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Introduction 
Abortion can be defined as the expulsion or removal of a fetus or 

embryo from the uterus thus, carrying out its death usually before the 
period of viability and it can be spontaneous or induced [1]. It can 
be safe or unsafe depending on where it is done, who performs the 
procedure or the quality of instruments used and is widely undertaken 
by women of all religious, cultural or socioeconomic backgrounds as 
well as by women of various reproductive ages [2]. Women who have 
never been married and have no children have terminated a pregnancy 
before and are less likely to undergo a safe abortion as they are likely 
to be of a low socioeconomic status [3]. Abortions are considered safe 
when performed with a method that is recommended by the Word 
Health Organization (W.H.O) before the period of viability by a skilled 
person. These abortions can be done by administering simple tablets 
(Medical abortion) or a simple outpatient procedure [4]. An important 
obstacle to the acquisition of safe abortion care and services is the lack of 
adequately trained personnel (Kim et al, 2020). However, the attitudes 
of trained health personnel available as well as their beliefs can affect 
the provision of these safe abortion care services even in establishments 
where they can be provided [5]. Furthermore, the unhospitable 
demeanors of health personnel toward young women especially those 
who are single and choosing to have a safe abortion is very appalling 
and act as a major hindrance [6]. Knowing your rights and being aware 
of the status of laws in your country can significantly impact the health 

seeking behavior of a woman when it comes to accessing and making use 
of the available services [7]. Health care providers in many sub-Saharan 
African and South East Asian countries where elective abortions are 
legal on various grounds often view that kind of abortion as immoral, 
instead of accepting the legal status of abortion in their country [8]. 
Currently in Ghana, abortion is a criminal offense regulated by Act 
29, section 58 of the criminal code of 1960, amended by PNDCL 102 
of 1985 [9]. Young women in universities have an independent streak 
and have no restraints from parents or school authorities regarding sex 
lives and are at liberty to experiment and have as much sex as desired, 
sometimes if they are not careful and probably have little knowledge on 
how to prevent unwanted pregnancies, they can pick seed and conceive 
[10]. It is especially important to know what view university students 
have on unintended pregnancies that require termination, how they 
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Abstract
Young women in the universities have an independence streak and have no restraints from parents, or school 

authorities regarding their sex lives, and are at liberty to experiment and have as much sex as desired, sometimes 
if they are not careful and probably have little knowledge on how to prevent unwanted pregnancies, they can pick 
seed and conceive. Lack of support from partners and/or family and limited monetary support can lead them to 
make wrong choices regarding the termination of an unwanted pregnancy. The aim of this study was to assess the 
knowledge and factors hindering access to safe abortion services among female students at the Tamale campus of 
the U.D.S. This was a descriptive cross-sectional study conducted at the Tamale campus of the U.D.S. 100 female 
students between the ages of 15 and 45 years were conveniently selected from a database of 187 female students. 
A questionnaire containing the relevant research questions related to the topic was designed using google forms, 
pre-tested on randomly selected 20 participants out of the total study population and subsequently self-administered 
to 100 female students through a web-based electronic platform. Data were analyzed using SPSS version 20.0. Age 
distribution of study participants: 15-20 Years, 18 (18%), 21-25 Years, 67(67%), 26-30 years, 15(15%). Knowledge 
of abortion laws in Ghana: 71(71%) Yes, 29(29%) No. Revision of the current abortion law in Ghana: 72(72%) Yes, 
28(28%) No. Reasons for change in abortion Laws: Infringes on basic human rights of women 89(89%), Contents 
are obsolete 11(11%). Knowledge of safe abortion methods: 95(95%) Yes, 5(5%) No. Knowledge of safe abortion 
centers: 69(69%) Yes, 31(31%) No. Knowledge of qualified safe abortion service providers: Gynecologists 50(50%), 
Midwives 28(28%), Pharmacists 15(15%), General Nurses 7(7%). Factors hindering access to safe abortion 
services: Religious beliefs 50(50%), Cost of services 30(30%), Fear of stigmatization 22(22%), Lack of knowledge 
about services 8(8%). Most of the student participants were between the ages of 21 and 25 years. The majority of the 
students have knowledge about abortion laws in Ghana, the different methods of safe abortion, and the availability 
of safe abortion service centers and providers. Half of the students are of the view that religious beliefs generally 
interfere with their willingness and readiness to access safe abortion services and that the Gynecologist is usually 
the most qualified medical specialist to provide safe abortion services.
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providers: Gynecologists 50(50%), Midwives 28(28%), Pharmacists 
15(15%), General Nurses 7(7%) (Figure7).

Factors hindering the access to safe abortion services: Religious 
beliefs 50(50%), Cost of services 30(30%), Fear of stigmatization 
22(22%), Lack of knowledge about service availability 8(8%) (Figure 8).

Discussion
Most of the study participants are between the ages of 21 and 25 

years (Figure 1). This finding is not surprising since that is generally 
the age category for which Ghanaian students are admitted for tertiary 

deal with them and their options and opinions in resolving these issues 
as well as their knowledge and perception about the abortion law and 
services available [11]. Lack of support from partners and/or family and 
limited monetary support can lead university female students to make 
wrong choices regarding the termination of an unwanted pregnancy 
[12]. The aim of this study was to assess the knowledge and factors 
hindering the access to safe abortion services among female students at 
the Tamale campus of the U.D.S. 

Materials and Methods 
This was a descriptive cross-sectional study conducted at the 

Tamale campus of the U.D.S. The sample size of hundred (100) 
participants was calculated using Cochran’s formula (𝑵 =𝒁𝟐(𝒑𝒒) /𝑬𝟐

(Where N is the sample size; Z is the coefficient of significance (1.96) 
for significance level (α) of 5% (0.05); p is proportion of females in 
the reproductive age group with knowledge about the abortion services 
and the abortion law determined by Adera at 71.6% (0.716) [13]. 
q is (1-p) and E represents the allowable error margin fixed at 10%. 
A database containing email addresses and telephone contacts of all 
female students (187) between the ages of 15 and 40 years admitted 
into the different programs of study within the Tamale Campus of the 
U.D.S was obtained from the Registrar in charge of admissions. All the 
187 potential study participants were contacted by the lead researcher 
both via email and telephone asking that to visit the research office at 
their earliest opportunity for very important information. The first 100 
students to visit the office were selected as the final study participants. A 
Questionnaire containing the relevant research questions related to the 
topic was designed using google forms, and electronically pretested on 
twenty (20) of the selected final study respondents who were randomly 
selected using a YES or NO balloting system. Inputs and suggestions 
derived from the pilot study were incorporated into the final version 
of the questionnaire which was subsequently administered to the 
entire study population through a web-based platform [14]. Data were 
analyzed using SPSS version 20.0. Only female university students 
between the reproductive ages of 15 and 40 years were included in the 
study. Female students who met the inclusion criteria but refused to 
consent as well as those who did not meet the inclusion criteria were 
all excluded from the study. Participation in the study was voluntary 
and participants were made to understand that research was purely 
for academic purposes and their confidentiality would be strictly 
guaranteed. Study participants were also provided with substantial 
information about the study to enable them to make an informed 
decision and provide valid responses. 

Results 
Age distribution of study participants: 15 – 20 years, 18 (18%), 21 – 

25 years, 67(67%), 26 – 30 years, 15(15%). (Figure1).

Respondents’ knowledge on Abortion Laws in Ghana: 71(71%) 
Yes, 29(29%) (Figure 2).Respondents’ views on the need to revise the 
current abortion law in Ghana: 72(72%) Yes, 28(28%) (Figure 3).

Respondents’ reasons for change in abortion laws in Ghana: 
Current law infringes on women’s basic human rights 89(89%), 
Contents of current law are obsolete 11(11%) (Figure 4).

Respondents’ knowledge on safe abortion methods: 95(95%) Yes, 
5(5%) [Figure 5).

Respondents’ knowledge of safe abortion services centers: 69(69%) 
Yes, 31(31%) (Figure 6).

Respondents’ knowledge on qualified safe abortion service 

Figure 1: Age distribution of study participants.

Figure 2: Respondents’ knowledge of Abortion Laws in Ghana.

Figure 3: Respondents views on the need to revise the current abortion law in 
Ghana.
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Figure 4: Respondents reasons for change in abortion laws in Ghana.

Figure 5: Respondents’ knowledge of safe abortion methods.

Figure 6: Respondents knowledge of safe abortion services centers.

Figure 7: Respondents knowledge on qualified safe abortion service providers.

Figure 8: Factors hindering access to safe abortion services.

education. The majority of the respondents were knowledgeable about 
the existence of an abortion law in Ghana (Figure 2). However, this 
finding is higher than the results obtained by Adhikari et al, 2016 from 
their study in Nepal where only 40% of study participants even knew 
about the existence of an abortion Law in Nepal. This difference in 
depth of knowledge about abortion Laws seems to be obvious since 
at least educational backgrounds of the two study populations are not 
the same (University female students 15 - 40 years versus female youth 
15 – 25 years old in a database obtained from the general population of 
females. Similarly, the vast majority of study participants are of the view 
that the current contents of the abortion law in Ghana must be revised 

(Figure 3). And possibly changed because its contents greatly infringe 
on the basic human rights of women (Figure 4). These results are 
reflective of the urgent need for the Ghana government to start making 
preparatory steps towards the possibility of reviewing and changing 
the current abortion law in the country. Although an overwhelming 
majority of respondents were knowledgeable about the existence of 
safe abortion methods (Figure 5). A substantive number of them did 
not know about the availability of safe abortion services centers (Figure 
6). This finding is consistent with the results from a study conducted in 
South Ethiopia by Mekuriaw et al, 2015 who reported that only 38.5% 
of respondents had knowledge about the existence and access to safe 
abortion practices and services. Half of the respondents identified the 
gynecologist as the most qualified health care professional to perform 
or provide safe abortion (Figure 7). This result is not surprising since it 
is a common knowledge within the human society that gynecologists 
by virtue of their training and expertise are considered the most highly 
qualified health care professionals to provide safe abortion practices 
and services. On the other hand, about half of the study participants 
consider religious beliefs are the most significant factor that hinders 
the access to safe abortion practices and services followed by cost of 
providing these services (Figure 8). These results are in agreement with 
findings from a study executed by Atakro et al, 2016 in the Ashanti 
Region of Ghana. Furthermore, Loi et al, 2015 in their study also 
reported that healthcare professionals in many Sub-Sharan Africa and 
South East Asia where elective abortions are legal based on various 
grounds often view that kind of abortion as immoral, instead of 
accepting the legal status of abortion in their countries. 
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Study limitations 

Due to the nature of our study design and methodology, we could 
not establish an objective relationship between the factors affecting the 
access to safe abortion services and the respondents’ perceptions about 
the concept of abortion in general. 

Conclusions 
Most of the study participants are between the ages of 21 and 25 

years. The majority of the students have knowledge about abortion laws 
in Ghana, the different methods of safe abortion, and the availability of 
safe abortion service centers and providers. Half of the students are of 
the view that religious beliefs generally interfere with their willingness 
and readiness to access safe abortion services and that the Gynecologist 
is usually the most qualified medical specialist to provide safe abortion 
services. 

Recommendations 
1. Ghana Education Services (GES) together with the Public 

Health Department of the Ghana Health Services (GHS) should 
intensify their efforts on public education and awareness of the abortion 
laws with a more emphasis on female university students 

2. Again, the GES and the GHS should collaborate to 
incorporate special sessions on the abortion laws of Ghana as part of 
the academic curriculum of public universities in Ghana 

3. The GES and the GHS should create a partnership with 
leadership from the various religious institutions in Ghana to conduct 
landmark research that will determine the true impact of religious 
beliefs on university students’ perception concerning abortion in 
general 

4. Further studies are required by the Ghanaian scientific 
community to determine the actual prevalence of safe abortion 
practices among the university student population in Ghana
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