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Abstract: Back ground: The risks of unsafe abortion are not only just to the woman involved and her family butalso
the costs of unsafe abortion are carried by the whole of the society. Howeverunsafe abortion is commonly neglected
reproductive health care problem in developing countries like Ethiopia. Therefore, the aim of this study was todetermine
the level of quality comprehensive abortion care and its associated factor in selected hospitals of Addis Ababa Ethiopia.
Method: An institution based cross sectional study was conducted. Three public hospitals, 113 cleints and 46 health care
providers were included in the study. Data was collected through a standard structured pre-defined observation checklist
adopted from WHO, client exit interview and providers self adminster questioners. Frequency tables and graphs were
used to describe the study variables and a logistic regression model was used to measure the association between the
outcome and the predictor variable. Statistical significance was declared at p-value<0.05. Direction and strength of
association were expressed using OR and 95% CI. Result: Only 36 (31.9%) of the participants were counseled on
contraceptive use and 54.3% of the providers were trained on comprehensive abortion care services. Consent was taken
verbally from 41 (36.3%) of the clients' and privacy was maintained for 34 (30.1%) of the clients during physical
examination. Over all 52 (46%) of clients were satisfied by abortion care services. Clients with no history of previous
pregnancy and muslim religions and protestant were more likely satisfied by CAC service compared to clients with a
history of previous pregnancy and orthodox religion respectively. Conclusion: The proportion of quality of
comprehensive abortion care was low. Religion and previous history of pregnancy were significantly associated with
quality of comprehensive abortion care. Policymakers and other concerned bodies should focus on those areas to
improve the quality of comprehensive abortion care.
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1. Introduction

Unsafe abortion is still an important problem in the world
[1] and it is identified as one of the major causes of
maternal morbidity and mortality [2]. In Sub-Saharan
Africa (SSA), abortion is more common and it tends to be
secret and unsafe that has a substantial contribution to
maternal mortality [3, 4]. Comprehensive abortion care

aims to reduce deaths and injury from either incomplete or
unsafe abortion by: evacuating the uterus; treating
infection; addressing physical, psychological and family
planning needs; and referring to other sexual health services
as appropriate [5]. Quality of comprehensive abortion care
services aim to achieve three ultimate outcomes: to reduce
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morbidity and mortality from unsafe abortion; to ensure
reproductive choice for women faced with unintended
pregnancy; and to reduce the incidence of repeat unintended
pregnancies and unsafe abortion by integrating post
abortion contraception [6] Millions of mothers have risked
and lost their lives prematurely because of a lack of quality
comprehensive abortion care (CAC) [7]. The vast majority
of abortions occur in response to unintended pregnancies,
which typically result from ineffective use or nonuse of
contraceptives [8]. Other factors are also important drivers
of unintended pregnancy and the decision to have an
abortion. Some unintended pregnancies result from rape
and incest [9]. Other pregnancies become unwanted after
changes in life circumstances or because taking a pregnancy
to term would have negative consequences on the woman’s
health and well-being [10]. As a result, abortion continues
to be part of how women and couples in all contexts
manage their fertility and their lives, regardless of the laws
in their country [10]. Thus, Quality of comprehensive
abortion care services will always be needed [11].
Comprehensive abortion care services are a package of
essential health services which includes management of
post-abortion complications, safe termination of pregnancy,
and provision of contraceptives [12, 13], and these services
need to be timely, reliable, confidential, skilled, and
compassionate [11, 14]. It must be provided by people who
have been properly trained [13, 15]. Increased efforts are
needed, especially in developing regions like Ethiopia, to
ensure access to quality of comprehensive abortion care
services. Therefore, this study will aim to strengthen the
quality of comprehensive abortion care services in selected
hospitals of Addis Ababa, Ethiopia.

2. Methods
2.1. Study Design

Cross-sectional study design was conducted in three
selected hospitals (Ghandi, Tirunesh Bejing and Yekatit 12
Hospital medical college) found in Addis Ababa to assess the
current level of quality of comprehensive abortion care
services and determine factors associated with quality of
comprehensive abortion. The study was conducted in January
2021.

2.2. Sample Size and Sampling Technique

the sample size was determined using a single population
proportion formula. The calculations was based on the
assumption outcome variable of interest was 92.0%, at 95%
confidence interval, limit of precision of 5%. The calculated
sample size was 113. To achieve the desired sample size per
health facilities, the total number of sample women was
proportionally allocated to each hospital based on the
average number of CAC service users in the most recent
quarterly report of each hospital. Patient record was used as
sampling frame. Study subjects at each hospital was
selected by systematic random sampling. fort five health

care providers were selcetd from the three hospitals who are
working directly on CAC service.

2.3. Data Collection Instrument and Procedure

Assessment tools was prepared to measure the quality
score of all indicators of interest and the data was
collected through a standard structured pre-defined
observation checklist adopted from WHO and Inter-
agency Field Manual on Reproductive Health in
Humanitarian Settings [15] and modified based on the
local situation, and Client exit interview, and charts. A
structured interviewer-administered, closed-ended
questionnaire was used to collect data using an
interviewer-administered technique which is developed
after reviewing different relevant literatures of similar
studies.

2.4. Data Management and Analysis Plan

The data was checked, cleaned and entered to SPSS
version 20 for analysis. The study variables were described
using descriptive statistics such as frequency tables and
graphs. a logistic regression model was used to measure the
association between the outcome and the predictor variable.
Statistical significance was declared at p-value<0.05.
Direction and strength of association were expressed using
OR and 95% CI.

2.5. Operational Definition

Quality of CAC: assessed based on client satisfaction,
provider’s competency and working condition of the health
facilities.

Client satisfaction: overall client’s perception toward the
CAC services she received and rated by 11 items each having
five points.

2.6. Ethical Consideration

Ethical permission was obtained from Yekatit12 Hospital
Medical College of Ethical Review Committee and permission
to study and intervene on the practice at hospitals was obtained
from the relevant health bureaus as well as the hospital
administration. All informants was ensured anonymity and
confidentiality, and informed consent was secured after an
appropriate explanation of the study objectives.

3. Result

3.1. Socio-Demographic Character of the Respondent

A total of 113 women received CAC services in
selected hospitals in Addis Ababa during the study period.
The women’s age ranged from 18 - 43 years with a mean
age of 27.9 + 5.7 years. The majority of women, 44
(38.9%) were young adults of age 25-30 years. Regarding
the level of education, 35 (31%) of them attendeda higher
level (12+) of education while only 7 (6.2%) were
illiterate. About one-third, 36 (31.9%) of the women were
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housewives, and 76 (67.3%) were orthodox by religion.
Three-fourth, 85 (75.2%) of the women were married

(Table 1).

Table 1. Socio-demographic characteristics of the respondent at the selected Hospitals in Addis Ababa Ethiopia, January 2021.

Variables Category Frequency Percentage
18-24 39 345
25-30 44 38.9
31-35 19 16.8
>35 11 9.7
Illiterate 7 6.2
Read and write 13 11.5
X Elementary school 24 21.2
Education status
Grade 9-10 26 23
Grade 11-12 8 7.1
Higher level (12+) 35 31.0
Never married 22 19.5
Marital status Married 85 75.2
Divorced 6 53
Orthodox 76 67.3
Religion Muslim 20 17.7
Protestant 17 15
Student 13 11.5
House wife 36 31.9
Occupational status Gov’t employee 30 26.5
Private employee 23 20.4
Other (daily laborers & merchant) 11 9.7

3.2. Reproductive Health Status of the CAC Users

More than half, 68 (60.2%) of the women had a history of
previous pregnancy while 45 (39.8%). From the total of
mothers who had a history of pregnancy, 17 (39.8%) history
of previous abortion of which 13 (76.5%) of the women
underwent abortion once and the rest 4 (23.6%) underwent
abortion twice or three times. Regarding the type of previous

abortion, 3 (2.7%) had a history of induced abortion which
was performed outside the health facilities. Sixty-nine
(61.1%) of women had a history of family planning use. The
most common method of family planning used by the
respondents was implant 29 (25.7%) followed by injectable
22 (19.5%). The majority of the women, 93 (82.3%) had less
than 12 weeks of gestational age. The gestational week of the
current conception varied from 4-24 weeks (Table 2).

Table 2. Reproductive and Contraceptive History of the Clients at the Selected Hospitals in Addis Ababa, Ethiopia, January 2021.

Variables Categories Frequency Percentage

Hx of . Yes 68 60.2

x of previous pregnancy No 45 0.8

. . Yes 17 39.8

Hx of previous abortion No 51 451

. . 1 13 76.5

Frequency of previous abortion 23 4 3.6
Spontaneous 10 8.8
Type of previous abortion Induced (out of the health facility) 3 2.7
Induced (in health facility) 4 3.5

Yes 69 61.1

Hx of FP use before the current pregnancy No 44 339

Oral pills 14 12.4

Injectable 22 19.5

EcletiBsc Implant 29 25.7
Others (IUCD & Condom) 4 3.6

<12 week 93 82.3

GA of the current pregnancy ~12 week 20 177

3.3. Reasons for Not Using Family Planning

The reason for not using family planning includes using
natural method 13 (29.5%), want to be pregnant 11 (25%),

not planned to have sex 7 (13.9%), religious reasons 6
(13.6%) and others (I don’t know about family planning,
fear of side effect and opposition from partners 6 (13.6%)
(figure 1).
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Figure 1. Reasons for Not Using Family Planning of the Clients at the Selected Hospitals in Addis Ababa, Ethiopia, January 2021.

3.4. Reason for Seeking Comprehensive Abortion Care Services

The reason for using the CAC services was financial problem 51 (45%), no need for additional child 25 (22%), disagreement
with partner 23 (20%), rape 12 (11%), and congenital anomaly 2 (2%) (Figure 2).

2%

m Disagreement with partner
® Financial problem

= No need additional child

m Rape

u Congenital anomaly

Figure 2. Reasons for Current pregnancy Termination of the Clients at the Selected Hospitals in Addis Ababa, Ethiopia, January 2021.
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3.5. Professional Competency and Training

Out of the 46 health care providers who participated in
this study, 32 (69.6%) were gynecologists and 14 (28.3%)
B.Sc.nurses. In this study, the result showed that the mean
age of the health care provider was 34.9 years with a
standard deviation of + 8.4. The median age of the health
care providers was 32 years with a minimum and
maximum age of 26 years and 58 years respectively.
Around 26 (56.5%) of the health care provider is found in

the age of 30 and above. With regard to their work
experience related to CAC, less than half, 20 (43.5%) of
them had <5 years of work experience. Of these, More
than half, 25 (54.3%) and 28 (60.9%) of them got either of
the following training; PAC service, MVA (manual
vacuum aspiration), misoprostol administration,
contraception/family planning counseling, and pre-or in-
service training on subjects related to CAC in the past
three years respectively (Table 3).

Table 3. Characteristics of the Health Care Providers Working on CAC at the Selected Hospital, Addis Ababa, Ethiopia, January 2021.

Variables Category Frequency Percentage
Age of the health care provider ;gg ;2 gzz
Current qualification Sﬁ::OlOgiSt ?‘2‘ (35(9)2
Work experience related to CAC of the health care provider ;2 z::iz ;g 222
Any training received on the following topics in the past 3 g:g s, NN il e i o, 28 60.9
years Contraception/Family Planning, and Counseling 25 54.3

3.6. Working Condition of the Health Facilities

This finding showed that less than half, 20 (43.5%) of the
health care providers received technical support in their
health facilities and 24 (52.2%) of them received technical
support in the last three months. Concerning the type of

supervision received in the health facilities, checking the
records or reports and observation were the dominant
onesaccounting for 31 (67.4%). About the way how feedback
is given to the health care provider, giving verbal feedback is
the most common type 29 (63%) (See Figure 3).

Typeof suppervision and feedback

70%
60%
50%
40%
30%
20% 7
10%
0%
Check your Observe your Provide any Provide updates
records or work writen comment on
reports administrative or
technical issues
| m Series1 67% 67% 54% 57%

Figure 3. Type of supervision ad is feedback provided at the selected hospitals Addis Ababa, Ethiopia, January 2021.

3.7. Finding from Observation on Universal Precautions
Practice of the Health Care Providers

The finding of the observation showed that only half, 59
(52.2) of the health care providers practiced hand washing
when handling patients/carrying out procedures. General
Personal Protective Equipment (PPE) was used by 53
(46.9%) and 84 (74.3%) used antiseptic solution. Only 4

(3.5%) of the health care workers ensure safety with sharp
materials while the rest of the health care providers didn’t
ensure safety with sharp materials (like practiced the
disassembling of used needles and sharps with their hands).
Segregated waste disposal with different colored bins/bags
was practiced by 86 (76.1%) of the health care provider
(Table 4).
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Table 4. Observed Practice of Universal Precautions of the Health Care Provider During the Comprehensive Abortion Care (n=113) among Clients at the

Selected Hospitals in Addis Ababa, Ethiopia, January 2021.

Variables Categories Frequency Percentage
. Yes 59 52.2
Wash his/her hands No 54 478
Yes 53 46.9
Used PPEs No 60 531
Used an antiseptic solution Yes 84 74.3
2 No 29 257

. . Yes 4 3.5

Ensure safety with sharp items No 109 96.5
. . . Yes 86 76.1
Segregated waste for disposal at different coloured bins/bags No 27 239

3.8. Process Attributes of Comprehensive Abortion Care

3.8.1. Pre-procedural Counseling and Its Records

A total of 113 clients were observed to identify whether
the clients receive the proper pre-procedural counseling or
not. From the total observed, 69 (61.2%) of the clients
were maintained their privacy (visual and auditory) while

Besides, 47 (41.6%) of the clients did not get the
opportunity to pose questions and concerns and only 39
(34.5%) of the participants asked their reason for the
current abortion. Only one-fourth, 27 (23.9%) of the
clients received an explanation on the care required after
the procedure, 23 (2.4%) and 67 (59.3%) of the clients
received an explanation of the risk associated with the

they receive pre-procedural counseling, 58 (51.3%) of the
clients receive CAC service in a nonjudgmental manner.

procedure and the immediate risk of pregnancy

respectively (Table 5).

Table 5. Observed Received Service of Pre-procedural Counseling and itsRecord on the Card During the Comprehensive Abortion Care (n= 113) Clients at

the Selected Hospitals in Addis Ababa, Ethiopia, January 2021.

Pre-procedural counseling received Frequency Percentage
Privacy maintained 69 61.2
Nonjudgmental 58 51.3
Gained here confidence 47 41.6
Makes the woman feel comfortable 29 25.7
Identify the reason for abortion 39 345
Simple language used 89 78.8
Her doubts clarified 54 47.8
Assessed her for the CAC procedure 93 82.3
The risks associated with the procedure explained 23 2.4
The the care required after the procedure explained 27 23.9
The immediate risk of pregnancy explained 67 59.3
Explain to wait for at least six months before trying to conceive again 54 47.8
The need and schedule for a follow-up explained 17 15
Helped the woman to sign the consent 49 434
Contraceptive methods discussed 80 70.8
Assessment finding recorded 62 54.9
Procedure recorded 93 82.3
contraception refusal or acceptance recorded 72 63.7
Advice given recorded 24 21.2

3.8.2. Physical Examination

Pelvic, speculum, and bimanual examination were performed for 59 (52.2%), 79 (69.9%), 90 (79.6%) clients respectively.
Meanwhile, consent was taken verbally from 41 (36.3%) of the clients' and privacy was maintained for 34 (30.1%) of the clients

during physical examination (Table 6).

Table 6. Service and Procedures Performed for CAC clients (n=113) at the Selected Hospitals in Addis Ababa, Ethiopia, January 2021.

Service/procedure (n = 113) Frequency Percentage
Pelvic examination performed 59 522
Informed the procedure 72 63.7
verbal consent taken 41 36.3
Privacy maintained 34 30.1
Ready equipment needed 95 84.1
Asked to empty the bladder 93 82.3
Speculum examination performed 79 69.9
Bimanual examination performed 90 79.6
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3.8.3. Post-Procedural Counseling and Its Records

Advice about when to return to the hospital, when to avoid intercourse and family planning was given for 221 (59.9%), 151

(40.9%), and 130 (35.2%) women, respectively (Table 7).

Table 7. Observed Received Service of Post-procedural Counseling During the Comprehensive Abortion care (n= 113) among Clients at the Selected

Hospitals in Addis Ababa, Ethiopia, January 2021.

Postprocedural counseling received Frequency Percentage
Privacy maintained 51 45.1
Enquire the woman how she is feeling 46 40.7
Informed avoid intercourse till bleeding stops 12 10.6
Informed to return to a hospital incase severe abdominal pain 66 58.4
Informed to return to a hospital incase heavy vaginal bleeding 96 85
Informed to return to a hospital incase fever 57 50.4
Informed to return to a hospital incase fainting 42 37.2
Informed to return to a hospital incase abdominal distention 53 46.9
Informed to return to a hospital incase severe vomiting 52 46
Called for a follow-up visit in a week 31 27.4
Counseled again if she had not accepted anyform of contraception. 36 31.9

3.9. Outcome Attributes

Client satisfaction was rated by 11 items each having five
points Likert scale from strongly disagree (1) to strongly
agree (5) which has internal reliability (Cronbach’s a of
0.890). This shows that the items were internally consistent.
To see the total score of each respondent, the points
obtained from the 11 items by each respondent were

computed. A respondent had a minimum of 5 and a
maximum of 55 points on the CAC satisfaction score.
Clients were categorized as not satisfied (if they score
below the mean) or satisfied (if they score > to the mean
satisfaction score). The mean score for client satisfaction on
the CAC services received was 43 and 61 (54%) of the
study women were scored less than the mean satisfaction
score (not satisfied) (Table 8).

Table 8. Level of Client Satisfaction on CAC Service Provided in Selected Hospitals of Addis Ababa, Ethiopia, January 2021.

Level of satisfaction on each item n (%)

Items Mean £SD
S. Disagree Disagree  Uncertain  Agree S. Agree
Satisfied with thelocating CAC service 1(0.9) 1(0.9) 9(8) 80(70.8) 22(19.5)  4.07+0.62
Waiting time was fair 1(0.9) 5(4.4) 13 (11.5) 78 (69) 16 (14.2)  3.19+0.71
Waiting area was adequate & with seats - 12 (10.6) 9 (8) 73 (64.6) 19 (16.8)  3.88+0.81
Provider’s greeting was good and in a friendly way (polite) - 9 (8) 10 (8.8) 88(77.9) 6(5.3) 3.81+0.65
The provider was easy to understand - 3(2.7) 10 (8.8) 85(75.2) 15(13.3)  3.99+58
Satisfied with the courtesy & respect - 2 (1.8) 8(7.1) 82(72.6) 21(18.6) 4.08+0.57
Satisfied with privacy maintained during examinations 6(5.3) 6(5.3) 11 (9.7) 70 (61.9) 20(17.7)  3.81+0.97
Provider perform the procedure with cleanliness and sanitation - 10 (8.8) 69 (61.1) 30 (26.5) 10 (8.8) 4.11+0.69
The clinic has clean latrine & adequate water supply 32.7) 25(22.1) 20(17.7) 44 (38.9) 21(18.6)  3.49+1.11
You feel that today you received full information about CAC. - 1(0.9) 11 (9.7) 82 (72.6) 19 (16.8)  4.05+0.55
I want to come again in this health facility. 4+0.57

3.10. Predictors of Client Satisfaction with Comprehensive
Abortion Care

To assess the association of different independent variables
(socio-demographic, structure, and process attributes of
quality) with the outcome variable of client satisfaction,
bivariate and multiple logistic regression analyses was
carried out. Only variables with a p-value of <0.2
(educational status, marital status, religion, history of
previous pregnancy, and gestational age) were included in the
multivariate regression.

After adjusting for possible confounding factors with
multivariate regression; religion and history of previous
pregnancy were significantly associated with client
satisfaction with a p-value<0.05. Clients with a religion of
Muslim and protestant were more likely to satisified by
the service compared to clients with a religion of orthodox
[AOR = 2.5, 95%CI (1.04, 6.08)]. Similarly, clients with
no history of previous pregnancy were more likely to
satisified by CAC service compared to clients with a
history of previous pregnancy [AOR = 2.5, 95%CI (1.03,
5.94)] (Table 3).
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Table 9. Predictor of Quality of Comprehensive Abortion Care among CAC Service Provided in Selected Hospitals of Addis Ababa, Ethiopia, December 2021.

Client satisfaction

Variables Category Yes No COR with 95% CI AOR with 95% CI
<30 36 47 0.6 (0.29,1.55)
Age >30 16 14 1
. <12 grade 40 38 (0.88,4.61)* 1.7 (0.71,4.35)
Educational status Higher level (12+) 12 23 1 1
Marital status Never married 13 9 1.9 (0.75,4.96)* 2.(0.72,6.18)
Married & divorce 39 52 1 1
Reliei Orthodox 40 36 2.(1.02,5.27)* 2. (1.04,6.08)**
cugion Muslim & protestant 12 25 1 1
Occupational status g?}?:rzylfe 2 4 Z 6 (10‘32’3‘21)
. Yes 36 32 2.0 (0.94,4.42)* 2. (1.03,5.94)**
Hx of previous pregnancy No 16 29 | |
Hx of previous abortion ;ZS 58 23 (1)'7 0.24,2.19)
Hx of FP use before the Yes 33 36 1.2 (0.56,2.58)
current pregnancy No 19 25 1
Rape 6 6 1.2 (0.32,5.06)
Congenital anomaly 1 1 1.2 (0.07,22.72)
aR;a;‘i’nn"f the current Partner disagreement 9 14 0.8 (0.26,2.59)
ortio Financial problem 25 26 1.2 (0.47,3.20)
Don’t need additional child 11 14 1
sk
GA of current pregnancy ig 26 ?Z ?2 (0.81,6.46) i 0.53,4.89)

*student, daily laborer, merchant, student, gov’t employee*p value<0.2,**P value<0.05

4. Discussion

Deaths and injuries from unsafe abortion continue to be a
serious public health problem that affects families and entire
community [16] and providing quality of comprehensive
abortion care helps to reduce the maternal mortality rate [17,
18]. Therefore the main aim of this study tried to determine
the level of client satisfaction and associated factors in
selected hospitals of Addis Ababa Ethiopia. This study
revealed that the level client satisfaction of comprehensive
abortion care were 54%. This is lower compared to the study
done in public health facility of Jimma Ethiopia which was
76.3% of the clients satisfied with the service [19]. With the
study done in Guraghe zone, Ethiopia which was 83.5% of
the patients was satisfied with the post abortion services [20].
This is low when it compared with the previous study
conducted in Mexico City’s Public-Sector Legal Abortion
Program which was 88% of the clients receive of quality of
comprehensive abortion care [21] and with the study
conducted in family medicine centers of America which was
majority of women (93%) were very satisfied with their
abortion service [22]. this discrepancy might be due to the
difference in method of data collection and the difference in
operational definition which was used to measure quality of
comprehensive abortion care.

Post-abortion family planning counseling incorporated
into comprehensive abortion care has been regarded as an
appropriate venue or vehicle to decrease unwanted
pregnancies and induced abortions [23] and there has been
increasing evidence that family planning interventions
have a role to play not only before a woman has become

pregnant, but after she has had an abortion or miscarriage
[24]. As this is evidenced by the study conducted in public
health facilities of Bahirdar concluded [25] and with the
study conducted in Togo [26] that family Planning
counseling were significantly associated with post
abortion family planning utilization. In the current study
only 36 (31.9%) of the participants were counseled on
contraceptive use. This is slightly lower compared to the
study done in government hospitals of Tigray, Ethiopia
which was 48% of study subjects were informed about the
available family planning methods [11] and with the study
conducted in Guraghe zone, Ethiopia which was 56.5% of
the clients received post abortion family planning [20],
with the study conducted in Ethiopia Bahr-dar town health
facilities which was69.4% of the clients receive post
abortion family planning counseling [25]. The current
result also lower compared to the study conducted in
African countries like Zimbabwe which was 43% of the
clients counseled on contraceptive use [27].

In service training for providers and introducing
appropriate protocols has lion share on improving the quality
of services [28], however, In east Africa, the shortage of
health-care providers trained in comprehensive abortion care
is severely restricting women’s access to care, and thus
updated in-service comprehensive abortion-care training and
quality pre-service training is imperative [29]. Similarly, this
study found that 54.3% of the providers were trained. This is
lower when it compared with the study conducted in
Afghanistan which was 70% of providers reported having
been trained in abortion care services [30] and this could
affect quality of the service at all. But the current study is
higher compared to the study conducted in Tigrayregion,
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Ethiopia which was 22.2% of the care providers got refresher
training on relevant areas [27].

5. Strength and Weakness of the Study

The strength of the study; the study has considered
different assessment techniques such as patients and
provider’s perspective, and service observation. This study
also has some weaknesses. During the service observation
there could be a tendency by service provider to be at their
best performance due to the presence of an observer. And the
study has only focused on public health facilities and doesn’t
give picture of CAC practice in private health facilities.

6. Conclusion

This study has identified main concerns that could have
great input on the improvement of the quality of
comprehensive abortion care. Hence, that can conclude that
quality of comprehensive abortion care is low in addition
there is lack of refreshments trainings especially on
counseling and reassuring clients. Religion and history of
previous pregnancy were significantly associated with
satisfied with comprehensive abortion care.
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