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Abstract: In West Africa, there are limited data on the uptake of modern contraceptive methods among post-abortion care 
(PAC) clients. This study aimed at describing the knowledge, attitudes and practices of PAC clients towards modern 
contraceptive methods and identifying the factors associated with the uptake of long-acting contraceptive methods in Guinea. 
We conducted a cross-sectional study from March to August 2014 with a sample of 426 PAC clients in two communal medical 
centres in Conakry. Data were collected using a structured questionnaire and analysed using Stata software, version 14. A 
logistic regression was conducted to identify the factors associated with the uptake of long-acting contraceptive methods. 
Overall 45,5 % were students, and among them, 66.9% had a secondary or higher level of education. Among the respondents 
21,8% had a history of abortion. Induced abortion (83.6%) was the most common type of abortion leading women to seek PAC 
services. Most of clients (73.6%) had previously heard about family planning (FP), either at school (42.7%), in a health 
facility/pharmacy (26.5%) or in the neighbourhood (5.9%). Among them, only 34% had used a contraceptive method in the last 
six months prior to the PAC visit. However, 79.1% of the sample had an unmet need for FP. During the PAC visit, 86.6% of 
women expressed a desire to postpone any pregnancy in the next 12 months. Overall, 388 women (91.1%) adopted a modern 
contraceptive method. Most of women (n=375; 96.6%) obtained the chosen contraceptive method before discharge. The intra-
uterine device (IUD) was the preferred contraceptive method for women (n=130; 34.7%) followed by implants (n=107; 
28.5%). Having a history of abortion (OR= 2.5; CI= 1.3-4.7) and a non-desire for pregnancy in the following 12 months (OR= 
4.8; CI= 2.0-11.5) were the factors statistically significantly associated with the uptake of long-acting contraceptive methods. 
In our context, induced or unsafe abortion mainly concerned students. There is a need to improve the uptake of contraceptive 
methods, especially among students and intensify awareness on the consequences of unsafe abortion among youths. 
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1. Background 

Unmet need for family planning (FP) is one of the leading 
causes of unsafe abortions. If these needs were covered, 84% 
of unintended pregnancies would be prevented worldwide [1]. 

In 2011, 42% of unintended pregnancies (excluding 
miscarriages) ended in abortion in United States [2]. 
Abortion rates have significantly decreased [46 to 27‰] in 
the developed countries since 1990, but not in developing 
countries [39 to 37‰] where almost all unsafe abortions 
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(97‰) are occurring [3-5]. The proportion of maternal deaths 
attributable to unsafe abortions is high and estimated between 
7.9‰ [4.7-13.2] and 18‰ according to data sources and the 
methodology used [5-7]. 

In West Africa, there are limited data on the uptake of modern 
contraceptive methods among post-abortion care (PAC) clients 
[8-11].  

The adoption of a contraceptive method depends on a variety 
of factors including the quality of care and availability of 
contraceptives, the socio-economic and cultural characteristics 
of the user as well as her knowledge and need for contraception 
[12]. 

Providing FP counseling and services to women following 
abortion or treatment for its related complications has emerged 
as key strategy among others to address unmet need for 
contraception in developing countries [13-15]. Following 
successful pilot experiments in Senegal [15] and Burkina Faso 
[16], post-abortion care (PAC), including post-abortion FP, were 
gradually integrated into health facilities in Guinea, starting from 
1998 [8], and are now available in 38 health facilities [17-18].  

In Guinea, the practice of safe abortion is restricted to 
situations of foetal malformations or to save woman’s life in a 
context where the contraceptive prevalence remains extremely 
low at 7% [19], with a concurrent high unmet need for FP (28%) 
reported in 2016 [20]. However, while counseling and modern 
contraceptive methods are proposed to all PAC clients in a 
number of health facilities in Guinea, there is no previous study 
describing these women including in terms of knowledge, 
attitudes and practices towards FP.  

The main purpose of this study was to fill this information 
gap by describing the knowledge, attitudes and practices of PAC 
clients towards modern contraceptive methods and identifying 
the factors associated with the uptake of long-acting 
contraceptive methods (Implants and Intra-uterine device (IUD)). 
In addition, we were interested to know more about 
sociodemographic characteristics and reproductive history of 
PAC clients in Conakry, Guinea. 

Our hypotheses were that standardized and quality FP 
counseling might increase modern contraceptive methods uptake 
among PAC clients; having a history of abortion and not willing 
to be pregnant in the next 12 months would be associated with 
the uptake of long-acting contraceptive methods. 

2. Methods 

2.1. Study Design 

A cross-sectional study was conducted from March 01 to 
August 31, 2014 in the PAC units of two communal medical 
centres (CMC) in Conakry, Guinea.  

2.2. Settings 

2.2.1. General Setting 

Guinea is located in West Africa with approximately 11 
million inhabitants of whom 15% live in Conakry, the Capital 
city [21].  

The national health system is composed of primary level 

(413 and 726 health centres and posts), secondary level (26 
district hospitals and eight communal health centres, seven 
regional hospitals) and tertiary level (three national hospitals) 
[19]. Conakry hosts the three national hospitals, five 
communal medical centres and 21 health centres [21]. 

PAC were introduced in Guinea in 1998 [6]. The 
programme started in two national hospitals (Donka and 
Ignace Deen) and was gradually integrated into 38 other 
public health facilities including the five CMCs of Conakry 
(Matam, Ratoma, Coléah, Flamboyants and Minière) 
between 2005 and 2006 [6]. 

2.2.2. Specific Settings 

The PAC units of the Matam and Ratoma CMCs were 
purposively selected for this study, considering the monthly 
average number of PAC reported in the five CMCs of 
Conakry in 2013. The two PAC units accounted for half of 
the monthly visits recorded in Conakry.  

2.3. Model of Post-Abortion Family Planning Services in 

Guinea 

Post-abortion FP is usually implemented according to two 
major methodologies, depending on the legal status of 
abortion [22]. In countries where abortion is legal, 
programmes simply provide post-abortion FP services that 
include advice on FP and the provision of FP services before 
discharge from the facility. In countries where abortion laws 
are restrictive and abortion permitted only on specific 
grounds or forbidden, post-abortion emergency treatment and 
FP counseling are usually provided in one service while 
provision of contraceptive methods may need a referral to 
another service or health facility. Provision of contraceptive 
methods at post-abortion sites has led to increased adoption 
of FP and reduced repeat abortions [22]. The second option 
of post-abortion FP provision is the one used in Guinea.  

2.4. Study Population 

Women admitted to study sites for PAC during the study 
period who provided written informed consent for 
participation were included in the study. 

2.5. Study Sample 

We used an exhaustive sampling by consecutively 
including all women admitted to the post-abortion care units 
of both communal medical centres during the study period 
and who provided informed consent.  

2.6. Data Collection and Study Variables 

Data were collected using a structured and standardized 
questionnaire which was tested at the PAC unit of Donka 
national hospital.  

The study variables included socio-demographic 
characteristics and reproductive history (age, marital status, 
husband and woman occupation, number of previous 
pregnancies, the number of antenatal visits carried out before 
the abortion, awareness of the free obstetric care policy, type 



 Central African Journal of Public Health 2019; 5(5): 203-211 205 
 

of abortion (spontaneous/induced) leading to PAC and the 
reason for induced abortion) - women's knowledge, attitudes 
and practices (previous knowledge of FP, source of 
information on FP, use of any contraceptive method six 
months before the (index) pregnancy that resulted in 
abortion, type of contraceptive method used previously, 
desire for pregnancy in the following 12 months, counseling 
on FP during the visit, contraceptive method acceptance, 
obtention of the chosen contraceptive method, type of 
method chosen, reasons for refusing FP, reasons for not 
obtaining the contraceptive method chosen and unmet need 
for FP. In this study, unmet need is calculated based on the 
proportion of study participants (sexually active) who 
expressed a desire to avoid pregnancy, space or limit their 
births in the following 12 months but they had not used any 
method in the last 6 months [23]. 

2.7. Statistical Analyses 

Data were doubly entered using Epidata software (version 
3.1) and reconciled to minimize errors. The analyses were 
performed using Stata software, version 14, Stata Corp, 
College, Texas, USA. 

Descriptive statistics were calculated, as proportions for 
categorical variables and median with interquartiles for 
continuous variables. The Pearson Chi square test was used 
to compare categorical variables and the Student's t-test for 
continuous variables. A logistic regression was conducted 
and non-adjusted and adjusted Odds ratios were derived by 
considering the adoption of a long-acting reversible 
contraceptive method as a dichotomous variable. All study 
variables with a p-value <0.20 in the bivariate analysis were 
included in the multivariable logistic regression. The 
significance level of the regression model was set at 5%, with 
95% confidence intervals.  

2.8. Ethical Considerations 

The research protocol of the study was approved by the 
scientific committee of the faculty of health sciences and 
techniques of the Gamal Abdel Nasser University of 
Conakry. The heads of both health facilities were also 
contacted and briefed. Written informed consent was 
obtained from each study participant. For the participation of 
clients under the age of 16, written informed consent were 
obtained from their accompanists who were either the 
teenager’s partner, her parent or a responsible accompanist 
who was taking care of her. Confidentiality was maintained 
by removing names and other personal identification 
information on study forms. The study questionnaire was 
administered in separate rooms from post-abortion care units 
to ensure privacy. 

3. Results 

Overall, 3,238 women used maternal health services in the 
CMCs of Matam and Ratoma during the study period. Of 
these, 488 (15.1%) sought post abortion care services. 426 

(87.3%) of these post-abortion care clients consented to 
participate and were included in this study (Figure 1).  

3.1. Sociodemographic Characteristics and Reproductive 

History 

The majority of women were single (61.5%) and 45.5% of 
them were students. Women reaching secondary and 
university level of education were the most numerous 
(66.9%) (Table 1). 

The mean number of pregnancies per woman was 2.1 ± 
1.1. Among the women, 21.8% reported a history of abortion. 
Most women (83.6%) sought post-abortion services after an 
induced abortion which was unsafe. The main reasons for 
these induced abortions were out-of-wedlock pregnancy 
(56.2%), short interval between pregnancies (15.7%), and 
poverty (12.1%) (Table 2). 

3.2. Knowledge, Attitudes and Practices of Post-Abortion 

Care Clients Towards Modern Contraceptive Methods 

Overall 73.6% of the study participants had previously 
heard about FP, either at school (n= 182, 42.7%), in a health 
facility/pharmacy (n= 113, 26.5%) or in the neighbourhood 
(n= 95, 5.9%). Only 34% had used a contraceptive method in 
the last six months prior to their visit. Condoms (n= 66, 
45.5%) and oral contraceptives (n= 62, 42.8%) were the main 
methods used. During the PAC visit, 86.6% of women 
expressed a desire to postpone any pregnancy in the next 12 
months including 79.1% of the sample having an unmet need 
for FP. All women (n=426, 100%) received FP counseling 
from providers and most of them (n=388, 91.1%) adopted a 
modern contraceptive method. The modern contraceptive 
methods obtained by women were mainly IUD (n=130, 
34.7%), implants (n= 107, 28.5%) and oral contraceptives 
(n=66, 17.6%). Hence, 237 women (63.2%) adopted a long-
acting contraceptive method. Among the remaining 38 
women, the main reasons for refusing modern contraceptive 
methods were religion (50%), refusal of the partner (21.1%) 
or fear of adverse effects (18.4%) (Table 3).  

Among women who adopted modern contraceptive 
methods, the majority (n=375, 96.6%) obtained the desired 
method before discharge. Reasons for not obtaining the 
desired contraceptive method were the presence of genital 
infection (61.5%) clinically diagnosed by the PAC providers, 
non-availability of the adopted method (30.8%) and the need 
to seek the opinion of the partner prior to using any 
contraceptive method (7.7%) (Table 3). 

3.3. Factors Associated with the Adoption of Long-Acting 

Contraceptive Methods 

In univariate logistic regression, the factors significantly 
associated with the adoption of long-acting contraceptive 
methods were the age of the woman, being married, having a 
pregnancy in the past, having a history of abortion and, not 
willing a pregnancy in the next 12 months.  

In multivariable analysis, having a history of abortion 
(OR= 2.5; CI= 1.3-4.7) and not willing a pregnancy in the 
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next 12 months (OR= 4.8, CI= 2.0-11.5) remained 
statistically significantly associated with the uptake of long-

acting contraceptive methods (Table 4). 

 

Figure 1. Women inclusion flowchart in the study on the uptake of modern contraceptive methods in two communal medical centres in Conakry, Guinea, 

March 01- August 31, 2014. 

Table 1. Sociodemographic characteristics of post-abortion care clients in two communal medical centres in Conakry, Guinea, March 01- August 31, 2014 (n 

= 426). 

Variables Number Percentage (%)  

Age (years)    
15-24 262 61.5 
25-34 133 31.2 
35-44 31 7.3 
Median [IQ]  23.0 [20.0-28.0]   
Marital status of the woman   
Single 261 61.3 
Married 165 38.7 
Occupation of the woman   
Students 187 45.5 
Saleswomen 70 17.0 
Workingwomen 62  15.1 
Housewife 60 14.6 
Employed 32 7.8 
Education level of the woman   
Secondary or higher 285 66.9 
Primary 49 11.5 
None 92  21.6 
Occupation of the spouse   
Employed 131 30.8 
Salesman 109 25.6 
Students 85 19.9 
Working men (manual work)  76 17.8 
Unemployed 25 5.9 

IQ=Interquartiles 
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Table 2. Reproductive history of post-abortion care clients in two communal medical centres in Conakry, Guinea, March 01- August 31, 2014 (n = 426). 

Variables Number Percentage (%)  

Number of previous pregnancies   
1-2 294 69.0 
≥3 132 31.0 
Median [IQ]  1.31 [1.0-2.0]   
Age of causal pregnancy (weeks)    
≤12 407 95.5 
≥13 19 4.5 
Median [IQ]  6.0 [6.0-8.0]   
Number of ANC completed prior to abortion   
None 263 61.7 
One antenatal care  163 38.3 
Knowledge of the policy of free obstetric care delivery   
Yes 324 76.1 
No 76 17.8 
Do not know 26 6.1 
History of abortion   
No 333 78.2 
Yes 93 21.8 
Type of abortion leading to the PAC units   
Induced (unsafe)  356 83.6 
Spontaneous (incomplete)  70 16.4 
Motivation of unsafe induced-abortion (n = 356)    
Out-of- wedlock pregnancy 200 56.2 
Poverty 43 12.1 
Reasons related to studying 38 10.7 
Pregnancy not recognized by the partner 19 5.3 
Short interval between pregnancies 56 15.7 

PAC = Post-abortion care IQ=Interquartiles 

Table 3. Knowledge, Attitudes and Practices of post-abortion care clients towards modern contraceptive methods in two communal medical centres in 

Conakry, Guinea, March 01- August 31, 2014 (n = 426). 

Variables Number Percentage (%)  

Prior knowledge of family planning   
Yes 309  73.6 
No 117 26.4 
Source of information on family planning   
School 182  42.7 
Health facility/ Pharmacy 113 26.5 
Neighbourhood 95 22.3 
Media 25 5.9 
Market 11 2.6 
Use of contraceptive method during that last six months (before pregnancy)    
Yes 145 34.0 
No 281 66.0 
Contraceptive method previously used   
Condoms 66 45.5 
Oral contraceptives 62 42.8 
Injectables 17 11.7 
Desire for pregnancy in the following 12 months   
Yes 57 13.4 
No 369 86.6 
Unmet need for family planning   
Yes 337 79.1 
No 89 20.9 
Received family planning counseling on family planning    
Yes 426 100.0 
No 0 0.0 
Contraceptive method acceptance    
Yes 388 91.1 
No 38 8.9 
Obtention of the adopted contraceptive method (n=388)    
Yes 375 96.6 
No 13 3.4 
Type of the contraceptive method obtained (n = 375)    
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Variables Number Percentage (%)  

Intra-uterine device (IUD)  130 34.7 
Implants 107 28.5 
Oral contraceptives 66 17.6 
Injectables 36 9.6 
Condom 36 9.6 
Reasons for refusing family planning (n=38)    
Religion 19 50.0 
Refusal of the partner 8 21.1 
Undesirable effects 7 18.4 
High cost 4 10.5 
Reasons for not obtaining the adopted contraceptive method (n=13)    
Infection 8 61.5 
Non availability of the method adopted 4 30.8 
Need the opinion of the partner 1 7.7 

Table 4. Factors associated with the adoption of long-acting contraceptive methods (Implants and Intra-uterine device) among post-abortion care clients in 

two communal medical centres in Conakry, Guinea, 1 March - 31 August, 2014 (n= 375). 

Variables OR (95 % CI) a ORa (95% CI) b 

Age (years)    
Median 1. 04 (1.00-1.08)  1.01 (0.95-1.07)  
Woman marital status    
Single (Reference)  1 1 
Married 1.5 (1.0-2.4)  1.8 (0.8-3.7)  
Woman occupation    
Housewife 1.3 (0.6-2.5)   
Saleswomen 1.4 (0.7-2.6)   
Workingwomen 1.6 (0.8-3.1)   
Employed 1.1 (0.5-2.5)   
Woman education level   
None (Reference)  1  
Primary 1.3 (0.6-2.9)   
Secondary or more 1.2 (0.7-2.0)   
Number of previous pregnancies    
Median 1.38 (1.16-1.65)  1.17 (0.89-1.55)  
History of abortion   
No (Reference)  1 1 
Yes 3.0 (1.7-5.3) * 2.5 (1.3-4.7) * 
Type of abortion leading to abortion care units   
Spontaneous (incomplete) (Reference)  1  
Induced (at risk)  1.2 (0.6-2.2)   
Knowledge of family planning   
No (Reference)  1  
Yes 1.1 (0.7-1.8)   
Family planning usage last six months( before pregnancy)    
Yes 1.3 (0.8-2.0)   
No (Reference)  1  
Desire of pregnancy the following 12 months   
Yes (Reference)  1 1 
No 2.9 (1.4-5.8) * 4.8 (2.0-11.5) * 
Unmet need for family planning   
Yes 1.1 (0.6-2.0)   
No (Reference)  1  

*Significant at 95% Confidence level. aNon-adjusted Odds ratio. bAdjusted Odds ratio for age, marital status, number of pregnancy, history of abortion and 
desire of pregnancy in the 12 months following the post-abortion care. 

4. Discussion 

To our knowledge, this is the first study in Guinea to 
describe the knowledge, attitudes and practices of PAC 
clients towards modern contraceptive methods and to identify 
the factors associated with the adoption of long-acting 
contraceptive methods. The results of this study highlighted 
some improvements and challenges in the provision of post-
abortion FP services in Conakry and could be of help to 

stakeholders and providers. 
The main results of this study are that clients of post-

abortion services in Conakry are mostly youths aged 15 to 24 
years (six out of ten), students (about one in two) with six out 
of ten reaching secondary or university level of education. A 
study carried out in a rural zone in Ethiopia using a sample of 
416 post-abortion clients reported similar results regarding to 
respondents’ age (61% aged 15 to 24 years) [24]. These 
results emphasise the need for interventions to prevent 
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adolescent and youth unintended pregnancies, especially in 
schools and universities in Conakry. Efforts should include 
the provision of quality FP training in schools and 
universities as well as awareness raising with families and 
communities to engage in sex education. In addition, there is 
a need to conduct further research in schools and universities 
to better understand the reasons underpinning the low use of 
modern contraceptive methods by students and the frequency 
of unintended pregnancies in order to guide strategies and 
interventions design and implementation [25]. However, the 
high use of post-abortion FP services by literate women 
might reflect their better access to information on the 
availability and safety of PAC services in Conakry. 
Additional efforts should therefore target illiterate women to 
increase their use of PAC services and thus reduce the equity 
gap in access to services as observed in this study. 

All clients of PAC services received a counseling on FP 
methods, and most of them adopted and obtained their 
desired modern contraceptive method before discharge. The 
results of this study are approximately similar to 94% 
acceptance found during an earlier assessment of PAC 
services conducted in Guinea in 2012 [9, 26]. 

The observed improvement might be explained by the 
strengthening of FP counseling, which was effective and 
informed, and consistently offered to all PAC clients.  

And this thanks to the continued technical leadership 
brought by Jhpiego as well as the mobilization of the 
resources since the introduction of PAC in Guinea [8-9]. 

Comprehensive contraceptive information and services 
should be routinely integrated with abortion and PAC [14, 
27]. 

Studies have reported that the proportion of PAC clients 
leaving the facility with their desired contraceptive method 
increases when the FP component is strengthened [28]. 

It is also known that women who have previously 
experienced abortion are likely to accept a contraceptive 
method, even though only 21.8% of our sample had a history 
of abortion [12]. 

Three out of four women from our sample had an unmet 
need for FP. This could be attributed to lack of information 
(Knowledge), fear of adverse effects, lack of access 
(availability, cost, quality), the role of male partners or 
simply cultural and religious barriers [29-30]. Although our 
findings are higher than what have been reported at the 
national level (28%) [14], there are still challenges to 
overcome in the provision of quality post-abortion FP 
services and their extension to cover rural areas where most 
of illiterate women live [6]. In our study, induced or unsafe 
abortion was the leading type of abortion motivating the visit 
to PAC units. In a study conducted in Nigeria in 2015, the 
proportion of induced abortions was lower than what we 
observed (35.5% versus 83.6%), and the authors reported that 
the proportion of induced abortions increased with increasing 
level of education [31]. In countries where there are 
legislative restrictions regarding the voluntary practice of 
abortion, women are exposed to the unsafe induced abortion 
with unskilled persons [1]. A way to address this issue is to 

increase awareness raising on the importance of FP in the 
reduction of unwanted pregnancies and induced abortions 
[32].  

The long-acting contraceptive methods (intra-uterine 
device and implants) were the most adopted and obtained. 
This is related to their known efficacy to prevent unintended 
pregnancy, their long duration of action, their discrete nature 
and the immediate return to fertility [33]. A study conducted 
in Conakry in 2015 found contradictory results with 
injectables being the preferred contraceptive method among 
women visiting FP clinics in Conakry [34]. 

In addition, having a history of abortion and not having a 
desire for pregnancy in the next 12 months were statistically 
significantly associated with the adoption of a long-acting 
contraceptive method. Studies have reported that women who 
have had multiple abortions are more likely to express a need 
for contraception [35]. It was reported in Kenya in a 
prospective cohort study of one-year duration that women 
who did not want to have children in the next three years 
were more likely to adopt long-acting contraceptive methods 
[36].  

Our study has the merit of providing information that 
could help health authorities and their partners to support 
interventions aiming at improving reproductive and maternal 
health in Guinea. In fact, they trace progress and challenges 
in providing post-abortion family planning services in 
Conakry. The implementation and reporting of this study 
adhered to the internationally recognized STROBE 
guidelines [37]. However, the cross-sectional nature of our 
study did not allow us to follow up and analyse the practices 
of women who adopted long-acting contraceptive methods. 
In addition, the study took place on two urban health 
facilities in the Capital. It is possible that the proportions of 
induced abortions and modern contraceptive methods uptake 
vary between women in the capital city and those who live in 
other urban areas and in rural areas in Guinea.  

5. Conclusion 

In our context, induced (unsafe) abortion concerned 
mainly students. Studies in schools and universities should be 
carried out for a better understanding of factors associated for 
not using family planning by these people. Furthermore, 
community-based post-abortion care mobilization activities 
should be implemented to expand knowledge of FP methods, 
raised public awareness of the complications of unsafe 
abortion and reduced the associated stigma to PAC or family 
planning. Finally, additional efforts should be made by the 
health authorities to expand PAC coverage to all district 
hospitals and health centres in order to reduce maternal 
mortality. 
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