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Abstract 

 

Background: Unsafe abortion complications are a significant public health concern, particularly in underdeveloped 

countries, resulting in maternal mortality. Delays in seeking Post-abortion Care (PAC) at the clinical area leave health 

workers minimal options for resolving the situation.  

Objective: To identify the factors that contribute to the delay in obtaining PAC among women with post-abortion 

complications in Keffi, Nasarawa State.  

Methods: A mixed-method, prospective, cross-sectional survey was carried out at the Federal Medical Centre Keffi. A 

total of 60 patients were polled, and 15 of the polled patients participated in in-depth interviews. Quantitative and 

qualitative data were gathered by questionnaires and structured interview guides, respectively. 

Results: The predictors of delayed presentation were age 15-24 years (OR = 16, CI = 1.42 – 180.90, p = 0.047), a secondary 

level of education (OR = 38, CI = 4.15 – 347.89, p < 0.001), earning less than ₦30,000/Month (OR = 25.00, CI = 3.45 – 

180.98, p = 0.001), living in rural areas (OR = 5.20, CI = 1.72 – 47.30, p < 0.001), having an abortion performed at a 

chemist's shop (OR = 7.564, CI = 6.70 – 10.00, p = 0.011), and use of herbs to induce abortion (OR = 1.23, CI = 1.04 – 1.45, 

p = 0.047).  

Conclusion: The study identified younger age, low level of education, occupation, place of residence, low income, and 

previous history of induced abortion as factors contributing to delayed presentation for PAC. Effective counselling for 

the use of contraceptives among women who are not ready for pregnancy is recommended. 

 

Keywords: Delay in Seeking Care, Induced Abortion, Post-abortion Care, Post-abortion Complications, Nigeria. 

 

 

Introduction 

 

Abortion is estimated to occur in one out of every 

five pregnancies worldwide, totalling around 56 

million abortions per year. [1] In Sub-Saharan 

Africa, approximately 520 people die for every 

100,000 unsafe abortions [2,3] conducted by an 

individual without enough training in an 

environment that does not satisfy the basic 

medical requirements or both. [1] In Nigeria, 

unsafe abortion is prevalent and one of the 

leading causes of maternal mortality and 

morbidity.[4] It is vital to note that induced 
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abortion is illegal in Nigeria unless when it is 

necessary to save a woman's life.[5] Despite the 

law, abortion is nonetheless common and 

frequently conducted illegally and 

dangerously.[6] This problem is exacerbated 

when the patient delays or fails to seek specialist 

care after experiencing post-abortion difficulties. 

 

The saying "a stitch in time saves nine" is widely 

believed to be accurate. As a result, when patients 

experience complications from unsafe abortions, 

the speed with which they seek treatment at a 

health facility determines the likelihood of 

difficulties progressing to severe morbidity or 

mortality.[7] A recent anecdotal observation in 

Nasarawa State found that a significant 

percentage of women delay obtaining Post-

abortion Care (PAC), lowering the likelihood of 

early identification and prompt treatment. It is 

unfortunate that if maternal mortality and 

pregnancy-related concerns are not addressed 

immediately, the possibility of achieving a 

lowered Sustainable Development Goal 3.1 by 

2030 may become a mirage.[8] The objective of this 

study was to identify the factors that contribute 

to the delay in obtaining PAC among women 

with post-abortion complications in Keffi, 

Nasarawa State, Nigeria. 

 

 

Methods 
Area of Study 

The study was conducted in the Department of 

Obstetrics and Gynaecology, Federal Medical 

Centre, Keffi (FMCK) Nasarawa State, North-

central Nigeria. The department has an average 

of twenty patients presenting for post-abortion 

complications per month. It caters for people 

from diverse ethnic groups and socio-economic 

classes. It serves as a referral centre for 

neighbouring areas. This hospital was selected 

because it is the only functional public 

Comprehensive Emergency Obstetrics and 

Neonatal Care centre in the state and, as such, 

had larger numbers of patients receiving post-

abortion care. 

 

Study design 

This study was a prospective, cross-sectional 

survey with mixed-method data collection. The 

dependent variable was "delayed presentation 

for treatment", which stems from the Three Delay 

Model [9], while factors that predict the delay 

were categorised into enabling, predisposing, 

and need factors, which stem from Anderson's 

Health Utilization Model.[10] 

 

Study population 

The study population includes patients with a 

diagnosis of unsafe abortion presenting with 

post-abortion complications at the Obstetrics and 

Gynaecology Department of FMCK. 

 

Inclusion and exclusion criteria 

Patients included in the study were women with 

a diagnosis of unsafe abortion and those who 

consented to participate in the study. In contrast, 

those who had therapeutic, spontaneous, and 

safe abortions were excluded. 

 

Sample size and sampling technique 

All respondents who presented with post-

abortion complications in FMCK between 

January and February 2023 were recruited in the 

study. Sixty women who consented to participate 

in the study responded to the questionnaire, and 

15 women from consenting women with delayed 

presentation were purposefully sampled to 

participate in the in-depth interviews (IDIs). The 

number of IDIs conducted was determined by 

data saturation.[11] 

 

Research Instruments 

The quantitative data was collected using a 

researcher-developed and pretested 

questionnaire, while the qualitative data was 

collected using an interview guide. A 

questionnaire comprising 27 items was 

developed and structured into four sections. 
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Section A was a combination of eight open and 

closed-ended questions that elicited relevant 

information on socio-demographic data such as 

age, marital status, religion, ethnicity, 

educational level, occupation, average monthly 

income, and residence. Section B was a 

combination of three questions on delay in 

seeking care, such as the time between the onset 

of complications and arrival at the health facility. 

The time between the onset of manifestations of 

abortion complications [12] and presentation at the 

Centre for PAC services was measured in hours. 

Delay in obtaining PAC was defined as accessing 

PAC services more than 24 hours after the onset 

of the manifestations of abortion complications. 

Section C consisted of six questions on the 

enabling factors influencing late post-abortion 

complication presentation, such as type of health 

facility, distance to a healthcare facility, and 

registration of health insurance. At the same 

time, Section D involved a combination of 14 

open and closed-ended questions on health 

needs such as previous abortion experience and 

reason for the abortion.  

 

Content validity was achieved through an 

extensive and rigorous review of the most recent 

and relevant literature to ensure the instrument 

adequately captured all the variables and 

ensured the validity of the questionnaire.[13] 

Furthermore, the instrument was presented to 

jurors, who gave their input and acknowledged 

its proficiency in measuring the factors 

influencing the delay in seeking PAC services. 

Ten copies of the questionnaire were pretested 

among women who had delayed seeking PAC at 

Federal Medical Centre Makurdi, one of the 

tertiary healthcare centres in the neighbouring 

state. Structural validity was evaluated through 

factor analysis, according to the degree of 

similarity between the hypothetical structure of 

the questionnaire conceived by the researcher 

and the actual observed data. The correlation 

coefficient for each item and its related domain 

was calculated and obtained using the correlation 

coefficient model to show the structural validity. 

The instrument's reliability was determined 

using a test-retest method, yielding Cronbach's α 

coefficient of 0.85. 

 

Procedure 

Women were recruited for two months from the 

FMCK's maternity ward. Two female nurse 

midwives were trained to recruit women for the 

study. All women admitted for unsafe abortions 

had their records reviewed to determine if they 

matched the inclusion criteria at the time of 

admission. If the respondent met the 

requirements, the study's goal was explained to 

her, and she was invited to participate. After 

getting written consent, the female nurses 

administered the questionnaire face-to-face. A 

total of 60 patients responded to the 

questionnaire, and 15 out of the polled patients 

participated in the in-depth interviews 

conducted using an interview guide in a face-to-

face, informal conversational setting. The 

questions explored the factors that influenced the 

delay in seeking PAC. Each interview lasted 30 to 

40 minutes; one research assistant took notes 

during the interview, and the other moderated 

the discussion. Following each interview, the 

researcher analysed the collected data to see if 

any new insight could influence future 

interviews. All interviews were held on the 

hospital premises in a peaceful and quiet setting. 

High levels of confidentiality were maintained. 

 

Data analysis 

Quantitative data were coded and averaged to 

produce composite scores for each participant 

across all factors. The data was analysed using 

SPSS version 25. The normality test demonstrated 

that the data was normally distributed. 

Categorical variables were presented using 

fundamental frequencies and proportions. The 

association between categorical variables and 

delays was determined using the Chi-square and 

Fisher's exact tests. Categorical variables with 

significant associations were further subjected to 
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logical regression analysis. How were the 

qualitative data analysed? 

 

Ethical considerations 

Ethical clearance was obtained from the Research 

Ethics Committee of Federal Medical Centre 

Keffi (Number: NHREC/20/12/2012). 

Participation was voluntary through duly signed 

informed consent; participants had the freedom 

to withdraw or decline participation even after 

signing the consent form should they have a 

change of mind without consequences; 

respondents were not allowed to write their 

names on the questionnaire to ensure the 

enforcement of anonymity. The data collection 

was void of the possibility of tracing the 

participants' identities through personal 

responses. 

 

 

Results 

 

A total of 60 respondents completed the survey. 

Table I shows the demographic profile of the 

participants. The ages ranged between 15 and 44 

years. The modal age class of the participants was 

15-24 years, while less than half (22; 36.7%) were 

within the age of 25-34 years. Most of the 

participants (32; 53.3%) were single, of the 

Christian faith (32; 53.3%) and had at least 

secondary education (40; 66.7%). A majority (52; 

86.7%) earned less than ₦30,000 monthly, while 

few earned more than ₦30,000 monthly. Nine in 

ten (n= 54, 90.0%) of the participants resided in a 

rural area, while 10% were urban dwellers. A 

higher proportion of women delayed in 

presentation for PAC compared to their 

counterparts who did not delay (54; 90.0% vs 6; 

10.0%). Age of respondents (χ2 
= 5.561, p = 0.034), 

religion (χ2 = 3.936, p = 0.047), education (χ2 = 

13.358 p = 0.002), occupation (χ2 = 10.209, p = 

0.017), income (χ2 = 16.410, p = 0.002), and place 

of residence (χ2 = 17.305, p<0.001) had a 

significant association with time of presentation 

of women at the hospital for PAC (Table I). 

 

Table II revealed that increasing the age of the 

respondents reduces the likelihood of delayed 

presentation. Participants aged 15 – 24 years were 

16 times more likely to delay presentation when 

compared to those aged 35 – 44 years (OR = 16, 

95% CI = 1.42 – 180.90, p = 0.047). Those aged 25 

– 34 years old were only ten times more likely 

(OR = 10, 95% CI = 0.87 – 114.75, p = 0.037). 

Muslim participants also had 23% higher odds of 

delayed presentation than their Christian 

counterparts (OR = 1.23, 95% CI = 1.04 – 1.45, p = 

0.047). Participants with secondary-level 

education were 37 times more likely to delay than 

those with tertiary-level education (OR = 38, 95% 

CI = 4.15 – 347.89, p<0.001). Civil servants had a 

25% less chance of delaying (OR = 0.75, 95% CI = 

0.50 – 1.12, p = 0.015), while traders were 29% less 

likely to delay when compared to students. 

Income lower than ₦30,000 increased the odds of 

delay by 24 times (OR = 25.00, 95% CI = 3.45 – 

180.98, p = 0.001), and residence in rural areas 

raised the odds of delay by five more times (OR 

= 5.20, 95% CI = 1.72 – 47.30, p<0.001). 

 

Table III shows no significant relationship 

between enabling factors and the time of 

presentation for PAC. A high proportion of those 

on health insurance (92%) delayed seeking PAC, 

while 100% of those who were not on health 

insurance of the same participants also delayed.  

 

The type of health facility close to their residence, 

the distance of the health facility to their 

residence, and the perceived attitude of 

healthcare personnel were also not significantly 

related to delayed presentation. While 88.9 % of 

the participants still delayed their presentation 

despite perceiving healthcare workers' attitudes 

as friendly, only a few did not. 
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Table I: Association between predisposing and time of presentation for post-abortion care 

 

 Time of presentation    

Factors  Delayed  

n (%) 

Not delayed  

n (%) 

Total 

N (%)  

χ2 p-value  

Proportion  54 (90.0) 6 (10.0) 60(100.0)   

Age (Years)    5.561 0.034** 

15 – 24  32 (59.3) 2 (33.3) 34 (56.7)   

25 – 34  20 (37.0) 2 (33.3) 22 (36.7)   

35 – 44 2 (3.7) 2 (33.4) 4 (6.6)   

Marital status     0.727 0.742 

Single  28 (51.9) 4 (66.7) 32 (53.4)   

Married  24 (44.4) 2 (33.3) 26 (43.3)   

Widowed  2 (3.7) 0 (0.0) 2 (3.3)   

Religion     3.936 0.047** 

Christianity  26 (48.1) 6 (100.0) 32 (53.3)   

Islam  28 (51.9) 0 (0.0) 28 (46.7)   

Education     13.358 0.002** 

Non-formal  10 (18.5) 0 (0.0) 10 (16.7)   

Primary  4 (7.4) 0 (0.0) 4 (6.7)   

Secondary  38 (70.4) 2 (33.3) 40 (66.7)   

Tertiary  2 (3.7) 4 (66.7) 6 (10.0)   

Occupation     10.209 0.017** 

Civil servant  6 (11.1) 2 (33.3) 8 (13.3)   

Trading  10 (18.5) 4 (66.7) 14 (23.3)   

Student  22 (40.7) 0 (0.0) 22 (36.7)   

Unemployed  2 (3.7) 0 (0.0) 2 (3.3)   

Housewife  14 (25.9) 0 (0.0) 14 (23.3)   

Income (Naira)     16.410 0.002** 

<30,000 50 (92.6) 2 (33.3) 52 (86.7)   

30,000 – 59,000 4 (7.4) 4 (66.7) 8 (13.3)   

Place of residence    17.305 <0.001** 

Rural  52 (96.3) 2 (33.3) 54 (90.0)   

Urban  2 (3.7) 4 (66.7) 6 (10.0)   

 

Table IV revealed that previous history of 

induced abortion (χ2 = 6.342, p = 0.012), place of 

performance of the last induced abortion (χ2 = 

7.56, p = 0.023), the reason for abortion (χ2 = 

18.000, p = 0.001, place where the current 

abortion was procured (χ2 = 21.400, p<0.001), use 

of herbs (χ2 = 3.936, p = 0.004 had significant 

association with the time of presentation for 

PAC. 

 

Table V shows that participants with a previous 

history of induced abortion (OR = 0.77, 95% CI = 

0.62 – 0.95, p = 0.012) were less likely to delay by 

a 23% chance, while those who had an abortion 

performed at a chemist’s shop (OR = 7.564, 95% 

CI = 6.70 – 10.00, p = 0.011) were about seven 

times more likely to delay presentation. The use 

of herbs (OR = 1.23, 95% CI = 1.04 – 1.45, p = 

0.047) increased the odds of PAC delay by 23%, 

and those that did the abortion outside the 

hospital were 100% more likely to delay (OR = 

2.00, 95% CI = 1.14 – 3.52, p<0.001).  
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Table II: Logistic regression analysis of significant predisposing factors associated with delayed presentation of 

post-abortion care 

 

Factors  OR 95% CI p-value 

Age     

15 – 24  16 1.42 – 180.90 0.047 

25 – 34  10 0.87 – 114.75 0.037 

35 – 44 RC   

Religion     

Islam  1.23 1.04 – 1.45 0.047 

Christianity  RC   

Level of education    

Non-formal  3.00 1.00 – 9.30  0.017 

Primary  3.00 1.00 – 9.30 0.035 

Secondary  38 4.15 – 347.89 <0.001 

Tertiary  RC   

Occupation     

Civil servant  0.75 0.50 – 1.12 0.015 

Trading  0.71 0.51 – 0.99 0.034 

Housewife  0.33 0.11 – 1.03 0.001 

Unemployed  0.33 0.11 – 1.03 0.001 

Student  RC   

Income     

<30,000 25.00 3.45 – 180.98 0.001 

30,000 – 59,000 RC   

Place of residence     

Rural  5.20 1.72 – 47.30 <0.001 

Urban  RC   

OR – Odd Ratio; CI – Confidence Interval; RC – Reference Category 

 

Qualitative analysis of in-depth interviews 

showed that all the interviewees expressed 

induced abortion as being morally and 

religiously not good. The vast majority were not 

aware of the health implications of delayed 

presentation of post-abortion complications, 

while lack of finance was the major reason for 

delay. Factors such as far distances to a suitable 

healthcare facility, stigmatisation, and use of 

herbs also formed essential reasons for the delay 

in seeking PAC services. Many reported the use 

of self-medication and herbs as being cheaper 

and curative.  

 

 

Discussion 

 

The proportion of women who delayed seeking 

PAC after undergoing unsafe abortions was 

higher in Keffi compared to the level observed 

among women in other populations. [14] These 

delays may be due to the general misconception 

that “abortion is morally and religiously evil”.  

 

Following this misconception, seeking abortion 

and PAC services is often regarded as an act of 

moral and religious decadence, especially in 

Nigeria, where there is an acclaimed high level of 

religiosity. When women clandestinely undergo 

the procedure, they find it difficult to seek care 

even when they are aware of impending 

complications.  
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Table III: Association between predictive factors and time of presentation 

 

 Time of presentation    

Factors   Delayed  Not delayed  Total  χ2 p-value 

Been on health insurance    0.000 1.000 

Yes  4 (7.4) 0 (0.0) 4 (6.7)   

No  50 (92.6) 6 (100.0) 56 (93.3)   

Type of health facility close to residence    4.521 0.265 

Tertiary  2 (3.7) 0 (0.0) 2 (3.3)   

General Hospital  6 (11.1) 2 (33.3) 8 (13.3)   

PHC 30 (55.6) 2 (33.3) 32 (53.4)   

Private hospital  8 (14.8) 2 (33.4) 10 (16.7)   

Chemist  8 (14.8) 0 (00) 8 (13.3)   

Distance of health facility to residence     1.667 0.197 

</=5km 4 (7.4) 2 (33.3) 6 (10.0)   

>5km 50 (92.6) 4 (66.7) 54 (90.0)   

Category of available health care personnel    1.690 0.488 

Qualified  20 (37.0) 4 (66.7) 24 (40.0)   

Not Qualified  8 (14.8) 0 (0.0) 8 (13.3)   

Don’t know 26 (48.2) 2 (33.6) 28 (46.7)   

Perceived attitude of healthcare personnel    0.021 0.886 

Friendly  48 (88.9) 6 (100.0) 54 (90.0)   

Not friendly  6 (11.1) 0 (0.0) 6 (10.0)   

 

One of the interviewees synchronised:  

“I could not report to my mom, who is a Nurse, after 

the flush, despite the dangers, because she will think I 

have failed her and will also look at me as a sinner" 

(20-year-old, rural resident). 

 

Previous research in Nigeria found that lack of 

access to adequate medical professionals, 

facilities, and equipment predicts illicit abortions 

and late reporting among females. [15] The high 

expense of safe abortion services, as well as 

distrust in healthcare providers, were mentioned 

as impediments to safe abortion availability in 

Ghana. [16] In this study, ignorance of the health 

implications, financial difficulties, a long distance 

to a reputable healthcare facility, and a sense of 

stigma all play an essential role in influencing the 

delay in obtaining PAC. It has also been 

demonstrated that when women attempt an 

abortion, the majority seek to self-induce by 

ingesting herbs/chemical concoctions, inserting 

objects into the vagina, or consulting traditional 

healers. Women's resources and mobility to 

access care, particularly at younger ages, are 

limited when compared to cohorts of older 

women; these factors have been shown to restrict 

women's overall healthcare-seeking behaviour, 

particularly around sexual and reproductive 

health needs, and exacerbate delays in seeking 

PAC. [1, 17] 

 

Women in our study mentioned severe provider 

prejudice, a lack of privacy, and secrecy from 

official healthcare personnel as factors 

contributing to delay in getting PAC in formal 

settings, as narrated:  

"I was in my boyfriend's house after the flush out, at 

about 11 pm, when the pain became unbearable. I 

managed to get here on Okada (motorcycle), but I 

wasn't willing to come because of my previous 

experience with the workers here during my last 

admission. I felt like the healthcare providers were 

judging me the moment I walked in. There was no 

sense of privacy; everyone seemed to know my 

business. I also got the impression that they were 

hiding information from me. This made me extremely 
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hesitant to seek care in a formal setting because I 

couldn't trust that they had my best interests at 

heart." (19 years old, urban dweller, university 

undergraduate). Previous findings in 

southwestern Nigeria support this narrative. [18]

 

Table IV: Association between need factors and delayed presentation for post-abortion care 

 

 Time of presentation    

Variables   Delayed 

n (%)   

Not delayed 

n (%)   

Total  

N (%) 

χ2 p-value  

Ever had an induced abortion before    6.342 0.012** 

Yes  20 (37.0) 6 (100.0) 26 (43.3)   

No  34 (63.0) 0 (0.0) 34 (56.7)   

Place of performing the abortion     7.56 0.023** 

At a chemist's shop 18 (90.0) 4 (66.7) 22 (84.6)   

At home, though, the use of herb 2 (10.0) 0 (0.0) 2 (7.7)   

Private hospital  0 (0.0) 2 (33.3) 2 (7.7)   

Were there any post-abortion complications 

at that time  

   1.843 0.175 

Yes  12 (60.0) 6 (100.0) 18 (69.2)   

No 8 (40.0) 0 (0.0)   8 (30.8)   

Do you have children?    0.067 0.796 

Yes   28 (51.9) 4 (66.7) 32 (53.3)   

No   26 (48.1) 2 (33.3) 28 (46.7)   

Wanted the aborted pregnancy at that time    2.549 0.110 

Yes  14 (25.9) 4 (66.7) 18 (30.0)   

No  40 (74.1) 2 (33.3) 42 (70.0)   

Reasons for aborting it     18.000 0.001** 

Financial reason 0 (0.0) 2 (50.0) 2 (11.1)   

Health reason 4 (28.6) 0 (0.0) 4 (22.2)   

Too close/too many pregnancies 6 (42.8) 0 (0.0) 6 (33.4)   

Partner’s pressure  0 (0.0) 2 (50.0) 2 (11.1)   

A combination of the above reasons 4 (28.6) 0 (0.0) 4 (22.2)   

Was this current abortion performed in a 

hospital? 

   21.400 <0.001** 

Yes  6 (11.1) 6 (100.0) 12 (20.0)   

No  48 (88.9) 0 (0.0) 48 (80.0)   

Level of severity of complication    1.637 0.509 

Not severe 22 (40.7) 4 (66.7) 26 (43.3)   

Severe  2 (3.7) 0 (0.0) 2 (3.3)   

Very severe 30 (55.6) 2 (33.3) 32 (53.4)   

Use of herbs    3.936 0.004** 

Yes  28 (51.9) 0 (0.0) 28 (45.7)   

No  26 (48.1) 6 (100.0) 32 (53.3)   

Are you aware that complications can 

happen for delayed presentation? 

     

Yes  28 (51.9) 6 (100.0) 34 (56.7) 3.326 0.068 

No  26 (48.1) 0 (0.0) 26 (43.3)   
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Research on clinicians has revealed that they can 

be judgmental, openly antagonistic, or even deny 

care to patients requesting PAC services. [19] 

Furthermore, healthcare providers, including 

those educated in youth-friendly services, may 

not adequately preserve privacy and 

confidentiality.  

 

Table V: Logistic Regression of predictors of delayed presentation for post-abortion care 

 

Factors  OR 95% CI p-value 

Ever had an induced abortion    

Yes  0.77 0.62 – 0.95 0.012 

No  RC   

Place of performing that abortion    

At a chemist's shop 7.564 6.70 – 10.00 0.011 

At home, through the use of herbs RC   

The current abortion was performed in 

the hospital. 

   

Yes  RC   

No  2.00 1.14 – 3.52 <0.001 

Use of herb    

Yes  1.23 1.04 – 1.45 0.047 

No  RC   

OR – Odd Ratio; CI – Confidence Interval; RC – Reference Category 

 

Table VI: Themes from in-depth interview 

 

Question Theme 

General view about abortion Morally and religiously not good 

Reasons for delayed presentation Not aware of the health implication 

Financial problem 

Far distance to a good healthcare facility 

Stigmatisation and healthcare provider prejudice 

Use of self-medication and herbs when discomfort was 

noticed 

Reasons for self-medication and use of the herb It is cheaper; it is curative, and the inability to afford hospital 

bill 

 

Unsafe abortion remains a public health issue in 

Nigeria, and early presentation of patients for 

PAC is critical to successful treatment outcomes. 
[20] The bulk of abortion services are performed by 

unskilled health staff in backstreet clinics that 

lack the required equipment for effective patient 

management, including executing intrauterine 

procedures that may necessitate surgical 

procedures.[6] As a result, if patients suffer 

problems from unsafe abortions, the speed with 

which they receive treatment determines the 

likelihood of complications progressing to severe 

morbidity or death.[7]  

 

Previous research has identified individual 

characteristics, such as women's age, educational 

attainment, and residence, as well as societal 

factors, like the effectiveness of in-country 

abortion policies in meeting women's healthcare 

needs, as potential drivers of timely care-seeking 

decisions. [21] In this study, it was discovered that 

women's features have a significant impact on 

the delay in seeking PAC. Women's ages 
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influence the timing of care-seeking.[13] We found 

that teenagers aged 15-24 were more likely to 

experience delays in seeking care than their older 

peers over 35. Notably, this age was also 

associated with the highest prevalence of 

abortion complications. The decision-making 

process for seeking care requires understanding 

and expertise on the patient's side and her social 

support network. Education, and therefore 

women's autonomy and empowerment, play an 

essential role in this process.[22] In this study, we 

discovered that participants with secondary 

education were more likely to delay seeking care 

than those with university education. These 

findings support the idea that education and, 

more broadly, decision-making autonomy in 

women's healthcare help them make safe, 

reasonable decisions when confronted with 

health hazards. [13, 23] occupation and source of 

income also influence the timing of obtaining 

care. [24] Our study indicated that students and 

individuals earning less than ₦30,000 per month 

are more likely to delay obtaining post-abortion 

treatment than their peers with higher-paying 

formal and informal professions. Most of them 

rely on their parents for tuition and monthly 

pocket money. These findings demonstrate the 

group's incompetence and lack of a solid social 

support network. 

 

Although women may make timely decisions to 

seek care, they may still encounter delays in 

obtaining adequate care facilities. [25] Delays in 

reaching adequate facilities for women with life-

threatening obstetric problems have been 

identified as a primary contributor to high 

maternal mortality in most underdeveloped 

nations. [26, 27] In this study, we discovered that 

rural women had a higher risk of delay than 

urban women. Similarly, rural women's 

experiences from the IDIs in this study confirm a 

lack of regular commuter transit, large distances, 

and an inadequate road network. In many cases, 

women experiencing these life-threatening 

gynaecological complications have limited access 

to care at lower-level clinics that are not equipped 

to handle them.[28] 

 

Another noteworthy observation of this study is 

that women who experienced stigma as a result 

of previous unsafe abortions performed outside 

of the hospital and, most likely with the use of 

herbs, were more likely to delay presentation 

than those who did not experience such feelings. 

The majority of participants gave similar 

testimonies during the interview sessions. This is 

similar to another qualitative study examining 

women's experiences. [29] Women who hold 

stigmatised abortion attitudes may be misled by 

the belief that they are violating societal 

standards, like considering women's expected 

role as mothers. This viewpoint may contribute 

to their decision to delay presentation for PAC or 

preserve secrets to decrease the number of people 

who learn that they had an abortion and avoid 

stigma.  

 

Limitations 

The study had a few limitations. First, because 

this is an institutional study, its generalizability 

will be limited. We may have overlooked a 

fraction of women who sought PAC in private 

hospitals. Second, even though we employed 

anonymous measures in data collection, the 

survey may have had some reporting bias. Given 

the subject's sensitive nature, some women may 

respond in ways they believe are socially 

acceptable. 

 

 

Conclusion 

 

Women in the research setting were found to 

report late for PAC services. Delayed reporting 

for PAC services was more common among 

younger women, those who have experienced 

stigma, those with lower levels of education, civil 

servants, women from low-income families, and 

those from rural areas. These findings highlight 

the importance of developing youth-friendly 
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PAC services and integrating PAC into the 

country's youth programmes. International non-

governmental organisations in Nasarawa State 

can subsidise the cost of PAC and, indeed, 

Nigeria to encourage many to report early for 

post-abortion care, especially among those 

women with low socio-economic backgrounds. 

Healthcare providers within the study area 

should initiate counselling for the use of 

contraceptives among those who are not ready 

for pregnancy. Healthcare personnel should also 

display high professionalism by maintaining 

maximum decorum and patient confidentiality. 
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