The New Indian Journal of OBGYN, 2(2)

RESEARCH ARTICLE B

Assessment of knowledge and attitude regarding legal
abortion among women in thereproductive agegroup - a
cr oss sectional study

Naomi Sangma, Bibi Bordoloi , L. Kharbynngar Das

Correspondence: Naomi Sangma, Senior Tutor, School of Nursing, Satribari Christian Hospital,
Guwahati-12, Assam, E-mail: naomi.saikia@gmail.com

Distributed under Creative Commons Attribution-Share Alike 4.0 International.

ABSTRACT

Objective: To assess the knowledge and attitude on legatiab@among women in the reproductive age
group.Methodology: This cross sectional study was carried out for omeof 1 month from 31-12-13 to
31-01-13. The sample consisted of 100 women irrdépeoductive age group of 15-49 years and samples
were selected by using multistage sampling teclmigustructured interview schedule and attituddesca
was developed to assess knowledge and attitudediegdegal abortionResults: 28% of the women in
reproductive age group had adequate knowledge diegalegal abortion, 63% had moderately adequate
knowledge and 9% had inadequate knowledge. 28%eofvbmen had most favourable attitude regarding
legal abortion, 65% had favourable attitude and f&d unfavourable attitude. Significant association
between knowledge level with their educational dgation and monthly income were observed. No
significant associations were seen between attiardetheir demographic variables. There was pesitiv
correlation between knowledge and attitu@enclusion: Majority of the women in reproductive age
group had moderately adequate knowledge and fableurattitude regarding legal abortion. Hence,
creating awareness regarding legal abortion sho®ild major issue for improving health as well aaligu

of life of women.

Keywords: Legal abortion, knowledge, attitude, reproductige group.

Worldwide, abortion represents an important aspe@very year, of which 4 million are induced and 2
of women’s reproductive health rights. The actuamillion spontaneous with ratio of 452 abortions per
incidence of abortion worldwide is not known. Ityna 1000 live birth or 60 induced abortions per 1000
range from 30 to 55 million a year or about 40@gpér women of child bearing age [1]. The incidence of
1000 women of reproductive age with an abortiorat abortion is difficult to work out but probably 1@2
of 260-450 per 1000 live births. In India it hasshe percent of all clinical pregnancies end in miscayei
computed that about 6 million abortions take place  and other optimistic figure of 10 percent are iretlic
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illegal [2]. Every year an average of about 11 millionimproving women’s health and quality of life andghe
abortions take place annually and around 20,000 reducing maternal mortality as well as morbidity
women die every year due to abortion related The investigator also during her clinical expecen
complications. Most abortion-related maternal deathas a staff nurse have come across many women who
are attributable to illegal abortions [3]. were admitted in the hospital with complications
From the historical times, termination of pregnancyelated to unsafe abortions and hence felt the teed
has been practiced with or without legal and sociassess the knowledge and attitude on legal abortion
sanctions as a solution for unwanted pregnanciesmong women in the reproductive age group. This
Hence, in India, Shantilal Shaw Committee formed irstudy will help in finding the baseline data on
1964 recommended liberalization of abortion law irknowledge and attitude regarding legal abortioncivhi
1966. In 1971, medical termination of pregnancyn future may help in making future plans in redhggi
(MTP) Act was passed by Indian Parliament, and imaternal morbidity and mortality.
came into force from 1.4.1972. In 1975 October MTP
rules were notified. These rules were further areend Objectives of the study
in 1977[4]. Ganatra B, Elul B [5] reported that legal 1. To assess the knowledge and attitude regarding
abortions are necessary to prevent the adverigal abortion among women in the reproductive

consequences of unsafe procedures. However, tR8€ group.
2. To find out the association between knowdedg

and attitude regarding legal abortion among wonmen i
the reproductive age group and selected faditar

liberalization of abortion laws does not guaranbge
itself that safe procedures are available for aimen.
The case of India, one of the few developing coestr

with liberal abortion laws, clearly shows that Iiya Marital ~ status,  age,  religion, educational
does not always coincide with safety. Abortioneigdl ~qualification, ~ monthly income, gravida, parity,
under a wide range of medical and social grounatsesi Occupation.

1971, but unsafe abortion remains a relevant public 3. To co-relate the knowledge and attitude regardin
health matter; government abortion services areega legal abortion among womenin the reproductiverag.

and bureaucratic and cultural barriers make itialif

women’s access to safe procedures. The number Mfethodology

unsafe abortions in India is extremely high and This cross sectional study was carried irfour

accounts for 9 to 20% of all maternal deaths.

Grimes DA, et al[6] reported that unsafe abortiong—-20le 1: Health Belief Modd Consiructs Chart

i , . .| Perceived An individual's assessment of his or Her
are also strongly associated with maternal monpidit gy sceptibility| chances of getting the disease
from complications such as hemorrhage, sepsiSPerceived | An individual’s conclusion as to whethér
peritonitis, and trauma to the cervix, vagina, useand | benefits the new behavior is better than what hej or
abdominal organs. Common long-term health problerhs—— she is already doing :

.. . L Perceived An individual’s opinion as to what will stop
caused by unsafe abortion include chronic painvipel | payriers him or her from adopting the new behavidr
inflammatory disease, tubal blockage and seconddrperceived | An individual's judgment as to the severity
infertility. Other potential consequences include a| seriousness | of the disease
increased chance of ectopic pregnancy, spontaneoldedifying | An individual’'s personal factors that affedts

borti deli . b variables whether the new behavior is adopted
aportion, _ or premature elivery _'n .su SEqUeMices to Those factors that will start a person on the
pregnancies. Still today, unsafe abortion is on¢hef | action way to changing behavior
great neglected problems of health care in Indial[J¢ Self-efficacy | Personal belief in one’s own ability to do
Legal abortion is considered a key intervention for something
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Table 2: Association between knowledge regarding legal abortion and selected A descriptive approach was
demogr aphic variables like marital status, age, religion, educational qualification, | used for this study. The
monthly income, gravida, parity and occupation. (N=100) conceptual framework used in
S. | Variable Category Total | Chi df | P-

the study was based on the

No Knowledge square value | wieaith ~ Belief  Model
o | @ = Value designed by Hochbaum (1958)
g g §- and modified by Rosenstoch
818 |8 (1974) that intended to predict
<|= | = which individual would or
1. | Marital Married 19| 51| 8 78 2.621 2 0.2 would not use preventive
Status Unmarried 9| 12] 1) =22 NS | measures for diseases (tablel).
2. | Ageinyears| 15-19yrs 4 5 L 1Q 4.406 6 0.622 Health Belief Model
zg'ggzz 141 fg g ;‘g NS | (HBM): The following four
4049 y1s o 1al 1 o perceptions serve as the_: main
3. | Religon | Hindu 28] 63 o oo - | { - | constructs of the model, per-
4. | Educational | llliterate 4 9 4 17 12.807 6 | 0.046 ceived .S(.-',‘.I‘IOUSI’]eSS,. perceived
qualification | Primary school 7 2 17 21 ’ S susceptibility, perceived ben-
High school 71 32| 2 a1 efits and perceived barriers(ta.
SHSLC 00 100 1 21 Each of these perceptions,
5. | Monthly >Rs. 1000 2| 14] 5| 21| 151396 | 0.019]| individually or in combination
income Rs.1001-2000| 8| 25 3 36| ° S | can be used to explain health
Rs.2001-3000| 6| 11} 1 18 behavior. More recently, other
>Rs.3001 120 13 O 25 constructs have been added to
6. | Gravida Nulligravida 9 18 1 28 8.63b 6 0.1p5the HBM; thus, the model has
1°gravida 5| 17 5| 27 NS | been expanded to include cues
2"gravida 8] 22| 1 31 to action, motivating factors,
>3gravida 6] 6| 2] 14 and self efficacy [12].
7. | Parity Nullipara 9| 19| 1 29 9.752 ) 0'135Knowledge regarding legal
1 child 6] 20 5] 3 NS | abortion was assessed by using
2ch||(?|ren ] 21 2 30 structured interview schedule
23 children 6 3 10 and attitude regarding legal
8. | Occupation | Housewife 20 46 3 74 5.343 |8 072 .
. abortion was assessed by
Daily wager 1 7 1 9 NS )
BUSINesS 1 5 0 3 attitude scale. The content of
Service 0 1 0 1 the tool was validated by the
Student 61 71 o0 13 subject experts and the

NS = non-significant (P>0.05), S= significant, *= significant at p (<0.05) | reliability of the tool was found

to be 0.77 for the knowledge
villages of Sonapur Block Primary Health Centresection and 0.75 for the attitude section. Datdyaisa
(PHC) in Kamrup district, Assam. The samplewas done by using SPSS version 21.
consisted of 100 women in the reproductive age grou
of 15-49 years who met the criteria and the sampld3esults
were selected by using multistage sampling tecliqu In relation to demographic data, it was found that
Data was collected from 31-12-13 to 31-01-13. 78% of the women in reproductive age group were
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married, 40% were in the age group of 20-29 yeats, 2 gravida, 31% had one child and 74% were
women in reproductive age group were Hindus, 41%ousewives.

percent completed their high school education, 86%

The major findings revealed that 28% of the women

in reproductive age group hddcuate

Table 3: Association between attitude regarding legal abortion and selected

knowledge regarding legal

demogr aphic variables. abortion, 63% had
Sl. | Variable Category Attitude(N=100) | Total | Chi Df | p- moderate adequate
No ol o Square value | knowledge and 9% had
8|8 s Value inadequate knowledge

# 2| B g O regarding legal abortion

SB|3 |58 (Fig. 1). 28% of the

1. | Marital Married 19 | 54| 5 78| 2831 4 0.234 Women in the reproductive
Status Unmarried 9 11 2 22 Ns | age group had most

2. [Age  in| 15-19yrs 2 | 6| 2 | 10| 6148 ¢ 0.4qyfavourable attitude
years 20-29 yrs 12 26 2 40 NS | regarding legal abortion,
30-39 yrs 8 15 3 26 65% had favourable

40-49 yrs 6 18 0 24 attitude and 7% had

3. | Religion Hindu 28 65 7 100 - 1 - | unfavourable attitude
4. | Educational| llliterate 5 11 1 17| 5.730 6 | 0.454| regarding legal abortion

qualification| Primary schoal 4 15 2 21 NS (Fig. 2).

High school 9 29 3 41 There was statistically

=HSLC 10 | 10 1 21 significant  relationship

5. | Monthly >Rs. 1000 4 15 2 21 4.427 6  0.619petween knowledge level
income Rs.1001-2000 11 23 2 36 NS with  their educational
Rs.2001-3000 3 | 14 1 18 qualification [(¥ =12.807),

>Rs.3001 10 13 2 25 df=(6) p< 0.05] and

6. | Gravida Nulligravida 10 16 2 28| 3.020 6 | 0.806 knowledge and monthly
1% gravida 6 18 3 27 NS | income (% =15.139), df=

2” gravida 8 [ 21 2 [ 31 (6) p< 0.05] (Table 2). No

: >3 Qrav'da 4 10 0 14 significant associations
7. | Parity Null_lpara 10 17 2 29] 3221 B 0.731Were seen between attitude
1 child 6 22 3 31 NS regarding legal abortion

2 children 8 20 2 30 . .

=3 children 2 6 ) 10 anq their demographic

8. | Occupation| Housewife 18] 51 5 78 6601 |8 osgrarables (Table 3). The
Daily wager 3 6 0 9 NS | result revealed positive

BUSINess 2 1 0 3 correlation between

Service 0 1 0 1 knowledge and attitude

Student 5 6 2 13 regarding legal abortion

NS: Not significant (p>0.05).

the women in reproductive age group were in th&iscussion
income group of Rs.1001-2000 per month, 31% were A community based cross sectional study s wa
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attempted to assess knowledge and attitu a mother
of childbearing age group (15 49) towards lege
abortion. 28% of the women in reproductive age g

Knowledge regarding legal abortion

%100% 63% Adequate
s B M oder ate
5 50% 28% Inadequate
o

9%

0%
Figure 1: Bar diagram showing percentage distribution of
knowledge regarding legal abortion.

had adequate knowledge regarding legal abortio¥
had moderately adequate knowledge and 9%
inadequate knowledge. This study alsoealed that
the education and monthly income has an associ
with knowledge of legal abortion. A study carriegt
by Silwal K, et al. (2013) regardinthe knowledge of
safe abortion by using the methofl experimental

Attitude regar ding legal abortion

g 100% 65% M Most favourable
8 M Favourable
§ 50% 28% @ Unfavourable
o 7%

0%

Figure 2: Bar diagram showing percentage distribution of
attitude regarding legal abortion.

intervention on safe abortion education among

reproductive age group women and they found hi
post intervention mean of knowledge (p=0.001) arr
participants about safe abortion compared to-
observational test. The mean difference betweel
pre-test and post-test was 64.1% (fast-11.18+12.8
Posttest 75.284+9.56). The research hypothesis
accepted with p value pairedéest at <0.001 (0.05
The result supports that the educational interoer
was effective in increasing abortion awareness ar
reproductive aged group women [13].

Again, more the family income, there is a chanc
gaining more knowledge due to it increases thess
to information. This study revealed no signific
association between attitude regarding legal abro
and their @mographic variables. But, positi
correlation between knowledge and attitude regar
legal abortion was found ['r'=.393 p< 0.01]. . Seale
studies on Indian women’s knowledge of abortion

30—
28—
26—
24—

Aitude

22—
20—

18—

14 16

T T T T T T
4 (S 8 10 12
Knowledge

Figure 3: Scatter diagram showing correlation between
knowledge and attitude regarding legal abortion

the legislation found lack of knowledge &
misunderstandings such as the need of spousalro
the dangers of performing an abortion and whel
abortion is legal [14,15].

Conclusion

Majority of the womenn reproductive age group
had moderately adequate knowledge and favo
attitude regarding legal abortion. Hence, crea
awareness regarding legal abortion should be arr
issue as it has a key intervention for improv
women’s health and quality life and help in reducing
maternal morbidity as well as mortal
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