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1 | INTRODUCTION

Abstract

Objective: In this study, we sought to determine to what extent the abortion law in
Ghana is reflective of public opinion.

Methods: In a cross-sectional, community-based survey, individuals in two fishing com-
munities in Accra were interviewed about their beliefs on abortion between May and
July 2016, and sociodemographic, attitudinal, and experience data were collected.
Factors associated with the outcome variable (abortion is justified to save the life/health
of the woman: Yes/No) were entered into a multivariate logistic regression.

Results: A total of 508 participants completed the survey. Thirty-nine percent (n=198)
of the sample agreed that abortion was justified to save the life/health of the woman,
with no significant differences in this finding when controlling for understanding of the
law, gender, marital status, or personal experience of abortion in multivariate analysis.
Higher education (odds ratio [OR] 1.64 [P<0.001]) and older age (OR 1.28 [P<0.001])
are positively associated with abortion being justified to save life/health, while
those who have had an experience of unwanted sex are less likely to believe that (OR
0.60 [P=0.029]).

Conclusion: The participants held conservative views about the justification of abortion
to save a woman's life and/or health. Improving access to safe abortion services will
require acknowledgment of the broader social and cultural context that may make

accessing such services difficult.
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colonialization, even though the former colonial powers have gone on

to revise their own abortion laws.®

Abortion laws worldwide vary. In 49 countries, abortion is legally
available on request, although usually restricted by gestational age.!
Nonetheless, approximately 40% of women of childbearing age (aged
15-49) live in countries with laws prohibiting abortion altogether or
allowing the procedure only in order to save a woman's life, or to pro-
tect her physical or mental health.2 These more restrictive laws—most

common in low- and middle-income countries—are often vestiges of

In the West African nation of Ghana, abortion is illegal, except if
the pregnancy threatens the physical or mental health of the mother,
if the pregnancy is the result of rape or incest, or in the case of fetal
malformation.* When juxtaposed against the outright prohibition
of abortion under any circumstances in many other African nations,
Ghana's law is considered comparatively liberal.® Such a characteriza-

tion was first underscored by the Ghana Health Service's Policies and
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Procedures Manual from 2006, and reinforced by the 2012 update,
that instructs providers to interpret exceptions to the law broadly
and provide women who need an abortion with safe, facility-based
services.®” Despite such a context, abortion-related morbidity and
mortality continue to be a problem in Ghana, suggesting that many
women are seeking unsafe abortion services rather than seeking abor-
tion from a trained provider.

Previous research suggests that many Ghanaians are unaware of
the abortion laws in Ghana and are not clear on whether abortion is
legal or illegal.®? In fact, in one assessment, Ghanaian women had the
lowest correct level of general awareness and knowledge of abortion
laws when compared across countries.® In addition, while previous
research has explored overall attitudes toward abortion in Ghana,1011
little is known about perceptions regarding whether abortion is justi-
fied to save the life or health of the woman.

The aim of the present study was to assess the knowledge, atti-
tudes, and beliefs of male and female community members in two
fishing communities in Accra, Ghana, with regard to both the legality

of abortion and its justification to save the life or health of the woman.

2 | METHODS

The study was conducted in two fishing communities in Accra (Chorkor
in the Ablekuma South sub-metropolitan area and James Town in the
Ashiedu Keteke sub-metropolitan area). These two fishing communities
are urban areas in the south-eastern part of Accra, and are the most
densely populated areas in the Greater Accra region, with large transi-
tory population groups and large unemployed youth populations. These
fishing communities are predominantly indigenous Ga-Adangmes.’

A cross-sectional community-based survey was conducted
between May 1 and July 31, 2016, in these two fishing communities. A
semi-structured interview tool was developed to solicit information on
knowledge, attitudes, and beliefs associated with abortion. In addition,
the survey collected data on demographic characteristics, socioeco-
nomic factors, sociocultural factors, gender, and high risk behaviors,
and the circumstances under which respondents might believe abor-
tion was justified, including to save the life or health of the woman.
The survey was conducted in the language most preferred by the
participant. Research assistants spoke English, Ga, and Akan (two of
the local languages). The study team forward and back-translated the
survey from English to both Ga and Akan, and research assistants had
hard copies of the survey in all languages to guide them through. The
study team held discussions to ensure words and phrases were clear
in each language, and that participants would be able to answer each
question. The data collection tool was pretested in Bukom, a neigh-
borhood in the Ashiedu Keteke sub-metropolitan area of Accra with
characteristics similar to the two communities taking part in the sur-
vey. Participants included resident men and women aged 15-49 years
in the communities. Ethical clearance was obtained from the institu-
tional review boards at the University of Ghana and the University
of Michigan. A comprehensive verbal informed consent process was
undertaken and documented for each participant.

The two fishing communities were divided in half geographically,
resulting in four clusters. The modified WHO cluster sampling method
was used to select 140 eligible individuals in each of the four clus-
ters, for a total of 560 households. One adult member of each house-
hold was interviewed (the head of household or in his/her absence,
a responsible adult member of the household was interviewed).
Interviews were conducted with eligible and interested participants
in a private room of the house. Often, women had babies with them
during the interview, but no other people were present in the room
with the surveyor and the participant. The team began surveying after
morning chores were conducted (around 11:00 am) and extended into
the evenings, Monday through Saturday, in order to capture everyone
in the homes, including those who worked outside the home during
normal business hours.

Data were collected by trained research assistants using the
Qualtrics offline data collection application for Android (Qualtrics,
Provo, Utah, USA) on hand-held tablet computers. Data were uploaded
nightly to a cloud-based server, where data were securely stored and
accessible only to the research team.

Data were exported from Qualtricsto Microsoft Excel for cleaning
and then into Stata V13.1 (StataCorp, College Station, TX, USA) for
analysis. Data were cleaned, and frequencies and summary statis-
tics were calculated. The dichotomous variable (abortion is justified
to save the life or health of the woman) was used as the outcome
variable in a series of bivariate logistic regression analyses. Those fac-
tors found to be significantly associated in bivariate analysis, as well
as factors controlled for (including sex, personal [or partner] expe-
rience with abortion, and history of forced sex), were entered into
a multivariate regression analysis. A P value of 0.05 was considered
statistically significant.

3 | RESULTS

A total of 544 participants completed the survey, 497 reported they
had had sex and were then asked follow-up questions (had they ever
used family planning, ever had sex when they did not want to), and
508 provided an answer to the outcome variable for the regression
analyses. The majority of the sample (306/544, 56.3%) was female.
More than half of the sample (264/497, 53.1%) had used a family
planning method, and almost one-third (169/541, 31.2%) had either
had an abortion themselves (in the case of women) or had a partner
who had had an abortion (in the case of men). More than a quarter
of the sample (140/497, 28.2%) reported having sex when they did
not want to—34.2% of the women and 20.4% of the men answered
the question, “Have you ever had sex when you did not want to?”
in the affirmative.

Slightly less than 40% of respondents (198/508, 39.0%) agreed
that abortion was justified to save the life or the health of the woman
(Table 1). This did not differ significantly between men and women
(P=0.112), nor between those who themselves or their partners had
had a previous abortion and those who had not had a previous abor-
tion (P=0.148). While those who believed abortion was legal in Ghana
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TABLE 1 Sample characteristics and bivariate and multivariate regression analysis with abortion is justified to save the life and/or health of

the woman as the outcome variable.

Variable name Variable categories

Abortion is justified to save the life or health Yes
of the woman (n=508) No

Sex (n=544) Female
Male

15-17
18-24
25-29
30-34
35-39
40-49

Age (n=544)

Primary/elementary
or less

JSS/JHS
Secondary or higher

Married

Highest grade completed (n=544)

Relationship status (n=544)
Single
Cohabitating
Other

Ever use of family planning (n=497) Yes
No

Ever had an abortion (h=541) Yes
No

Ever had sex when did not want to (n=497) Yes
No

Abortion is legal in Ghana (n=542) Yes
No

Abortion is Unadjusted OR Adjusted OR

Overall no. (%) justified no. (%) (P value) (P value)
198 (39.0)
310(61.0)
306 (56.3) 119 (38.9) 1.03 (0.112) 1.40(0.123)
238 (43.8) 79 (33.2)

40 (7.4) 6 (40.0) 1.16 (0.014) 1.28 (0.001)
173(31.8) 50 (28.9)
152 (27.9) 51(33.6)

69 (12.7) 28 (40.6)

57(10.5) 27 (47.4)

53(9.7) 26 (49.5)
168 (30.9) 45 (26.8) 1.57 (<0.001) 1.64 (<0.001)
234 (43.0) 86 (36.8)
142 (26.1) 67 (47.2)
133 (24.5) 52(39.1) 0.98 (0.658) 0.99 (0.827)
223 (41.0) 80 (35.9)
127 (23.6) 42 (33.1)

61(11.2) 24 (39.3)

264 (53.1) 105 (39.8) 1.75 (0.004) 1.41 (0.098)
233 (46.9) 71(30.5)
169 (31.2) 71(42.0) 0.76 (0.148) 0.87(0.541)
372 (68.8) 126 (33.9)
140 (28.2) 45 (32.1) 0.76 (0.192) 0.60 (0.029)
357(71.8) 131 (36.7)
203 (37.5) 86 (42.4) 1.49 (0.033) 1.35(0.155)
339 (62.6) 111 (32.7)

Abbreviations: JHS, junior high school; JSS, junior secondary school.

were significantly more likely to agree that abortion was justified to
save the life and/or health of the woman than those who believed
abortion was illegal in bivariate analysis (P=0.033), this did not remain
significantly associated in multivariate analysis. Similarly, while hav-
ing used family planning was significantly associated with the out-
come variable in bivariate assessment, this association was lost in the
multivariate model.

In multivariate regression analysis, the factors significantly posi-
tively associated with believing abortion was justified to save the life
and/or health of the woman were age (OR 1.28, P<0.001), and being
more highly educated (OR 1.64, P<0.001), and significantly negatively
associated with having an experience of forced sex (OR 0.60, P=0.029).

4 | DISCUSSION

In the present community-based survey in Accra, Ghana, nearly two-
thirds of participants did not believe abortion was justified to save the

life and/or health of the woman, one of the provisions in Ghanaian
law under which abortion is legally permissible. This belief did not
significantly vary by whether participants or their partners had had
an abortion themselves—meaning that individuals who had had an
abortion were just as likely as those who hadn't to say that abortion
was not justified to save the life and/or health of the woman. Older
respondents and those with higher levels of education were the most
likely to state that abortion was justified to save the life and/or health
of the woman.

Our findings reflect one of very few studies investigating the views
of the general public toward abortion in Ghana or sub-Saharan Africa.
Participants in those studies that have been conducted show generally

conservative views toward abortion,?*3

similar to the findings of the
present study. Surprisingly, in the current study, belief in the justifica-
tion of abortion was not related to an individual's experience accessing
an abortion, was negatively associated with having an experience of
unwanted sex, and was not associated with the belief that abortion

is legal in the country. We found that women and men hold similarly
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conservative views toward the justification of abortion, which differs
from the findings of previous work.*#¢ In Burkina Faso, another West
African nation, Rossier!” found that women were markedly more tol-
erant of abortion than were men. In Cameroon, while women did not
condone abortion, it was seen as the “lesser shame”; a mistimed preg-
nancy was more socially objectionable than was having an abortion.!”
In Kenya, lzugbara and colleagues'®!? found that, while the women in
their study did not advocate for or defend abortion, they also did not
condemn it, and saw it as a way to manage socially unacceptable preg-
nancies. The men in the study, however, denounced abortion. Izugbara
et al. suggest this is because women having abortions are using their
reproductive capacity and sexuality autonomously, challenging male
control of women's bodies and sexuality. In our study, we did not
delve into the reasons why individuals held the views they did, and so
cannot compare our findings to those of other settings where views
contrary to abortion were due to female autonomy or sexuality. We
found increasing age and education level were associated with holding
a more liberal view toward the justification of abortion to save the
life of the woman. The relationship between increasing education and
more acceptance of abortion was also noted in Burkina Faso.'*

In many settings, including Ghana, conservative views toward the
justification of abortion may be an important barrier to women seek-
ing safe abortion services, although this barrier receives less attention
than other health system barriers, such as provider shortages. WHO,
for example, has published guides for health systems and provid-
ers,2%2! but work to change the attitudes of the general population or
policymakers is scarce.?? Investigating, conceptualizing, and address-
ing abortion-related stigma at all levels is a newer field of research.
This includes individual woman's internalization of stigma, as well as
the stigma instigators.?24

While providing comprehensive sexual education is controver-
sial, especially in socially conservative areas, this could be an import-
ant way to improve the knowledge of safe abortion services and to
reduce the morbidity and mortality associated with unsafe abortion.
While changing community views around areas where there is stigma
is challenging, there are lessons that can be drawn from areas with
high prevalence of HIV where cross-sectorial mass communication
interventions have been successful at reducing the stigma of highly
personal and sensitive issues. Of course, HIV and abortion differ in
important ways, such as the chronic nature of HIV as compared to the
episodic nature of abortion.?? Many successful HIV stigma-reducing
initiatives have involved people living with HIV as integral members
of the teams. Women who have an abortion may not want to be
involved in such interventions and may want to simply move on from
their abortion experience. However, including abortion as part of rou-
tine, comprehensive sexual and reproductive healthcare in an effort
to remove its stigmatization is an important step to reducing unsafe
abortion and the morbidity and mortality that can follow.

The present cross-sectional study of the attitudes of citizens of
Accra, Ghana regarding abortion had some important limitations that
should be noted. Given the cross-sectional nature of the data, it was
impossible to assign causality to any of the associations reported.
Second, given some of the seemingly contradictory findings of the

investigation, such as participants who had experienced sex when
they did not want it showing less support for abortion to save the
health and/or life of the woman, more in-depth qualitative assess-
ment of these phenomena is warranted. Finally, given the limited
sample size and geographical distribution of these participants,
our ability to generalize the findings would also be limited. Despite
these limitations, we believe the investigation has begun to look at
a social phenomenon that is largely unstudied, and which warrants
further study.

Attitudes toward abortion in urban Ghana suggest that women
face significant social and cultural hurdles to seeking safe abortion
services, regardless of the availability of services. As others have
suggested,?®> while changes in legal restrictions undoubtedly reduce
macro-level barriers to safe abortion care, cultural and religious con-

straints at both the individual and community levels can persist.
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