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ABSTRACT

Background: Unsafe abortion is one of the health issues of the reproductive age women. In spite of
abortion legalization, woman’s access to safe abortion is based on the knowledge related to safe
abortion. Knowledge is essential part which equips women to get services and prevent from
complications of unsafe abortion.

Materials and methods: A descriptive cross sectional study was conducted with the objective to
identify the knowledge and attitude on safe abortion among bachelor level student. Non probability
total enumerative sampling technique was used to select the sample. Total of 310 respondents were
included in the study. The structured pretested questionnaire was used to collect data. Pearson chi-
square was used to find out the association between demographic variables and knowledge on safe
abortion.

Result: The result of the study showed that among the respondents majority 247(79.7%) were >20
years of age with mean age 21.4 years with SD 1.9. More than half 173(55.8) of respondents were
female. Majority 193(62.3%) of the respondents had fair knowledge and nearly half of the
respondents 154(49.7%) had positive attitude regarding safe abortion. Respondents’ knowledge on
safe abortion were not significantly associated with their age, gender, marital status, ethnicity, type of
family, area of residence and living arrangement.

Conclusion: Despite having fair level of knowledge among majority of respondents, it is seen that
half of the respondents had negative attitude towards safe abortion. This shows that there is a need for
educational intervention among undergraduate students in order to change their attitude.
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INTRODUCTION

Abortion is considered safe when it
is performed in accordance with WHO
guidelines and standards, performed by a
trained person that is appropriate to the
pregnancy duration. Such abortions can be
done using tablets (medical abortion) or a
simple outpatient procedure. !

Between 2010-2014, approximately
56 million induced (safe and unsafe)
abortions occurred worldwide each vyear.
There were 35 induced abortions per 1000
women aged between 15-44 years. Twenty
five percent of all pregnancies ended in an

induced abortion. The rate of abortions was
higher in developing regions than in
developed regions. Among 25 million
unsafe abortions, 8 million were carried out
in the least- safe or dangerous conditions.
Over half of all estimated unsafe abortions
globally were in Asia. ! A nationally
representative  sample of the Nepal
Demographic and Health Survey 2011 were
studied among 2395 women who had ever
had a terminated pregnancy. The result of
the study revealed that five-year prevalence
of abortion was 21.1% among women of
reproductive age who ever had a terminated
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pregnancy and 16.0% of total abortions
were unsafe. !

According to Nepal Demographic
Health survey 2016 revealed that four in ten
women knew abortion is legal in Nepal.
Among these women, 29% knew abortion is
allowed for termination of pregnancies of up
to 18 weeks in the case of rape or incest and
23% know abortion is allowable up to 12
weeks gestation for any women (23%). [

Unsafe abortion is a commonly
neglected reproductive health care problem
in developing countries, yet it poses a
serious threat to the health of millions of
women during their reproductive lives. Until
unsafe abortion and its consequences are
eliminated, complications from unsafe
abortion will remain a major cause of
maternal mortality and morbidity. 1!

Youth are facing many sexual and
reproductive health issues. Bachelor level
student especially female students are
vulnerable group and may face problem of
teen age pregnancy, unsafe abortion and
STIs. For the betterment of maternal health,
youth participation is crucial in improving
the reproductive health as they become the
future parent. They can create awareness
and make others utilize safe abortion
services when they are equipped with
knowledge. Many literatures  showed
knowledge and practice regarding safe
abortion are limited among women.
Therefore, this study was carried out to
assess knowledge and attitude toward safe
abortion among undergraduate students.

MATERIALS AND METHODS

This is a descriptive cross-sectional
research  study carried out among
undergraduate students in Jana Bhawana
Campus, Godavari Municipality, Lalitpur.
The college is situated in urban area within
Kathmandu valley but students are coming
from different remote parts of the country.
Total number of bachelor level students
studying in bachelor first, second, third and
fourth year were 310 in the academic year
2020-21. AIll undergraduate male and
female students were study population.

Students who were critically ill and those
students in field work during data collection
were excluded.

Data collection period was January 1
to 30, 2021. For data collection a pretested,
structured, self-administered questionnaires
were used. The questionnaire consisted of
socio-demographic information, knowledge
and attitude related items on safe abortion.
The study instrument was prepared in
English and translated into Nepali language.
Finally, Nepali version questionnaire was
used for data collection. The content
validity of study instrument in terms of the
adequacy and appropriateness of the content
was established by consulting subject
experts. Students were kept in their class
room respectively maintaining distance and
adopting safety measures due to COVID 19
pandemic situation. The respondents were
provided 20-25 minutes time for completing
the questionnaire.

The sample size was determined
using a formula as given below

2
Sample size (n) = Ze’;q

The assumptions used for computing
sample size are 95 % confidence interval, 5
% margin of error, and prevalence of
knowledge about safe abortion at 80%. [
Non-response rate of 10% were considered
and sample size was calculated to be 271.
However, total population of the study is
310. Therefore, | had recruited all students
utilizing  total enumerative  sampling
technique. Therefore, final sample size was
310 students.

Ethical approval was obtained from
Nepal Health Research Council. Then,
formal permission was taken from Jana
Bhawana Campus. The objective of the
study was explained to the students as well
as informed written consent was taken from
each respondent before data collection.
Participants were assured about
confidentiality of the information obtained
from them that was used only for study
purpose and provided information was
maintained by omitting personal identifiers.
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Respondents’ knowledge on safe
abortion calculated out of 23 score. Each
correct response assigned ‘1’and ‘0’ for
wrong  response.  Respondents  were
categorized based on their overall
knowledge scores; good knowledge, fair
knowledge and poor knowledge. [
Respondents’ attitude was measured out of
10 specific questions. The response options
were given a value ranging from one to five
scales (Likert Scale). The total attitude score
was 50 and 5 questions are positive and 5
questions are negative. For the positive
statement 1, 2, 7, 8, 9, scoring will be
providing a value ranging from one to five
i.e. strongly agree = 5, agree = 4, uncertain
= 3, strongly disagree = 2 and disagree = 1,
whereas for the negative statement 3, 4, 5,
6,10 the direction was reversed due to the
nature of the questions, which is strongly
agree = 1, agree = 2, uncertain = 3, strongly
disagree = 4 and disagree = 5 based on the
respondent‘s response. After calculating a
score of each respondent for the 10
statement, a mean score of the total
respondents will be taken as cut offs of
value. Attitude of the respondent was
categorized based on mean value. The
respondents obtained score equals to or
greater than mean was considered as having
positive attitude and those with less than the
mean score was considered as having
negative attitude. ["

The collected questionnaires were
checked manually for its accuracy and
completeness. Then data was coded,
labeled, verified, categorized and entered
into entered to SPSS version 16 for analysis.
The data was analyzed by using descriptive
statistics like frequency, percentage, mean
and standard deviation. Chi-square test was
performed as inferential statistics.

RESULT

Total of 310 respondents age ranges
from 18-25 years, majority 247(79.7%) had
>20 years of age with a mean age of 21.4 +
1.9 years. More than half 173(55.8) of
respondents were female. Nearly one third
100(32.3%) respondents were studying in

first year level. Most of the respondents
274(88.4%) were unmarried. In relation to
the ethnicity of the respondents, more than
half of respondents 168(54.2%) belongs to
Brahin/Chhetri  caste, more than half
(61.0%) lived in single family. One hundred
and sixty (51.6%) of respondents permanent
residence was urban area and most of the
respondents (85.8%) living with their family
member, Table 1.

Table 1 Socio-demographic characteristics of respondents

(N=310)

Characteristics Frequency Percent
Age in years

>20 years 63 20.3
>20 years 247 79.7
Mean age +SD 21.4+1.9

Gender

Female 173 55.8
Male 137 44.2
Year of study

First year 100 32.3
Second year 75 24.2
Third year 72 23.2
Fourth year 63 20.3
Marital status

Unmarried 274 88.4
Married 36 11.6
Ethnicity

Brahmin/Chhetri 168 54.2
Janajati 131 42.3
Dalit 6 1.9
Teraibasi 5 1.6
Type of family

Single 189 61.0
Joint 121 39.0
Area of permanent residence

Urban 160 51.6
Rural 150 48.4
Living arrangement

With family member 266 85.8
With friends/alone 44 14.2

Majority  230(74.2%) of the
respondents correctly answered the meaning
of safe abortion as within legal condition
performed Dby trained health worker.
Likewise, all the respondents said safe
abortion  services is  necessary to
reproductive age women. While asking
about importance of safe abortion, majority
204(65.8%) reported that it is necessary to
save the life of mother. When asked about
the legal condition of safe abortion in Nepal,
majority 270(87.1) stated that abortion is
legal in Nepal. Among respondents, more
than half (61.3%) respondents correctly
responded that safe abortion is legally
permitted up to 12 weeks of all pregnancy.
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regarding the special condition that are

Table 2: Knowledge on safe abortion (N=310)

allowed for termination of pregnancy [ Characteristics [ Frequency | Percent
following safe abortion, 195(62.9%) of the \lxllfet?]ninlg oflsafe;_?ortionf I -
respondents responded that life of woman | yained noatth orker - '
and fetus threatened. The study further :‘vluttéal understanding among couple | 42 135
or abortion
revea_led that amqng re§por_1dents_ all No harm after carried out abortion 38 12.3
mentioned safe abortion service is available Important of safe abortion*
H To safe life of mother 204 65.8
in Nepal. When _asked _ab_out places to To orevent  from orwanted | 187 803
perform safe abortion, majority 261(84.2%) pregnancy
answered that hospitals are the places for | Pregancy as 2 result of rape or | 93 300
providing safe abortion. Similarly, while Abortion legal in Nepal
performing  safe  abortion,  majority \Nfes 4213)0 2;91)
- . (0] .
269(86.8%) mentlongd trained health IF yes legally preferable fime (N=270
worker should be required to carry out safe | Up tol2 weeks of pregnancy 190 613
: H At any time of pregnancy 36 11.6
abort!on. About asking Fhe me?h_od of safe Up 10 22 weeks of pregnancy = s
abortion, 192(61.9%) said medicine can be Up to 28 weeks of pregnancy 15 48
used to perform safe abortion. Among Ell\?_nzd;'g)ons allowed for safe abortion in Nepal*
respondents all knew at least one problem of Woman or fetus life are threatened 195 62.9
unsafe abortion, 228(73.5%)’ 198(63_9%), Pregnancy is resulted from incest or | 163 52.6
rape
162(52-3%) ar_1d 31-9%) ] res_p_ondems V\_/om_ap_ has  physical mental | 136 43.9
answered bleeding, death, infertility and glsabl::tles — o =
. . . etus has severe abnormalities .
infection as respectively, Table 2. Blaces for safe abortion™
More than half 180(58.1%) strongly Government authorized hospitals 261 84.2
agreed that unsafe abortion consider as |- e siopes centers LS 245
A . edical centers/clinic 71 22.9
serious health problems in Nepal. Nearly Primary health care centers/Health | 67 216
half of the respondents 129(41.6%) strongly pH‘f;Tth ervice brovider
disagreed the statement a woman should  [Trained nealth worker 269 868
always have the right to have an abortion in Qnyhhzalth vzogker — 41 13.2
case of an unwanted pregnancy. Regarding s medidine 5 =5
the consent, 152(49.0%) of respondent [ Usinginstrument 181 58.4
strongly disagree with statement a woman ;Eetgfn? can arise from unsafe ab"”";z‘g %
needs to have her partner or spouse’s Death 198 63.9
consent to have an abortion. Nearly half :gzgt'l'(')tny ;gz gig
131(42.3%) of respondents disagreed that '
family planning methods prevents unwanted
pregnancy, Table 3.
Table 3: Respondents’ attitude on safe abortion
SN | Statements Strongly Agree Uncertain | Disagree Strongly
agree disagree
1 Unsafe abortion consider as serious health problem in | 180(58.1%) 106(34.2%) | 15(4.8%) 9(2.9%)
Nepal.
2 A woman should always have the right to have an | 27(8.7%) 28(9.0%) 25(8.1%) 101(32.6%) | 129(41.6%)
abortion in case of an unwanted pregnancy.
3 Legal induced abortion is equivalent to murder. 27(8.7%) 42(13.5%) 54(17.4%) | 99(31.9%) 88(28.4%)
4 Legalization of abortion allows youth to freely engage in | 66(21.3%) 60(19.4%) 81(26.1%) | 70(22.6%) 33(10.6%)
sexual activities.
5 Legalization of abortion controls the population. 16(5.2%) 45(14.5%) 73(23.5%) | 123(39.7%) | 53(17.1%)
6 A woman needs to have her partner or spouse’s consent | 5(1.6%) 25(8.1%) 29(9.4%) 99(39.9%) 152(49.0%)
to have an abortion.
7 Family planning method prevents unwanted pregnancy. 8(2.6%) 15(4.8%) 26(8.4%) 131(42.3%) | 130(41.9%)
8 Abortions among unmarried women are acceptable in | 36(11.6%) 55(17.7%) 82(26.5%) | 102(32.9%) | 35(11.3%)
case of unplanned pregnancy.
9 Unmarried women have more complications from | 4(1.3%) 22(7.1%) 58(18.7%) | 134(43.2%) | 92(29.7%)
abortions than married women.
10 | All women who undertake safe abortion will have | 34(11.0%) 64(20.6%) 71(22.9%) | 86(27.7%) 55(17.7%)
fertility problems in later life.
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Majority 193(62.3%) respondents
had fair knowledge, 94(30.3%) had low
knowledge and only 23(7.4%) had high
knowledge regarding safe abortion. The
mean knowledge score was 13.6 with SD
+3.2, Figure 1.

Level of Knowledge

7.4%

= Low
knowledge

m Fair
knowledge

High
knowledge

Figure 1: Respondents overall knowledge level on safe
abortion

More than half of respondents
156(50.3%) had negative attitude, whereas
154(49.7%) respondents had positive
attitude regarding safe abortion. The mean

attitude score was 31.4 with SD 4.1, Figure
2.

Level of Attitude

= Negative attitude = Positive attitude

Figure:2
Age, gender, marital status,
ethnicity, type of family, area of residence
and living arrangement were not

significantly associated with the knowledge
on safe abortion among respondents, Table
4,

Table 4: Association between selected demographic variables and knowledge on safe abortion among respondents (N=310)

Knowledge on safe abortion
Demographic variables | Poor knowledge | Good knowledge | Total XZ p-value
Age
>20years 19 44 63 975 .001
>20years 75 172 247
Gender
Male 42 95 137 .909 .013
Female 52 121 173
Marital status
Unmarried 88 186 274 3.595 | .058
Married 6 30 36
Ethnicity
Brahmin/Chhetri 48 120 168 532 466
Other caste 46 96 142
Type of family
Single 61 128 168 .874 .350
Joint 33 88 121
Area of residence
Urban 52 108 160 742 .389
Rural 42 108 150
Living arrangement
With family member 82 184 266 .226 .635
With friends/alone 12 32 44
Note = p < 0.05: Significant at 95% Confidence Interval
DISCUSSION relationship with age, gender, marital status,

This study was carried out to find
out the knowledge and attitude on safe
abortion among undergraduate students. Our
study found that there was no significant

ethnicity, type of family, area of residence
and living arrangement with knowledge on
safe abortion. This might be due to
similarity in age and exposure to
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information. The finding of our study
showed that  majority  193(62.3%)
respondents had fair knowledge, 94(30.3%)
had low knowledge and only 23(7.4%) had
high knowledge regarding safe abortion.
This finding was consistent with the study
done in Pokhara, Nepal where 20(40%) of
respondents had high as well as fair level of
knowledge on safe abortion and 10(20%) of
the respondents had low level of knowledge
on safe abortion.!® The similarity in finding
could be due to similarity in age group of
respondents and most of the reproductive
age group women gained knowledge about
reproductive  health in  their  school
curriculum.

According to this study finding,
nearly half 154(49.7%) respondents had
positive attitude and 156(50.3%) had
negative attitude towards safe abortion.
Almost similar finding was noted in a study
done in Gondar town, Ethiopia where 361
(57%) respondents had positive attitude
towards safe abortion.”®! Consistent to this
finding from another study done in
Kebribayah ~ town Ethiopia  where
100(40.7%) of respondent had positive
attitude towards safe abortion. [ Slight
difference in result was found in the study
done in Ethiopia among participants, 313
(74.17%) had positive attitude towards safe
abortion. °! Dissimilarities in result could be
due to difference in study samples and
geographical location.

The present study revealed that
majority 230(74.2%) respondents stated the
correct meaning of safe abortion. This
finding were supported with the studies
done in Pokhara, Nepal and Bhaktpur Nepal
where 90(100%) and 59(56.2%)
respectively  correctly answered safe
abortion as abortion done under legal
condition.™® ™ This study showed that all of
respondents agreed that safe abortion
services are necessary among reproductive
age group 204(65.8%) said safe abortion is
necessary to save the life of mother.
Difference in result is found in the study
conducted in Ethiopia where 313(74.1%)
agreed its necessity and 79 (25.23%)

answered safe abortion is necessary to save
the life of mother.™

In the present study, majority of
respondents 270(87.1%) knew the legal
status of abortion in Nepal. The result were
consistent with studies done in Nepal among
reproductive age women attending medical
college and a study conducted in India
among college going adolescent girls where
133(66.5%) and  52(73.3%)  study
participants were aware about legality of
abortion respectively % *! This finding is
higher than a study conducted in Nepal
using Nepal Demography and Health
Survey 201lincluding youth aged 15-24
years. The study indicates that nearly half
2070(41 %) youth were aware about the
law."Y The difference in finding may be
due to the reason that the study was limited
among bachelor level students and study
was conducted in an urban setting. The
finding is also comparable in a study
conducted in Ethiopia, where study revealed
nearly three-fourths 452 (71.4%)) of the
respondents replied that Ethiopia has an
abortion law.®® The similar result could be
due to study was carried out among female
college students and similar age group.

Similarly our study found that
190(61.3%) of respondents knew about
legally allowed time for safe abortion i.e. up
to 12 weeks of gestation. This finding is
supported with the study conducted in Nepal
among undergraduate students where,
majority 75 (83.30%) respondents had
correct knowledge on legally allowed time
for safe abortion.’® Another study also
revealed the consistent finding where
majority respondents 89 (73.0%) had correct
knowledge that a pregnant woman can
terminate pregnancy on her own will up to
12 weeks of gestation.™ Regarding the
especial condition that allowed for safe
abortion, this study noted that among the
respondents 195(62.9%) responded as when
the life of woman or fetus are threatened
followed by 163(52.6%) pregnancy resulted
from incest or rape, 136(43.9%) if woman
has physical or mental disabilities and
111(35.8%) if fetus has  severe
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abnormalities. Consistent result was found
in a study carried out in Ethiopia, where
87(87%) respondents stated pregnancy as a
result of rape or incest followed by 69(69%)
when fetus or woman lives are endangered,
53(53%) when fetus has  severe
abnormalities and 45(45%) when a woman
has physical or mental disabilities.™®
Similarly, another study done in Ethiopia
showed comparable result in which (59%)
of women, believed that abortion is legal if
it has problem on mothers.™*”!

In the present study, while asking
the places for safe abortion services, the
study found that majority (84.2%) of the
respondents reported that Government
authorized hospitals are the best places. The
result is comparable with a study done in
Nepal which shows that most 88 (97.80%)
of the respondents mentioned that
Government approved Hospitals/clinics are
the best place for providing abortion
services.'™™ This finding is also supported
by a study done in Nepal where 84(68.9%)
respondents stated that hospitals are the
appropriate place for safe abortion.™ A
study done in Rajasthan, India among
women who came for medical termination
of pregnancy in a medical college revealed
contradictory finding where 100(58%) of
the respondents knew that safe abortions
were performed at government approved
institutions.!’® The difference in findings
could be due to difference in educational
level and difference in samples.

The finding of this study also found
that most of the respondents 269(86.8%)
reported that trained health worker is needed
to carry out safe abortion services. This
finding is higher than a study performed
among undergraduate students in Nepal,
where nearly half 90 (41.90%) respondents
said that trained health care providers are
required for safe abortion procedure.'” In
contrast to this finding a study done in India
showed that 38(38%) of respondent knew
that safe abortion procedures should be done
by trained doctors.™® The dissimilarities in
the findings might be due to change in the
time period and increase in the knowledge

level with awareness through mass media
like television, newspaper and online health
message.

In the present study regarding the
method of safe abortion, 192(61.9%) of the
respondents claimed that it can be done
using medicine and 181(58.4%) respondents
reported that it can be done using
instrument. This finding is supported by a
study performed in Ethiopia, where
373(77.2%) of respondents reported medical
abortion and 304(62.9%) of respondents
reported instrumental methods as method of
abortion techniques.™

The study result further revealed that
unsafe abortion can cause various
complications among them like bleeding,
death, infertility and infection, 228(73.5%),
198(63.9%), 162(52.3%) and 99(31.9%)
respectively.  This study result is slight
higher than a study done among
reproductive aged women in Nepal where
complications of unsafe abortion are
bleeding 60(57.1%), death 34(32.4%),
infection  17(16.2%) and  infertility
16(15.2%).™ The variation in result may be
due to literacy level and variation in age
group of participants.

A discrepancy was observed in a
study conducted in Jharkhand, India where
only half of the study subjects were aware
about complications following abortion with
most common being bleeding 33(46.5%)
followed by infection 20(28.2%) and death
2(2.8%). None of them knew that abortion
can cause infertility too. ™ This
discrepancy in the result might be due to
difference in age of the respondents and
only first year bachelor student were
included in that study.

CONCLUSION

The findings from this study
concluded that majority of the respondents
had fair knowledge on safe abortion. Nearly
half of the respondents had positive attitude
towards safe abortion. The study further
revealed that various demographic variables
like age, gender, marital status, ethnicity,
type of family, area of residence and living
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arrangement were not found to be associated
with knowledge on safe abortion. Majority
of the respondents knew the legal condition
allowed for safe abortion. Most of the
respondents claimed that the Government
authorized hospitals are best places for safe
abortion services.

Despite  having fair level of
knowledge among majority of respondents,
it is seen that half of the respondents had
negative attitude towards safe abortion. This
shows that there is a need for educational
intervention among undergraduate students
in order to change their attitude.

Since this study is small scale study
it cannot be generalized and since it was
carried out in only one setting.

Instead of using self-administered
questionnaire as a method of collecting data
for assessing attitude, interview schedule
could have been better as it could have
explored respondents’ views in a better way.
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