KNOWLEDGE AND PERCEPTION OF NURSES TOWARDS POST
ABORTION CARE PRACTICES IN TIER THREE HEALTH FACILITIES
IN NAIROBI COUNTY-KENYA

JEREMIAH MAINAH
P57/20433/2010

A THESIS SUBMITTED IN PARTIAL FULFILMENT OF THE
REQUIREMENTS FOR THE AWARD OF THE DEGREE OF MASTER OF
PUBLIC HEALTH (POPULATION AND REPRODUCTIVE HEALTH) IN
THE SCHOOL OF PUBLIC HEALTH AND APPLIED HUMAN SCIENCES
OF KENYATTA UNIVERSITY

AUGUST, 2021



DECLARATION

This Thesis is my original work and has not been presented for a degree in any other

University or any other award.

Jeremiah Mainah

Department of Population, Reproductive and Community Resource
Management

Supervisors
We confirm that the work reported in this thesis was carried out by the candidate

under our supervision as University Supervisors.

STIENAMIIET wusen PN coswisszcismiosnanssis soss Date...ou (g H Zull
Prof Margret Keraka
Department of Population, Reproductive and Community Resource
Management

Kenyatta University

Dr. George O. Otieno, PhD
Department of Health Management and Informatics
Kenyatta University



DEDICATION
This thesis is dedicated to my children Shirleen, Bianca, Tobi and my sister

Mehetabel, who have been very instrumental in the realization of this great goal.



ACKNOWLEDGEMENT
This journey would not be a success without the overwhelming support | received.
In the first place, | thank the Almighty God for giving me the opportunity, the
health, the strength and the resilience to navigate through to this level of my studies.
Many thanks also to my supervisors Prof. Margaret Keraka and Dr. Otieno G. O,
faculties for their guidance. | acknowledge the support, understanding, and
encouragement from my family members that has seen me get to this level.
| wish to acknowledge Mama Lucy Kibaki, Mbagathi, Pumwani and Mutuuini tier
three Hospitals Management and staff for the support during the data correction. I
wish to also acknowledge my Research Assistants Lydia Mbugua, Winnie Muriuki,
John Kiragu and Hazpibah Wambugu together with my statistician Abel Ouko for
their support during data collection and analysis respectively.
Lastly, I wish to acknowledge Management and staff of Kenyatta University for

offering me an opportunity to pursue my education and conduct this project.



TABLE OF CONTENTS
DECLARATION ..ottt i
DEDICATION ...ttt sttt aneas i
ACKNOWLEDGEMENT ..ot iv
TABLE OF CONTENTS ... %
LIST OF TABLES. ... ..ot viii
LIST OF FIGURES. ...ttt IX
DEFINITION OF OPERATIONAL TERMS .....oiii e X
ABBREVIATIONS AND ACRONYMS ... Xii
ABST RACT e Xiii
CHAPTER ONE: INTRODUCTION......ccciiiiiiitiiie et 1
1.1 Background t0 the STUAY ..........ccoiiiiieieiee e 1
1.2 Problem STatemMeNt..........oco i e 3
1.3 JUSEITICALION. ... 3
1.4 Research Questions and HYPOthESIS.........cccooiiiiiiiiiiieee e 4
1.5 Objectives (Main and SPECITIC) .......couerveiiriieieiieee e 5
1. 6 Delimitation and LIMitatioNnS..........cccoereiiiinineine e 5
1.7 ASSUMIPLION ...ttt ettt ettt te e s teesbeasaesreesteesnesreenneens 6
1.8 Conceptual and Theoretical Framework ... 6
1.9 Significance and anticipated OUIPUL..........cccoreririiiiieiee e 9
CHAPTER TWO: LITERATURE REVIEW ... 10
2.1 INEFOTUCTION ... 10

2.2 ReleVaNt ThEIMES ..o 10



vi

2.2.1 POSt ADOITION CAE ....c.viveiiiiiiieisie et 10
2.2.2 NUISeS KNOWIEAQE. ......ccviiieiieie et 12
2.2.3 NUISES PEICEPIION .....eiiviiiitisieri st 14
2.3 Summary of Literature review isolating gaps to be addressed. ..............c........ 14
CHAPTER THREE: MATERIALS AND METHODS..........ccooi 16
3L INEOAUCTION ... 16
3.2 RESEAICH AESIGN ... 16
3.3 ReSEAICh VariabIes ........cooouiiiiiiiiieee s 16
3.4 Location Of the StUAY ......ccvecueeiiceceee e e 17
3.5 Study POPUIALION ...t 17
3.6 Sampling techniques and SAMPIE SIZE .........cociiiiiiiniiieee e 18
3.6.1 Sampling TECANIQUES ....c.veiviiiieieiieeeee e 18
3.6.2 SAMPIE SIZE ... 18
3.7 Data collection toOIS/INStIUMENTS ..........cciiiiriiiieiee e 19
BB PIE LESTING ..t 20
B.8.LVaAlIAIY ..o 21
3.8.2 REIIADIIILY ... 21
3.9 Data Collection TEChNIQUE ........ceeieeiiiie e 21
3.10 Data ANAIYSIS. ... veiveiieeiieieie ittt 22
3.11 Logical and ethical CONSIAEratioN ............cccoeveririiiniiieiee e 22
CHAPTER FOUR 1 RESULTS ... .o 23
4.1 INEFOTUCTION ..ottt 23
4.2 RESPONSE RALE ...ttt 23
4.3 Socio-demographic data of the respondents. .........cccccvevevieereeiesie e, 23
4.4 Post ADOrtion Care PraCtiCeS.........ccevveriiiiiiiiiieieeeeee e 27

4.5 Nurses Knowledge on post abortion Care..........ccceevvvevveiieeiiesie e sie s 29



vii

4.6 Post Abortion Care KNOWIEAQE.........ccoviieiieie e 33

4.7 Association between various components of nurse knowledge on post abortion

care and their post abortion care PractiCe. ..........c.covvirininieieie e 36
4.8 Nurses’ perception towards Post Abortion Care ..........ccceeveeneeiiieiieeneeninnn 38
4.9 Association between various components of perception and post abortion care

01210 oSSR 41

CHAPTER FIVE: DISCUSSION, CONCLUSIONS AND

RECOMMENDATIONS ... .ottt 44
5.1 DISCUSSION. ...ttt sttt sttt bttt bbb ettt 44
5.2 CONCIUSION ...ttt 48
5.3 RECOMMENUALIONS .....cuiiiiiieieiiiesiee et 49

5.3.1 Recommendations based on fINAINGS ..........ccoovriiiniiieieneseeee, 49
5.3.1 Suggestions for further StUdIES ..........ccceeveiiieiiveic i, 50

REFERENGCES ... 51

APPENDICES ...ttt 55
Appendix I: Map of STUAY ABA .......cooiiiiiiieie e 55
APPENTIX T CONSENL ...t ere s 56
Appendix I11: Key Informant Interview GUIde ..........cccevveieiieieece e 58
Appendix IV: Self-Administered QUESTIONNAITE .........ccvviveririreierereeeeeeee 59
Appendix V: Research Proposal Approval- KU-Graduate School ....................... 64
Appendix VI: Research Protocol Approval- KU Ethics Review Committee........ 65
Appendix VII: Research Authorisation- NACOSTI .....cccccoeviiivie i 66
Appendix VI Research PErMIT ... 67

Appendix IX: Research Authorisation- Nairobi County ...........cccccvivviiiicnenn 68



viii

LIST OF TABLES
Table 3.1 Target POPUIAtION .........ccviiiiiee e 18
Table 3.2: Sample size determination ............cccecviveiiericic s 19
Table 4.1 Post Abortion Care Practices (N=195)........cccevvriiiiinnenin e, 28
Table 4.2 Nurses Knowledge on Post Abortal Care (n=195) ........cccccevvrvirieennenn. 33
Table 4.3 Post Abortion Care knowledge (N=195)........ccccecvvieiviieviieiecie e, 35

Table 4:4: Association between various components of nurse knowledge on post

abortion care and their post abortion care practice. n=195)................ 37
Table 4.5: Relationship between knowledge and practice ..........c.ccocvvvviviiiinennn 37
Table 4.6: Hypothesis 1 Summary Table (N=195) ......cccccevevieieeieceeceee e, 38
Table 4.7 Nurses’ Perception towards Post Abortion Care (n=195) .........ccccuvennne. 41

Table 4.8: Association between various components of perception and post
abortion care practice(N=195) ........cccervvriiriirinierere e 42

Table 4.9: Relationship between perception and PAC practice ............ccceeveennen. 42

Table 4.10: Hypothesis Summary Table (N=195) .......ccccoveviiieiiee e, 43



Figure 1.1:
Figure 4.1:
Figure 4.2:
Figure 4.3:
Figure 4.4:
Figure 4.5:

Figure 4.6:

LIST OF FIGURES

Conceptual FramewWorK ...........cccoveiiiieiieeie e 8
RESPONSE RALE ......vviiiiii i 23
Gender of the Respondents (N=195) .......cccovveiiiiiniinie e, 24
Age of the Respondents (N=195) .......cccevvrieriiriienienieneee e 24
Work experience of the Respondents (N=195).........cccccecvevvviervenene. 25
Highest Education level of the Respondents (N=195)...........cccccceuvnee. 26
PAC training of the Respondents (N=195)........ccccceeireniiniiniinieiiennenn 26



DEFINITION OF OPERATIONAL TERMS

Attitude a settled way of thinking or feeling about something.

Care The practice of what is necessary for the health, welfare,
maintenance, and protection of someone or something.

Diagnosis an estimation of the probability of the presence of a particular
disease in view of all diagnostic information (patient history,
physical examination and test results) in order to decide
whether treatment should be initiated or not

Health: A state of complete physical, mental and social well-being

and not merely the absence of disease or infirmity.

Knowledge A belief that is true and justified
Perception The way in which something is regarded, understood, or
interpreted.

Post-Abortal Care: Is the physical, medical, social and psychological care and
support given to a person after an abortion

Reproductive health: A state of complete physical, mental and social well-being
and not merely the absence of disease or infirmity, in all
matters relating to the reproductive system and to its functions
and processes

Sexual health: A state of physical, mental and social well-being in relation to
sexuality. It requires a positive and respectful approach to
sexuality and sexual relationships, as well as the possibility of
having pleasurable and safe sexual experiences, free of

coercion, discrimination and violence.
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Spontaneous Abortion: (miscarriage). This refers to naturally occurring

Unsafe abortion:

termination of pregnancy without medical or other
intervention.

As a procedure for terminating a pregnancy performed by
persons lacking the necessary skills or in an environment not

in conformity with minimal medical standards, or both.
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ABBREVIATIONS AND ACRONYMS
Basic emergency new-born and obstetric care
Dilatation and Curettage
Comprehensive emergency new-born and obstetric care
Electrical Vacuum Evacuation
Kenya National Bureau of Statistics
Millennium Development Goals
Maternal Health
Maternal and Neonatal Health
Maternal Mortality Rate
Ministry of Health
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Reproductive Health
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ABSTRACT

One of the proximal indicators of a prosperous country is the well-being of women.
Fifty percent of women who have unsafe abortion need medical attention. Despite
this abortion remains a sensitive issue politically and religiously. This is aggravated
by restrictive policies and limited resources especially among the frontline health
care workers. Unsafe abortion is one of the six pillars of maternal and new-born
care. Despite this, many women continue to suffer due to delay in accessing quality.
The purpose of this study was to establish knowledge and perception of nurses
towards post abortion care practices in tier three healthcare facilities in Nairobi
County — Kenya. Specifically, the study objectives were to establish post abortion
care practices among nurses, to describe influence of knowledge on involvement in
post abortion care among nurses and to determine the perception of nurses towards
post abortion care practices in tier three healthcare facilities at Nairobi County. A
descriptive-cross-sectional survey was adopted both quantitative and qualitative
methods were used to collect data among 242 nurses sampled from 616 nurses
working in tier three hospitals within Nairobi County. Data was collected through
stratified and simple random sampling then cleaned and analyzed using computer
software SPPS version 24. The study applied both descriptive and inferential
statistics to analyze data and test hypothesis. Data was summarized using descriptive
statistics while for hypothesis testing the study applied inferential statistics. Most
69% of the respondents were female 42.1% aged between 51-60 years and had
above 15 years of experience. Diploma was the highest academic qualification with
69.7% reporting this. The study-established majority 55% had no pre-service
training on post abortion and post abortion care practice was low. The nurses’
knowledge was average at 51.2% and had a very strong positive correlation r=0.918.
The nurses’ perception towards post abortion care practice was positive as indicated
by composite mean of 2.81 and very strong positive correlation at r = 0.957. A
significant association was declared when p-value was less than 0.05 and the null
hypothesis was rejected. The p-value for Ho, and Ho, were 0.00. The study
established a significant association between nurses’ knowledge and post abortion
care practices in tier three health facilities in Nairobi County. This means an
increase in knowledge would lead to better post abortion care practices. It was
therefore recommended that post abortion care should be incorporated as a core
competency in pre-service training and the county government should consider
continuous professional development for the serving nurses. This will strengthen the
unsafe abortion pillar in maternal health; reduce morbidity and mortality due to
unsafe abortion. Longitudinal studies should be carried out and should involve post
abortion clients as well as other health care professionals.



CHAPTER ONE: INTRODUCTION

1.1 Background to the study

More than ninety-nine percent of maternal deaths due to unsafe abortion occur in the
developing world while reproductive health starts with conception, reproductive ill
health starts with infection (Basavanthappa, 2010). In Kenya, unsafe abortion is one
of the six pillars considered essential for the wellbeing of the mother and the child

health (MOH, 2010).

After 1994, International conference on population and development post abortion
care was introduced within the health systems to improve access and reduce
complications associated with unsafe abortion (IPAS, 2016). Though reproductive
health is a proximal indicator to sustainable development goals, in developing
countries 830 women die daily of pregnancy related causes. This sets a big challenge
towards reduction of maternal mortality to 70/100,000 lives by 2030 (Guttmacher,

2017).

Currently twenty two million unsafe abortion occur worldwide and one in every four
pregnancies ends up in abortion (WHO, 2017). Despite this in some African there is
limited access to contraceptives and abortion is still taboo. This is complicated,
largely due to cultural beliefs that limit women’s access to essential contraceptives
(WHO, 2012). About a fifth of all pregnancies in these countries are terminated
through illegal and risky means. About 21,000 women are admitted with abortion

related complications annually (CRR, 2015).

A third of the women treated are usually in their second trimester. Only 16% of the
health delivery institutions can perform the manual vacuum aspiration procedure,

which uses suction to empty the uterus and is the preferred method recommended by



the World Health Organization (WHO, 2014). Lack of post abortion care is
debilitating and sometimes-fatal as such post-abortion care is an essential healthcare

services that seek to respond to the reproductive healthcare needs of women.

About 47, 000 deaths from unsafe abortions occur globally; with over 99% of these
deaths occurring in the developing countries of sub-Saharan Africa, Central and
Southeast Asia, and Latin America and the Caribbean (WHO, 2012). However, there
is still an evident gap on how different countries respond to the healthcare needs of
women who require post-abortion care (CRR, 2015). The practice of post abortion
care in developing countries like Kenya still faces many challenges, such as
financial constraints, health workforce shortage and beliefs against the practice of

abortion.

Post abortion care is part of reproductive services that seek to reduce maternal
morbidity and mortality. It is an essential service in Nairobi county where maternal
mortality ratio is estimated to 706/100,000 live births. It is stated that 1% of these
death is due to unsafe abortion (Ziraba, 2015). This makes Nairobi one of the fifteen
counties with the highest maternal mortality in Kenya (UNFPA, 2016). According
to Ministry of Health (2009) clinical guideline, nurses in tier three hospitals are
supposed to provide post abortion care. However, according to the first confidential
enquiry on maternal deaths in Kenya unsafe abortion contribute up to ninety percent
of all the maternal deaths (MOH, 2017). Hence there is need to establish the
knowledge and perception of nurses towards post abortion care as they are the

majority frontline health care workers (Nairobi City County, 2017).



1.2 Problem Statement

Between the year 2010 to 2014 ninety-seven percent of unsafe abortion occurred in
developing countries (Ganatra B, 2017). In Kenya 75% of clients seeking post
abortion care have moderate to severe complications (MOH, 2018). Several studies
conducted from 1994 to 2014 including a pilot project in Kenya established the
safety effectiveness and acceptability of nurses as providers of comprehensive post
abortion care. Post abortion care include complete evacuation using manual vacuum
aspiration (Douglas Jackson-Smith., 2016). Despite this, it takes nurse and other
health care workers average of 7.4 hours to manage a post abortion care client in
Kenya (MOH, 2018). In order to contribute to the global and national effort to
reduce maternal mortality and morbidity due to unsafe abortion, the researcher felt
the need to establish practice, knowledge and perception of nurses towards post

abortion care in their three health facilities in Nairobi County- Kenya.

1.3 Justification

Post abortion care is an essential service that according to World Health
Organisation guidelines should take 3-10 minutes and can be performed as an
outpatient service. However, there is evidence that nurses’ especially in developing
countries may not be well-prepared (WHO, 2015). In its reproductive health
framework, the Kenya government seek to reduce maternal mortality and has
identified research areas on factors contributing to non-adherence to standards
operating process like the post-abortion care guidelines by health care providers both
in public and private sectors (GOK, 2016). The Kenya Maternal and Newborn health
model recognizes post abortion care services as one of its six pillars and one of the

strategies to improve maternal and newborn survival. The other five include pre-



conceptual care, family planning, focused antenatal care, essential obstetric care,

essential newborn care and targeted post-natal care

One of the essential competences that midwives should have is provision of
individualized and culturally sensitive abortion related care services (ICM, 2010).
Establishing their knowledge and perception therefore, will the Ministry of Health
effort to contribute increase post abortion care services and improve the quality of

care (MOH, 2017).

1.4 Research Questions and Hypothesis

Research Questions

I.  What are the post abortion care practices among nurses working at tier three
health facilities at Nairobi County?
ii.  What is the influence of knowledge on nurses’ involvement in post abortion
care at tier three health facilities in Nairobi County?
iii.  What is the nurses’ perception towards post abortion care in tier three health
facilities at Nairobi County?
Hypothesis
This is a tentative proposition and in their study, null hypothesis was adopted as they
conform to qualities of detachment and objectivity and are more exact
(Basavanthappa, 2010).
The following hypothesis gave the researcher direction duly data collection process:-
)} There is no significant association between nurses knowledge and post
abortion care practice in tier three health facilities in Nairobi County.
i) There is no significant association between nurses perception and post
abortion care practices among nurses in tier three health facilities within

Nairobi County.



1.5 Objectives (Main and Specific)

The purpose of this study was to establish knowledge and perception of nurses
towards post abortion care practices in tier three healthcare facilities in Nairobi
County — Kenya. Specifically the study objectives were
1. To establish post abortion care practices among nurses in tier three
healthcare facilities in Nairobi County
2. To describe influence of knowledge on involvement in post abortion care
among nurses in tier three healthcare facilities in Nairobi County
3. To determine the perception of nurses towards post abortion care

practices in tier three healthcare facilities at Nairobi County.

1. 6 Delimitation and Limitations

The location of the study was only in tier three health facilities within Nairobi
County, which may have affected the generalization of study findings. The study
was a descriptive cross-sectional though a longitudinal study may have provided a
longer period to study the respondents. The study targeted only nurses though other
health care provide post abortion care and relied on self-administered questionnaire
and key informant questionnaire and key informant interviews though interviewer
administered or focused group discussion could have also been applied. Abortion is
a sensitive topic and respondent may not be willing to express their beliefs and
attitudes. Nurses in tier three have work load which is high and they were supposed
to full-in the questionnaire whole on duty and this led to time constraints as there are
many destructions. Resources were limited and respondents were not financially

rewarded or use of technology to collect data was comprised. Most of the literature



accused focused on post abortion care within the last ten years though post abortion
care is an older practice and this could be a strong limitation.

Delimitation

Nairobi County is the most populous county in the country where almost 10% of the
population lives and have 10% of all the health facilities. Though there may be there
underlying factors such as legal, religious, political, social and cultural factors the
study targeted the professional respectively of nurse to establish knowledge and
perception. The study was mainly based on work experience of the nurses to deduct
perception. Questionnaire can collect a large amount of data within a short period
and abortion being a sensitive topic self-administered questionnaires gives the

respondent a sense of comfort to honestly express their opinion.

1.7 Assumption

Though abortion is illegal in Kenya, given the professional responsibility the study
assumed that the respondents were truthful. However, given abortion stigma is still
very high the study assumes that the non-respondents were out of fear of being
reprimanded by the employer especially due to withdrawal of standards and
guidelines on unsafe abortion. The researcher provided ethical approvals from the
university, NACOSTI and County government as well as assurance that the
information given will be confidential and where expressed all possible identifiers

were to be excluded.

1.8 Conceptual and Theoretical Framework
Conceptual and theoretical framework a lifeline to a study as they help the leaders

ascertain the academic position of the researcher’s assertions or hypothesis (Hussein,

2018).



Theoretical framework

This is a guide for a research based on existing theory that is recalled to the
hypothesis. It’s the foundation upon which a research is constructed (Grant 2014).
This study dwelt won quality improvement and Donabedian “Structure- process-
outcome framework was adopted, though developed in 1966 by Avedis Donabedian
and still provides a framework for assessing quality of care in health care to date. In
this study, post abortion care provide the structure whole knowledge and perception
related to the process with anticipated quality post-abortion care as the ultimate
outcome.

The framework was used as it allows the researcher and policy makers to
conceptualize on what needs to be done for women to access quality post abortion
care. The researcher assertions were to achieve quality post abortion care nurses
perception ought to be positive and have high level of knowledge which would
increase access to effective and efficient post-abortion care.

Conceptual framework

This is the structure that the research felt would best explain the natural progression
of post abortion care. It gives a statistical perspective and describes the relationship
between knowledge, perception and post abortion care practices through a visual
display (Grant, 2014). In this study the conceptual framework assisted the researcher
to understand how social demographic, knowledge and perception of the nurses
influenced the post abortion care practices in tier three health facilities in Nairobi
City County.

The social structure of a society affects changes in the size, composition and
distribution of population. It depends upon variables like age, sex marital status,

education level where morbidity and mortality by unsafe abortion will affect the



bread winners’ ratio. Knowledge is the familiarity, awareness or understanding of

someone or something, facts, skills or objects. Theoretical and practical

understanding of PAC while Perception is the process of selecting, organizing and

interpreting information.

The researcher developed the conceptual framework as shown in Figure 1.1 to show

the relationship between variables and as an approach to answering the study

questions.
Conceptual Framework

Independent Variables

Social Demographic
e Gender
e Age
e Marital status
e Level of education

Dependent Variable

Nurses Knowledge
Assessment

counselling

Proper pain management
Family planning

PAC Perceptions.
o  Accessibility
e Integration
e Linkages to other RH
services (STD/HIV)

A 4

Post Abortion Care

Practice

e Community

education

History Taking

Screening

Pain management

Follow up

Figure 1.1 Conceptual Framework

\ 4

Adapted and modified from (Cronin, 2000).



1.9 Significance and anticipated output

Unsafe abortion is a complex issue involving legal, religious, gender, rights as well
as public health dimensions, the Kenya government appreciates this fact and
acknowledges the need for a wider stakeholder’s involvement. Therefore, the
findings of this study will go a long way in providing reference and baseline data in
formulation of strategies to provide quality, post abortion care, reduce unsafe
abortion morbidity and mortality. The finding will also serve as a reference for

future studies. This will contribute to women’s health and well-being
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CHAPTER TWO: LITERATURE REVIEW
2.1 Introduction
This section is about related studies on post abortion care practices, nurses’
knowledge and perception towards post abortion care. The studies were
electronically searched in various databases, others from journals, reports and books.
The searches were related to studies relevant to study questions.
This chapter reviews previous related studies on nurse’s perception in the practice of
Post abortion care. Emphasis was made to review studies relevant to the research
questions that this study sought to address. Electronic databases were used to search
for empirical literature from relevant journals, reports and books. The basis for
literature review was nurses’ perception to provide post abortion care.
2.2 Relevant Themes
2.2.1 Post Abortion Care
Post abortion care is an integrated service delivery model that includes both
maternal and family planning interventions that are both curative and preventive.
Globally, approximately 50% of women who have an abortion require medical care
(WHO, 2014). Twenty-two million unsafe abortions are estimated to take place
annually resulting to 47,000 deaths. Effect of maternal, mortality goes beyond the
worm death, as it is devastating to her infants, children, family and entire
community (WHO, 2015).
Post abortion care aims to reduce mortality and morbidity through the evacuation of
the uterus, infection management, dealing with physical, psychological and family
planning needs. However the capacity of primary-level and referral health facilities

to provide post abortion care is low (Onikepe Owolabi, 2018). The provision of



11

good-quality post-abortion care is essential to reduce abortion related health
outcomes. In Kenya, women have exclusive right to reproductive health that is
protected under international and national Laws (GOK, 2016).

The risk of having unintended pregnancy and having and induced abortion is the
same and restrictions only increase the risk of unsafe abortion (WHO, 2012).
Though unsafe abortion account for 12% of maternal death, compared to other direct
causes of maternal death, it has recorded little improvement since 1990 (Bhultta,
2016).

Post abortion care management depends on the woman’s condition, and on the skills
of available healthcare professional and equipment available. Provision of quality
post abortion care requires competent health professionals with prerequisite
knowledge and skills to support emotional aspect of post-abortion care clients
(WHO, 2015).

Post abortion care entails prevention of unintended pregnancies appropriate and
timely care to avert complications due to a complete or unsafe abortion. Pain
management, post abortion contraceptive and counselling to prevent unwanted
pregnancy as well as referrals where onsite services are not available (Better Health
Channel, 2017).

Delay in realizing the need to seek post abortion care, making the decision access to
care and inappropriate attitudes by health care providers has been identified in
several studies. In Mozambique, the average waiting time is 3.7 hours while in
Kenya is 7.4 hours (Bhutta, 2016). The abortion related complications in Kenya is
higher than the rest of Africa by 30% about 2600 women in Kenya die annually due
to unsafe abortion (CRR, 2015). Seventy percent of women seeking post abortion

care in Kenya has moderate to severe complications hence the cost of managing
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these clients is substantial (MOH, 2018). In line with the world health organization,
definition or reproductive health Kenya government has put strategies to enhance
reproductive status of Kenyans through improved quality efficient and effective care
at all levels (GOK, 2016). According to the Kenya Constitution, every Kenyan has
the right to the highest quality attainable standard of health including reproductive
health care services (GOK, 2010).

Non-physicians if trained can safely and effectively provide quality post abortion
care as demonstrated in a pilot project in Kenya (Prime 2000). Nurse form the bulk
of health care workers in Kenya representing 53% of the entire workforce hence can
play a critical role in reducing maternal morbidity and mortality due to unsafe
abortion (MOH, 2017). A Study also conducted in Uganda established midwives can
effectively diagnose and manage 1st trimester incomplete abortion using misoprostol
(Cleve, 2019). Inadequately trained personnel and lack of equipment affect the
provision of quality post abortion care in all levels of health care leading to negative
health outcomes (Awan, 2014). As part of improving access to post abortion care in
Uganda midwives were identified as providers, but though the task sharing was
taking place midwives lacked the relevant skills for the provision of post abortion
care and were at times forced to provide services beyond their scope of practice

(Mandira Paul, 2014).

2.2.2 Nurses Knowledge

Knowledge plays a critical role in healthcare and according to Hunt (2003),
knowledge can be defined as a belief that it is true and justified hence measured

solely on correctness of the answer. Nurses require prerequisite knowledge to make
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rapid decision that and critical and informed in ever changing health care landscape
(Basavanthappa, 2010).

Knowledge is not static, it dynamic and changeable. The patterns of knowing within
nursing discipline reflects knowledge progress and maturity as it has been
acknowledged theoretical knowledge is directly related with the nurses’ ability to
perform in the clinical setting. The taught theory should enable students what to
expect in their nursing practice and highly educated nurses provide high quality care
(Ria den Hertog, 2021).

Nursing Knowledge is the means by which the whole purpose of caring for patients
is achieved, it is that unique body of knowledge that classifies nursing as a
profession (Hall, 2005). Nursing knowledge is discerned in three distinct moments
through acquisition of a set of descriptive rules, development of dualist explanatory
theories and the production of critical/integrative understanding. According to
(Stefanos Mantzoukas, 2008) there are five discrete types of nurses knowledge used
in practice (personal practice knowledge, theoretical knowledge, procedural
knowledge, ward cultural knowledge and reflexive knowledge)

Though nurses can provide post-abortion care there are opportunities in nursing that
makes them full that cannot fully participate in practice especially in end of life care,
however, they have limited choice in post abortion one which is an emergency
service. Nurses in developing countries of South Asia and Sub-Saharan African are
aware of post abortion care guidelines and are trained to transfer knowledge to
practice (Loi, 2015). Practice experiences or knowledge by acquaintances influences
outcomes in patient care, patient safety and satisfies client expectations. However

there is still disparity between knowledge and its influence on practice as established
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in a study in Nigeria where care givers perception on PAC was found varsity

(Adinma, 2010).

2.2.3 Nurses Perception

Nursing provided holistic and autonomous came in collaboration with other health
care professionals (ICN, 2012). In Kenya, the nursing council of Kenya sets the
scope of practice which encompasses provision of past abortion came by nurses
(NCK, 2012). Though nurses have a professional moral and ethical responsibility to
provide post abortion care, they ate the product of tradition and culture of their
communities, which may affect their perception toward abortion cane (Singh, 2009).
People’s values and altitudes are shaped by experience and interaction with different
people. May service provides including trained nurses are unable to openly defend
the need to provide abortion services to save women lives? Thus may women prefer
to seek past abortion cane after procure constant abortion elsewhere (CRR, 2015).
The constitution of Kenya (2010) gives trained health profession the option which is
a judgment made by an expert (Cambridge University Press, 2016). Despite this
access to post abortion care is still exclusive of Ksh 4.943 which is expensive

(MOH, 2018).

2.3 Summary of Literature review isolating gaps to be addressed.

Forty two million abortion are procured globally every years making abortion
second to normal delivery. Out of this, 82% are unsafe and majority (95%) occur in
developing countries (WHO, 2014). Negative altitude of service provides has been
identified as a major barrier to reproductive health access by young people (MOH,
2015). In Kenya eight hundred and forty four abortions are procured daily and

constitute to half of all the gynecological admissions and 1% dies (CRR, 2015).
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The Kenya government states that no woman should suffer or die of preventable
cause are especially related to pregnancy (GOK, 2016). However the withdrawal by
ministry of health the standard and guidelines on management of unsafe abortion in
2013 may have brought confusion in a county experience in case in the number of
most abortion clients (CRR, 2015). These gaps in reviewed literature are what the
study aimed at addressing by established knowledge and perception of nurses

towards cost abortion and practices in their three health factories in Nairobi County.



16

CHAPTER THREE MATERIALS AND METHODS
3.1 Introduction
This sections describes the methodology adopted , the research design , target
population , variables , sampling , techniques data collection , tools and methods

ethical consideration and data analysis production

3.2 Research design

Qualitative and quantitative methods were adopted as structure and strategy to
collect data that answers to the research questions and for variance control
(Basavanthappa, 2010). It was a non-experiment; study that sought to trace
relationship between nurses’ knowledge perception and posit abortion cave practices
self-administered questionnaires were used to describe the specific characteristic of
nurse. The study was undertaken in April 2019 and only nurses who met the

eligibility criteria were included in the study.

3.3 Research Variables

The study adopted the two major types of variable independent variables that
manipulate and the independent variable that is manipulated. Independent variables
are characteristics that manipulate to identify a particular factor. In this study, Post
Abortion, Nurses and Nurses Perceptions towards post abortion care practices were
selected as the indipendent variables.

Dependent Variables are second type of variables that are measured using the
indendent variables. In this study post abortion care nursing practice which entails
history Taking ,Screening, Management of PAC client and Follow up was identified
as dependent variable. This was used to test the asses influence of knowledge and

pereception among nurses wirking in tier three health facilities.
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3.4 Location of the study

Nairobi County is the capital city of Kenya and has seventeen constitutions with a
population of about 3.2 million. Has most of the health facilities in Kenya with
about 10% of all the health facilities in the country located with the county. It has
four tier three hospitals at 31% of materials deaths in the country in attributed to
unsafe abortion (Ziraba, 2015).

The county is composed of 17 Parliamentary constituencies with a population of
about, 3,138,369 persons making it the most populous county in Kenya. However
about 22% of residents live below the poverty line. Though is the smallest county if
has well-established infrastructure including health facilities. About 31% of all the
maternal deaths within the county are attributed to improperly managed spontaneous
or induced abortion (Ziraba, 2015) . The county has forty-five hospitals 141 health
centres, 200 dispensaries and over 550 clinics. Nurses are the majority of the 3695
county health workforce. Commodity security for contraception is a challenge and
majority are poor raising the number of unmet needs of family planning (Nairobi
City County, 2017) The County is served by four Tier 3 health facilities (Pumwani,
Mbagathi, Mutuuini and Mama Lucy County Referral Hospitals. Nairobi County
was selected, has the highest population in Kenya and has high maternal mortality
above the national average, there is challenge in practice of contraceptive and high

rate of unsafe abortions.

3.5 Study Population

Nurses form the majority of the county 3695 heath workforce and unmet needs of

family planning terminal a big challenge (NCC, 2017). The four tier three
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(Mutuuini, Pumwani, Mbagathi and Mama Lucy Kibaki) hospitals are supposed to

offer post abortion case services working at the time of the study.

Table 3.1 Target Population

Tier 3 Level Facility No. of Nurses Percentage
1 Pumwani 168 27
2 Mama Lucy Kibaki 192 31
3 Mbagathi 172 28
4 Mutuuini 84 14
Total 616 100

Source, Author (2019).

3.6 Sampling techniques and sample size

3.6.1 Sampling Techniques

A sample size was calculated to represent the entire population (Basavanthappa,
2010). 3.6.1 Sampling technique
The study adopted stratified random sampling to get the proportionate sample from

each facility. Simple random sampling was used to collect data from, the nurses
using a random table with 616 numbers until a sample size of 242 was achieved.
This was after; the researcher used stratified sampling to get a fair distribution of the
respondents in the various hospitals. As indicated in table 3.1the different hospitals

in which the nurses worked acted as strata.

3.6.2. Sample Size

Determination of the proper sample size is crucial in any study in which a sample
has to be taken. This is because the size of the sample is the one of the most

important determinants of the accuracy of research results (Basavanthappa, 2010). In
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this study, Yamane & Taro (Yamane, 1967) provides a simplified formula to
calculate the sample size calculation on the simplified formula.

Therefore n = N/1+N (e) 2

Where n is the desired sample size and N is the target population and e is the level of

significance at 95% confidence interval. Thus n = 616/1+616(0.05)% = 242

Table 3.2: Sample size determination

Facility Percentage  Proportionate sample  Sample + 10%
Pumwani 27 65 72

Mama Lucy 31 75 83

Kibaki

Mbagathi 28 68 75

Mutuuini 14 34 37

Total 100 242 267

Source, Author (2019)

All qualified nurses working in tier three health facilities and sentenced to the study
were included Nurses on night off official duties outside the duty station during the
time of the study to decline to consent were excluded. This was to ensure a
homogenous group of respondents. If a population is not heterogeneous, a small

group can represent them (Basavanthappa, 2010).

3.7 Data collection tools/instruments

Structural self-administer questionnaire were used as self-report scales are efficiency
since each response can be given value. The questionnaire are widely used in data
collection and in this study each questionnaire had 83 closed question to facilitate

the generation of date sufficient t to test hypothesis. Detailed self-report scales,
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which included a rating scale to allow the respondents, place their perceptions and a
Likert scale to measure the attitude, were designed. Self-report scales are efficient as
each response can be given a value and the responses for the entire scare can then be

totaled to obtain a single score (Basavanthappa, 2010).

The questionnaire had four main section one for socio-demographic characteristics,
the other one for knowledge and the third part was on perception while the last part
was on post abortion care practices. The key informant guide was to triangulate the
data collected using questionnaire. Nursing services managers were selected for the

key informant interviews as they hold crucial information related to the study.

Key informant interviews were applied to enable the researcher have a deeper
context of the quantitative data furnished by nurses as this method is superior since
it permits probing to rationales used in answering questions. However, it is costly
and certain sensitive questions like those of post abortion care are well of answered
anonymously through self-administered questionnaires.

Beyond the documents utilized for the literature review, further reading was done to
give more insight into the study and allow comparison to other jurisdiction
specifically to in regards to nurses’ knowledge and perception towards Post abortion
care. Books, journals, thesis, government policies and guidelines were used to gather
background information to this study and were continuously used throughout the

entire period of the study.

3.8 Pre testing

This was conducted in Kiambu level four hospital used 10% (24) of the sample size

and existed the researcher to check of the ability of the data collection tools.
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3.8.1 Validly

Validity is essential to ensure how good the tool measures the collected data
(Ngechu, 2002). To ensure validity of the data collections tools, they were subjected
to pre-testing and expert review form the supervisors and corrections were

incorporated before data collection.

3.8.2 Reliability

Reliability was retested using Cronbach Alpha and coefficient for the items was

0.975 was considered sufficient.

3.9 Data Collection Technique

Data collection techniques should be both systematic and objective influences and
everyone involved in the collection must do it in a similar way hence the reason to
adopt the questionnaire. The tool was used to collect socio —demographic,
knowledge and perception, which helped in, operationalization of the variables and
defining the real issues in the facilities as new information’s on possible solutions.
An opinionnaire for recording were dropped then picked later. It is more suited in
situations where the target population is geographically concentrated like in this
study. The researcher and research assistants explained the purpose of the study to
the response with . According to Dillman (2014) personal interactions provide basis
to stimulate norms of reciprocity and exchange that increase chances for a

respondent to accept and complete a survey (Dillman., 2014).

For the key informants personal interviews were arranged with nursing service
managers where a structured interview was conducted. The same set of questions

were presented to all the four respondents as this assist in coding the data with a
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greater precision being achieved. Results are easily comparable and the interview is

guarded from extraneous conversations that are not related to the study.

3.10 Data analysis

This involved data sorting cleaning and coding in order to arrive at a meaningful
interpretation. Only fully filled questionnaire were processed for analysis.
Descriptive status were applied to summary the data using tables, bar charts means
and standard deviation while inertial statistic were used while to tests hypothesis .
Emerging themes were used to damage the qualitative data and presented using
direct quotes and in verbatim.

Alternative hypothesis if there is significant association between nurses knowledge
and post abortion care and there is significant association between nurse’s
perception and post abortion care were formulated. The study applied chi-square
tests structure the p-value was sent as 0.05 with 95% confidence interval; as
parameters to reflect the null hypothesis . Linear association used pea co-efficient
where r=I was considered perfect positive collection and r= -l as perfect negative

collection

3.11 Logical and ethical consideration

The researcher obtained ethical clearance from, graduate school at Kenya University
REF: P57/20433/10, Kenyatta University Research and Ethical Committee
PKU/357/1331, NACOST] research Permit No Ref. No NACOSTI/P/18/5883/4997
and Nairobi County Government research authorization REF:
GL/NC/141/\VOL.VI/103 upon fulfilment of the pre-requisite requirements and
statutory fees. Prior to data collection, the researcher recruited and trained four-

research assistants.
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CHAPTER FOUR : RESULTS
4.1 Introduction
This chapter presebts study finding and discuions. Its is arranged according to study
objectives which focussed on post abortion care practices, knowledge and perception
among nurses working in teir three health facilities. To check is there was any
association among the stated variables the null hypothesis were tested using test

satistics.

4.2 Response Rate

A total of 267 questionnaires were distributed and as shown in table 4.1 a hundred
and ninety-nine of the target 242 were returned posting a 82% response rate. This
was considered sufficient as Mugenda and Mugenda (2003) stated that a response
rate of at least 50% is sufficient for data collection. Four responses were incomplete
and were no included in further analysis. A 100% response rate was not achieved
and the researcher attribute this to the data collection technique of drop and pick as

some of the respondents were not available during the pick time.

B Response

M Non Response

Figure 4.1 Response Rate

4.3 Socio-demographic data of the respondents.

The researcher sought to establish the socio-demographic data of the nurses. As

shown in Figure 4.2 Majority (69.2%) were females and only 30.8% were males
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H Male

H Female

Figure 4.2 Gender of the Respondents (n=195)

Source: Author (2019)

Further under the socio-demographic 42% of the respondents were aged between 51
and 60 years, 19% between 41 and 50 years, 17.9% between 21 and 30 years while

21% were between 31 and 40 years.

LESS THAN 20 21-30 YEARS 31-40 YEARS 41-50 YEARS 51-60 YEARS
YEARS

Figure 4.3 Age of the Respondents (n=195)

Source: Author (2019)
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On duration of work of the respondents, majority of them (55.4%) had been
employed as nurses for a duration of over 15 years. 5.6% of them had been
employed as nurses for a duration of between 2 to 4 years, 29.7% of them had been
employed as nurses for a duration of between 10 to 15 years and 9.2% of them had

been employed as nurses for a duration of between 5 to 9 years

LESS THAN 2 2-4 YEARS 5-9 YEARS 10-15 YEARS  ABOVE 15 YEARS
YEARS

Figure 4.4 Work experience of the Respondents (n=195)

Source: Author (2019)

On education the researcher sought to establish the highest level of academic
qualification, majority of them (71%) had diploma,4% of them had degrees another
4% had higher diploma, and 21% had certificates as their highest as their highest

academic qualification.
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Higher DiplomaDegree
4% 4% Certificate

21%

Diploma
71%

Figure 4.5 Highest Education level of the Respondents (n=195)

Source: Author (2019)

The study sought to establish socio-demographic data of the respondents who took
part in this study. Majority (54.9%) of nurses weren’t trained on post abortion care,
16.9% had attended on-job training and 10.3% of them attended in service training
on post abortion care while 17.9% had attended training on post abortion care during

pre-service.

Pre-service
18%
In-service
10%
On-Job Training
17%

None
55%

Figure 4.6 PAC training of the Respondents (n=195)

Source: Author (2019)
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4.4 Post Abortion Care Practices

The study establishes post abortion care practices among nurses in tier three health
facilities within Nairobi County-Kenya. Table 4.3 shows various statements on the
extent to which nurses participate in post abortion care. Majority of them (60%)
indicated it was very low in regards to integrating post abortion care with other
reproductive health services. On the extent to which nurses provide guidance and
counselling on prevention of unwanted pregnancy to women seeking post abortion

care services, majority of them (43.1%) indicated it was low.

On the extent to which nurses offer post abortion care pain relief to women seeking
abortion services, forty-two percent indicated it was high. On the extent to which the
hospital adheres to infection prevention protocols in regards to post abortion care,
majority of them (52.3%) indicated it was high. On the extent to which the hospital
applies the current technology in management of post abortion services, majority of
them (75.3%) indicated it was very low. On the extent to which nurses are
conversant to post abortion laws and guidelines as stipulated in the constitution,
majority of them (74.4%) indicated it was very low. On the extent to which the
existing policies on referral on unsafe abortion cases are adhered to, majority of

them (68.8%) indicated it was high.
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Table 4.1 Post Abortion Care Practices (n=195)

L M H
Statements F (%) F (%) F (%) Mean S.Dev
To what extent do you 117(60) 34(17.4) 44(22.6) 2.32 1.359
integrate post abortion
services with other
Reproductive Health
Services?
To what extent do you 84(43.1) 59(30.3) 52(26.6) 279 1.359

provide guidance and

counselling on prevention of

unintended pregnancies to

clients seeking post abortion

care services?

To what extent do you offer ~ 63(32.3) 49(25.1) 83(42.6) 3.20 1.345
post abortion care pain relief

to clients seeking PAC

services?
To what extent do the 45(23.1) 48(24.6) 102( 340 1.349
hospital adhere to infection 52.3)

prevention protocols on post
abortion care practices?
To what extent do hospital 147(75.3) 29(14.9) 19(9.8) 195 1071
apply the current technology
in management of post
abortion services?
To what extent are you 145(74.4) 17(8.7) 33(16.9) 2.14 1.263
conversant to post abortion
laws and guidelines as
stipulated in the
constitution?
To what extent are the 33(16.9) 28(14.4) 134(68.8) 3.77 1.155
existing policies on referral
on unsafe abortion cases
adhered?
Composite Mean 2.51
Source: Author (2019)

To obtain the means of each statement a composite mean was used and a rating scare
was adopted where Low was (1.0-1.7), average (1.8-3.3) and high (3.4-5.0). Post
abortion care practices in tier three health facilities within Nairobi County is average

as the study established a composite mean of 2.51.
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The findings from the respondents align with the information from the Key
informant interviews. According to all the key informants, post abortion care
services are offered in their respective facilities. However, the post abortion care
services differed from one facility to another. At Mbagathi and Pumwani tier three
hospitals, screening is done and only very serious emergencies requiring theatre are
admitted. The rest of the clients are referred to other facilities. At Mutuuini Tier,
three hospital PAC clients are assessed and referred to other hospitals. At Mama
Lucy Tier, three hospital PAC clients are offered all the services and only conditions
that cannot be managed at the facility are referred or there when there is stock out of
PAC commodities like the MVA Kits. According to one of the Key informants, “The

County doesn’t allocate budget for post abortion care and they rely on partners”

4.5 Nurses Knowledge on post abortion care

The researcher sought to assess nurses’ knowledge on post abortion care practice as
an important strategy to reduce maternal mortality in tier three hospitals in Nairobi
County. Table 4.3 shows that whether nurses know that unsafe abortion in Kenya is
one of the leading causes of maternal mortality, Majority 52.8% of them said it’s
false while 47.2% of them said it’s true. In regards to post abortion care being a
lifesaving procedure, 62.6% of them said it is true, 37.4% of them said it is false. On
as to whether most pregnancies are unwanted, and therefore abortions are
preventable, 41.5% of them said it is true, 58.2% of them said it is false. These
findings reveal that nurses working in tier three hospitals within Nairobi County

have moderate knowledge of emergency obstetric care.
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There is technology to make quality PAC services much more accessible, however
only 32.8% of nurses said it is true, 67.2% of them said it is false. Death from
abortion complications is preventable, 55.9% of Nurses said it is true, 46.1% of them
said it’s false. On complications from unsafe, 72.8% of them said it is true, 27.2% of
them said it is false. The finding reveals that nurses have knowledge on
complications arising from unsafe abortion but have limited knowledge on the
current management. This shows that nurses mostly attend to PAC clients when

complications have already set in.

The researcher sought to know if the nurses were aware that treatment to post
abortion sometimes fail and clients require to be retreated and majority 59.5% of
nurses said it is true, 40.5% of them said it is false. On nurses are allowed to offer
post abortion care under the Kenyan Laws, standards and guidelines, 50.8% of them
said it’s true, 49.2% of them said it’s false. According to World Health
Organization, legally restricting abortions reduces the number of abortions that
occur in a country, 42.6% of them said it is true, 57.5% of them said it’s false. The
findings shows nurses have moderate knowledge on the current health outcomes,

their scope of practice and laws relating to post abortion care.

A woman needs emergency post abortion care to save her life, a nurse must provide
it even if he/she does not wish to, and most (66.7%) of the nurses said it is true,
33.3% of them said it is false. Almost half 49.7% of nurses said it’s false that during
the 1% trimester, Misoprostol can up to 96% evacuate the uterus if a pregnancy fails
reducing the need of surgical intervention especially if given virginally or orally.

This indicates that though nurses are aware that their code of ethics demands they
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provide emergency care without discrimination, they are not up to date with the

current management on medical management of post abortion clients.

Majority (61%) of nurses said it is true that unsafe abortion means a procedure of
terminating an unwanted pregnancy either by a person lacking the necessary skills or
in an environment lacking the minimum medical standards or both. However, a
significant 39% of them said it is false. Majority 67.2 % of the nurses were not
aware that all the unsafe abortions in Africa mostly occur to women aged 25 years or
less, only 32.8% of nurses said it is true. Majority (56.4%) of the nurses were not
aware that the current vacuum aspiration was as effective as the outdated sharp
curettage in management of incomplete abortion, only 43.6% of nurses said it is
true. Further 58.3% representing the majority were not aware that vacuum aspiration
is associated with less bleeding compared to sharp curettage only 42.2% were aware

of this.

Forty-five percent supported the use of intra uterine device immediately after post
abortion with majority 54.8% stating it is not safe. The study shows that though
nurses are aware of the cause of unsafe abortion they lack current skills on post
abortion care. This implies that nurses require continuous medical education on
value clarification and attitude transformation as well as the current management of
post abortion care if they are to effectively attend to PAC clients seeking help in

Nairobi tier three hospitals.

Majority 54.4% did not support counselling husbands of post abortion clients on
follow up, return to fertility though a significant 45.6% supported as it can increase

uptake of contraceptives as well as emotional and physical support. Further 55.9%
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of the nurses said that women do not want their partners present during counselling
but 44.1% said women want their husbands to be present during counselling and be
informed about their condition, treatment, follow up care including family planning
they intend to use. The researcher conclude that nurses have moderate knowledge on
male involvement a critical aspect in reproductive health especially during post

abortion period when clients require a lot of support.

Majority (65.6%) want midwives to be trained on comprehensive post abortion care
including counselling clients on family planning, STIs/HIV and nutrition. 56.9% of
the nurses want post abortion counselling, health education and family planning
services to be offered promptly to avoid repeat abortions though 43.1% disagreed.
The findings reveal that nurses are aware of the competencies they require and the

services the PAC clients deserve.
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Table 4.2 Nurses Knowledge on Post Abortal Care (n=195)

Statements True False
F (%) F (%)
Unsafe abortion is among top five leading cause of maternal death in 92 103
Kenya (47.2) (52.8)
Post abortion care is a lifesaving procedure 122 73
(62.6) (37.4)
Most pregnancies are unwanted, and therefore abortions, are preventable 81 114
(41.5) (58.5)
We have the technology to make quality PAC services much more 64 131
accessible (32.8) (67.2)
Death from abortion complications is preventable 109 84
(56.5) (43.6)
The following are some complications from unsafe abortion —sepsis, 142 53
shock, vigina lacerations and uterine perforations. (72.8) (27.2)
Post-abortion complication treatment sometimes fails to cure and the 116 79
clients requires to be retreated. (59.5) (40.5)
Nurses are allowed to offer post abortion care under the Kenyan Laws, 99 96
standards and guidelines. (50.8) (49.2)
According to World Health Organization, legally restricting abortions 83 112
reduces the number of abortions that occur in a country (42.6) (57.5)
If a woman needs emergency post abortion care to save her life, a nurse 130 65
must provide it even if he/she does not wish to (66.7) (33.3)
Misoprostol can evacuate 1* trimester up to 96% especially when given 98 97
virginally or orally hence reducing the need for surgical intervention. (50.3) (75.6)
According to World Health Organisation, unsafe abortion is a procedure to 119 76
terminate unwanted pregnancy conducted in environmental lacking (61.0) (39.0)
minimum medical standards, by a person lacking necessary skills or both.
Majority 59% of unsafe abortions mostly occur to women aged 25 years or 64 131
less. (32.8) (67.2)
Manual Vacuum aspiration foot pump or electric aspirations are as 85 110
effective as sharp curettage. (43.6) (56.4)
Manual vacuum aspiration is associated with less bleeding than sharp 90 105
curettage. (46.2) (53.8)
Immediate use of intra uterine device post abortion is safe. 88 107
(45.1) (54.8)
To increase uptake of family planning, physical, material and emotional 89 106
support partners to post abortion clients should be counselled on follow up (45.6) (54.4)
care, return to fertility and family planning.
Majority of women want their partners to be counselled and be informed 86 109
about their condition, treatment as well as follow up care and family (44.1) (55.9)
planning methods they intend to use.
Midwives should be trained on comprehensive post abortion acre 128 67
including MVA, STIs/HIV and nutrition. (65.6) (34.3)
To avoid repeat abortions post abortion counselling, health education and 111 84
family planning services should be offered promptly. (56.9) (43.1)
Mean Score 51.21%

Source: Author (2019)

4.6 Post Abortion Care knowledge
The researcher sought to establish the general rating of each statement on nurses’

knowledge on post abortion care practice in tier three hospitals in Nairobi County.
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This rating scale was based on mean scores adopted as follows disagree (1.0-1.7),
uncertain (1.8-3.3) and agree (3.4-5.0). As shown on table 4.3 slightly less than half
(42.5%) of nurses agreed that they should provide enabling environment for Post
abortion care, On assessment as to whether nurses should provide high quality
education on post abortion within the community, only (48.7%) of the nurses agreed.
This shows that nurses were uncertain on whether to offer enabling environment and

community outreaches on post abortion care.

Nurses should offer high-quality counselling related to post abortion care, majority
of them (60%) agreed but only 32.8% agreed that nurses should effectively provide
integrated post abortion care. Almost fifty percent (48.2%) agreed that it is
appropriate for a patient to request pain medication before pain returns when she is
receiving pain medication on ‘p.r.n’ basis. Majority (54.8%) agreed that nurses
should provide immediate post-abortion contraception (including 1UDs, implants,
DMPA). This implies that nurses are ready to provide post abortion contraception
however there is need to update their knowledge on pain management as well as the

post abortion care integration with other reproductive health services.

Only 36.9% agreed that nurses should provide other services such as STSs
management to post abortion clients, 40.5% disagreed that nurses should offer
screening and referral for reproductive tract cancers to post abortion care clients and
majority (53.8%) agreed that nurses should provide pre-conception care to Post
abortion clients. The findings reveals that nurses have low knowledge on screening
of other conditions that post abortion clients they may have but are aware of the

need to prevent future pregnancies through pre-conception care.
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Table 4.3 Post Abortion Care knowledge (n=195)

Disagree Uncertain  Agree

Statements F (%) F (%) F (%) Mean  S.Dev
Nurses should provide 66 46 83 3.19 1.381
enabling environment for Post (33.9) (23.6) (42.5)

abortion care

Nurses should offer High 64 39 95 3.25 1.440
quality post abortion (31.3) (20.0) (48.7)

education to women and in
the community

Nurses should offer high- 57 37 117 354 1.273
quality counselling related to (29.3) (19.0) (60)

post abortion care

It is appropriate for the client 51 51 93 3.27 1.220
to request pain medications (26.2) (26.2) (47.6)

before the pain returns when
she is in pain and receiving
analgesic medication on a
“p.r.n.”’ (when necessary)

basis,
Nurses should Provide 42 47 106 342 1.205
immediate post-abortion (21.5) (24.1) (54.4)

contraception (including

IUDs, implants, DMPA)

Nurses should offer screening 71 45 79 308 1.393
and referral for reproductive (36.4) (23.1) (40.5)

tract infections to post

abortion care clients

Nurses should provide pre- 54 36 105 3.37  1.380
conception care to Post (27.7) (18.5) (53.8)

abortion clients

Composite Mean 3.31

Source: Author (2019)

The researcher sought to establish the general rating of respondent’s knowledge on
post abortion care practice in tier three hospitals in Nairobi County. Using the means
of each statement, a composite mean was obtained and a rating scale was adopted as
follows low (1.0-1.7), average (1.8-3.3) and high (3.4-5.0). The study concluded that
the nurses on post abortion care in tier three hospitals within Nairobi county was

average as indicate by a composite mean of 3.31.
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4.7 Association between various components of nurse knowledge on post

abortion care and their post abortion care practice.

This study sought to establish whether there was significant association between
various components of respondent’s knowledge on post abortion care and their post
abortion care practice. From the findings as indicated on Table 4.4, on all the
variables, the computed chi square values were greater than their corresponding
critical values. Similarly, the P values were smaller than <0.05 level of significance.
This clearly showed there was significant association between variables tested.
Knowledge on screening, counselling, follow up, history taking and pain
management significantly affected post abortion practices such as screening of
P.A.C patients, counselling of P.A.C patients, making of follow-ups on P.A.C
patients, history taking on P.A.C patients and management of pain on P.A.C patients

respectively.

According to the key informants, “All clients seeking post abortion care are
screened by nurses at the outpatient departments”. At Mutuuini, the Key Informant
stated, “We don’t have a gynaecological ward, all PAC clients are referred” At
Mbagathi only those who are very sick are admitted and taken to theatre for
examination under anaesthesia. In a month we may admit only one case all the other
cases are referred” At Pumwani the Key informant stated “We used to offer PAC
services but they were stopped due to commercialisation. Currently we refer all the
clients unless a client is hemodynamically unstable. They are stabilised then
referred appropriately. At Mama Lucy Kibaki the Key Informants stated “All PAC
clients are offered all the services but recently the hospital stopped nurses from

performing MVAs. This has led to delays, with higher risk of complications. Nurses
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offer prescribed pain management to PAC clients who are waiting for MVA and

before they are discharged”

Table 4:4: Association between various components of nurse knowledge on post

abortion care and their post abortion care practice. n=195)

Knowledge Practice Variable X? Statistic
2 1 Screening X?=144.46, DF=16,
CV=26.296, P=0.00
3 2 Counselling X?=193.45, DF=16,
CVv=26.296, P=0.00
5 5 Follow up X?=222.63, DF=20,
CVv=31.410, P=0.00
4 3 History taking X?=252.31, DF=16,
CV=26.296, P=0.00
6 7 Pain management X?=188.36, DF=186,

CV=26.296, P=0.00

Source: Author (2019)

To determine association between nurses’ knowledge and their practice of post
abortion care in tier three hospitals within Nairobi County, Pearson correlation
coefficient determined by dividing the covariance by the product of the two

variables (Knowledge and post abortion care practice) standard deviations.

Table 4. 5: Relationship between knowledge and practice

Independent Dependent Variable Karl Pearson Interpretation
Variable Correlation
Coefficient
Knowledge PAC Practice
e Assessment e Community Very Strong
e counselling education 0.918 Positive
e Proper pain e History Taking Relationship
management e Screening
e Family planning e Pain management
o Follow up

Source: Author, (2019)
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Pearson correlation coefficient of 0.918 between nurses’ knowledge and post
abortion care practice was also obtained. The study findings show that there was a
very strong positive association between nurses’ knowledge and post abortion care
practice suggesting that improvement in the nurses’ knowledge on post abortion care

practice will result to improvement in nurses’ post abortion care practice

Hypothesis Testing

Ho1: There is no significant association between nurses’ knowledge and their post
abortion care practice in tier three hospitals within Nairobi County.

Null hypothesis was to be rejected if the p-value was equal or less than 0.05 and
95% confidence interval and chi-square value is greater than its corresponding
critical value. In this study as presented in Table 4.6, the p-value was less than 0.05;
similarly, chi-square value was greater than its corresponding critical value resulting
in rejection of the null hypotheses in favour of alternative hypothesis. A conclusion
was therefore made that there is significant association between nurse’s knowledge

and their post abortion care practice in tier three hospitals in Nairobi County.

Table 4.6: Hypothesis 1 Summary Table (n=195)

Null Test Chi- Degrees  Critical P- Decision
Hypothesis Square Oof Value  Value
Value Freedom
Hypothesis  Chi- 2369.736 1980  2084.632 0.00 RejectHo;
1 Square
Test

Source: Author (2019)

4.8 Nurses’ perception towards Post Abortion Care

The researcher sought to assess various statements on nurses’ perception towards

post abortion care practice in tier three hospitals in Nairobi County. Table 4.8 shows
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that while 37.0% disagreed almost a similar number 37.4% agreed that Post abortion
clients should be treated will full respect for her individual dignity. Majority 57% of
the disagreed that nurses are comfortable providing Post Abortion Care services
consistent with personal and professional ethics and standards, most 39.5% of the
nurses disagreed that post abortion care should be provided in a non-judgemental
and non-discriminatory manner to all women seeking care. The findings imply that
nurses have conflict with their value system hence divergent perception towards post

abortion practice despite post abortion care being within their scope.

Nurses are willing to refer post abortion clients to other health care professionals,
slightly above forty-one percent disagreed. Though most 37.4% agreed a woman
needs emergency post abortion care, a nurse must provide it even if he or she does
not want. Majority 52.8% disagreed that if nurse objects to performing post abortion
care due to religious beliefs, she or he must refer the woman to someone who can,
and 45.2% agreed on privacy and confidentiality of post abortion clients. The
findings show a negative perception towards post abortion care and lack of
awareness on conscientious objection rules, however most of them appreciate

privacy and confidentiality.

The researcher sought to establish the rating of each statement on nurses’ perception
on post abortion care practice in tier three hospitals in Nairobi County using the
following adopted rating scale disagree (1.0-1.7) Uncertain (1.8-3.3) and agree (3.4-
5.0). The study concluded that nurses were uncertain if women seeking post abortion
care should be treated will full respect for her individual dignity. However, they
were comfortable providing post abortion care consistent with their professional

ethics and standards. Women seeking PAC services should receive care in a non-
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judgmental and non-discriminatory manner. They are willing to refer post abortion
client to other health care professionals. If a woman needs emergency post abortion
care, a nurse must provide it even if he or she doesn’t want; If a nurse objects to
performing post abortion care due to religious beliefs, she or he must refer the
woman to someone who can; Post abortion care should be provided in private and be

confidential

The researcher sought to establish the rating of nurse’s perception on post abortion
care practice in tier three hospitals in Nairobi County and means of each statement
was used to obtain the composite mean. A rating scale was adopted as follows
negative (1.0-1.8), neutral (1.8-3.3) and positive (3.4-5.0). A composite mean of
2.81 was obtained and the researcher concluded that the nurses’ perception towards

post abortion care was generally neutral.
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Table 4.7 Nurses’ Perception towards Post Abortion Care (n=195)

D U A
Statements F (%) F (%) F (%) Mean S.Dev

Post abortion clients should be ~ 72(37.0) 50(25.6) 73(37.4) 294 1213
treated will full respect for her

individual dignity.

| am comfortable providing 111(57) 35(17.9) 49(25.1) 241 1314
PAC consistent with my

professional ethical code and

standards.

Women seeking PAC services ~ 77(39.5) 61(31.3) 57(29.2) 2.84 1.345
ought to be treated in a non-

judgmental and non-

discriminatory manner.

| am willing to refer post 81(41.5) 42(21.5) 72(37) 291 1.342
abortion clients to other health

care professionals.

If a woman needs emergency 67(34.4) 55(28.2) 73(37.4) 292 1.306
post abortion care, a nurse must

provide it even if he or she

doesn’t want.

If a nurse objects to performing 103(52.8) 42(21.5) 50(25.7) 250 1.266
post abortion care due to

religious beliefs, she or he must

refer the woman to someone

who can.

Post abortion care should be 72(36.9) 35(17.9) 88(45.2) 3.17 1463
provided in private and be

confidential

Composite Mean 2.81

Source: Author (2006)

4.9 Association between various components of perception and post abortion

care practice

This study sought to establish whether there was significant association between
various components of perception and post abortion care practice. From the findings,
on all the variables, the computed chi square values were greater than their
corresponding critical values. Similarly, the P values were smaller than 0.05 level of

significance. A significant association between the variables tested was established.
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Perception on accessibility, integration, linkage and counselling significantly
affected post abortion practices such as accessibility of P.A.C services, integration

of P.A.C services, linkage of P.A.C services and counselling of P.A.C respectively.

Table 4.8: Association between various components of perception and post

abortion care practice(n=195)

Perception Practice Variable X2 Statistic
1 5 Accessibility X?=258.89, DF=16
CV=26.296, P=0.00
5 1 Integration X?=243.02, DF=16
CV=26.296, P=0.00
4 7 Linkage X*=210.65, DF=20
CVv=31.410, P=0.00
3 2 Counselling X?=294.09, DF=16

CV=26.296, P=0.00

Source: Author (2019)

According to Key Informant at Mama Lucy Kibaki Hospital: “The hospital attends
approximately 100 Post abortion clients every month, Nurses used to perform
manual vacuum aspirations but following the hospital policy allowing only doctors
and clinical officers the perception of nurses has become negative towards post

abortion clients”

Table 4.9: Relationship between perception and PAC practice

Independent Dependent Karl Pearson Interpretation
Variable Variable Correlation
Coefficient
Perception PAC Practice
PAC Perceptions. e Community Very Strong
* Accessibility education 0.957 Positive
* ILn_teI?ratlo? e History Taking Relationship
e Linkages to -
other RH Sc_reenlng
services Pain
(STD/H|V) management
e Follow up

Source: Author (2019)
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Pearson correlation coefficient of r = 0.957 between nurses’ perception on post
abortion care practice and post abortion care practice was also obtained. A very
strong positive association was established between nurses’ perception towards post
abortion care practice suggesting that improvement in the nurses’ perception on post
abortion care practice will result to improvement in nurses’ post abortion care

practice

Hypothesis Testing

Hoz: There is no significant association between nurses’ perception and post abortion
care practice in tier three hospitals in Nairobi County.

Null hypothesis was to be rejected if the p-value is less than or equal to 0.05 at 5%
level of significance or the chi-square value is greater than it’s corresponding critical
value. In the hypothesis, the p-value was less than 0.05; similarly, chi-square value
was greater than its corresponding critical value resulting in rejection of the null
hypotheses. The findings indicate that there was sufficient evidence to reject the null
hypothesis in favour of the alternative hypothesis. Conclusion was made that there is
significant association between nurses’ perception and their practice of post abortion

care in tier three hospitals in Nairobi County.

Table 4.10: Hypothesis Summary Table (n=195)

Null Test Chi- Degrees  Critical P- Decision
Hypothesis Square of Value Value
Value Freedom
Hypothesis  Chi- 2174.554 1540 1632.408 0.00 Reject
2 Square Hoo
Test

Source: Author (2019).



44

CHAPTER FIVE

DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS

5.1 Discussion

This chapter presents the summary of the findings based on the objectives. It also
presents the conclusions made based on the findings. This chapter also presents
recommendations made based on the findings of the study and suggestions for
further studies. The findings established that on socio-demographic characteristics
majority (69%) of the respondent were female, only 4% had a degree while majority
(71%) had diploma as their highest level of academic qualification. This aligns to
Kenya Nursing Workforce study (2012) which states that nursing is a female
dominated profession, most of nurses within the public health care facilities has

diploma as their highest level of academic education.

In the present research, most of the nurses had an experience of more than 15 years
and similar to the Kenya nursing workforce (2012) many nurses were aged between
51-60 years than the private sector which employed younger nurses aged between

21-30 years.

Fifty-five percent of the respondents had not been taught on post abortion care
during their studies while the other 18% were taught during pre-service, 10% taught
as in-service and 17% on-job training. This lack of training exemplify that nurses
may not have adequate knowledge and skills to attend to post abortion care

holistically.

This is consistent with published literature that health providers require adequate

training and induction as well as protocols on post abortion care (WHO, 2017). The
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willingness to attend on-job and in-service post abortion care training is a positive
though is an indicator on the nurses’ willingness to participate in practice of post
abortion care it cannot be relied upon. The findings of this study aligns to the
findings by James (2015) that employees may prefer to provide abortion related
services if they had personal experience or had sought professional training
opportunity on abortion related studies (James, 2015). The findings relate to a recent
study by Amanda (2019) that found that scaling up task sharing with midwives in
post abortion care is highly acceptable to women and can improve access including

the safety of misoprostol use.

The level of knowledge (51.21) and the perception (mean of 2.81) exhibited by the
respondent corresponds a study by Chandra-Mouli (2013) which reported that the
knowledge, skills and perceptions among nurses regarding the use of the guidelines

to deliver high quality post abortion care in hospitals is still wanting.

Post abortion practice among the nurses was low which aligns to a study by centre
for reproductive rights (2010); there is still an evident gap on how different countries
respond to the healthcare needs of women who require PAC. World health
organisation states that there is evidence, that health professionals may not be
adequately prepared to meet the needs of society, especially in developing countries
(WHO, 2015). The findings also correspond to a study by (Onikepe Owolabi, 2018)
which concluded that there are critical gaps in the provision of post abortion care
with less than 40% of referral health facilities could provide comprehensive post-

abortion care.
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The findings supports the Ministry of Health (2019) findings on the improve the
knowledge and skills of health care professionals so as to provide timely quality
PAC services to reduce morbidity and mortality associated with the complications of
abortion (Ministry of Health, 2019). The findings also corresponds to a study by
(Taylor Riley, 2020) which found critical gaps in the availability of PAC services in
Zimbabwe. Nurses require adequate training and induction similar to what was done
in Ethiopia after legal reforms that were done recently (WHO, 2017). According to
health assessment survey (2017) Nairobi County had the lowest level of satisfaction
of health services at 38% with only 44% stating that the services are better than

before devolution of health services (KIPPRA, 2017).

The general rating of the level of nurses’ knowledge in regards to their role on post
abortion care in tier three hospitals in Nairobi County and established that the level
of knowledge was generally average as indicated by a composite mean of 3.31. On
establishing the level of knowledge on importance of post abortion care the study
established nurse’s knowledge was average at 51.21%. These findings aligns with
findings of Chandra-Mouli (2013) that the knowledge, skills and perceptions among
nurses regarding the use of the guidelines to deliver high quality care to the
population of women who seek post abortion care services from hospitals is still

wanting(Chandra-Mouli, 2013).

The findings of this study agree with a study by Loi (2015), that nurses in in
developing countries are aware of post abortion care guidelines and are trained on
how to translate the guideline into practice. Pearson correlation coefficient revealed
there was a very strong positive association (0.918) between the knowledge and post

abortion care practice. Hypothesis test conducted also established a significant
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association between nurses’ knowledge and their practice on post abortion care in

tier three hospitals in Nairobi County.

On the level of nurses’ perception towards practice of Post Abortion Care, the
findings established that the respondents generally were positive towards post
abortion care practice with an aggregate mean of 2.51. The respondents also
generally disagreed (52.8) that nurses should not provide post abortion care based
on religious beliefs and agreed that if a woman needs emergency post abortion care,
a nurse must provide it even if he or she doesn’t want. The respondents agreed
generally that post abortion care should be private and confidential and they were
willing to refer post abortion care clients if they are unable to provide the service.
This aligns to Ministry of Health (2018) that health providers bias is part of barriers

to sexual and reproductive health service accessibility.

The respondents perception was neutral towards post abortion care and this
contradicts a study in Nigeria that found that despite the extensive knowledge that
nurses in Nigeria perception towards the application of the same in practice is still

wanting (Adinma, 2010).

This study contradicts the findings of Centre for reproductive rights that many
service providers including trained nurses refuse to give medical abortion to women
even when medically indicated (CRR, 2015). There was sufficient evidence to reject
the null hypothesis in favour of the alternative hypothesis. The study concluded
there is a significant association between nurse’s perception and post abortion care

practice.
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In summary, the purpose of this study was to establish knowledge and perceptions of
nurses towards post abortion care in tier three health facilities in Nairobi county-
Kenya. The major findings were majority of the respondent were female who were
aged between 51-60 years, had diploma as the highest level of education, they had
not been trained on PAC during their preservice training. Their level of knowledge
on post abortion care average and their perception towards post abortion care was
neutral. The findings aligns with various studies on socio-demographics but

contradicts several on knowledge and perception.

5.2 Conclusion

This study examined Knowledge and perception to determine nurse’s practice on
post abortion care. Nurses working in tier three health facility had an average
(51.21) knowledge level, though most of them were not taught on post abortion care
during their studies but majority had undergone on job training. This may explain
the association that was established between the nurse’s knowledge and their

practice on post abortion care in tier three hospitals within Nairobi County.

The perceptions of nurses’ towards post-abortion care in tier three health facilities in
Nairobi County-Kenya was neutral as indicated by a composite mean of 3.31.
Equally, there is significant association between nurses’ perception and their

practice on post abortion care in tier three hospitals within Nairobi County.

There was very strong relationship between knowledge, perception and post abortion
practice, which mean increase in the level of knowledge or perception, would
influence the post abortion care practice. Noting that post abortion care is a

lifesaving procedure and nurses have the prerequisite knowledge the findings from
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this study should. Encourage the Nairobi County Government to increase the level
of knowledge among nurses, provide resources for post abortion care, as this will
contribute to the County strategies to improve the health and well-being of mothers
at risk of death due to unsafe abortion. A higher level of knowledge and positive
perception towards post abortion will increase the uptake of post abortion care in
Nairobi County. The findings have shown knowledge and perception influence the

nurse’s involvement on post abortion care.

5.3 Recommendations

5.3.1 Recommendations based on findings

Pre-service training of nurses should incorporate post abortion care training to equip
young nurses with post abortion care knowledge and skills. Qualified nurses to
equipped with necessary post abortion knowledge and skills. Government should
consider task sharing to improve Nurses skills as they can effectively offer health
education on prevention of unsafe abortion, which contribute to the majority of Post
abortion clients, is entirely preventable and remains a significant cause of maternal

morbidity and mortality in Kenya.

Given that nurses, contribute 90% of patient-health provider relationship and in
many instances are the only health care provider available in the community. The
study recommends review of the nursing curriculum to incorporate post abortion
care, as nurses are the closet the community hence able to achieve community and

service provider partnerships.

To leverage on the Nurses neutral perception towards post abortion care there is

need to conduct training on value clarification and attitude transformation among
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nurses and conscientious objection. Using theory of change the study there
recommends Nairobi County government to review its policy of PAC that is limiting
to nurses. Studies has established that nurses can effectively provide post abortion

acre services to women in need of post abortion services.

5.3.1 Suggestions for further studies

Further qualitative studies on nurses and clients experience should be conducted
since this was largely quantitative and was only conducted in tier three facilities
other comparative studies should be carried out in other public health facilities in
Nairobi County and in other counties in Kenya. The target population was only
nurses in the tier three health facilities and similar studies should be undertaken

among the other trained health professionals.

A longitudinal study using other methods such as qualitative should be applied in
future studies. Future studies should also consider inclusion of clients as respondents

as well as evaluation of post abortion care outcomes.
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APPENDICES

Appendix I: Map of Study Area

KASARANI

EMBAKAST

Density people per Km2

N .
2538 2616 5048 9721
‘ Urban centres with populstion of more
than 2000 peopie
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Appendix I1: Consent

CONSENT FORM Serial

No.

Dear Respondent.

Ref: “knowledge and perception of nurses towards post abortion care practices
in tier three health facilities in Nairobi County-Kenya”. .

| am a post graduate student from Kenyatta University undertaking an academic
study on Knowledge and Perception of Nurses towards Post Abortion Care practice
In Tier Three Health Facilities in Nairobi County-Kenya.

The information will be used by the Ministry of Health and County Government in
their efforts to reduce maternal mortality.

Procedures to be followed

Participation in this study will require that I ask you some questions. | will record
the information from you in a questionnaire. You have the right to refuse
participation in this study.

Please remember that participation in the study is voluntary. You may ask questions
related to the study at any time.

You may refuse to respond to any questions and you may stop an interview at any
time. You may also stop being in the study at any time without any consequences.
Discomfort and risks

Some of the questions you will be asked are on intimate subject and may be
embarrassing or make you uncomfortable. If this happens, you may refuse to answer
these questions if you so choose. You may also stop the interview at any time. The
interview will be approximately half an hour.

Benefits

If you participate in this study you will help us to learn about Post abortion care in
public health facilities in Nairobi County. Can improve the health of women and to
improve access and quality for Post abortion care

Reward

If you agree to participate in this study, lunch will be provided.
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Confidentiality

The interviews and examinations will be conducted in a private setting in the health
facility. Your name will not be recorded on the questionnaire. The questionnaires
will be kept in a locked cabinet for safekeeping. Everything will be kept private
Contact Information

If you have any questions you may contact my supervisors on:

1. Prof. MargretKerakamnyanchoka2000@yahoo.com.

2. Dr. Otieno. G. O, PhDotienogo@gmail.com.

3. Or the Kenyatta University Ethical Review Committee Secretariat on:
chairman. kuerc@ku.ac.ke.,secretary.kuerc@l<u.ac.ke.
ercku2008@wail.com.

Participant’s statement

The above information regarding my participation in the study is clear to me. | have
been given a chance to ask questions and my questions have been answered to my
satisfaction. My participation in this study is entirely voluntary. I understand that my
records will be kept private and that I can leave the study at any time. | understand
that I will be consequences whether I decide to leave the study or not.

Name of participant--------=-====msmmmmmm oo

Signature or thumb print Date

Investigator’s statement

I, the undersigned, have explained to the volunteer in a language s/he understands,
the procedures to be followed in the study and the risks and benefits involved

Name Of INterVIEW el == m oo ot

Interviewer Signature Date

Name of the Institution.........ooovereiiie i, Date....oovvvviiiiiii.


mailto:mnyanchoka2000@yahoo.com
mailto:otienogo@gmail.com
mailto:chairman.%20kuerc@ku.ac.ke.,
mailto:chairman.%20kuerc@ku.ac.ke.,
mailto:ercku2008@wail.com
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Appendix I11: Key Informant Interview Guide

Serial No.

FA I Y

Key informant interview guide

1. Do your facility offer post abortion care? (Yes/No)

2. Which post abortion care services do you offer?

3. Which post abortion services don’t you offer?

4. Why don’t you offer these post abortion care services?

5. Do nurses participate in post abortion care services? (Yes/No)

6. Which post abortion care services do they perform?

7. Are there Post abortion care services they do not perform?

8. Why don’t they perform these post abortion care services?
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Appendix 1V: Self-Administered Questionnaire

Serial No.

FACILITY et e
SECTION A: SOCIO-DEMOGRAPHIC DATA
Please tick the appropriate answer
1. Gender
I. Male

ii. Female

2. Kindly indicate your current Age ........cccevennenne.
3. For how long have you been employed as a nurse in years............
4. Education level
I.  Certificate

ii.  Diploma

iii.  Higher Diploma

iv.  Degree

v.  Masters

5. Post abortion care Training

i. Pre-service

i. In-service

iii. On-Job Training
iv. None
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SECTION B: POST ABORTION CARE PRACTICES

Indicate how you would rate the following statements using the following scale:
1= Low, 2 =Moderate, 3=High

Post Abortion Care Practice Low | Moderate | High

1 | To what extent do you participate in reproductive
health community outreach services?

2 | To what extent do you integrate post abortion
services with other Reproductive Health
Services?

3 | To what extent have you been trained on post
abortion care?

4 | To what extent do you provide guidance and
counselling on prevention of unwanted pregnancy
to women seeking abortion care services?

5 | To what extent do you provide post abortion
services to women seeking abortion services?

6 | To what extent do you offer post abortion care
pain relief to women seeking abortion services?

7 | To what extent does the hospital procure
equipment and supplies for post abortion care?

8 | To What extent does the hospital adhere to
infection prevention protocols in regards to post
abortion care

9 | To what extent does the hospital apply the current
technology in management of post abortion
services?

10 | To what extent does the hospital allocate
resources to post abortion care?

11 | To what extent are you conversant to post
abortion laws and guidelines as stipulated in the
constitution?

12 | To what extent does the hospital adhere to the law
when handling post abortion related cases?

13 | To what extent is the public aware of the post
abortion services offered in this facility.

14 | To what extent are the existing policies on
referral on unsafe abortion cases adhered?
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SECTION C: NURSES KNOWLEDGE

Kindly state your opinion on the following statements to the best of your

knowledge concerning PAC as an important strategy to reduce maternal

mortality.

Statements True False
1 | Unsafe abortion is among the five leading causes of
maternal death in Kenya

2 | Post abortion care is a lifesaving procedure

3 | Most pregnancies are unwanted, and therefore
abortions, are preventable

4 | We have the technology to make quality PAC services
much more accessible

5 | Death from abortion complications is preventable

6 | The following are complications from unsafe
(Incomplete abortion, Sepsis, Shock, Cervical/vaginal
lacerations and Uterine laceration/perforation

7 | Treatment that post-abortion complication sometimes
fails to cure and the patient who must be retreated.

8 | Nurses are allowed to offer post abortion care under the
Kenyan Laws, standards and guidelines.

9 | According to World Health Organisation, legally
restricting abortions reduces the number of abortions
that occur in a country

10 | If awoman needs emergency post abortion care to save
her life, a nurse must provide it even if he/she does not
wish to

11 | Use of misoprostol to evacuate the uterus after early
pregnancy failure can completely evacuate the uterus
50 to 96 percent of the time if given orally or vaginally,
and is more effective than expectant management in
reducing the need for surgical intervention

12 | WHO defines unsafe abortion as a procedure for
terminating an unwanted pregnancy either by persons
lacking the necessary skills or in an environment
lacking the minimal medical standards, or both

13 | 59 % of all unsafe abortions in Africa are estimated to
occur to women aged less than 25 years

14 | Vacuum aspiration (VA) (electric, foot pump, manual
vacuum aspiration) is as effective as sharp curettage for
the treatment of incomplete abortion.

15 | Manual vacuum aspiration is associated with less
bleeding than sharp curettage.

16 | Use of IUDs in the immediate post abortion period is
safe.
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17 | Counseling partners of PAC clients on follow-up care,
fertility return and contraception may increase uptake
of contraception, psychological support for PAC
clients.

18 | Most clients would like their partners to be present
during counselling and be informed on the condition,
treatment, follow up contraception and their usage.

19 | Training midwives to counsel PAC patients on FP,
STIs/HIV and nutrition (in addition to midwives
undertaking other aspects of PAC, including emergency
treatment using MV A) can increase counseling on these
topics

20 | Post-abortion counselling, education and family
planning services should be offered promptly, which
will also help to avoid repeat abortions

Kindly answer the following statements to the best of your knowledge
concerning Post Abortion Care.
D=Disagree U=Uncertain A= Agree

Statements
Nurses should provide enabling environment for Post abortion
care
Nurses should offer High quality post abortion education to
women and in the community
Nurses should offer high-quality counselling related to post
abortion care
Nurses should effectively provide integrated post abortion care

When a patient in pain is receiving analgesic medication on a
““p.r.n.”” (when necessary) basis, it is appropriate for the patient
to request pain medications before the pain returns.

Nurses should Provide immediate post-abortion contraception
(including IUDs, implants, DMPA)

Nurses should provide high quality sexually transmitted infection
and reproductive tract infection care to post abortion care clients.
Nurses should offer screening and referral for reproductive tract
cancers to post abortion care clients

Nurses should provide pre-conception care to Post abortion
clients.
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SECTION D: NURSES PERCEPRTION

Kindly answer the following statements on Post Abortion Care

Key: 1: Disagree 2: Neutral: A=Agree

D Neutral

1 Post abortion clients should be treated will

full respect for her individual dignity.

2 | am comfortable providing Post Abortion
Care services consistent with personal and

professional ethics and standards.

3 Women seeking Post Abortion Care should be
treated in a non-judgmental and non-

discriminatory manner.

4 I am willing to refer patients inquiring about
post abortion care service to other health care

providers

5 If a woman needs emergency post abortion
care, a nurse must provide it even if he or she

doesn’t want.

6 If a nurse objects to performing post abortion
care due to religious beliefs, she or he must

refer the woman to someone who can.

7 Post abortion care should be provided in

private and be confidential
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Appendix VI: Research Protocol Approval- KU Ethics Review Committee
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Appendix VII: Research Authorisation- NACOSTI
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Appendix VIII: Research Permit
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Appendix IX: Research Authorisation- Nairobi County
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