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Abstract
Background  Every year, complications from abortion cause millions of women’s serious injuries and over 47,000 
deaths globally. While many regions of Sub-Saharan Africa restrict access to safe abortion procedures, Ethiopia’s 
government is attempting to address maternal morbidity and mortality associated with abortion by offering post-
abortion care services to all women. The primary determinant of the quality of health treatment is thought to be 
client satisfaction. Services for post-abortion are still lacking and disregarded in Ethiopia’s contemporary healthcare 
system. Thus, this study’s main goal was to investigate the state of post-abortion care services, with a particular 
emphasis on client satisfaction, the suitability of legal requirements for safe abortion services, service provider 
competency, and the establishment of animosity.

Methods  A facility-based cross sectional study was conducted from March 01/2023 to July 30/2023. The study was 
conducted at eight selected maternity teaching hospitals located in the Amhara regional state. Eight BSc midwives 
who had received three days of training collected the data via a structured questionnaire. A quota sampling 
technique was carried out for all post-abortion patients who were consecutively served at facilities. The chi-square 
test and multivariable logistic regression methods were employed using SPSS 23. The strength of associations 
and significance level were examined using P values of less than 0.05 and odds ratios at 95% confidence intervals 
respectively. Multicollinearity and model fitness were also checked.

Results  A total sample size of 384 were employed with a response rate of 100%.The overall magnitude of women’s 
satisfaction in this study was (34.11% (27.45%_39.05%)). Educational status, living solely, having an unplanned 
pregnancy and having a hostile infrastructure are the determining factors for women’s satisfaction with the quality of 
Post-abortion care.

Conclusion and recommendation  The overall magnitude of women’s satisfaction (34.11% (27.45%_39.05%)) is 
extremely low in this study. Therefore, health care providers and policy makers in the health sector had to struggle 
with the quality of PAC for improved client satisfaction.
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Introduction
Post-abortion care (PAC) is a comprehensive service 
for treating women who present to a health care facil-
ity after abortion has occurred spontaneously or after 
attempted termination [1, 2]. Over the last few decades, 
PAC has been considered an inclusive package of medi-
cal and public health interventions beyond primarily ori-
ented emergency medical treatment [1, 3]. Maternal and 
service provider partnerships, post-service counseling, 
emergency treatment, family planning, and linkages to 
other reproductive health services should be considered 
for PAC to have clinical and scientific acceptability [4, 5].

Although there are no reliable data on the national 
incidence of unsafe abortion in Ethiopia, some older 
household and hospital-based studies found that unsafe 
abortion accounts for as much as 25-50% of mater-
nal deaths in some regions and that poor post-abortion 
management was among the main avoidable factors con-
tributing to these deaths [1, 6–8]. In 1996 National Safe 
Motherhood Needs Assessment found serious deficien-
cies in the availability and quality of post-abortion care 
(PAC) in Ethiopia [8]. The three elements of PAC are 
Emergency treatment services for complications of spon-
taneous or unsafely induced abortion, Post-abortion fam-
ily planning counseling and services, and Links between 
emergency abortion treatment services and comprehen-
sive reproductive health care [9–11].

Every year, more than 47,000 women die worldwide, 
and millions of women face major injuries due to abor-
tion complications [11, 12]. Although access to safe abor-
tion services and its PAC are restricted in many parts of 
Sub-Saharan Africa, the government of Ethiopia is trying 
to address abortion-related maternal morbidity and mor-
tality by providing PAC services to all women [11, 13, 14].

Numerous studies have shown that patient satisfaction 
is a good indicator of treatment compliance, continued 
use of healthcare services, referrals to others for health-
care services, and useful feedback for assessing health 
programs [15–17]. A patient’s assessment of the qual-
ity or appropriateness of the nursing care they receive is 
known as patient satisfaction with nursing care [17]. We 
sought to understand the meaning people who have given 
birth and have had an abortion ascribe to being accom-
panied by partners, family members and friends dur-
ing these reproductive experiences [18, 19]. One of the 
objectives of healthcare organizations is to achieve a high 
degree of patient satisfaction with nursing care, which is 
a significant result of health care services [20, 21].

The patient perspective of quality health care is a more 
valuable indicator because satisfied clients are more likely 
to comply with treatment and continue with future post 
procedure follow-ups, which is the most important part 
of PAC [22].

The available evidence revealed that the age of the 
woman, educational status, marital status, waiting time, 
pregnancy status (wanted or unwanted), post-abortion 
contraception, care provider approach, privacy and con-
fidentiality, presence of companionship and maternal 
involvement were associated with maternal satisfaction 
[2, 4, 13, 14, 22–24]. 

An Ethiopian woman’s lifetime risk of dying from 
maternal causes is high, at 1 in 14, compared with 1 in 
2566 among women living in North America [1]. This 
increased lifetime risk of death in Ethiopia is primar-
ily due to unsafe abortion complications and restricted 
abortion services, as per the legal provisions of safe abor-
tion services in article 551. Despite this burden, profes-
sionals are focusing only on the emergency management 
part of abortion services. Post-abortion services are still 
unavailable and are neglected in the modern health care 
system of Ethiopia.

Therefore, the primary aim of this study is to explore 
the status of PAC services by focusing on client satisfac-
tion, service provider competence, setup hostility and 
the applicability of the legal provisions for safe abortion 
services. We included nine items showing PAC and client 
provider interaction component and five items about the 
PAC service delivery pattern to assess satisfaction in the 
questionnaire [1, 9, 11].

Methods and materials
Study design and setting
An Institutional based cross sectional study was con-
ducted at eight selected maternity teaching hospitals 
located in the Amhara regional state. The University of 
Gondar Hospital, Tibebe Ghion Referral Hospital, Dessie 
Referral Teaching Hospital and Debre Birhan Referral 
Hospital were our study areas in the region. The survey 
was conducted from March 01/2023 to July 30/2023. All 
the hospitals provide basic maternity health services such 
as comprehensive abortion care, PAC, management of 
high-risk cases, labor and delivery services, and gyneco-
logic management. According to comprehensive abortion 
care coordinators’ report, in all the above study setting 
was a yearly report of 1207 PAC service users. This figure 
is the commutative of both from safe abortion and spon-
taneous abortion cases who utilized PAC service.

Study population
All reproductive-aged women who received abortion 
services or who came for PAC in the study areas during 
the data collection period were included in the study. 
Women who had serious illness and had difficulty hear-
ing and speech were excluded.
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Sample size determination and sampling technique
The sample size was determined using a previous study in 
which 50% [3]of women were dissatisfied with the qual-
ity of PAC service (p = 0.5) (the level of significance of the 
population was 95%, Z α/2 = 1.96). A 5% level of precision 
(d = 0.05). Ultimately, the sample size included was 384. 
A quota sampling technique was carried out for all post-
abortion patients who were consecutively served at facili-
ties and were included in the study until the required 
number of cases was reached.

Data collection and analysis procedures
Eight BSc midwives who had received three days of 
training collected the data. The necessary data were 
gathered via a structured questionnaire. Questionnaire 
is an instrument that was validated and used in a previ-
ous study [1, 9].Convenience of the service hour was 
evaluated by interviews with PAC clients in addition to 
client happiness, as has been linked to client satisfac-
tion in numerous studies. Since there was armed con-
flict in the region during the data collection period, we 
have recruited data collectors and supervisors as per 
this convince. For the analysis, SPSS version 16 was uti-
lized. Following data collection, the data were examined 

for internal consistency and completeness before being 
subjected to descriptive statistical analysis. To assess the 
relationship between dependent and outcome variables, 
bivariate and multivariate analyses yielded crude odds 
ratios (CORs) and adjusted odds ratios (AORs) with 95% 
confidence intervals. The Hosmer–Lemeshow goodness 
of fit test was done. Multi-collinearity were checked to 
asses a strong linear relationship among the predictor 
variable.

Quality control measures
Pretests were conducted on all data gathering tools at one 
of the PAC service delivery locations. A pretest using 5% 
of the sample size was conducted, and the data gather-
ing tool was then revised. In addition, the entire process 
of gathering data was overseen with supervisors and the 
principal investigator.

Operational definitions
Quality  “Quality of PAC” was assessed based on client 
satisfaction, providers’ technical competency and setup or 
facility assessment [1, 16].

Client satisfaction  overall client’s perception of the PAC 
services she received [1, 4].

Comfortable infrastructure  in a healthcare facility 
refers to the physical environment and design elements 
that prioritize the comfort, safety, and well-being of 
patients, staff, and visitors [1, 10].

Technical competence  refers to the qualifications, train-
ing background, skills and experience of providers [1].

Satisfactory for quality of PAC  if a woman responded 
yes for > 50% of the interviewed quality questions, they 
were satisfied with the PAC they received [1, 2]. 

Objective  To determine women’s satisfaction on the 
quality of post abortion care in teaching hospitals of 
Amhara regional state.

Results
Distribution of sociodemographic characteristics
A total of 384 respondents were included in this study, 
for a response rate of 100%. The majority of the respon-
dents were in the 25–34 years age group, were orthodox 
Christian in religion, were urban residents and had a 
monthly income greater than 22 dollar (Table 1).

Distribution of reproductive and clinical characteristics
The majority of the respondents were in their first tri-
mester of pregnancy, were pregnant, were pregnant, had 
no history of abortion or spontaneous abortion (Table 2).

Table 1  Distribution of the sociodemographic characteristics 
of the respondents in Amhara regional State, Northwestern 
Ethiopia, 2023 (n = 384)
Characteristics Satisfied 

(n = 131)
n(%)

Unsatisfied 
(n = 253)
n(%)

Total n(%)

Age group
18–24 61(15.88) 70(18.23) 131 (34.11)
25–34 63(18.41) 121(31.51) 184(47.92)
≥ 35 07(1.82) 57(14.84) 64(16.66)
Educational status
Had formal education 75(19.53) 128(33.33) 203(52.86)
Had not formal education 56(14.58) 125(32.55) 181(47.13)
Residence
Urban 68(17.71) 145(37.76) 213(55.47)
Rural 63(16.41) 108(28.12) 171(44.53)
Monthly income(ETB*)
≤ 22 Dollar 27(7.03) 76(19.79) 103(26.82)
> 22 dollars 104(27.09) 177(46.09) 281(73.18)
Marital status
Married 111(28.91) 188(48.96) 299(77.86)
Not married 20(5.21) 65(19.93) 85(22.13)
Religion
Orthodox 101(26.30) 147(38.26) 248(73.96)
Muslim 19(4.95) 78(20.31) 97(25.26)
Protestant 11(2.86) 30(7.82) 41(10.68)
Infrastructure
Comfortable 73(19.01) 33(8.59) 106 (27.60)
Not comfortable 58(15.11) 220(57.29) 278 (72.40)
ETB- Ethiopian Birr
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Post-abortion care and client-provider interaction
Most of the respondents were politely and respectfully 
treated by the providers who listened to their ideas, 
responded appropriately to their questions, feel they 
obtained all the information they wanted, and got health 

examination by the provider, and received contracep-
tives. (Table 3).

Factors associated with women’s satisfaction with the 
quality of postabortion care
The overall prevalence of maternal satisfaction with 
women’s quality of care in this study was 34.11% 
(27.45%_39.05%). In this study, being uneducated, living 
solely, having an unplanned pregnancy and having a hos-
tile infrastructure were the determining factors for wom-
en’s satisfaction with the quality of women-centered PAC 
(Table 4).

Discussion
Key findings
The primary finding of the study was the measurement 
of maternal satisfaction with the quality of PAC in teach-
ing hospitals in the Amhara regional state. The overall 
prevalence of maternal satisfaction with women’s qual-
ity of care in this study was 34.11% (27.45%_39.05%) 
with a response rate of 100%. The facility based nature 
of the study and the approach of data collectors helped 
us to have to have this response rate. Unfortunately, this 
finding is much lower than that of studies performed in 
Pakistan, Thailand, Ethiopia [2–4, 17, 25]. Regardless 
of the possible reason for this large discrepancy, this is 
one of the highly discouraging findings in the modern 
health care system of Ethiopia. It also signifies a marked 
violation of women’s rights; because abortion service is 
beyond medical care, it also has a humanistic dimension. 
The possible reasons for this discrepancy might be the 
differences in timing and study areas. Meaning, the need 
of women and service of facilities might differ from time 
to time and place. Currently, health care policies, health 
professionals and even researchers are focusing on the 
emergency management of abortion, ignoring its post-
abortion components [1, 3, 25]. This, in turn, diminishes 
the quality of PAC, patient-provider harmony and client 
satisfaction.

Interpretation
In this study, lack of schooling quote (0.69 (0.0.03–0.87)) 
decreased the odds of maternal satisfaction with the 
quality PAC by 31%. This finding is in line with studies 
in Ethiopia [1, 4, 13, 24]. A possible justification for this 
reduction in maternal satisfaction could be women with 
no formal education will only receive the service pro-
vided by their health care worker. That means, they are 
less likely to ask for missed opportunities than those who 
had formal education.

An unmarried marital status of 0.52 (0.12–0.87) also 
decreases the odds of maternal satisfaction in PAC by 
48%. As far as our search is concerned, we obtained only 
one study at Addis Ababa that showed an association 

Table 2  Reproductive and clinical characteristics of respondents 
in Amhara regional State, Ethiopia, 2023 (n = 384)
Characteristics Satisfied(n = 131) 

n(%)
Unsatisfied(n = 253)
n(%)

Total 
n(%)

Gestational 
age
First trimester 92(23.96) 191(49.74) 283(73.70)
Second 
trimester

39(10.15) 62(16.15) 101(26.30)

Gravidity
Primigravida 47(12.24) 66(17.19) 113(29.43)
Multigravida 84(21.87) 187(48.70) 271(70.57)
Pregnancy
Wanted 90(23.43) 138(35.94) 228(59.37)
Unwanted 41(10.68) 115(29.95) 156(40.63)
Desire to be 
pregnant soon
Yes 71(18.49) 113(29.43) 184(47.92)
No 60(15.62) 140(36,46) 200(52.08)
History of 
abortion
Yes 23(5.99) 55(14.32) 78(20.31)
No 108(28.13) 198(51.56) 306(79.69)
Type of abor-
tion (current)
Spontaneous 58(15,11) 231(60.15) 289(75.26)
Induced 73(19.01) 22(5.73) 95(24.74)
Counseling on 
RH*issues
Yes 60(15.63) 146(38.02) 206(53.65)
No 71(18.49) 107(27.86) 178(46.35)
Linkage to 
other repro-
ductive health 
issues
Yes 88(22.92) 14(3.64) 102(26.56)
No 43(11.20) 239(62.24) 282(73.44)
Fam-
ily planning 
counseling
Yes 100(26.04) 189(49.22) 289(75.26)
No 31(8.07) 64(16.67) 95(24.74)
Family plan-
ning service
Yes 89(23.18) 85(22.13) 174(45.31)
No 42(10.94) 168(43.75) 210(54.69)
Companion-
ship allowed
Yes 40(10.42) 49(12.76) 89(23.18)
No 71(18.49) 224(58.33) 295(76.82)
* RH- reproductive health
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Table 3  Post-abortion care-related characteristics among clients in teaching hospitals in the Amhara regional State, Ethiopia (N = 384), 
Ethiopia, 2023
Variables Category Number Percent
Treated politely and Respectfully during your stay in this hospital Yes 197 51.30

No 187 48.70
Did the provider listens to your idea Yes 212 55.21

No 172 44.79
Did the provider respond to all your questions that you raised Yes 296 77.08

No 88 22.92
Do you feel that you received the information and services that you wanted Yes 101 26.30

No 283 73.70
Did the provider conduct health examinations or procedures Yes 267 69.53

No 117 30.47
Did the provider tell you danger signs/that may necessitate revisiting Yes 123 32.03

No 261 67.97
Did you received the contraceptive method during this visit Yes 119 30.99

No 265 69.01
Receiving the services you came for was reasonable or too long Reasonable 117 30.47

Too long 267 69.53
The service provider tells you when to come back for another visit Yes 103 26.82

No 281 73.18
Familial support allowed Yes 89 23.18

No 295 76.82

Table 4  Multivariate logistic regression of factors associated with maternal satisfaction with PAC in teaching hospitals in the Amhara 
regional State, Ethiopia, 2023 (n = 384)
Variable Maternal satisfaction

Yes(n = 131)
Number(%)

No(n = 253)
Number(%)

COR*(95%CI) AOR*(95% CI)

Educational status
Had formal education 75(19.53) 128(33.33) 1 1
Had no formal education 56(14.58) 125(32.55) 0.76(0.05–0.94) 0.69(0.0.03–0.87)**
Marital status
Married 111(28.91) 188(48.96) 1 1
Not married 20(5.21) 65(19.93) 0.52(0.12–0.87) 0.43(0.09–0.69)**
Infrastructure
Comfortable 73(19.01) 33(8.59) 1 1
Not comfortable 58(15.11) 220(57.29) 0.12(0.09–0.99) 0.08(0.02–0.87)***
Gravidity
Primigravida 47(12.24) 66(17.19) 1.58(1.27–4.33) 1.21(1.17–3.91)*
Multigravida 84(21.87) 187(48.70) 1
Pregnancy
Wanted 90(23.43) 138(35.94) 1 1
Unwanted 41(10.68) 115(29.95) 0.55(0.11–0.96) 0.52(0.36–0.90)***
Type of abortion (current)
Spontaneous 58(15,11) 231(60.15) 1 1
Induced 73(19.01) 22(5.73) 13.21(6.44–19.92) 4.20(0.47–7.43)
Companionship allowed
Yes 40(10.42) 49(12.76) 1 1
No 71(18.49) 224(58.33) 0.39(0.08–0.96) 0.18(0.07–2.70)
Desire to be pregnant soon
Yes 71(18.49) 113(29.43) 1 1
No 60(15.62) 140(36,46) 0.68(0.21–0.88) 0.21(0.06–2.19)
*p < 0.05 ** p < = 0.01 *** p < = 0.001
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between marital status and the quality of PAC [13]. 
However, the possible explanation for this reduction in 
maternal satisfaction could be the high chance of single 
women having unwanted pregnancies and the need for 
induced abortion [26]. Therefore, since induced abortion 
is restricted by a penal code in Ethiopia, women might 
suffer overall health care seeking. This will again reduce 
maternal satisfaction.

An unwanted pregnancy rate of 0.52 (0.36–0.90) also 
reduced the odds of maternal satisfaction by 48%. This 
finding is in line with studies performed in Ethiopia, 
Senegal and Thailand [2, 13, 17]. A possible explanation 
for this decrease in satisfaction could be that unplanned 
pregnancy is a cause of induced abortion. However, 
induced abortion is restricted by a penal code, and 
unplanned pregnancies cannot be terminated. Hence, the 
legal process they pass will discourage them and result in 
dissatisfaction.

Being prim gravida (1.21(1.17–3.91)) also increases 
the odds of maternal satisfaction with the quality of PAC 
by 21% than those with Multigravida. Despite the lack of 
prior evidence to support this association, the possible 
reason could be due to the potential that first time preg-
nancies could be extramarital or with non-official rela-
tionships. Hence, such women could easily be satisfied if 
termination alone is done before no one knows that she 
is pregnant even without any further care of other PAC 
services.

In this study, inconvenient infrastructure of 0.08 (0.02–
0.87) also decreased the odds of maternal satisfaction 
by 92%. This finding is in line with studies performed in 
Ethiopia [23, 24]. The possible reasons for this association 
could be the clinical nature of abortion services, which 
require a polite art of care and infrastructure to main-
tain the privacy and confidentiality of clients, especially 
in the Ethiopian context. Hence, if the abortion center of 
a health institution is not secured, women’s satisfaction 
will decrease.

Implication of the study
The study will have a clinical contribution to addressing 
the satisfaction of clients by working on the quality of 
women-centered PAC. In addition, it will have research 
contribution for coming researchers for further study 
about the Maternal level of satisfaction and quality of 
PAC service in the modern health care system. Over-
all, it will have an implication for maternal healthcare 
policymakers to consider maternal satisfaction as abor-
tion service is beyond a medical issue, it is also a human 
reproductive right.

Limitations of the study
The cross-sectional nature of the study might impede 
the cause-and-effect relationship of the factors with the 

outcome variable. In addition, the use of non probability 
quota sampling technique might reduce the credibility of 
the study.

Conclusion and recommendation
The overall magnitude of women’s satisfaction (34.11% 
(27.45%_39.05%)) is extremely low in this study. Being 
uneducated, living solely, having an unplanned preg-
nancy and having a hostile infrastructure are the deter-
mining factors for women’s satisfaction with the quality 
of women-centered PAC. There should be extensive 
mobilization of all healthcare workers to focus on PAC 
beyond the management of abortion-related emergen-
cies. The multidimensional nature of abortion should be 
considered despite the legal codes of Ethiopian abortion 
law considering patients level of education, infrastructure 
inconvenience and, reproductive profile.we also recom-
mend prospective followup studies in the area.

Abbreviations
ANC	� Antenatal care
AOR	� Adjusted odds ratio
COR	� Crude odds ratio
ETB	� Ethiopian birr
PAC	� Post-abortion care
RH	� Reproductive health
SPSS	� Statistical Package for Social Sciences
VIF	� Variance inflation factor
WHO	� World Health Organization

Acknowledgements
We are grateful to the data collectors, women who participated in the data 
collection, hospital managers, health professionals, and all individuals who 
were willing to support us to any extent.

Author contributions
1. BBE- The corresponding author participated in design, investigation, 
resource, supervision, methodology, writing, reviewing, analysis, data entry, 
and revision. 2. WYF- is coauthor and involved in design, investigation, 
resource, supervision, methodology, writing, reviewing, analysis, and 
revision. 3. AKM - is coauthor and involved in design, investigation, resource, 
supervision, methodology, writing, reviewing, analysis, and revision. 4. RBA - is 
coauthor and involved in investigation, supervision, methodology, writing, 
reviewing, analysis, data entry, and revision. 5. EDY - is coauthor and involved 
in design, investigation, resource, supervision, methodology, reviewing, 
analysis, data entry, and revision. 6. BYM - is coauthor and involved in design, 
investigation, resource, supervision, methodology, writing, reviewing, 
analysis, data entry, and revision. 7. TDM - is coauthor and involved in design, 
investigation, resource, supervision, methodology, writing, reviewing, 
analysis, data entry, and revision. 8. TSY_ is the coauthor involved in design, 
investigation, resource, supervision, methodology, writing, reviewing, analysis, 
and revision.9. ESL - is coauthor and involved in design, investigation, resource, 
supervision, methodology, writing, reviewing, analysis, data entry, and revision.

Funding
No funding.

Data availability
All data included in this manuscript can be accessed from the corresponding 
author upon a reasonable request through the email address.



Page 7 of 7Erega et al. BMC Pregnancy and Childbirth          (2025) 25:497 

Declarations

Ethical approval and consent to participate
Ethics approval was obtained from the College Health Science Ethical Review 
Board of Debre Tabor University with reference number DTU/1092/23. 
Informed consent was obtained from all study subjects and health providers. 
Those who were unwilling to participate in the study were excluded. Names 
and other identifying information were not included in the study. In addition, 
all the research and data collection process was conducted in accordance 
with the declaration of Helsinki.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 21 December 2023 / Accepted: 16 April 2025

References
1.	 Obsie GW. Quality of post abortion care and service satisfaction among 

women who received the post abortion care service in Dilla university refer-
ral hospital, SNNPR, Ethiopia. Age. 2020;15(20):6.

2.	 Baynes C, Diadhiou M, Lusiola G, O’Connell K, Dieng T. Clients’ perceptions of 
the quality of post-abortion care in eight health facilities in Dakar, Senegal. J 
Biosoc Sci. 2022;54(5):760–75.

3.	 Tesfaye G, Oljira L. Post abortion care quality status in health facilities of 
Guraghe zone, Ethiopia. Reproductive Health. 2013;10:1–7.

4.	 Demtsu B, Gessessew B, Alemu A. Assessment of quality and determinant 
factors of post-abortion care in governmental hospitals of Tigray, Ethiopia, 
2013. Fam Med Med Sci Res. 2014;3(4).

5.	 Baynes C, Yegon E, Lusiola G, Kahando R, Ngadaya E, Kahwa J. Women’s 
satisfaction with and perceptions of the quality of postabortion care at 
public-sector facilities in Mainland Tanzania and in Zanzibar. Global Health: 
Sci Pract. 2019;7(Supplement 2):S299–314.

6.	 Ellen B, Rizzuto R, Wolf M. A guide for action prevention and management of 
unsafe abortion. New York: Family Care International Inc; 1998. p. 1.

7.	 Judith W, Elizabeth O, Noel M. post-abortion care, a reference manual for 
improving quality of care. post-abortion Care Consortium. 1995:91–916.

8.	 Jeppsson A, Tesfu M, Bohmer L. Magnitude of abortion-related complica-
tions in Ethiopian health facilities: a National assessment. East Afr Med J. 
1999;76(10):547–51.

9.	 Izugbara C, Wekesah FM, Sebany M, Echoka E, Amo-Adjei J, Muga W. Avail-
ability, accessibility and utilization of post-abortion care in Sub-Saharan 
Africa: A systematic review. Health Care Women Int. 2020;41(7):732–60.

10.	 Aantjes CJ, Gilmoor A, Syurina EV, Crankshaw TL. The status of provision of 
post abortion care services for women and girls in Eastern and Southern 
Africa: a systematic review. Contraception. 2018;98(2):77–88.

11.	 Ngalame AN, Tchounzou R, Neng HT, Mangala FGN, Inna R, Kamdem DM, 
et al. Improving post abortion care (PAC) delivery in sub-Saharan Africa: a 
literature review. Open J Obstet Gynecol. 2020;10(9):1295–306.

12.	 Institute G. Unintended pregnancy and abortion worldwide. Guttmacher 
Institute New York, NY; 2020.

13.	 Gashaye KT, Taddese AA, Birhan TY. Prevalence and determinants of women’s 
satisfaction on the quality of safe abortion service in Northwest Ethiopia. 
Archives Public Health. 2022;80(1):146.

14.	 Mossie Chekol B, Abera Abdi D, Andualem Adal T. Dimensions of patient 
satisfaction with comprehensive abortion care in addis Ababa, Ethiopia. 
Reproductive Health. 2016;13(1):1–10.

15.	 Bradley C, Brewin C, Duncan S. Perceptions of labour: discrepancies 
between midwives’ and patients’ ratings. BJOG: Int J Obstet Gynecol. 
1983;90(12):1176–9.

16.	 Atiya KM. Maternal satisfaction regarding quality of nursing care during 
labor and delivery in Sulaimani teaching hospital. Int J Nurs Midwifery. 
2016;8(3):18–27.

17.	 Chunuan SK. Patient satisfaction with health care services received during 
intrapartum in one regional hospital in the Southern part. of Thailand: Univer-
sity of Kentucky; 2002.

18.	 Altshuler AL, Ojanen-Goldsmith A, Blumenthal PD, Freedman LR. Going 
through it together: being accompanied by loved ones during birth and 
abortion. Soc Sci Med. 2021;284:114234.

19.	 Nguyen BT, Hebert LE, Newton SL, Gilliam ML. Supporting women at the 
time of abortion: A mixed-methods study of male partner experiences and 
perspectives. Perspect Sex Reprod Health. 2018;50(2):75–83.

20.	 Bear M, Bowers C. Using a nursing framework to measure client satisfaction 
at a nurse-managed clinic. Public Health Nurs. 1998;15(1):50–9.

21.	 Linder-Pelz S. Toward a theory of patient satisfaction. Soc Sci Med. 
1982;16(5):577–82.

22.	 Kumbi S, Melkamu Y, Yeneneh H. Quality of post-abortion care in public 
health facilities in Ethiopia. Ethiop J Health Dev. 2008;22(1):26–33.

23.	 Animaw W, Bogale B. Awareness and attitude to liberalized safe abortion 
services among female students in university and colleges of Arba minch 
town, Ethiopia. Science. 2014;2(5):440–6.

24.	 Deres G. Assessment of awareness and attitude towards Ethiopian abortion 
law among public secondary school students in addis Ababa. Addis Ababa 
University; 2013.

25.	 Sintayehu Y, Hordofa B, Shiferaw K. Health care providers’ perception and 
associated factors towards safe abortion in selected health facilities in 
Adama, Ethiopia. J Women’s Health Care. 2018;7(428):2167–04201000428.

26.	 Berihun Erega B, Ferede WY, Sisay FA, Dagnaw EH, Ayaliew AB, Ketema WG et 
al. Post-War assessment of the prevalence and determinants of unplanned 
pregnancy among pregnant women attending public hospitals in Conflict-
Zones of South Wollo, Northeast Ethiopia, 2022, Multi-Center study. Risk 
Manage Healthc Policy. 2023:1489–97.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.


	﻿Maternal satisfaction with the quality of post-abortion care in Ethiopia at teaching hospitals of Amhara regional state by 2023
	﻿Abstract
	﻿Introduction
	﻿Methods and materials
	﻿Study design and setting
	﻿Study population
	﻿Sample size determination and sampling technique
	﻿Data collection and analysis procedures
	﻿Quality control measures
	﻿Operational definitions

	﻿Results
	﻿Distribution of sociodemographic characteristics
	﻿Distribution of reproductive and clinical characteristics
	﻿Post-abortion care and client-provider interaction
	﻿Factors associated with women’s satisfaction with the quality of postabortion care

	﻿Discussion
	﻿Key findings
	﻿Interpretation
	﻿Implication of the study
	﻿Limitations of the study


	﻿Conclusion and recommendation
	﻿References


