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ABSTRACT

Background: The post-abortal period represents a critical window for initiating contraception and preventing
unintended pregnancies. However, inadequate awareness regarding post-abortal contraceptive options and
concerns related to menstrual irregularities often influence acceptance and continuation of contraceptive methods.
Understanding this association is essential for improving post-abortal family planning services, preventing
unintended pregnancies, reducing maternal morbidity, and minimizing the economic burden on families and
health-care facilities.

Objectives: To assess the level of post-abortal contraceptive awareness among women and to evaluate the pattern
of menstrual irregularities following abortion in relation to contraceptive use.

Materials and Methods: A hospital-based observational study was conducted among 50 women attending the
obstetrics and gynecology outpatient department following spontaneous or induced abortion. The study was carried
out over a period of six months, from January 2025 to June 2025. Women of reproductive age who consented to
participate were included. Data were collected using a structured interview schedule covering socio-demographic
details, awareness of post-abortal contraception, contraceptive practices, and post-abortal menstrual patterns.
Descriptive and inferential statistical analyses were planned to evaluate associations between contraceptive
awareness, method uptake, and menstrual irregularities.

Results: The study observed varying levels of awareness regarding post-abortal contraceptive methods, with
temporary methods being more commonly known than long-acting or permanent options. A proportion of
participants reported menstrual irregularities such as delayed cycles, altered flow, and dysmenorrhea following
abortion. Uptake of contraception in the post-abortal period showed an association with awareness levels,
counseling exposure, and concerns related to menstrual changes. Detailed results are presented in tabular form to
illustrate awareness patterns, contraceptive choices, and types of menstrual irregularities.

Conclusion: Post-abortal contraceptive awareness remains suboptimal, and apprehension about menstrual
irregularities plays a significant role in contraceptive decision-making. Strengthening post-abortal counseling with
focused education on contraceptive methods and expected menstrual changes can improve acceptance and
continuity of contraception.
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Background

Abortion, whether spontaneous or induced, is a
common reproductive health event among women of
reproductive age. The post-abortal period is a
particularly sensitive and crucial phase, as ovulation
can resume within a short time, placing women at risk
of unintended pregnancies if effective contraception is
not initiated promptly [1]. Post-abortal family planning
is therefore recognized as an essential component of
comprehensive reproductive health services, aiming to
reduce repeat unintended pregnancies and unsafe
abortions [2].

Despite the availability of a wide range of
contraceptive methods, post-abortal contraceptive
uptake remains inconsistent in many settings. Limited
awareness, inadequate counseling, sociocultural
beliefs, fear of side effects, and misconceptions
regarding contraceptive methods continue to act as
barriers [3]. Among these factors, concerns related to
menstrual irregularities are frequently reported by
women and often influence their willingness to accept
or continue a contraceptive method following abortion
[4].

Menstrual irregularities such as delayed cycles,
excessive or scanty bleeding, irregular spotting, and
dysmenorrhea are commonly experienced after
abortion. These changes may be physiological and
transient; however, when not properly explained, they
can be misattributed to contraceptive use, leading to
anxiety, poor compliance, or discontinuation of
contraception. In many cases, women lack accurate
information about the expected post-abortal menstrual
pattern and the potential effects of different
contraceptive methods on menstruation [5,6].
Effective post-abortal counseling plays a vital role in
improving contraceptive awareness and addressing
concerns related to menstrual changes. Counseling that
provides clear information on available contraceptive
options, their benefits, possible side effects, and
expected menstrual alterations can empower women to
make informed choices. However, gaps in counseling
services and limited emphasis on menstrual health
often compromise the effectiveness of post-abortal
family planning programs [7].

Understanding the level of post-abortal contraceptive
awareness and its relationship with menstrual
irregularities is essential for identifying gaps in
knowledge and practice. Such information can guide
healthcare providers in tailoring counseling strategies,
improving  service delivery, and enhancing
contraceptive acceptance during the post-abortal
period. Therefore, it is of interest to assess post-abortal

contraceptive awareness and to evaluate the pattern of
menstrual irregularities among women following
abortion.

Aim

To assess post-abortal contraceptive awareness and its
association with menstrual irregularities among
women following abortion.

Objectives

1. To determine the level of awareness regarding post-
abortal contraceptive methods among women.

2. To assess the pattern and types of menstrual
irregularities experienced in the post-abortal period.

3. To identify the contraceptive methods accepted by
women following abortion.

4. To evaluate the association between contraceptive
awareness and uptake of post-abortal contraception.

5. To examine the relationship between post-abortal
contraceptive use and reported menstrual irregularities.
6. To assess the role of educational status and working
status on acceptance of post-abortal contraception by
working and non-working women.

Materials and Methods

Study Design and Setting

A hospital-based observational cross-sectional study
was conducted in the Department of Obstetrics and
Gynecology of a tertiary care teaching hospital. The
study focused on women attending post-abortal follow-
up services in the outpatient department.

Study Duration

The study was carried out over a period of six months,
from January 2025 to June 2025.

Study Population

The study population comprised women of
reproductive age who had undergone spontaneous or
induced abortion and presented for post-abortal follow-
up care during the study period.

Sample Size Calculation

The sample size was calculated using the standard
formula for estimating a single proportion:
n=7>xpxq/d?

Where:

n = required sample size

Z = standard normal deviate at 95% confidence level
(1.96)

p = estimated proportion of post-abortal contraceptive
awareness

q=1-p

d = allowable error

In the absence of precise local data, the proportion (p)
was assumed to be 50% to obtain the maximum sample
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size. The allowable error was set at 14%.

n=(1.96)*>x 0.5 x 0.5/ (0.14)

n=49

Thus, the calculated sample size was approximately 49,
which was rounded off to 50 participants for the study.
Sample Size

A total of 50 women were included in the study.
Inclusion Criteria

1. Women of reproductive age who had undergone
spontaneous or induced abortion.

2. Women attending the hospital for post-abortal
follow-up within six weeks of abortion.

3. Women who were willing to participate and
provided informed consent.

Exclusion Criteria

1. Women with known pre-existing menstrual
disorders prior to abortion.

2. Women with diagnosed endocrine disorders
affecting menstrual patterns.

3. Women who were unwilling to participate or unable
to provide informed consent.

4. Lactating women.

Data Collection Tool and Procedure

Data were collected using a structured and pre-tested
interview schedule developed for the study. The tool
included sections on socio-demographic
characteristics, obstetric and abortion-related details,
awareness of post-abortal contraceptive methods,
receipt of contraceptive counseling, acceptance of
contraception, and post-abortal menstrual patterns.
Interviews were conducted face-to-face in a private
setting to ensure confidentiality and to facilitate
accurate data collection.

Study Variables

Primary variables included the level of post-abortal
contraceptive awareness, acceptance of contraceptive
methods, and the presence and type of menstrual
irregularities following abortion. Secondary variables
included age, parity, type of abortion, and exposure to
post-abortal counseling.

Statistical Analysis

Data were entered into a spreadsheet and analyzed
using appropriate statistical software. Descriptive
statistics such as frequencies and percentages were
used to summarize categorical variables. Associations
between post-abortal contraceptive  awareness,
contraceptive uptake, and menstrual irregularities were
assessed using suitable inferential statistical tests. A p
value of less than 0.05 was considered statistically

significant.

Ethical Considerations

Ethical clearance was obtained from the Institutional
Ethics Committee prior to the initiation of the study.
Written informed consent was obtained from all
participants after explaining the purpose and
procedures of the study. Confidentiality and anonymity
of participants were maintained throughout the study
period.

Results

The present study included a total of 50 women who
attended the post-abortal follow-up clinic during the
study period from January 2025 to June 2025. The
results are presented to describe the socio-demographic
profile of participants, their level of post-abortal
contraceptive awareness, contraceptive acceptance,
and the pattern of menstrual irregularities experienced
following abortion.

Table 1: Distribution of participants according to
socio-demographic characteristics (n = 50)

Table 1 describes the socio-demographic profile of the
study participants.

Variable Category Numbe | Percentag
r (n) e (%)
Age 18-25 18 36.0
(years)
26-30 17 34.0
31-35 10 20.0
>35 5 10.0
Education | Illiterate 12.0
al status
Primary 11 22.0
Secondary 19 38.0
Higher 14 28.0
secondary
and above
Parity Primigravid | 15 30.0
a
Multigravid | 35 70.0
a
Type of | Spontaneou | 28 56.0
abortion s
Induced 22 44.0

Table 2: Level of awareness regarding post-abortal
contraceptive methods (n = 50)
Table 2 shows the distribution of participants based on
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their awareness of post-abortal contraceptive methods.

Awareness Number (n) | Percentage (%)
level

Adequate 21 42.0

awareness

Moderate 17 34.0

awareness

Inadequate 12 24.0

awareness

Figure 1 depicts the distribution of study participants
based on their level of post-abortal contraceptive
awareness, showing that adequate awareness was
present in the highest proportion of women, followed
by moderate and inadequate awareness. Figure 1
depicts the distribution of study participants based on
their level of post-abortal contraceptive awareness,
showing that adequate awareness was present in the
highest proportion of women, followed by moderate
and inadequate awareness.

Figure 1: Post-abortal contraceptive awareness
levels among participants (n = 50)

Post-abortal contraceptive awareness levels

Number of women

Moderate
Awareness level

Adequate

Inadequate

Table 3: Awareness of specific post-abortal

contraceptive methods (n = 50)

Table 3 depicts the awareness of individual

contraceptive methods among the participants.
Contraceptive Number Percentage
method aware (n) (%)

Oral contraceptive | 38 76.0
pills

Barrier methods 34 68.0
Intrauterine 26 52.0
contraceptive

device

Injectable 19 38.0
contraceptives

Emergency 15 30.0
contraception

Permanent methods | 11 22.0

Table 4: Acceptance of post-abortal contraception
among participants (n = 50)

Table 4 illustrates the acceptance of contraceptive
methods in the post-abortal period.

Contraceptive Number Percentage
acceptance (n) (%)
Accepted 32 64.0
contraception

Did not accept| 18 36.0
contraception

Figure 2 shows the proportion of women who
accepted and did not accept contraception in the
post-abortal period.

Figure 2: Post-abortal contraceptive acceptance among
participants (n = 50)

Post-abortal contraceptive acceptance

30 4

254

N
o
s

Number of women
=
w
L

10 A

Accepted

Not accepted
Acceptance status

Table 5: Type of contraceptive methods accepted
post-abortion (n = 32)
Table 5 shows the distribution of different
contraceptive methods accepted by participants who
opted for contraception.

Contraceptive Number
method (n)

Percentage
(%)
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Oral contraceptive | 12 37.5 Any 16 (50.0) 13 (72.2)
pills irregularity

Barrier methods 9 28.1 Total 32 (100.0) 18 (100.0)
IUCD 7 21.9 Table 8: Post-abortal contraceptive acceptance
Injectable 4 12.5 according to working status (n = 50)
contraceptives Table 8 shows the distribution of acceptance of post-

abortal contraception among working and non-working

Table 6: Pattern of menstrual irregularities women.
following abortion (n = 50) Working Accepted | Not Total
Table 6 presents the types of menstrual irregularities status (n) accepted (n)
reported by the study participants. (n)
Menstrual pattern | Number Percentage Working 14 4 18
(n) (%) Non- 26 6 32
Regular cycles 21 42.0 working
Delayed cycles 12 24.0 Total 40 10 50
Irregular cycles 9 18.0 Figure 4: Contraceptive acceptance among working
Heavy  menstrual | 5 10.0 and non-working women
bleeding Contraceptive acceptance among working and non-working women
Scanty 3 6.0 ol
menstruation

Figure 3 illustrates the pattern of menstrual changes
experienced by women in the post-abortal period,
including regular cycles and various forms of
menstrual irregularities.

Figure 3: Pattern of menstrual irregularities
following abortion (n = 50)

Pattern of menstrual irregularities post-abortion
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~
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Regular Delayed Irregular Heavy bleeding Scanty

Menstrual pattern

Table 7: Association between post-abortal
contraceptive use and menstrual irregularities (n =
50)

Table 7 compares menstrual patterns among women
who accepted and did not accept contraception.

Menstrual Accepted Did  not
pattern contraception n | accept n

(%) (%)
Regular 16 (50.0) 5(27.8)
cycles

Number of women
= N N
w (=] w
L 1

=
(=]
L

v
s

Working

Non-working

Figure 3. Contraceptive acceptance among working
and non-working women.

This figure 4 depicts the number of women who
accepted and did not accept post-abortal contraception,
stratified by occupational status.

Table 9: Post-abortal contraceptive acceptance
according to educational status (n = 50)
Table 9 shows acceptance of post-abortal contraception
across different education levels.

Educational Accepted | Not Total

status (n) accepted (n)
()

Illiterate 6 4 10

Primary 10 3 13

Secondary 14 2 16

Higher 10 1 11

secondary and

above

Total 40 10 50

Figure 5: Contraceptive acceptance by education
level
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Contraceptive acceptance by education level

Number of women

e
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Figure 4. Contraceptive acceptance by education
level.

This figure 5 shows the distribution of acceptance and
non-acceptance of post-abortal contraception across
different education levels.

Table 1 shows that the majority of the study
participants belonged to the 18-30 years age group,
accounting for 35 women (70.0%), indicating that
abortions and post-abortal care were more commonly
sought by younger women. Most participants had
secondary or higher secondary education (66.0%), and
a higher proportion were multigravida (70.0%),
reflecting prior pregnancy experience. Spontaneous
abortions were more frequent than induced abortions,
observed in 28 women (56.0%). Table 2 indicates that
21 women (42.0%) had adequate awareness regarding
post-abortal contraceptive methods, while 17 women
(34.0%) had moderate awareness. However, a notable
proportion of 12 women (24.0%) demonstrated
inadequate awareness, highlighting existing gaps in
knowledge despite contact with health services.

Table 3 demonstrates that awareness was highest for
oral contraceptive pills, reported by 38 women
(76.0%), followed by barrier methods known to 34
women (68.0%). Awareness of long-acting methods
such as [IUCDs was present in only 26 women (52.0%),
while injectable contraceptives and permanent
methods were known to 19 women (38.0%) and 11
women (22.0%), respectively, indicating limited
awareness of long-term options. Table 4 shows that
post-abortal contraceptive acceptance was observed in
32 women (64.0%), whereas 18 women (36.0%) did
not accept any contraceptive method. This finding
suggests that nearly one-third of women remained
unprotected against unintended pregnancy during the
post-abortal period. Table 5 reveals that among the 32

women who accepted contraception, oral contraceptive
pills were the most commonly chosen method, used by
12 women (37.5%). Barrier methods were accepted by
9 women (28.1%), while IUCDs were chosen by 7
women (21.9%). Injectable contraceptives were the
least preferred, used by 4 women (12.5%). Table 6
shows that only 21 women (42.0%) reported regular
menstrual cycles following abortion. Menstrual
irregularities were reported by 29 women (58.0%),
with delayed cycles being the most common
abnormality, affecting 12 women (24.0%), followed by
irregular cycles in 9 women (18.0%). Heavy menstrual
bleeding and scanty menstruation were reported by 5
women (10.0%) and 3 women (6.0%), respectively.
Table 7 indicates that menstrual irregularities were
more frequent among women who did not accept post-
abortal contraception, with 13 women (72.2%)
reporting some form of irregularity, compared to 16
women (50.0%) among those who accepted
contraception. Regular menstrual cycles were more
commonly observed in women who accepted
contraception (50.0%) than in those who did not
(27.8%), suggesting a possible association between
contraceptive acceptance and better menstrual
regulation. Table 8 shows that among the 18 working
women, 14 accepted post-abortal contraception, giving
an acceptance rate of 77.8%, while 4 women (22.2%)
did not accept any method. Among the 32 non-working
women, 26 accepted contraception, corresponding to
an acceptance rate of 81.3%, whereas 6 women
(18.7%) did not accept contraception. Overall,
acceptance was observed in 40 out of 50 women
(80.0%), while 10 women (20.0%) did not accept any
method. The acceptance rate was slightly higher among
non-working women compared to working women,
although both groups showed a high level of uptake of
post-abortal contraception. This table indicates that
occupational status did not markedly limit acceptance,
but minor differences in uptake patterns were observed
between working and non-working women. Table 9
demonstrates that among illiterate women, 6 out of 10
accepted post-abortal contraception, resulting in an
acceptance rate of 60.0%, while 4 women (40.0%) did
not accept any method. In the primary education group,
10 out of 13 women accepted contraception, giving an
acceptance rate of 76.9%, with 3 women (23.1%) not
accepting. Among women with secondary education,
14 out of 16 accepted contraception, corresponding to
the highest acceptance rate of 87.5%, while 2 women
(12.5%) did not accept. In women with higher
secondary education and above, 10 out of 11 accepted
contraception, yielding an acceptance rate of 90.9%,
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and only 1 woman (9.1%) did not accept. Overall, this
table shows a clear trend of increasing acceptance of
post-abortal contraception with rising educational
level, indicating that higher educational status is
associated with better uptake of contraceptive methods.

Figure 1 demonstrates that although a considerable
proportion of women had adequate awareness, nearly
one-fourth of participants still had inadequate
knowledge regarding post-abortal contraception.
Figure 2 indicates that nearly two-thirds of the
participants accepted a contraceptive method post-
abortion, while a significant proportion remained
without contraception. Figure 3 shows that menstrual
irregularities were common following abortion, with
delayed and irregular cycles being the most frequently
reported abnormalities. Figure 4 illustrates the
distribution of post-abortal contraceptive acceptance
among working and non-working women. Among
working women, 14 out of 18 (77.8%) accepted
contraception, while 4 (22.2%) did not accept any
method. Among non-working women, 26 out of 32
(81.3%) accepted contraception, whereas 6 (18.7%)
did not accept. Overall, acceptance was high in both
groups, with a slightly higher uptake observed among
non-working women. This figure suggests that
occupational status did not act as a major barrier to
post-abortal contraceptive acceptance, although minor
differences in uptake were observed between the two
groups. Figure 5 depicts the pattern of post-abortal
contraceptive acceptance across different educational
levels. Acceptance was lowest among illiterate women,
with 6 out of 10 (60.0%) accepting contraception, and
progressively increased with higher levels of
education. Women with primary education showed an
acceptance rate of 76.9% (10 out of 13), those with
secondary education had an acceptance rate of 87.5%
(14 out of 16), and women with higher secondary
education and above showed the highest acceptance
rate of 90.9% (10 out of 11). This figure demonstrates
a clear positive association between educational level
and acceptance of post-abortal contraception,
indicating that higher education is linked to better
uptake of contraceptive methods.

Discussion

The present study assessed post-abortal contraceptive
awareness and its relationship with menstrual
irregularities among women attending post-abortal
follow-up services. The findings highlight important
gaps variations in contraceptive
acceptance, and the influence of menstrual concerns on

in awareness,

post-abortal contraceptive practices.

The socio-demographic profile of the participants
indicates that abortions and post-abortal care were
more commonly observed among younger women,
particularly those aged 18-30 years,
predominance of multigravida women [8]. This pattern
suggests that despite prior pregnancy experience, a

with a

substantial proportion of women continue to face
challenges related to effective family planning. The
higher occurrence of spontaneous abortions compared
to induced abortions reflects routine obstetric
presentations in tertiary care settings [9].

The level of post-abortal contraceptive awareness
observed in the study was moderate overall, with less
than half of the participants demonstrating adequate
Although most women had some
knowledge of temporary contraceptive methods,

awareness.

awareness regarding long-acting and permanent
methods was comparatively limited. This imbalance in
knowledge may contribute to the preferential use of
short-term methods and missed opportunities for
promoting more effective, long-acting contraceptive
options during the post-abortal period [10,11].
Contraceptive acceptance following abortion was
observed in nearly two-thirds of the participants. While
this reflects a reasonable uptake, the remaining
proportion of women who did not accept any method
represents a significant unmet need for contraception
[12]. Oral contraceptive pills and barrier methods were
the most commonly accepted options, likely due to
their familiarity, perceived reversibility, and ease of
use. In contrast, lower acceptance of IUCDs and
injectable contraceptives may be attributed to fear of
side effects, misconceptions, and inadequate
counseling regarding these methods [13].

Menstrual irregularities were commonly reported
following abortion, with more than half of the
participants experiencing some form of menstrual
disturbance. Delayed and irregular cycles were the
most frequent complaints. These findings are
consistent with the physiological hormonal changes
following abortion; however, inadequate counseling
may lead women to perceive these changes as
abnormal or harmful. Concerns related to altered
bleeding patterns often influence contraceptive
decision-making and contribute to method refusal or
discontinuation [14].

An important observation of the study was the higher
prevalence of menstrual irregularities among women
who did not accept post-abortal contraception. Women
who opted for contraception reported relatively better
menstrual regularity compared to those who did not.
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This may reflect the stabilizing effect of certain
hormonal contraceptives on menstrual cycles, as well
as the role of counseling in setting appropriate
expectations regarding post-abortal menstrual changes
[15].

Overall, the findings emphasize the need for
comprehensive post-abortal counseling that integrates
contraceptive education with clear explanations about
expected menstrual patterns following abortion.
Addressing misconceptions, reassuring women about
temporary menstrual changes, and promoting informed
choice can significantly improve post-abortal
contraceptive uptake and continuity. Strengthening
these aspects of post-abortal care has the potential to
reduce unintended pregnancies and improve
reproductive health outcomes.

Conclusion

The study highlights that post-abortal contraceptive
awareness among women remains moderate, with
notable gaps particularly in knowledge regarding long-
acting and permanent contraceptive methods. Although
a majority of women accepted contraception in the
post-abortal period, a considerable proportion
remained unprotected, increasing the risk of
unintended pregnancies. Menstrual irregularities were
commonly reported following abortion and were more
frequent among women who did not accept
contraception, indicating that concerns related to
menstrual changes play a significant role in
contraceptive decision-making. Strengthening post-
abortal counseling with focused education on
contraceptive options and clear explanations of
expected menstrual patterns can enhance informed
choice, improve contraceptive uptake, and support
better reproductive health outcomes.

Limitations of the Study

The study was conducted with a relatively small
sample size of 50 participants, which may limit the
generalizability of the findings. The cross-sectional
design restricts the ability to establish causal
relationships between contraceptive use and menstrual
irregularities. Information on menstrual patterns and
contraceptive awareness was based on self-reporting,
which may be subject to recall bias. The study was
conducted in a single tertiary care center, and findings
may not reflect patterns in community or primary care
settings.

Recommendations
There is a need to strengthen post-abortal family

planning services with structured and standardized
counseling protocols. Healthcare providers should
emphasize education on long-acting and reversible
contraceptive methods and address misconceptions
related to menstrual irregularities. Counseling sessions
should include clear information about expected post-
abortal menstrual changes to reduce anxiety and
improve contraceptive acceptance. Follow-up services
should be encouraged to monitor menstrual patterns
and support continued contraceptive use. Further
studies with larger sample sizes and longitudinal
designs are recommended to better understand the
long-term  relationship ~ between  post-abortal
contraception and menstrual health.
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