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ABSTRACT

This study attempts to ascertain the reasons #aat Wwomen to abortion and assess the extent gf th
involvement of their husband or male partner in phegnancy decision making. A total 304 of women
who received safe abortion services during thetewgnth period from 8 clinics of Family Planning
Association of Nepal (FPAN) constitute the sampie ©f the study. Maternal education was a strong
predictor of abortion. The most cited reason feoréng to abortion was that the women had no ddsir
additional child. Just more than half of the clgemtere accompanied by their husband. Almost omd-thi
of the women were not practicing any contraceptmethod prior to terminating their pregnancy.
Enhancing the access of women to contraceptivependding a wide choice of methods may offset the
rise in demand for abortion. Men should be targéetedl reproductive health and right programs.
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INTRODUCTION

There has been a significant expansion in the numwbgovernment approved facilities providing coetpensive
abortion care (CAC) in Nepal after the amendmerthefrestrictive abortion law. Maternity Hospitalh@pathali)
started providing the CAC services in March 2004spant to the National Safe Abortion Policy 2002 pesent,
there are 122 health facilities—76 government racilifies and 46 non-government organizations (N{GMs
facilities— providing wider access to legal andesalbortion services in the country.

In order to complement the government’s efforthia tountry, where the abortion rate is as highlasder 1000
reproductive age group of woméfamily Planning Association of Nepal (FPAN) stdrtee safe abortion services
in selected sites in 2004. Within the same yeaotal ©f 2,300 women received services from its gonent
certified clinics. The caseload in 2005 grew to 3Mith 34.0% increment compared to the precedingr.ye
Currently, FPAN is vying to establishing itselfthe Center of Excellencen abortion services.

FPAN is guided by the established protocols useddwide, especially that of the World Health Orgaation
(WHO). According to WHO, to address the challengemaking abortion safe and accessible to the mamimu
extent allowed by law requires “training health gmemel so that they are conversant with nationak land
regulations as well as with technical procedurassuang equipment and supplies, and designing pobto
regulations and policies that promote access ttityaortion service$.

Besides, pre-abortion essentially being the fitgp-sin providing quality abortion care, WHO emphasi the
importance of trained and competent staff not ¢mlsecord the women'’s history and perform the exeatons, but
to help them recognize and draw upon their ownuess, which they can use for future problems timey

encounter. It is also required that the servicevigeys provide complete, accurate, and easy to retatel

informatiscz)n about the procedure and voluntary celing about options available to her to make infedm
decisions.

The method for inducing abortion depends upon timattbn of the pregnancy, the training and skilfstioe
provider, the facilities available and the prefenf the women.Several studies conducted in the USA and in
developing countries reveal that manual vacuunraspn (MVA) is a safer, equally effective and legsources
intensive treatment for abortion of up to 12 weegeStation compared with sharp curettage or ditataand
curettage (D and C), which is the standard treatrvermany countrie§.The preferred methods for up to 12
completed weeks since the last menstrual periodharaial or electric vacuum aspiration or medicahmés using

a combination of Mifepristone followed by a Proséenglin?

In compliance to the WHO recommendations for tingt firimester abortion, FPAN provided the servidesugh
MVA to 3218 women within the period of March to @ber, 2006.



There has been no major study conducted on abartithre country after the liberalization of abortidn order to
provide nationally representative estimates onsereices utilization an extensive survey coveriigegions and
ecological belts is required. However, this studgdal on 8 clinics could provide a valuable basenare extensive
analysis on safe abortion in the days to come.

Evidence from some studies conducted in India aspaNsuggests that the reasons for women seekorfabare
diverse. A study conducted in Maharastra revediatl the need to space children was the most-céason that
adolescents had abortions; most of these young watidenot have experience using contraceptibikewise, in a
study of population based sample of 90,303 evemrigthwwomen in India aged 15-49 found that womerksee
abortions to limit or space birth, irrespectivetioé sex of their childrehin the sample study of 22 CAC facilities
run by the Government, Non Government Organizadiah Maternal Hospital (Thapathali) nearly all ctgehaving
three or more children (96.0%) and also those lgatwvo children (92.0%) reported that they did neside for
additional childrer.

Men'’s involvement in reproductive health has bemmfl to have a positive impact on women'’s healtie Study
in Egypt found that husbands who received coungaetirthe time of their wives’ abortions were maiteely to be
supportive during the recovery perid@ study conducted in four districts of Nepal, re\el that husbands hold

strong views and are the ones who decide on pregraricomes, not their wiveés.

Nepal has a high level of mistimed and unwantedmaacies (37.0%) and a moderate level of contraceptive use

(39.0%) among currently married women of reproductige:’ Postabortion care services are incomplete without
effective family planning efforts. Many postabortigatients have an immediate need for family plagio
prevent another unwantpdegnancy?

This study sheds light on the reasons that lead emoto abortions and the extent of male involvementhe
pregnancy decision making. It also attempts totiflethe family planning practices among women seglsafe
abortion services.

MATERIALSAND METHODS

A CAC facility that was listed during the period bfarch to October 2006 formed a sampling unit & study.
Altogether 3218 CAC facilities were listed in theclnics of FPAN — Lalitpur (central clinic), Jhap&unsari,
Chitawan, Kavre, Valley, Kaski, Rupandehi, not aibmen receiving the CAC services were willing to be
interviewed owing to the sensitivity of the abortielated issues. Of the total, a sample of 304 evoreceiving the
services was successfully interviewed. Sampling based on stratified random sampling technique revieach
clinic was treated as a stratum. And, a simple sandample was taken in each stratum in the praparte basis.
Thus, the stratum with higher number of samplingsu¢itahari) had higher representation vis-a-wrstsim with
lower number of sampling units (Kavre).

The interview was based on the structured questiomwith both open ended and closed ended questidme

guestionnaire was pre-tested to 5 women seekirgadairtion services at the central clinic of FPAR¢spondents
were assured of privacy and confidentiality. Alierviewers collecting the data were female andiafigdrained to

deal with the touchy issue of abortion. The fornnalerview generally followed an informal discussio
Information collected pertained to the woman'’s lgmokind, the reasons she had resorted to abortierprocedure
used, her knowledge and use of contraceptive anthtiolvement of her husband or male partner irikgeg the

service. The retrieved questionnaires from ther8as were entered and analyzed by SPSS. X?-tespofficance

was applied for goodness-of-fit.

RESULTS

During the period of March to October, 2006, thel®ics of FPAN provided safe abortion services3@i8
women. Altogether, highest number (1320) of clieasght the services from Itahari clinic, whict#is0% of total
caseloads of the association during the said pefadidwed by Chitawan (715) that constitute 22.0%he total.
Only 92 women received service in Kavre-the lovedstll clinics.

Characteristics of the clients: Some important socio-demographic characteristite@fvomen receiving safe
abortion services are presented in Table-1.

The study showed that 96.0% of the women receialyggtion services were ever-married. Percentagemiarried
women receiving the services is 4.0%, followed bglows or divorcees, which is just 1.0% of the tatiénts. Of
the total number of respondents, 26.0% had hadbartian previously. Out of which 54.0% had undergdh
abortions and 21.0% had more than two. Three pemfethe women experienced spontaneous abortiohe T
majority of the women (63.0%) fall in the above &%e group. Six percent of women is aged 19 yeatdalow.
There were 31.0% of the women who were betweeagdks of 20 to 24. The median age of the women whghd



abortion services was 28 years. And, their mearahgearriage was 18.20 years. Majority of the wor(ir5.0%)
receiving the comprehensive abortion care (CACyises were literate. Approximately one out of flewomen
were high school graduates, which is consisterit thi¢ findings of a study conducted in Nepal. @ftibtal women
receiving the services 88.0% wetindus followed by Buddhist(8.0%), Christian (2.0%) andMuslim (1.0%).
Half of the women who underwent abortion service®ibged to eitheBrahminor Chhetri The second in terms of
numbers were Newars who constitute almost one-teihthe sample size. Alarmingly, only 5 .0% of ttieents
were Dalits.

Reasons: The most cited reason (59.0%) revealed by the wdoraierminating the pregnancies was that they had
no desire for additional children size (X2 valugrsiicant até=.001). Almost one in five of the total women
undergoing abortion had early pregnancy and ongafithem sought the services owing to unplanmredmancy.
Six percent of the women resorted to induced atrodue to the failure of contraceptives. Only 3.08derwent
safe abortion to avoid the risk to health or lif@iple-2).

Analysis of the marital status with respected tridasons revealed that majority of the married @ohad aborted
their pregnancies after meeting their desired faside (61.0%) and almost one-fifth sought servimesg to early
pregnancy. Percentage of married women receiviogtiab due to unplanned pregnancy and contracefditees
were similar to that of the total clients (Table-3)

Among unmarried women the most cited reason foergaing abortion was due to unplanned pregnanc¥p
However, more than one-fourth (27.0%) unmarriegént8 had resorted to abortion owing to early pregpa
(Table-3).

Parity status: Almost 9 out of 10 women of the reproductive age hore than 1 child. More than half of them
already had more than 2 children, which consolglttie findings that women resorted to induced &bosfter the
meeting the desired family size. Nearly one-eigiitthe women who sought abortion had no child (€a8).

Male involvement: Four out of five women reported that both partr@nale and female) were involved in the
decision to aborting the pregnancies. Only 12.0%heftotal women decided themselves. And, one btwenty
women resorted to terminating their pregnanciesedam their husbands’ decision. Just more than dfathe
clients (57.0%) were accompanied by their husbdoithwed by those accompanied by other family mersbe
(13.0%). One-tenth of the clients were accompabiedheir peers. Percentage of clients who cameealonthe
service was just 7.0% (Table -5).

Table-6 reveals that almost three-fourth of the wonperceive that both male and female partnersigHoa
involved in the decision making of family plannitfgP) methods. Only 11.0 % think that the women Haeeright
to make the decision. However, lesser number (205)omen reported that both are involved in makihg
decision on methods of birth spacing contrary teirtiperceptions (218). Almost one-tenth reportedlt tthe
husbands are the sole decision makers on the uke 8P methods.

Family planning practice: Majority of the women reported using some methodawitraception prior to becoming
pregnant (70.0%) contrary to the findings of a Emstudy based on the urban areas of Nepal, whéashjust
48.0%"® Hormonal injectables were the most used methal9%4), followed by male condoms (29.0%), the pills
(19.0%) and Norpalnt (4.0%). Almost nine out of té@men receiving abortion were provided some metlaid
contraception after the procedure. Slightly moenthalf of the clients were given pills (53.0%)h@tmethods
provided were depo (22.0%), followed by male consl¢2®.0%), the IUD (3.0%) and Norplant (2.0%). Ohl§%
opted for male sterilization (Table- 7).

DISCUSSION

The present analysis is based on the primary sun?&04 women who received safe abortion servioethée 8
clinics of FPAN. Of the total clients receiving thervices, only 5.0% were Dalits, which is compaedy low vis-
a-vis their population in the country (13.0%)he national statistics shows that illiterate woneestnumber the
literate ones’But,when it comes to receiving the service,thearshis just one out of four.The likely factor isth
educated women are more likely than uneducated wambave information about and access to abostowices.
The services should reach to the women who don’ lagcess to education.

Almost one out of five women had experienced eprggnancy and slightly more than one-tenth soulgbtteon in
their first pregnancy. Majority of married womeadhaborted their pregnancies after meeting thesirei family
size. This is consistent with a study conducted@pal! Enhancing the access of women to contraceptivds an
providing wide choice of methods may reduce th&lgece of unwanted pregnancies.



Involving men in reproductive health has been fotmtiave a positive impact on women’s health. Rt more
than half of the women receiving abortion servisese accompanied by their husband. Hence, itusadle that
men should be targeted in all reproductive heatthrigghts programs. Almost one-third of the totalmen had not
used the FP method prior to abortion, suggeststhieaé are unmet needs which should addressed wiithihelp

offset the rise in demand for abortion.
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Table-1: Socio demographic profile of women receiving sdferton services

Characteristics n %
Agegroup

10-'19 18 6.0
20-24 94/ 31.0
Above 25 192 63.0
(Median age of the clients: 28)

(Mean age at marriage of

clients: 18.20)

Total 304| 100.0
Marital status

Married 291 95.0
Never married 11 4.0
Widow/divorcee 2 1.0
Total 304 | 100.0
Education

llliterate 75| 25.0
No-formal 21 7.0
Primary 50| 16.0
Secondary 86 28.0
SLC passed 32 11.0
Intermediate and above 4013.0
Total 304 | 100.0
Religion

Hindu 268| 88.0
Buddhist 25 8
Muslim 3 1
Christian 5 2
Others 3 1
Total 304 | 100.0
Ethnicity

Brahmin/Chetri 152 50
Newar 28 9
Rai/Limbu 21 7
Magar/Gurung 20 7
Dalit (Hiil region) 8 3
Dalit (Terai region) 5 2
Tharu 20 7
Yadav/Rajbansi/Mahato 14 5
Others 36 12
Total 304| 100.0




Table-2: Reasons for seeking abortion

Reasons of abortion | n %
Early pregnancy 59 19.0
Unplanned pregnanc] 29 10.0
Contraceptive failure| 19 6.0
Economic factors 9 3.0
Desired family size 179

already established 59.0
Risk to health or life 9 3.0
Total 304 | 100.0

Table 3: Reasons with respect to marital status

Marital status in (numbey
Reasons of | Never Divorced
abortion married| Married | / widow
Early 3 56 0
pregnancy (27) (19) (0)
Unplanned 5 24 0
pregnancy (45) (8) (0)
Contraceptive 2 17 0
failure (18) (6) (0)
Economic 0 9 0
factors (0) (3) 0)
Desired 0 177 2
family size
already
established (0) (61) (100)
Risk to health 1 8 0
or life (9) (3) (0)
Total 11 291 2

(100) (100) (100)

Number inside the parenthesis indicate % of thal.tot

Table-4: Percentage distribution of women with respect tatyatatus
Total No. Women
of receiving
Children | Son | Daughter | services
0 0 0 12
1 13 10 23
2 30 27 57
3 2 4 6
4 1 1 2




Table-5: Male involvement in seeking abortion services

Person

Involved in

Decision

M aking n %

Husband 1 5.0

Wife 35| 12.0

Both 243| 80.0

Others 10 3.0

Total 304| 100.0

Person

Accompanying | n %

Husband 174 57.0

Service

provider 17| 6.0

Family 39| 13.0

Peers 32 10.0

Alone 22 7.0

Others 20 7.0

Total 304| 100.0
Table-6: Perception and decision making on fp methods aactipes
Clients’ Perception

about FP Methods n %
Husband 20 7.0
Self 33 11.0
Both 218 72.0
Don’t know 33 11.0
Total 304 100.0
Person Involved in

Decision Making n %
Husband 27 10.0
Self 24 9.0
Both 205 76.0
Others 15 5.0
Total 271 100.0




Table-7: Practice of family planning methods used before aitel abortion

FP Method Prior to

Abortion n %
Yes 214| 70.0
No 90 | 30.0
Total 304 | 100.0
FP Method Prior to

Abortion n %
Male Condom 64| 29.0
Pills 40 | 19.0
Injection 87| 41.0
Norplant 8 4.0
IlUD 6 3.0
Male Sterilization 4 2.0
Withdrawal 5 2.0
Total 2141 100.0
FP Method after

Abortion n %
Yes 264 87.0
No 40 | 13.0
Total 304 | 100.0
FP Method after

Abortion n %
Male condom 52| 20.0
Pills 140| 52.0
Depo 58| 22.0
Norplant 4 2.0.
IlUD 8 3.0
Male sterilization 2 1.0
Total 2641 100.0




