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A B S T R A C T   

Background: Unsafe abortion, even though it is preventable, remains a significant cause of mortality and 
morbidity among women in the developing world. It has always been a dilemma for researchers to explore the 
reasons for unsafe abortion in communities due to the sensitive nature of the subject. As a result, the aim of this 
study was to explore the reasons for unsafe abortion in women of reproductive age in western Ethiopia, 2022. 
Methods: A qualitative study with a purposive sampling technique was used to explore the reasons for unsafe 
abortion. The sample size was determined by the data theoretical saturation. Thematic data analysis was used to 
analyse the data, which was aided by Open Code 4.03 software. 
Results: Five thematic categories were drawn from the collected data. The categories were: lack of knowledge of 
safe abortion policy and services; socioeconomic conditions; safe abortion as a real religious and cultural taboo; 
stigma of unplanned pregnancy; and a desire to pursue education. 
Conclusion: The obtained evidence in this study revealed that lack of knowledge, poor socioeconomic conditions, 
cultural and religious beliefs, stigma of unplanned pregnancy, and a desire to pursue education were quoted by 
participants as reasons to unsafe abortion practices. As a result, it is critical to improve family planning edu
cation, raise awareness about safe abortion services, and educate young women about the consequences of 
unsafe; abortion to reduce the rate of unwanted pregnancy and unsafe abortion-related complications.   

1. Introduction 

According to the World Health Organization (WHO), an unsafe 
abortion is defined as an abortion done outside of a health facility, a 
pregnancy terminated by someone who lacks the essential expertise, or 
both.1 Between 2015 and 2019, 121 million unintended pregnancies 
were reported annually, resulting in a global rate of 64 unintended 
pregnancies per 1000 women of reproductive age, with 61% of those 
pregnancies ending in abortion, corresponding to a global rate of 39 
abortions per 1000 women of reproductive age.2,3 Abortion rates were 
reported to be higher in poor nations than in developed countries.4,5 

In affluent countries, 30 women were reported to die for every 
100,000 abortions; in contrast, in underdeveloped nations, there were 
220 deaths per 100,000 abortions, particularly in Sub-Saharan Africa, 

and 520 deaths per 100,000 unsafe abortions were reported.3 Women in 
Africa are disproportionately affected by unsafe abortion-related mor
tality. While the continent is home to 29% of all unsafe abortions; it 
contributes to 62% of all abortion-related deaths.3,6 Similarly, different 
studies also found that women in South America, Eastern Africa, and 
Western Africa had more unsafe abortion practices than women in other 
regions, indicating that unsafe abortion was a public health concern in 
these regions.7,8 Following obstructed labor (22.34%), 
pregnancy-induced hypertension (16.9%), and puerperal sepsis 
(14.68%), unsafe abortion (8.6%) was the fourth leading direct cause of 
maternal death in Ethiopia.9 In Ethiopia, 620,300 induced abortions 
were estimated to be done each year, and the abortion rates was 28 per 
1000 women aged 15–49 years, with the greatest rates in the country’s 
urban areas.10 
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Several factors were reported to be responsible for unsafe abortion 
practice, including some of the following: place of residence, knowledge 
of pregnancy signs and symptoms, being a student, age during preg
nancy, delay after the decision for abortion, religious stigma, sexual 
assault, financial problems, and a lack of information about where to get 
the service, delays to suspect pregnancy, transportation problems, and 
family conflict, which have all been identified as reasons for unsafe 
abortions.11–14 For instance, a study conducted in Ghana and Bahir Dar, 
Ethiopia, revealed that women who were unaware of the legal status of 
abortion were more likely to have unsafe abortion services.14,15 Similar 
studies also discovered that lack of self-confidence and anti-abortion 
sentiments go with traditional values,9 socioeconomic stress, and a 
lack of male partner support were the leading causes of unsafe 
abortion.16 

When studies revealed that unsafe abortion contributed 32% of 
Ethiopia’s maternal mortality burden in 2005, the Ethiopian Parliament 
recognized and decided to prompt amendments to the penal code 
regarding abortion, allowing for legal, safe abortion in cases of rape or 
incest, if the woman has a physical or mental disabilities, if it is neces
sary to preserve the woman’s life or physical health, or if she is younger 
than 18 years old (juvenile) and is physically or mentally unprepared for 
childbirth.17 It was only legal before the 2005 revisions if the pregnant 
woman’s life was in danger.18 The Ethiopian Ministry of Health has led 
the expansion of comprehensive abortion care in governmental and 
private health institutions since the new law was enacted.17 The policy 
allowed abortion to be semi liberalized in Ethiopia.19 Legal abortion 
services are provided both in governmental and private health facilities 
in Ethiopia and are governed by the technical and procedural guidelines 
for safe abortion services. This guideline explains how to end a preg
nancy through medical or surgical abortion depending on the gesta
tional age since the last menstrual period (LMP), the degree of health 
care available, and professional competence.20 

Many Ethiopian women, however, continue to obtain abortions 
outside of health institutions, often in dangerous circumstances. This 
fact must be addressed by enhancing access to safe and legal abortion 
services, particularly for rural women.10 Therefore, it is crucial to 
investigate the reasons for unsafe abortions in Ethiopia to inform the 
development of appropriate programs and policies aimed at lowering 
maternal morbidity and mortality. Furthermore, this discovery aids in 
the improvement of services connected to safe abortion, as well as the 
accessibility and availability of abortion care in order to promote 
women’s health and well-being. As a result, the purpose of this study 
was to explore the reasons for unsafe abortion practices among women 
of reproductive age at six health facilities in western Ethiopia in 2022. 

2. Methods 

The study was conducted in the Oromia Regional State of Ethiopia, 
particularly the West Shewa Zone, Cheliya District. Cheliya district has 
one main hospital and five health centres. According to the Central 
Statistics Agency of Ethiopia, the total population of the district was 
estimated to be 94,152, of whom 45,076 were men and 49,076 were 
women.21 The study was carried out from June 15 to July 22, 2022. 

A qualitative phenomenological investigation was employed. Due to 
the sensitive and frequently covert nature of abortion, this was espe
cially useful for unsafe abortions. It was chosen since the goal of the 
study was to learn more about the reasons for unsafe abortion practices 
among women in their reproductive years. The data were gathered from 
women of reproductive age (15–45 years) who had self-induced abor
tions or received services from untrained personnel to end pregnancies, 
as well as those who were treated for and recovered from complications 
of unsafe abortions. Participants’ age, occupation, educational status, 
and marital status were all used to preserve maximum variation. Women 
who were unable to attend an in-depth interview owing to acute illness 
or pain was excluded. Until data saturation (no new ideas were 
emerging), fresh volunteers were recruited for in-depth interviews. 

Data were collected via in-depth interviews using open-ended 
questions. Participants were recruited at the health centre during their 
follow-up visits six days later; hence, they are commonly scheduled for 
post-abortal care check-ups. The lead investigator (MK) created the in- 
depth interview guide after studying relevant literature and similar 
guidelines. The interview guide covered sociodemographic factors, 
reproductive health knowledge, religious-cultural difficulties, the 
stigma of unplanned pregnancy, and women’s lived experiences with 
unsafe abortion. Because of the sensitivity of the subject, each partici
pant’s interview was performed in a separate and convenient location. 
The in-depth interview guide was written in English first and then 
translated into Afan Oromo and back to English to ensure consistency. 
Discrepancies in the code guide’s application were investigated and 
rectified. Following these steps, a final version was developed through 
consensus by all principal investigators. The interviewees all agreed to 
have their voices recorded, and the sessions lasted between 50 and 63 
min. (WF) and (TS) transcribed it, and then (GKG) and (ZN) translated it 
into English. 

Participants were asked about their experiences throughout the in- 
depth interview to learn more about them. Throughout the research 
process, detailed field notes were taken about the participants’ emotions 
and other nonverbal communication, offering a thorough account of the 
subject matter. The interviews were open-ended to increase trustwor
thiness, and respondents were urged to answer the questions freely 
while being guided to stay focused on the issue of interest. Folders 
containing data transcriptions were kept on a pen drive dedicated spe
cifically to the study’s aims and kept under lock and key. 

The interviews were digitally recorded with the consent of the in
formants. The principal investigators transcribed the interviews and 
subsequently translated them into English. Then, we looked for recur
ring themes and variances in the transcripts and field notes. After that, 
the coder reads over each transcript to make sense. Using the pre
liminary code guide, all transcripts were coded individually. The final 
version of the code guide was developed by following these procedures. 
Then, the transcript was converted to open code 4.03 format. 

Finally, the investigators looked into the relationships between the 
codes that had been generated previously and categorized them into 
groups. The different categories were then organized into themes. 
Finally, themes were scrutinized to ensure that they accurately depicted 
the circumstances. Throughout the proposal development, data collec
tion period, and analysis pregnant women and members of the public 
provided free support and advice for the researchers regarding ethical 
issues and tips on how to communicate their findings to a broad audi
ence in a way that the general public can understand and benefit. 

3. Results 

A total of 17 women who had unsafe abortions and recovered from 
complications were interviewed during their post-abortal care follow up 
at six health facilities. The mean age of the study participants were 26.7 
years. Approximately two-thirds (64.7%) of women who took part in 
this study were single, 76.5% were unemployed, and 41% of the study 
participants had only completed primary school. 

We organized the findings from the in-depth interview into the 
following thematic categories based on category construction and data 
interpretation: lack of knowledge of safe abortion policy and services; 
safe abortion religious and cultural taboo; economic conditions as a 
reason for unsafe abortion; the stigma of unplanned pregnancy; and a 
desire to continue education. 

3.1. Theme 1: lack of knowledge of safe abortion policies and services 

Regarding abortion law and safe abortion services in Ethiopia, 
almost all (88.2%) of the Study participants did not know about the 
existence of abortion law and legal abortion services in Ethiopia. How
ever, only four of the study participants heard about the existence of safe 
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abortion services, and they reported that they received information from 
health institutions. Meanwhile, the remaining majority did not know the 
places where safe abortion service was provided, and no one was able to 
identify the most preferable time to perform a safe abortion. That is why 
they were obligated to perform unsafe abortion. Related to the above 
statement, a 21-year-old study participant reported that she and her 
friend know that abortion is an illegal practice prohibited by the com
munity and the government that should not be encouraged and service 
provided. 

My friend and I did not know where to go to terminate my pregnancy. 
Both of us knew that abortion was illegal and it is a sin, so I decided not to 
go to any health facilities. My friend recommended that I go to a tradi
tional medicine provider and take the traditional herbals to terminate my 
pregnancy. I went there and took it; hence, I did not have any other op
tion. After that, I knew that I was bleeding to death (21 -year- old uni
versity student). 

Most of the study participants perceived that abortion services were 
not available at health institutions, including health centres and hospi
tals. They feel that abortion is illegal and would not be performed by any 
facility or health care provider. 

I do not have any information about the availability of safe abortion 
services in any health facilities. I knew that abortion was illegal and 
considered as murder in our community. I could not go to any health 
institution; as a result, I took around ten tablets (metronidazole) at a time 
to abort my pregnancy (married 28 -year- old woman). 

In general, a lack of knowledge of safe abortion services and safe 
abortion policies possibly leads those women to practice unsafe 
abortion. 

3.2. Theme 2: safe abortion as a religion and cultural taboo 

According to all of the participants, abortion, in any form, regardless 
of whether it is safe or unsafe, is against their beliefs and customs in 
society. Despite their deep feeling that it is against their spiritual values, 
they performed unsafe abortions since it was a must and obligatory. 
They preferred an unsafe method to hide it from adjacent families and 
the community at large. Respondents also reported that making such a 
decision against their foetus, ideology, and culture were extremely 
difficult, and they did it while knowing that it could result in permanent 
disability and even death, and they believed that it was their only option 
to survive relatively well. The following is how the participants 
expressed their thoughts: A 39-year-old government-employed woman 
explained the situation as: 

Abortion is prohibited in all religions since it is killing a human being, 
which can result in imprisonment. Abortion, in any form, is strictly pro
hibited in my religion. It is a sin against God to take the life of an unborn 
child. I performed an abortion on myself that God made, and I always 
regret it. I’m not the appropriate kind of person. I believe God will punish 
me for what I have done, and I feel that I am a useless person on earth (a 
39-years-old government employed married woman). 

The majority of participants believed that abortion is against Ethio
pian tradition and social value and is considered a bad practice or hor
rible procedure. Anyone who engages in this type of activity will be 
stigmatized and marginalized. Respondents also revealed that social 
stigma and discrimination were their main concerns about practicing 
abortion against their faith and culture. Participants further explained 
that it was extremely difficult to decide against their spiritual beliefs and 
social norms, which were far worse than suicide. However, some 
perceive that the almighty God may forgive them. A 20-year-old pre
paratory school student stated that 

Abortion is forbidden in our society. If people determine you are pregnant 
and choose to terminate your pregnancy, you will become a discussion 

point in society. Moreover, abortion is a horrible and unacceptable 
practice, and anyone who engages in it is stigmatized by others and causes 
humiliation to their parents. As a result, I prefer to have an unsafe 
abortion in a way that society is unaware of. I did an incredibly difficult 
and unacceptable act, but God may forgive me (a 20-year-preparatory 
school student). 

3.3. Theme 3: economic conditions as a reason for unsafe abortion 

Many participants admitted that their socioeconomic problems were 
the driving force behind their risky abortions. Financial and social is
sues, schooling, and lack of preparation to care for a baby were stated as 
causes of unsafe abortions by respondents. The phenomenon was stated 
as follows: 

I am a student, and I do not have the money to look after myself and a 
child at this time. I could also not keep the pregnancy because it would be 
embarrassing for me and my parents. In addition, to avoid the humiliation 
of having babies without a plan and a husband, I did not hesitate to take 
the herbal supplement that was recommended by my friends. I started 
having abdominal cramps, and my friends brought me here after heavy 
bleeding (a 20–year old 1st year university student). I am a mother of 
three children; my husband has told me that they are all too much for us to 
endure. I pondered having an abortion since we could not afford to have 
another child at this point in my life because we do not have enough 
money to care for ourselves and a child. We are unable to raise them due 
to a lack of money. However, I became pregnant and devised a method to 
abort the child on my own (married 36–year-old woman). 

3.4. Theme 4: the stigma of unplanned pregnancy and avoiding family 
disappointment 

Pregnancy before marriage is considered unacceptable in Ethiopian 
society. According to the majority of participants, women who become 
pregnant prior to marriage are frequently shunned in their communities. 
Many women were expected to become pregnant after marriage. That is 
why women who become pregnant prior to marriage have a risky 
abortion. Furthermore, a woman does not want to lose her family’s or 
society’s trust; she executes an unsafe abortion to maintain this rela
tionship. A 25-year-old 3rd-year university student stated the following: 

Women who marry before having children are always praised, and if you 
become pregnant before being married, society will exclude you from 
social life. Apart from that, this is a dishonour to the woman and her 
family, and such behaviour is not tolerated in our culture. To avoid this, I 
would prefer to have an unsafe abortion (a 2nd–year-university student). 

Many participants stated that they would always want to avoid 
disappointment and animosity from their parents regarding their un
wanted pregnancy. Because many of them were still living under their 
parents’ care, they would wish to continue their existing cordial con
nections with them. A 19-year-old high school student reported the 
following: 

I have a close relationship with my mom and dad. When I discuss about 
sex with my mother, she always encourages me to finish school, then 
marry and have a child. Therefore, if I get pregnant and keep it until term, 
I will disappoint her, my family, and be stigmatized by the community. 
Here, the stigma is serious. I do not want to have a child and disappoint 
them (a 19-year-old high school student). 

3.5. Theme 5: a desire to further one’s education 

The majority of participants revealed a desire to finish their educa
tion as a factor that contributes to unsafe abortion practice. Many of the 
participants were in various stages of education and did not want to 
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discontinue because of their pregnancies and had a fear of service re
strictions at the health facility and being blamed by health care pro
viders. A grade 10 students identified that: 

I am a high school student. To have a child, I need to have my own job. If 
you are not educated, you will have a terrible time. I did not want to 
sacrifice my education for childbearing; hence, everything has its own 
time. My friend was kicked out of school due to her pregnancy, and when 
she sought medical advice, she was ordered to quit trying (an 18-year-old 
high school student). 

4. Discussion 

The current study explored the reasons for unsafe abortions among 
women of reproductive age in Ethiopia’s Oromia region’s west Shewa 
zone. In the research area, we discovered that unsafe abortion is still a 
neglected sexual and reproductive health issue. According to this study, 
the primary causes of unsafe abortion were socioeconomic hardship, a 
lack of support from the male spouse, religious and cultural norms, a 
lack of knowledge about safe abortion policies and services, the stigma 
of unplanned pregnancy, and a desire to continue education. 

Women with unwanted pregnancies may be motivated to seek safe 
abortion procedures if they are aware of the law and safe service pro
vision. However, one of the main reasons identified as a factor 
contributing to unsafe abortion practice in Ethiopia was a lack of 
knowledge about safe abortion policy and services. Despite the fact that 
Ethiopia has a reproductive health policy that mandates the provision of 
safe abortion services,8 the majority of respondents had a poor under
standing of safe abortion services and the country’s abortion legislation. 
Moreover, women who go to a hospital for postabortion complications 
may also hide the truth about their induced abortion because they are 
terrified of the legal ramifications. This might be due to a lack of 
awareness about safe abortion legislation. Even in places where abortion 
is legal, women have been deterred accessing safe abortion care due to a 
lack of understanding of the legislation and worries about confidenti
ality (15, 21). 

Another reason for continuing to utilize informal abortion care was 
cultural and religious influence. The majority of respondents cited that 
abortion is forbidden by the Bible, and that they were also swayed by 
counsel from friends and accounts from other women in their neigh
bourhood. Participants in this study also admitted that they performed 
risky abortions since safe abortion of pregnancy was regarded as a 
religious and cultural taboo in Ethiopia. Most of the respondents stated 
that they favoured hazardous abortion practices to conceal the activity 
from their families and communities. They also admitted that termi
nating a pregnancy against their religion and culture was difficult and 
traumatic. Women’s decisions were influenced by the advice they 
received from friends and the stories they heard from other women in 
their neighbourhood.22,23 

Many of the study participants confessed that their socioeconomic 
circumstances, such as financial troubles, unemployment, and a lack of 
financial support, led them to engage in unsafe abortion practices. In 
addition, not being prepared for motherhood, already having a little 
child to care for, and not having enough money to care for the baby were 
also mentioned as key reasons for the termination of pregnancy.14 

Similarly, according to Loi, being wealthy was protective against unsafe 
abortion-related dangerous situations. When compared to women in the 
highest quintile, poorer women (those in the lowest asset index quintile) 
had a 45% higher risk of unsafe abortion.24,25 Furthermore, women from 
low income families and those with little or no education were more 
likely to have an unsafe abortion.26–28 This was directly tied to the fact 
that these women who were not financially equipped to parent their 
pregnant kids might believe that it would negatively impact their future 
prospects. 

According to the responses of many participants, stigma and societal 
disappointment were two more reasons for performing unsafe abortions. 

They mentioned that abortion is completely prohibited in Ethiopia. This 
suggests that the public discussion about unsafe abortion should be 
linked to health-care services, allowing it to be discussed more openly 
and removing sociocultural barriers like fear and shame. There is also a 
need for community wide campaigns to oppose the stigmatization of safe 
abortion among unmarried pregnant mothers. In the long run, this 
would lower the possibility of these mothers seeking unsafe abortions.29 

The desire to further their education was another factor in Ethiopian 
young women’s unsafe abortion practices, particularly in high school 
and university students. In Ethiopia, a girl who becomes pregnant during 
her junior or senior years of high school is more likely to drop out. These 
women were most likely hoping to find work after graduation and did 
not want an unwelcome pregnancy to derail their plans. This is common 
because these women’s futures were usually gloomy without education. 
Many civil society organizations have called for educational institutions 
to enable pregnant women to stay in school if their circumstances allow 
it. This indicates that to avoid these unwanted births among women and 
students, contraceptive accessibility and education should be increased 
in schools. 

As a limitation of this study, we acknowledge that the perspectives 
and perceptions of parents and other community groups may need to be 
investigated to provide a more comprehensive picture of the factors that 
contribute to unsafe abortion practices in Ethiopia. Moreover, due to the 
sensitive nature of the topic, it was hard to collect more data and we only 
interviewed 17 patients which might be few for generalizing results. 

5. Conclusion 

Our findings from perspectives of Ethiopian setting revealed that 
religious and cultural norms, lack of knowledge about safe abortion 
policy, and socioeconomic hardship were the major reasons for unsafe 
abortion practices in Ethiopia. Therefore, to address these factors, ed
ucation about Ethiopia’s safe abortion law is needed. Moreover, 
improving family planning services, and sexual and reproductive edu
cation, enhancing awareness of safe abortion services, and education on 
the consequences of unsafe abortion are critically important. 

Ethical consideration 

The ethical principles outlined in the Declaration of Helsinki guide 
the entire research process, which states that “it is the duty of the 
physician to promote and safeguard the health, well-being, and rights of 
patients, including those who are involved in medical research”.30 
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participant and their respective guardians of minor respondents for 
interview and consent to publish. All study participants were informed 
that participation was voluntary. The potential benefits, risks, confi
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