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Background: More than half of pregnancies in Uganda are unintended, and nearly a third of these end in abortion. However, little 
research has focused on women living with HIV’s subjective experiences following induced abortion. We explored how women living 
with HIV subjectively experience induced abortions in health facilities in Lira District, Uganda.
Materials and Methods: This was a descriptive-phenomenological study between October and November 2022. The study was 
conducted among women of reproductive age (15–49 years) who were HIV positive and had undergone induced abortion following an 
unintended pregnancy. Purposive sampling was used to sample 30 participants who could speak to the research aims and have 
experience with the phenomenon under scrutiny. The principle of information power was used to estimate the sample size. We 
conducted face-to-face, in-depth interviews to collect data. Data were presented as direct quotes while providing a contextual 
understanding of the lived experiences of the study participants.
Results: The results showed that the major causes of induced abortion were financial constraints, concern for the unborn babies, 
unplanned pregnancy, and complex relationships. Regarding induced abortion-related experiences, three themes emerged: loss of 
family support, internalized and perceived stigma, and feelings of guilt and regret.
Conclusion: This study highlights the lived experiences of women living with HIV following an induced abortion. The study shows 
that women living with HIV had induced abortions due to numerous reasons, including financial concerns, complicated relationships, 
and a fear of infecting their unborn babies. However, after induced abortion, the women living with HIV faced several challenges like 
loss of family support, stigma, and feelings of guilt and regret. Based on HIV-infected women who underwent induced abortion and an 
unexpected pregnancy, they may need mental health services to reduce the stigma associated with induced abortion.
Keywords: abortion, lived experiences, unintended pregnancy

Background
Unintended pregnancy and abortion are intricately linked.1 In 2015–19, 61% of unintended pregnancies ended in abortion 
globally, while 37%, 72%, and 47% of unintended pregnancies in sub-Saharan Africa, Central, and South Asia, and 
Europe and Northern America, ended in abortion, respectively.1 This pattern underscores the restrictive abortion 
environment and the poor access to safe and quality comprehensive abortion care in sub-Saharan African countries 
like Uganda.2 More than half of pregnancies in Uganda are unintended, and nearly a third of these end in abortion.3

Women living with HIV are particularly at risk for unintended pregnancy and unsafe abortion.4 Studies show that women 
living with HIV have unwanted pregnancies due to domestic violence, being single, unstable relationships, multiple partners, 
and having low economic resources to take care of a child.5 Studies further reveal that there are higher chances of performing 
an abortion post-HIV diagnosis.2 In Uganda, abortion is permitted under some circumstances, but the relevant laws and 
policies are unclear and are often interpreted inconsistently, making it difficult for both women to access safe and quality 
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abortion services, thus, unsafe abortion.3 According to statistics, there are 336 maternal fatalities for every 100,000 live births, 
and there are an estimated 16 to 18 maternal deaths every day, with 4–6 of those deaths being directly related to unsafe 
abortion.6 This highlights the need for interventions to reduce unintended pregnancies and unsafe abortions.3

Although abortion is illegal in Uganda, post-abortion care (PAC) was adopted as one of the intervention packages to 
reduce the risks of abortion complications.2 PAC consists of emergency treatment of incomplete abortion and its 
complications, contraceptive counselling and provision, and evaluation and treatment of sexually transmitted diseases.7 

Most of the clients seeking post-abortion evacuation are often victims of incomplete and unsafe abortion performed by 
unqualified personnel. However, we do not know how these women experience PAC services offered in public healthcare 
facilities. Subsequently, there is a dearth of literature on how they cope with their experience of care.

This study was anchored on social constructionism theory. According to this theory, things like laws and practices that 
are typically taken for granted are actually only “perspectives” that can be questioned. They might be seen as 
institutionalized viewpoints tailored to specific social groups. This perspective contends that social issues should not 
be viewed as objective situations, but rather as a component of broader social processes.8 Discourses are described as 
various, intrinsically positioned representations of social existence in critical discourse analysis.8 Differently positioned 
actors have varied perspectives on and representations of social life. These discourses are sequential and engage in 
interaction. Dominance, or understanding that some ways of producing assertions are dominant and others are marginal, 
is one component of this arrangement.9 It is possible to understand current social climates and various power relations by 
examining the presence or absence of particular viewpoints, perspectives, and wordings in a book.9

This study starts with a social issue: the many unintended pregnancies among HIV-positive women and how they 
frequently result in unsafe abortions. In order to contribute to a deeper understanding of abortion related experience in the 
Ugandan setting, we aimed to explore the experiences of unintended pregnancy and induced abortion among HIV- 
positive clients in Lira District, northern Uganda. The results of this study will strengthen the debate to liberalize and 
improve comprehensive abortion care services in countries with restrictive abortion policies.

Materials and Methods
Study Setting
The study was conducted in Lira District, Lango Sub-region, northern Uganda. Lira District has two counties, six sub- 
counties, 49 parishes, and 510 villages. The 2020 population of the district stood at 235,37910 which is served by seven 
public health facilities with the capacity to offer post-abortion care services.11 Lira District was chosen because of the 
high burden of unintended pregnancy and induced abortion.12

Research Design
We conducted a descriptive phenomenological study between October and November 2022. In using descriptive 
phenomenology, we aimed to describe the universal essence of an experience as lived by HIV positive women who 
had an induced abortion following an unintended pregnancy which represents accurately the true nature of the 
phenomena.13

Study Participants and Sample Size Estimation
The study was conducted among women of reproductive age (15–49 years) who were HIV positive and had undergone 
induced abortion following an unintended pregnancy. Information redundancy was used to establish the sample size. To 
ensure saturation, data were examined for the presence of codes or categories and the need for more interviews in 
a preliminary manner at the conclusion of each interview day. Authors made sure that interviews were no longer 
producing fresh data, as new interviews frequently repeat previously gathered information.

Sampling Criteria
Purposive sampling was used to sample 30 participants who could speak to the research aims and have experience with 
the phenomenon under scrutiny.14
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Data Collection Instruments
We conducted face-to-face, in-depth interviews using interview guides with open-ended questions. To ensure the 
suitability of the interview guide, it was designed based on a literature review and expert consultation. The interview 
guide was pilot-tested on five participants who were excluded from the study, and appropriate adjustments were made to 
the guide. The interviews were conducted in both English and the local dialect, by research assistants who are social 
scientists with training in qualitative study and interview methods. The interviews were conducted in the participants’ 
homes in a setting of their choice that would enhance privacy and confidentiality. All interviews were audio-recorded 
with the participants’ consent. Nonverbal cues, like participants’ facial expressions and emotional shifts, were noticed 
during the interview and noted in the field notes. The interviews lasted, on average, 45 minutes. Participants who, at the 
time of data collection, were emotionally unstable and had an unstable health status were excluded from the study.

Procedure
The study participants were identified from the postnatal clinics of Amach Health Center IV, Ober Health Center IV, and 
Ogur Health Center IV, Lira District. The files of clients who had sought post-abortion care services from these facilities 
were retrieved, and those who were HIV-positive were identified. The prospective participants were contacted by phone, 
and an appointment was made to meet with them in the community. Upon meeting the prospective participants, we 
screened for participants who met the inclusion criteria (induced abortion following an unintended pregnancy). We 
explained the purpose, risks, and benefits of participating in our study, and those who consented to participate in the study 
were recruited.

Data Analysis
The data were transcribed verbatim into Microsoft Word within 24 hours after the interview by the research assistants, 
who are trained in qualitative data transcription. The texts were annotated with field notes incorporating participant non- 
verbal cues to aid in data interpretation. We analyzed the data using inductive thematic analysis.15 Data coding was done 
by two independent authors. Themes were generated based on the frequency of codes and the sufficiency of data extracts 
to back up the codes. Discrepancies in codes and themes were resolved through group discussions involving the authors. 
Data were presented as direct quotes while providing a contextual understanding of the lived experiences of the study 
participants.

To ensure the trustworthiness of our research, we used research assistants who are social scientists with training in 
qualitative study and interview methods. Two researchers conducted independent analyses of data from various sources, 
including field notes and audio recordings. To ensure that the subjects were at the center of the data analysis and 
interpretation, the newly emerging themes were constantly compared to the original transcribed text, and the authors 
regularly met for debriefings. To improve the dependability and accuracy of the outcomes, the data analysis results were 
reviewed and debated until an agreement was reached. In order to prove conformability, the investigators used previous 
bias-reducing personal expectations and experiences as well as the words of participants as recorded in the interview 
transcripts. Finally, we have kept all audit trails from data collection to analysis to ensure that the processes of data 
collection and analysis could be linked back to the initial interviews.

Ethical Approval
The study followed the procedures recommended by the Helsinki Declaration. The present study was approved for 
publication by the Gulu University Research and Ethics Committee (GUREC-2022-305). Written informed consent was 
required for the recruitment of study participants, and confidentiality was upheld throughout the entirety of the research 
procedure process. Participants had the option to leave the study at any moment without incurring any penalties; the 
study was anonymous. Distressed participants during data collection were referred to a standby counselor for counseling 
services during the time of data collection. The participants’ informed consent included the publication of anonymized 
responses.
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Results
Characteristics of the Participants
A total of 30 participants took part in the study, with a mean age of 25.93 (6.85) years. Half (15/30) of the study 
participants were married, while the majority (18/30) had no formal education. The summary statistics of the character-
istics of the study participants are described in Table 1.

Lived Experiences of Induced Abortion Following Unintended Pregnancy Among 
HIV-Positive Clients
We explored the experiences of women living with HIV who had induced abortions following unintended pregnancies. 
We identified 21 unique codes, 15 categories, and 3 themes. The coding of key themes is presented in Table 2.

Table 1 Characteristics of the Study Participants

Variables Frequency (f) Percent (%) Mean

Age 25.93 (±6.85)

Marital status

Single 7 23.3

Married 15 50.0

Divorced/Separated 6 20.0

Widow 2 6.7

Education level

No formal education 18 60.0

Primary education 9 30.0

Secondary education 3 10.0

Table 2 Codes, Categories, and Themes of Lived Experiences of Induced Abortion

Codes Categories Themes

I could not support myself; I had nobody to provide for my 
requirements; This pregnancy happened accidentally; All I knew 

was that I would not escape producing an infected baby; I was 

anxious about any harmful effects that [HIV] on my child in the 
future; He started denying responsibility for the pregnancy; I got 

relieved after the abortion; I cannot imagine having HIV and 

pregnancy at the same time

Financial constraints; Concern for the unborn baby; 
Unplanned pregnancy; Complex relationship; Unbearable 

burden; Relief post-abortion

Motivation 
to abort

My husband expelled me from the house; When my hubby 

learned about my situation (induced abortion) he sent me away; 
He had nothing to do with me; I am like a black sheep in society

Rejection; Abandonment; Ostracized Loss of 
social 
support

I had a bad feeling every time I slept or woke up; I was angry; 
I worried a lot, and hated everything; The feeling of 

worthlessness increases more when I quarrel with my husband; 

I feared being judged and blamed by others; I feel guilty; 
I perceive myself as a murderer; It is a decision will regret for the 

rest of my life; I should apologize and repent

Shame; Guilt; Horrible person; Remorseful; Social outcast; 
Confidential crime

Internalized 
stigma
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Themes
Three major themes emerged: perspectives on the causes of induced abortion, loss of family support, and internalized and 
perceived stigma.

Perspectives That Led to Induced Abortion
We further probed the perspective that led the participants to have an induced abortion, and the findings yielded three 
sub-themes. These were financial constraints, concern for the unborn babies, unplanned pregnancy, and complex 
relationships.

Financial Constraints
The participants gave economic issues a great deal of thought. The majority of them acknowledged considering the 
financial ramifications of their unplanned pregnancies before deciding to have them terminated. This was made worse by 
the husband’s or boyfriend’s lack of assistance.

I can’t imagine having HIV and pregnancy at the same time, the situation can be dire and stressful as both present with crazy 
demands that cannot be easily met; demand for a certain type of food, once on ART, one needs a lot of rest just like the situation 
with pregnancy amidst the demand to work hard in meeting the ever-increasing cost of living. I had no way of surviving because 
the man denied having any ownership of my pregnancy. (P021) 

I lacked financial assistance, ………. But my efforts to find a job were fruitless. Thus, I decided to get an abortion. Moreover, the 
man who caused my pregnancy did not have a job, and I did not even bother to inform him of it. I decided to get an abortion. (P013) 

I considered what I would do if I gave birth. I was challenged by the man, who repeatedly denied the pregnancy, so I decided to 
induce the abortion. (P025) 

Our socioeconomic situation was not good, which had a significant impact on my decision to induce that abortion. However, 
I had never intended to have an abortion in my life, but I had no other choice. (P004) 

Concern About Their Babies
The participants were also concerned about their own welfare as well as the welfare of their infants. They indicated in 
their narratives a fear of transmitting HIV to their unborn children.

All I knew was that I would not escape producing an infected baby, my adherence was poor, the infection would have been 
either during pregnancy or breastfeeding since I would not afford early weaning of the baby, and these stressed me up. (P005) 

My moments were full of worries about the likeliness of being weaker as the processes of giving birth weaken HIV-infected 
mothers, the likeliness of dying as a result of childbirth given my already compromised immunity. I also fear being 
nonproductive when pregnancy reduces further my body’s immunity. I was unhappy and anxious because I worried about 
any harmful effects that [HIV] would have on my child in the future. My child did not deserve this; thus, I could not make the 
error of transmitting HIV to them. I chose to end the pregnancy. (P010) 

I felt mixed emotions about my pregnancy. I learn about the pregnancy and am very happy because of the news. But 
immediately I remembered that I had the disease and that there is a chance that I would pass it on to my unborn kid. I could 
take it and I aborted. (P020) 

I was aware that there was a little chance, but because of all the rhetoric about HIV not being contagious and other things, 
I don’t consider it for myself. All I knew was that I wanted a healthy birth for my child. Nevertheless, I was concerned that 
I might become ill and that my child would not live. Who would take care of my baby? Termination of the pregnancy remained 
the only option. (P008) 

Complex Relationship
We looked into the causes of induced abortion. According to the study findings, complicated relationships were among 
the major causes leading to induced abortions. The following excerpts can explain this phenomenon;

Open Access Journal of Contraception 2023:14                                                                               https://doi.org/10.2147/OAJC.S407547                                                                                                                                                                                                                       

DovePress                                                                                                                          
77

Dovepress                                                                                                                                                        Kabunga et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


When I conceived my husband was loving, providing for me. But later he started denying responsibility for the pregnancy. Got 
another girlfriend. This angered me and accordingly, I decided to abort. I was pregnant by this man, but I wasn’t even somewhat 
in love with him. (P025) 

Back then, the man who inherited me and was responsible for the pregnancy was my best friend, we loved each other so much 
but after impregnating me (sigh), refused to support me socially, physically, and economically and to make matters worse, he 
denied being responsible for the pregnancy yet I also have my other orphaned children to look after. I was left with no option 
but to abort. (P006) 

When I conceived, domestic violence became the order of the day. Blame game as to who wanted and who didn’t want the 
unintended pregnancy ensured thereafter. He was particularly annoying, constantly reminding me of who married the other. 
I had no interest in carrying that pregnancy. (P017) 

I told my husband that I was pregnant. His response was very clear that he did not desire a child at that time. My boyfriend’s 
behaviour angered me, so I chose to have an abortion. (P011) 

He (my boyfriend) berated me and made fun of me almost every day and with great penitence, I chose abortion. I believe that 
a child deserves the affection of both parents. I did not anticipate my unborn child living such a life. (P005) 

The aforementioned information suggests that the choice to terminate the pregnancy was motivated by rage and a desire 
to exact revenge on the cheating husband or boyfriend.

Loss of Family Support
The participants claimed that sharing their status with family members had a detrimental impact on their family 
relationships. Eight participants reported that their families cut off their relationship with them after an induced abortion. 
Women who had induced abortions immediately felt abandoned by their families and as though they did not belong 
anywhere, as exemplified by the following excerpts:

My husband expelled me from the house after learning about my induced abortion and many thought I was a spoiled woman. 
(P021) 

When my hubby learned about my situation (induced abortion), he sent me away………. No one wants to associate with me like 
they used to. My father frequently consumes alcohol and criticizes me in all of those establishments. (P007) 

I returned home and I did not want anyone to know. Sadly, they were later informed. They told me you have been lying to us all 
the time; you are on your own, you are a shame to this family. I won’t soon forget that. (P016) 

When I told my husband about the abortion, he claimed he want nothing to do with me. I considered telling my parents, but 
I knew they wouldn’t be happy due to their religious and cultural beliefs, so I made the decision to leave the house …………. 
(P005) 

Internalized and Perceived Stigma
Participants reported feeling both internalized and perceived stigma after having an induced abortion, which was 
a recurring theme. Participants weighed the emotional relief from an undesired pregnancy vs the sentiments of guilt 
and sin associated with induced abortion because of internalized stigma and shame. Even among participants who had an 
abortion, some continued to have a negative opinion of the procedure or refused to take responsibility for their choice, 
showing internalized stigma.

………………… They talk about it so much in church the few times I’ve been there following the abortion! I no longer desire 
to attend church. Just from here, I’m praying. (P017) 

Yes, I had an induced abortion and at first it was a relief. But currently, am like a black sheep in society, am a bad example to the 
rest of the women in my community. (P013) 
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I feel discriminated against and hear that men are warned against marrying me because I had an abortion…………. that I may 
continue with abortion even in marriage. They speak evil things about me. Even men living with HIV hesitate to marry me 
because they think I might abort their babies since I have done it before. (P003) 

Many women spoke of wanting to keep their abortion experience a secret to escape stigma and shame. They also 
acknowledged how secrecy increased social isolation and the risk of health problems both during and after an abortion. 
Stigma and secrecy occasionally encouraged unsafe or self-inflicted abortions. Additionally, concealing an abortion 
raised health risks associated with receiving care from inexperienced professionals who frequently worked in clandestine 
settings at subpar facilities or withheld information from medical professionals.

One of my main concerns was whether to disclose, to whom and when. I feared being judged and blamed by others if 
I disclosed my condition. I don’t want anyone to be aware of my abortion situation…………. I don’t want anyone, not even 
a doctor, ……… tell me, to know what? What people will do for me? (P009) 

If people learn that I had an abortion, they will judge me. I initially didn’t want to inform my husband, but I had to because 
perhaps he would eventually get to know it. Nobody else is aware of my condition but him, and he has agreed not to let anyone 
else know. (P027) 

I do not want anyone to know that I had an abortion since they might not be able to help me and might blame me instead. Even 
when I was over-bleeding, I feared to visit the nearby clinic for help as I knew the nurses would tell people about my condition. 
(P024) 

I made the decision right away that no one in my community should be aware that I had an abortion, and that the information 
should not be publicized. As a result, I removed my phone number from through which nurses contacted me. (P019) 

The Feeling of Guilt and Regret
Other experiences of abortion participants indicate that they develop a guilty conscience.This feeling appears in patients 
as a feeling of guilt and remorse. The experience of the participants has shown that after abortion, they consider 
themselves guilty and complain about themselves.

I considered what I had done to my family to be abhorrent. I feel guilty and, in my family, I’m a horrible woman. (P014) 

Some mothers in this situation thought of themselves as murderers. A young woman believed that God had punished her 
for being a murderer because she had not been pregnant for more than two years following an abortion that she had 
forced.

I perceive myself as a murderer, and I might actually be one. (P021) 

………… I have been feeling guilty ever since I had an abortion. I believe I should apologize and repent daily for what I did. 
I was probably even cursed. (P006) 

Some participants stated that they felt remorse for their actions as soon as they had an abortion. Women who had 
undergone an induced abortion felt terrible about it, were in pain and had many regrets. Many of them hoped they could 
go back on their decision; however, it was too late.

After having an abortion, I felt terrible about my history because I didn’t lead a healthy lifestyle………. I simply regretted 
having this abortion at that time. (P001) 

It is a decision I will regret for the rest of my life. I’m in excruciating pain and worry constantly, wondering what I was doing 
when I forced an abortion. (P003) 

However, the decision to undergo an induced abortion was viewed by some participants as means of resolving the painful 
experience and stress associated with an unwanted pregnancy. It led to relief rather than negative psychological 
experiences.
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Much as it was a very painful and stressful experience, I got relieved after the abortion for the burden of both pregnancy and 
HIV is greater than carrying the pregnancy to its full term; now I’m left to battle with one issue that is HIV. (P006) 

I was happy and relieved of the stress of unwanted pregnancy. This resolved the crisis of unwanted pregnancy and I continued to 
live a normal life after abortion. (P023) 

I think I took the best decision to abort. I was relieved because I did not experience the physical symptoms of pregnancy 
anymore. (P027) 

Discussion
This study explored the in-depth, unique experiences of induced abortion following unintended pregnancy among HIV- 
positive clients in Lira District, Uganda. In this phenomenological study, HIV-infected women recounted their lived 
experiences with induced abortion. The major causes of induced abortion were financial constraints, concern for the 
unborn babies, unplanned pregnancy, and complex relationships. Regarding induced abortion-related experiences, three 
themes emerged: loss of family support, internalized stigma, and perceived stigma. There is a need to note that, the law in 
Uganda expressly permits women to access safe and legal abortions only if doing so would save their lives.3 However, 
statistics indicate that there are numerous unsafe abortions in restricted environment like Uganda.16

Our study showed that numerous factors played a role in the choice to seek an induced abortion for many women 
living with HIV. In these circumstances, it might be challenging to single out one factor as being the most crucial. Even if 
a woman names one overriding reason for her decision, important information would still be lost because the full 
spectrum of factors influencing her choice would not be quantified. Thus, this study adds another dimension to under-
standing some of the underlying factors for induced abortion among HIV-infected women. This set of factors is 
particularly prevalent in Sub-Saharan Africa, where the majority of abortions are more likely to occur in unstable 
situations.17 Similarly, in Latin American countries, complex relationships and poverty are among the most important 
factors why women seek abortion.18

The trickle-down of cultural norms that led to HIV-infected women who have had an induced abortion enduring 
internalized and perceived stigma after abortion was a recurrent issue in our results. Stigma permeates the social and 
cultural conventions that influence the decision to abort.19 Our results mirror the findings of other previous studies. For 
instance, in one study of 87 adolescent girls and young women in Zambia, internalized stigma and shame caused 
adolescent girls and young women to consider the pros and cons of abortion in comparison to carrying on with an 
unplanned pregnancy as well as the emotional relief of abortion in comparison to the guilt and sin connected with it.20 

A similar study with adolescent girls and young women in Ghana found that the illegality of abortion, religious sermons, 
media, and other social platforms reinforced the stigma and idea that abortion was a sin.21 Thus, psychological support 
professionals should be aware that internalized stigma affects HIV-infected women who get pregnant unintentionally and 
may need to be addressed.

Our results also show that the experiences of HIV-positive women who had induced abortions ranged from guilt, and 
regrets to a variety of other undesirable feelings. The majority of mental health distress could be attributed to high 
sensitivity to the comments of people around them which relate to abortion. While some studies show that having an 
abortion brings about relief.22 South African studies indicate that there are many difficulties, including moral conflict, 
negative feelings, regret, guilt, self-blame, judgment, and physical agony following abortion.23 However, our findings 
imply that a knowledge of the risk factors should result in the encouragement of more effective counselling and support 
for those women who require it.

Our results, however, showed that the decision to undergo an induced abortion was viewed by some participants as 
means of resolving the painful experience and stress associated with an unwanted pregnancy. It led to relief rather than 
negative psychological experiences. Induced abortion seemed to resolve the crisis of unwanted pregnancy and lessened 
the experiencing the physical symptoms of pregnancy. In line with our findings, studies showed that women who chose to 
have an abortion felt good about their decision.24 According to a 2009 study by Halldén et al, women felt relieved after 
having an abortion because it ended their dilemma over unintended pregnancy.25
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Strength and Limitations
Our study is limited in scope and focused on pregnant HIV-infected women identified from the postnatal clinics in Lira 
District. Therefore, the experiences of HIV-infected women who did not seek post-natal were not captured. Also, the 
qualitative method of this study restricts the generalizability of our findings. However, the findings of this study may 
influence more extensive qualitative research and the creation of interventions to guarantee safe abortion and enhance the 
well-being of women with HIV.

Conclusion
This study highlights the lived experiences of women living with HIV following an induced abortion. The study shows 
that women living with HIV had induced abortions due to numerous reasons, including financial concerns, complicated 
relationships, and a fear of infecting their unborn babies. However, after induced abortion, the women living with HIV 
faced several challenges like loss of family support, stigma, and feelings of guilt and regret. Based on HIV-infected 
women who underwent induced abortion and unexpected pregnancy, they may need mental health services to reduce the 
stigma associated with induced abortion.
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