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complications (0.4–0.5).
•Loss of productivity. Only two characteristics were associ-
ated with the respondent or other household members hav-
ing experienced reduced productivity (inability to work, to 
earn or both) because of the respondent’s abortion-related 
morbidity. The odds of productivity loss among women 
who had spent one or more nights in a health facility (and 
hence probably had relatively severe complications) were 
more than twice those of women who had been treated 
as outpatients (odds ratios, 2.2–2.4). In addition, loss of 
productivity was more common in households of married 
women than in those of unmarried women (1.6).
•Deterioration in economic circumstances.† Among wom-
en who were re-interviewed 2–3 months after receiving 
postabortion care, two characteristics were associated with  
deterioration in their economic circumstances—that is, 
with whether they and their family had lost economic  
assets, incurred debt, lowered their consumption, or had 
to work more or give up their jobs in response to their ill-
ness (Table 4). Women who had spent one night at the 
health facility had higher odds of experiencing economic 
deterioration than did women who had not had an over-
night stay (odds ratio, 2.8) and women who had incurred 
higher postabortion care expenses (i.e., those in the high-
est three quintiles) were more likely than those with lower 
expenses to have seen their economic circumstances  
worsen (1.6).

DISCUSSION

Because of fear of legal consequences and strong social 
stigma, the vast majority of abortions in Uganda occur 
in secrecy or under unsafe conditions. Although research 
has helped raise awareness of the impact of unsafe abor-
tion on maternal health and survival, as well as of its fi-
nancial costs to the country’s health sector, data on the 
economic impact of unsafe abortions on women and their 
households are generally unavailable. Such information is 
lacking not only for Uganda but for the rest of the devel-
oping world. To our knowledge, the present study repre-
sents the first large-scale, evidence-based attempt to bridge 
this information gap, as no previous study has combined 
abortion and health data with information on economic 
outcomes among women who received treatment for post-
abortion complications.

Because women were reluctant to disclose that they had 
obtained an induced abortion, we used an algorithm devel-
oped by the WHO to classify our respondents according to 
whether they certainly, probably or possibly had induced 
an abortion, or whether the abortion had been spontane-
ous. In comparing the socioeconomic and demographic 
characteristics of the two sets of respondents, we found 

vs. 64%) and deterioration of economic circumstances 
(37% vs. 24%), and those with no more than a primary 
education were more likely than better-educated women 
to report lost productivity (77% vs. 70%). 

Multivariate Analyses
•Negative consequences for children.* The odds that a 
woman’s children had already experienced negative conse-
quences—had had less food than usual, had missed school 
or both—at the time she was being treated for abortion 
complications were higher among women who had spent 
a night or more at a health facility than among women who 
had not had an overnight stay (odds ratios, 1.6–1.8; Table 
3, page 179). The likelihood of negative consequences was 
substantially lower among children of women aged 20 
or older than among those of teenage respondents (0.2 
for both older age-groups), and lower among children of 
women with at least three living offspring than among 
those of lower-parity women (0.4). Children of married 
women had more than twice the odds of having suffered 
negative consequences than did children of unmarried 
women (2.2). Finally, and not unexpectedly, children of 
women in the two wealthiest groups were less likely than 
those of the poorest respondents to have had any negative 
consequences as a result of their mother’s postabortion 

*This model was restricted to respondents who reported having living 
children.

†This model does not control for whether the respondent was attend-
ing school, because this variable was moderately correlated with marital 
status in the follow-up sample (coefficient, –0.58); this resulted in multi-
collinearity and a poor model fit in the regression.

TABLE 4. Odds ratios (and standard errors) from regression 
analysis examining the likelihood that women’s economic 
situation deteriorated after an unsafe abortion 

Measure Odds ratio

PRIMARY INDEPENDENT VARIABLES
No. of nights at facility
0 (ref) 1.00
1 2.82 (0.325)**
≥2 1.71 (0.297)†

Postabortion care  expenses
Low (ref) 1.00
High 1.63 (0.239)*

WOMEN’S CHARACTERISTICS
Age
≤19 1.01 (0.422)
20–29 1.15 (0.299)
≥30 (ref) 1.00 

No. of living children
0 (ref) 1.00
1–2 1.16 (0.334)

≥3 1.42 (0.393)

Marital status
Not married (ref) 1.00
Married 1.31 (0.276)

Educational attainment
≤primary 1.41 (0.243)
>primary (ref) 1.00

Residence
Rural (ref) 1.00
Urban 1.42 (0.238)

Intercept (standard deviation) –2.222 (0.505)

*p<.05. **p<.01. Notes: Missing values were dropped using listwise dele-
tion, resulting in a sample size of 389. 


