status of current pregnancy 

 Unplanned 54 102 1.56(1.03,2.36)* 3.26(1.39,7.69)** 

 Planned 108 131 1.00 1.00 

*P<0.2 (COR, crude odds ratio), ** P < 0.05 (AOR, adjusted odds ratio) 

4. Discussion 

This performed to determine the magnitude and associated 

factors of unsafe abortions from 27 July to 27 August 2018 in 

functional Governmental Hospitals in West Arsi Zone, Oro-

mia Region, Ethiopia. From the 399 participants, 395 women 

who underwent post-abortion care at selected hospitals during 

the study period have completed the interview with a response 

rate of 99 percent. The main reason for non-response was a 
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refusal to participate in the study with and without giving a 

reason. The finding of this study found that 41.01 percent of 

the respondents had unsafe procedure while the remaining 

were safe abortion. This finding is almost similar to the find-

ing in East Arsi Zone, 42.9% [22], but higher than the finding 

in Dessie of Northern Ethiopia, 37.2% [19] and in Siera Leone, 

32% [23]. 

During multivariable analysis after ten of the variables en-

tered the model only five of them (age group, source of infor-

mation as media and family or/and friends, the status of the 

pregnancy whether or not planned, history of previous abor-

tion, and level of monthly income) were identified as inde-

pendent factors of unsafe abortion. Accordingly, the age group 

between 15-19 years had higher odds of experiencing unsafe 

abortion when compared to the age group 34 to 44 year 

(adjusted OR=9.23; CI: (2.1, 40.17)). The younger groups 

were more likely to undergo unsafe abortion similar to the 

findings where older age do less too in Arsi Ethiopia and Ne-

pal [11, 22, 24]. 

The current study showed that the status of pregnancy 

whether or not it planned was another key factor to a woman 

to undergo unsafe procedure. Accordingly, the women with 

non-planned pregnancy were more likely to undergo unsafe 

procedure than their counterpart was (adjusted OR=3.26; 95% 

CI: (1.39, 7.69)). The study result showed that when women 

faced unintended pregnancy they more likely opt to for clan-

destine abortionists. There is a similar finding in Dilla Univer-

sity of Ethiopia [25]. This is an indication that the challenge 

of unsafe abortion can be reduce by enhancing family plan-

ning service. 

The women who had a history of previous abortion were 

less likely to undergo unsafe procedures than their counter-

parts were (adjusted OR=0.32; 95% CI: (0.13, 0.81)). It would 

explained by two reasons. First, it may be due to effective 

post-abortion counseling during the previous procedure. Sec-

ond, it might be due to a bad experience during a previous 

abortion. Among the sociodemographic factors the level of 

women’s family income was happen to affect the level of un-

safe abortion. Hence, those women whose average monthly 

family income was below 1000 Ethiopian birr were 0.2 times 

less likely to undergo unsafe abortion (adjusted OR=0.20; 95% 

CI: (0.07, 0.60)) compared to those who had more than 2000 

birr per month (i.e. less household monthly income a less risk 

to unsafe abortion). This is consistent with the study in Fichie 

Hospital of Ethiopia, [26], and Nepal, [24]. Nevertheless, the 

finding is inconsistent with another study in Kenya, [14], 

where the poor undergo more unsafe abortion. The discrep-

ancy might be due to the difference in socio-demography 

and/or the difference in methods of the studies. 

The response rate of this study was 99%, the first study to 

assess the determinants of unsafe abortion in the setting in all 

functional government hospitals to make better representation. 

The data recruited directly from the clients and all the func-

tional governmental hospitals providing abortion care service 

in the zone. However, this study was limited to government 

health facilities and subjected to systemic bias since the ser-

vices delivered in private health facilities too. Another issue 

was since the study was a cross-sectional study; subjected to 

a chicken-egg dilemma and shares the drawbacks of similar 

studies. 

5. Conclusion 

This study result showed that unsafe abortion was among 

the major health problems of the women in reproductive age 

in the study area. The study revealed that no single factor 

affected unsafe abortion, rather many factors were interwoven 

for the occurrence of the problem. Age of respondent, educa-

tional level of the respondent's partner, monthly income, his-

tory of previous abortion, causes of current abortion, and 

source of information about safe termination of unwanted 

pregnancy were associated factors for unsafe abortion. 

6. Recommendations 

Programmers and implementers must consider focused ev-

idence-based activities including age, the income of the family, 

and educational status of their partners and the reproductive 

issues of the women to prevent unsafe abortion. Besides, an 

in-depth investigation, a large and long scope is better to re-

veal further factors of unsafe abortion. 
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