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ABSTRACT 
 

Background: Unsafe abortion is one of the commonest causes of maternal mortality and post-
abortion care services have been acclaimed as the best remedy for this situation. Yet, high 
maternal mortality still prevails pointing to issues with the quality of services. The paper was 
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designed to investigate women's motives for engaging in unsafe abortion; assess women's 
experiences on the quality of PAC services and identify the challenges women faced in accessing 
PAC services in Buea.  
Methods: This study recruited 10 participants in Buea. Using a structured interview, data was 
collected on women's motives for engaging in unsafe abortion; assess women's experiences on 
the quality of PAC services, and identify the challenges women faced in accessing PAC services in 
Buea. Thematic and grounded theory analytical techniques were used to organize and interpret the 
data. 
Results: Majority of women in Buea did not use contraceptives for different reasons ranging from 
personal, spousal consent, ignorance, and the fear of side effects of contraceptive use. The low 
contraceptive use accounts highly for unwanted pregnancy cases which results in the decisions to 
induce. Most of these women involuntarily engage in induced abortion, highly driven by second 
party influence like the request from spouse/partner, disappointment from the spouse, and fear of 
parents’ reactions; while some occur as a result of missed abortion. The quality of PAC services 
received by most of these women were merely emergency treatments without proper PAC 
activities like family planning counseling, provision of modern contraceptive methods, linkages to 
other reproductive health care services. Women in Buea encounter some challenges in the use of 
PAC services, pains associated with the procedure, the cost, the absence of some family planning 
methods, the absence of counselling before PAC and above all, non constant availability of blood 
in the bood bank for transfusion. 
Conclusion: This study concluded that most women in Buea engage in induced abortion on 
account of the pressure to terminate an unwanted pregnancy; resulting from low contraceptives 
use; desire to avoid problems from their spouses/partners as well as to pursue career ambition. 
Moreover, the quality of PAC services offered to women in Buea was emergency treatment; void of 
important aspects like family planning services, linkage to other reproductive health care services, 
and facilitating their social reinsertion and preventing future induce abortion. 
 

 
Keywords: Abortion; post-abortion care (PAC) services; women; contraceptives; Buea. 
 

1. INTRODUCTION  
 
According to the World Health Organization 
(WHO), unsafe abortion is a procedure for 
terminating an unwanted pregnancy either by 
persons deficienting the requisite skills or in an 
environment lacking minimal medical standards 
or both [1]. On the other hand, Post-abortion care 
(PAC) is a package of services offered to women 
after an incomplete abortion due to spontaneous 
or an induced abortion [2]. PAC also includes 
services such as evaluation for sexually 
transmitted infections, including HIV/AIDS.   
 
Worldwide, access to quality abortion and post-
abortion care is a vital causal factor for women’s 
survival after an abortion- planned or unplanned 
[3]. It is approximated that of the 210 million 
pregnancies that take place each year, about 80 
million are unintentional and in 2008, 21.6 million 
unsafe abortions were estimated to have 
occurred, causing the deaths of 47 000 women 
[3]. 
 
In Africa, more than 8 million abortions occur 
each year, and three-fourths of them are unsafe. 
In countries like Cameroon that prohibit abortion 

or allow it only to save the life of the woman [4] 
or protect her physical health, three-quarters of 
the procedures are unsafe. It stresses the need 
for good quality post-abortion care to save lives 
and to minimize the long-term consequences of 
unsafe abortions. Therefore, abortion 
complexities are among the major arguments 
women seek emergency obstetric care [4] and [5] 
noted that determinants of induced abortion may 
be very similar across all African countries.  
 

With growing arguments surrounding the practice 
of abortion especially in developing countries of 
Africa [1], effective and efficient PAC services is 
a terrible need in these settings. Deaths from 
unsafe abortions in countries like Kenya is 
approximately 35% [3], and Cameroon recorded 
a 13% rate from unsafe abortion and has been 
associated with poor abortions, poor PAC 
practices, restrictive abortion laws (2), low 
contraceptive uptake, gender-based violence, 
economic hardships, religion, and cultural beliefs 
among others.  
 

Studies done in Cameroon have shown that 
abortion is a major public health problem, being 
responsible for 30% of maternal mortality and 
morbidity [6], with the prevalence of induced 
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abortion of 26.3% [4]. The year 2000 and 2003 
registered an estimated 20-29 unsafe abortions 
per 1000 women aged 15-49 [7]. More so, a 
university teaching hospital report on Maternal 
mortality in Cameroon by [8] revealed that 25% 
of deaths were attributed to unsafe abortion.  
 
Although developing and developed countries 
have similar rates of induced abortion amongst 
women; such pregnancies and unsafe abortions 
are most often concentrated in the developing 
countries [9]. In countries where abortion is 
legally restricted, safe abortion services are out-
of-reach for many facing unwanted pregnancies 
except to save a woman’s life [10]. 
 
As the challenges of PAC services, a study 
revealed that about 4% of U.S. abortion patients 
believe abortion should be illegal in all or most 
cases. There is some indication that women’s 
views about abortion and abortion restrictions are 
different when examining their own experiences 
with abortion than when reflecting on other 
women’s experiences. One study [11] found that 
abortion patients supported policies that they felt 
could ensure informed decisions for “other 
women,” while they considered their decision-
making to be well-informed and responsible. At 
the same time, many did not support waiting 
periods or financial restrictions and suggested 
that the government does not show sufficient 
empathy for women who seek abortions. Another 
study [10] found that many abortion patients 
were sympathetic to the struggles of others to 
pay for abortion care, but many also discredited 
other women’s reasons for seeking an abortion, 
used disapproving terms to describe other 
abortion patients and their circumstances, and 
sought to distance themselves from other women 
seeking an abortion. Another study, exploring 
women’s perspectives on abortion clinical 
care,[12] found that some patients felt judged by 
others seeking an abortion. These qualitative 
studies suggest that women’s perspectives on 
whether abortion “should” be available to other 
women are complex, reflecting stigma as well as 
empathy. 
 
In the year 2012, almost 7 million women were 
treated for complications of unsafe abortion in 
the developing countries [13], and up to 35.0% of 
females in Cameroon aged 20-24 were reported 
to have carried out an abortion in the past [13]. 
With the highest prevailing of unsafe abortion 
from developing countries [5], ameliorating these 
scenarios has been a focus in the United Nations 
which has prompted conferences to discuss 

issues on women’s health including PAC, sex 
education, and family planning through the 
effectiveness of public healthcare policies. To 
buttress this, WHO estimates that 10-50% of 
women who undergo unsafe abortions require 
medical care [14]. Besides, the 1994 
International Conference on Population and 
Development (ICPD) in Cairo, called for all 
women to have access to PAC services, 
regardless of the legal status of abortion [9]. The 
Millennium Development Goal 5 too, aims at 
improving maternal health by reducing maternal 
mortality by 75% from 1990 to 2015 and 
providing universal access to reproductive health 
[14].  The target of this former fifth MDG which 
was not attained by many African countries, has 
been revised to be the current Sustainable 
Development Goal (SDG) 3, with the target to 
reduce maternal mortality ratio to less than 70 
per 100,000 live births by 2030 (UN, 2015). 
 
It is obvious that, with the growing population, 
inadequately resourced public health systems, 
and persistent shortages of skilled workforces, all 
contribute to deficits in health worker’s practices 
[4].  
 
Until recently, little studies have revealed 
women's views, experiences, and challenges 
toward PAC services in Cameroon, and as such, 
the reasons why this paper was designed.  
 

2. METHODS 
 
This study used the interpretive pattern based on 
providing a better critical way for understanding 
real-life experiences, attitudes, and perceptions 
of post-abortion care clients as well as clients’ 
reasons for engaging in induced abortion, clients’ 
experiences on the quality of PAC services, and 
the challenges clients face in accessing PAC 
services in Buea. 
 
The data used in this study was collected from 
PAC clients who attended the Buea Regional 
Hospital. The choice of Buea Regional hospital 
stems from the fact that it is the largest state-
owned hospital in the region and received a 
significant post-abortion care client.  
 
The study made use of a rectrospective design 
whereby records of clients’ in the hospital 
database who visited the health facility within the 
past 3years for PAC services were reviewed. 
The researchers adopted the purposive sampling 
technique and those whose files reviewed, were 
contacted through their mobile contacts recorded 
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in their hospital files and then recruited to partake 
in the study. They were later visited for proper 
structured interviewing. 
 
All the participants contacted were informed of 
the voluntary participation, beneficience, non-
maleficience, respect for privacy, confidentiality 
and justice. Nevertheless, they were encouraged 
to participate in the study as many as possible to 
gain a broad variety of views. 10 out of 15 
participants sampled partook in the study. 
 
Data were analyzed manually using a qualitative 
content analysis technique. A qualitatively 
oriented text analysis based on the principles of 
the consolidated criteria for reporting qualitative 
research (COREQ) was adopted. Also, 
Graneheim and Lundman describe content 
analysis as a method used to analyze data to 
obtain the manifest meaning of the discussions 
[15].  
 
To ensure that the findings were credible and 
unbiased, the interview answers were jotted 
immediately as the participants responded. The 
data were coded independently by an expert 
qualitative data coder and the lead author. To 
ensure intercoder concordance, the authors and 
the qualitative data expert met afterward and 
reviewed the coding outcomes. Two experts in 
qualitative research cross-checked the codes for 
consistency. Following the jointly reviewed 
codes, themes and emerging issues were 
developed to mirror the narratives. Finally, 
quotes from the study participants were used to 
corborate the issues discussed. Given the 
sensitive nature of the topic, the informed 
consent letter was issued stating the objective of 
the study, anonymity of participants,recording of 
the interview among others. 
 

3. RESULTS 
 

3.1 Socio-Demographic Characteristics 
 
Concerning the demographics of participants, 
more than three-quarters of the participants were 
in their 40s (80%) and 20% were more than 
40years old; an indication of an active 
population. The majority (7,70%) were single 
among which some were childless (40%) and 
others with about 1-3 children (30%). Their 
literacy level ranged from Secondary 40% to 
tertiary education 40% with different 
preoccupations: student, farming, business, and 
apprenticeship. Their incomes ranged from about 
0-50,000frs (40%), to over 150,000frs (30%) 

while others (30%) were non-income earners 
(solely dependent). They were all Christians 
(Table 1). 
 

3.2 Women’s Motives for Induced 
Abortion in Buea 

 
3.2.1 No clients usage of contraceptives 
 
When asked whether participants use 
contraceptives, most of the participants refuted 
that they were not using contraceptives by stated  
“No” against the question. To bustres this, some 
rationale were advanced ranging from the desire 
to have children, negative side effects, partner’s 
consent, ignorance. One of the client noted that, 
“this conceptives have negative side effects and I 
don’t like to use them.” 
 
Also, some participants indicated the desire to 
have their children makes them not to use 
contraceptives.  
 
3.2.2 Desire to have children 
 
Some women were aware of the fact that the use 
of contraceptives may cause delays in their 
desire to have children. The challenge of use 
contraceptives to some of the women was 
attributed to the view that some women may 
have to wait for some time for fertility to return 
after ending their use of injectable 
contraceptives. One participants was 
unequivocal by stating “No, I don’t use 
contraceptives because I desire to have more 
children” and another revealed that “No, because 
I still want to give birth to children and I am also 
afraid it will stop me from giving birth in the 
future”. 
 
Evidently the desire to still give birth in the future 
emerged as a reason some of them do not use 
contraceptive and these participants desired to 
end their childbirth before engaging in birth 
control. This, however, results in             
unwanted pregnancies. This seems quite risky 
because they risk getting pregnant without 
planning, which is mistimed or unwanted 
altogether.  
 
3.2.3 Side effects 
 

It was recorded that some women hate the use 
of contraceptives because of the alleged side 
effects associated with their use. Others had 
been victimized by the use of contraceptives 
before and do not want  to   engage   in   its   use 
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Table 1. Socio-dermographic data of the study participants 
 

Age Group 18-25years 4 40.0 
26-40years 4 40.0 

 40-50years 2 20.0 
 Total 10 100.0 
Marital Status Single 7 70.0 

Married 2 20.0 
Divorce 1 10.0 
Total 10 100.0 

Number of children None 4 40.0 
1-3 3 30.0 
4 – 6 3 30.0 
Total 10 100.0 

Educational Level Secondary 4 40.0 
Tertiary 4 40.0 
Others 2 20.0 

 Total 10 100.0 
Occupation Farmer 1 10.0 

Teacher 2 20.0 
Business 2 20.0 
Others 5 50.0 
Total 10 100.0 

 0-50,000frs 4 40.0 
Monthly Income level Above 151,000frs 3 30.0 
 None 3 30.0 
 Total 10 100.0 

 
again. As one of the women recounted: “ I do not 
take contraceptives because people say it makes 
you fat”; and other participants stated: “I do not 
use contraceptives; I am just scared because I 
could get fat, stop giving birth when I want and 
as well I learnt there are other side effects”  one 
as well noted “I don’t want to use contraceptives 
because I was fat before due to the method” and 
“Uncomfortable with the method”. Several of the 
participants noted getting fat as a common side 
effect that prevents them from the use of 
contractpetives.  
 
3.2.4 Ignorance about contraceptives 
 
While some women were just scared of using 
contraceptives, others were completely ignorant 
of contraceptive use as well as where to get 
access to these contraceptives. A participant 
noted succinctly:“I do not know where to get it” 
and I equally as a student and had no idea about 
it”. In essence, participants shun the use of 
contraceptives for different reasons ranging from 
personal, spousal consent, ignorance, and side 
effects of contraceptive use. 
 
On the other hand, few women were aware of 
the importance of  birth control and how the use 

of contraceptives could help women from 
unwanted pregnancies. The knowledge of these 
accounted for their use of contraceptives as 
indicated by their affirmative responses “Yes”. 
Interestingly, their reasons were unanimously 
pointing to birth control; as one of them 
mentioned “Yes I use contraceptives because I 
want to prevent pregnancy.” Given this, 
participants mentioned that they make use of 
injectables and female condoms as 
contraceptives. 
 
Interestingly, all women who make use of 
contraceptives all confirmed the effectiveness of 
their birth control methods as none got     
pregnant as a result of the failure of a              
birth control method/contraceptive. Their 
responses to the question, were you using a 
contraceptive method at the time you               
got pregnant? all recorded a negative response 
“No”.  
 

4. REASONS FOR INDULGING IN 
INDUCED ABORTION IN BUEA 

 
The study found that not all women deliberately 
induced abortion. The data revealed that half, 6 
out of the 10 women had their pregnancies 
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terminated unintentionally. Women outlined 
numerous reasons that caused them to indulge 
in induced abortion which could be attributed to 
second party influence; like unwanted 
pregnancy, missed abortion, non-approval from 
the spouse, and fear of parents’ reactions. 
 
4.1 Unwanted Pregnancy 
 
Most of the women mentioned that the decision 
to terminate their pregnancy was because they 
were unready to accommodate the child at the 
moment. The readiness to be a mother to most 
of them at the time was absent; as they 
mentioned: “I was not ready for the child”; 
“Pregnancy surprised me, it was not planned”; 
“The pregnancy is unwanted” etc.  
 

4.2 Disappointment from Partner 
 

Another reason for terminating the pregnancy 
was due to the disappointments participants got 
from their partners. Despite the readiness by 
some women voluntarily or involuntarily to be 
mothers, some of them were forced to engage in 
induce abortion because of the reaction they got 
from their partners. One of the women 
stated:“Father of the child did not approve”; “My 
partner refused to assist me to have the child 
because he is a married man”. 
 

4.3 Parental Influence 
 

Parental influence equally accounted for 
participants sought medical assistance 
immediately they saw the need to save their lives 
from critical conditions. The need arose in some 
immediately they terminated their pregnancies 
while others identified the need some 2-4 days. 
With limited knowledge on the availability of PAC 
services, clients charaterised visiting the hospital 
only when thing got bad or their health was 
detoriarating. One of the women stated: “I sought 
assistance immediately I started bleeding 
profously ” and aanother revealed  “I spent 2 
days before going to the hospital” while some 
even more as one indicated  “It took me about 4 
days before I went to the hospital” indicating that 
seeking professional medical aid only came as a 
last resort. the occurrence of induced abortion to 
some of these women. Women who were still 
undertaking training in one setting or another. As 
they stated: “Because I am a student”; “My 
parents will kill me if they know” etc. 
 
In essence, all the women who used 
contraceptives to avoid pregnancy did not 

engage in induced abortion because of 
unwanted pregnancy, but other factors 
accounted for it. In other words,  
 

5. CLIENTS’ EXPERIENCES ON THE 
QUALITY OF PAC SERVICES IN BUEA 

 
This study sought to examine clients; 
experiences on the quality of PAC services in 
Buea and the findings revealed the following.  
 

5.1 Person Responsible for the Decision 
to seek Medical Care 

 
Almost all the women mentioned that their 
partners were responsible for their decision to 
seek medical assistance. While some made the 
decisions themselves and others were requested 
by their parents to seek post-abortion care 
(PAC). They all clearly stated: “My husband 
asked me to go to the hospital”; “It's my boyfriend 
who took me to the hospital”; “My mother took 
me to the hospital for proper check-up and 
medication”.  
 

5.2 Knowledge of PAC Services before 
the Hospital Visit    

  
Most women admitted that they were aware of 
the PAC services before coming to the hospital. 
Given this, most women mentioned that they 
heard about PAC services from different sources 
like relatives, friends, and a previous visit to the 
hospital. On the other hand, some good 
proportion did not even have an idea of PAC 
services before this event as indicated in their 
negative responses “No” against the question 
“Did you know about PAC services before 
coming to the hospital?” 
 

6. REASONS FOR SEEKING PAC 
SERVICES 

 

6.1 Life Threat  
 
The results found that different sources/instances 
motivated women’s decisions to seek PAC 
service. Although some sought attention 
immediately the need arose, and some waited for 
days, most of them arrived at a point where what 
they could feel heavy bleeding and unbearable 
pain  and so they saw it as a threat to their lives 
and then needed professional intervention to 
handle their situation. “I was bleeding seriously 
and was having severe pains in my lower 
abdomen. The pain in my abdomen started little 
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but was increasing as time progressed so I had 
no choice but to seek professional assistance in 
the hospital”.  
 
“Because I was having offensive discharge. After 
feeling much pain at an increased rate, I 
discovered that blood was coming out of my 
vagina uncontrollably like water.  
 

6.2 Trauma 
 
The findings also found that some of these 
women resulted in seeking PAC services 
because the complications they experienced as a 
result of the excruciating pain they felt caused 
them to enter a state of trauma. As one of them 
stated: 
“I needed attention and I was traumatized too. 
Besides the much pain I was feeling, I was 
traumatized because of the scenario and scared 
of the stigma that the society might label me 
with.” 
 
“I could not bear the shame of dying alone in the 
house because I wanted to put an end to this 
pregnancy that was not desired”. 
 

6.3 Need for Professional Treatment 
 

Some women just identified their motivation to be 
the need for professional care; as one of the 
women stated “Wanted to be treated in the right 
place”. 
 

6.4 Failure from Home Unsafe Abortion 
Method 

 
The decision to seek PAC services to some 
women was the failure of home strategies. Some 
women engaged in the induced abortion method 
but did not receive the desired results as the 
fetus refused to be evacuated. One of these 
women mentioned: 
 

“I took some medications to terminate the 
pregnancy but the pregnancy did not come out. 
So I had no choice but to come to the hospital for 
medical measures to be used to terminate the 
pregnancy.”; “I just wanted to terminate the 
pregnancy” 
 
In essence, women advanced different 
motivations for seeking PAC services in their 
state, and emphasis was laid mostly on the fact 
that most of these women needed urgent 
medical attention because of the critical state 
they were in.  

6.5 PAC Services Offered to Women in 
Buea 

 
The study found that women received different 
PAC service treatments depending on the time 
and state they arrived in the hospital milieu. As 
one the women explained: “When I arrived at the 
hospital, I was warmly received and the Dr 
explained to me that my baby had stopped 
growing inside and they had to put some 
medicine in my vagina and later aspirate to help 
completely remove the baby.” This reveals warm 
reception of the patience despite induced 
abortion. Another participant said “When I 
reached the hospital, I was immediately rushed 
to the ward, and the procedure was carried out 
on me. I received some blood transfusion and I 
was happy with the care as it saved my life.” This 
shows blood transfusion is needed for first aid as 
PAC services are concerned. However, most of 
the participants indicated warm reception as one 
stated “Well, I was well received and I felt I could 
be shouted at because of the act I did, but 
surprisingly everyone was concerned about my 
case as I was bleeding seriously.” 
 
However, another reception seems not to have 
had a good experience as she indicated: “I was 
shouted at for the act I committed.  The midwife 
even added that I could lose my life over the 
process of taking drugs at home. I felt ashamed.” 
Basically, these women were mostly offered 
emergency treatments. 
 

7. CHALLENGES CLIENTS FACED 
ACCESSING PAC SERVICES IN THE 
BUEA 

 
Women mentioned different challenges they 
faced in accessing PAC services in the Buea. 
Prominent among which were: the pains 
associated with the procedure, the cost in 
acquiring the services, the absence of some 
family planning methods, the shame in facing 
medical personnel, absence of counselling prior 
to PAC to prepare the patients’ mind. One of the 
challenges that the patients indicated was non 
constant availability of blood in the bood bank for 
transfusion. 
 

7.1 Limited Blood in the Hospital 
 
 One participants stated: “I had difficulty in having 
blood which was very much required. Moreso, 
others indicated: “Was unable to have blood, no 
procedure was explained to me, no counseling 
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on the pain and complications and even some 
reported difficulty during blood transfusion. “I 
developed complications, I was transfused two 
pints of blood and my mother shouted and 
refused to pay my bills” 
 

7.2 Financial Challenges 
 
Another challenge the clients indicated was 
ability to handle the financial needs ““High bills, 
the procedure was painful and no drugs given to 
me at the end of the procedure”and more of the 
women were like “The challenge I had was that I 
could not meet up with the payment required of 
me. I could not buy my medications. Another 
recounted a host of challenges: “I had severe 
pains, no money to pay my bills, no money to 
buy medicine and I was ashamed of myself”. 
 
“I felt ashamed because I was alone and no one 
to pay my bills, I had severe pains, and I was 
asked to receive blood and no one to help me 
with blood”. 
 

7.3 Experiencing Serve Pains 
 
The women reported pains in the procedure and 
this made their experience very bad:one 
participant revealed:” I was not happy because 
the procedure wasn’t well explained to me and 
Also, I felt a lot of pains during the evaluation 
process and worse still family planning method I 
desired was not available.” 
 

7.4 Shame 
 
“I could not face the staff because of the shame, 
no family planning method was provided for me 
immediately, and I was linked to see a 
gynecologist but could not face them because of 
shame”. 
 

In essence, the women mentioned similar 
challenges although they witnessed them at 
different visits and with different severity of 
abortion state at the point of arrival.  
 

8. DISCUSSION 
 

This study was designed to assess women’s 
experiences and challenges faced with post 
abortion care (PAC) services in Buea. The 
results showed that the majority of women in 
Buea did not use contraceptives for different 
reasons ranging from personal, spousal consent, 
ignorance, and the fear of side effects of 
contraceptive use. The low contraceptive use 

accounts highly for unwanted pregnancy cases 
which results in the decisions to induce. Most of 
these women involuntarily engage in induced 
abortion, highly driven by second party influence 
like the request from spouse/partner, 
disappointment from the spouse, and fear of 
parents’ reactions; while some occur as a result 
of missed abortion. This could be accounted for 
by the fact that most of these women are single 
and do not have legal partners with whom to plan 
for their pregnancies. Most of them suffer the 
challenge of engaging in unsecured relationships 
when pregnancy comes untimely, as their 
partners either force them to abort or completely 
abandoned them to suffer as single parents. [16] 
Mentioned that the commonly identified causes 
of induced abortion in Africa might not be 
different in Cameroon. They range from; low 
contraceptive uptake, restrictive abortion laws, 
gender-based violence, economic hardships; 
among others; which lead to induced abortion. 
Also, in Cameroon, contraceptive uptake is still 
low among women despite the increase in the 
use of modern contraceptives from 21% in 2014 
for women between 15-49 years [17]. 
 
Findings also revealed that despite the painful 
state most women find themselves in after 
induced abortion, some immediately seek 
medical care while others are either ignorant or 
reluctant to seek PAC services until they reach a 
life-threatening state. Some seek PAC services 
because of the feeling of being traumatized and 
the stigma that may accompany any underlying 
health complications. Nevertheless, others risk 
their lives while patiently waiting for a third-party 
approval from either their spouse/partners and 
parent especially those in unsteady relationships. 
There is a need for good quality post-abortion 
care in these countries to save lives and to 
minimize the long-term consequences of unsafe 
abortions. Hence, abortion complications are 
among the major reasons women seek 
emergency obstetric care [4]. The quality of PAC 
services received by most of these women was 
poor – merely emergency treatments. Other PAC 
activities like family planning counseling, 
provision of some modern contraceptive 
methods, linkages to other reproductive health 
care services like screening for sexually 
transmissible infections and gynecological 
cancers, [18]; were all absent. The absence of 
medical equipment accounted greatly for the 
standard of PAC services and a major and 
consistent bottleneck to healthcare access is the 
critical shortage and maldistribution of health 
care workers, with the majority of the practicing 
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physicians serving in the urban centers while the 
rural areas are understaffed though with the 
highest population  [15,19]. Also, there  is a 
shortage of midwives and nurses, with a health 
care population ratio of 1.07 (doctor, midwife, 
nurse) per 1000 population which is beyond the 
WHO standard of 2.3 per 1000 inhabitants) [20]. 
Cameroon is presently facing a growing crisis in 
the medical field due to an acute shortage of 
qualified personnel, especially medical doctors 
[21]. 
 

Prominent challenges women in Buea encounter 
in the use of PAC services are the pains 
associated with the procedure, the cost in 
acquiring the services/financial challenges, the 
absence of family planning methods, the shame 
in facing medical personnel, the absence of 
counselling before PAC to prepare the patients’ 
mind and above all the non constant availability 
of blood for transfusion. Emergency services are 
not accessible, few paramedical staff is trained in 
PAC, patients arrive late and in poor condition 
[22]; services are not available on an emergency 
immediate basis. 
 

9. CONCLUSION  
 

The study established that most women in Buea 
engage in induced abortions because of the 
pressure to terminate an unwanted pregnancy; 
resulting from low contraceptives use. However, 
these women are forced to induce the abortion to 
avoid problems from their spouses/partners as 
well as establish peace with their parents to 
continue their education. The study also 
concluded that the quality of PAC services 
offered to women in Buea especially those who 
participated in this study was emergency 
treatment; void of important aspects like family 
planning counseling and  provision of some 
modern contraceptives, linkage to other 
reproductive health care services, and facilitating 
their social reinsertion, thus preventing future 
unsafe abortion cases. This is basically due to 
the absence of medical facilities and restrictive 
abortion laws in the country.  
 

RECOMMENDATIONS 
 
As such, women in Buea be properly sensitized 
to enable them to know the true state of these 
various contraceptives vis a vis their side effects 
and how counselling prior to contraceptive use 
can minimize the side effects. The ignorance 
expressed by some women account to their 
nonuse of contraceptive; hence women and men 
should be sensitized intensely in settings like 

schools and markets possibly accompanied by 
the distribution of contraceptives like a condom 
which are less costly. 
 

SPOUSAL CONSENT  
 
Another key motive for the nonuse of 
contracptive from these participants was spousal 
consent. One of the women said she cannot use 
becaue the husband is not agreement.  One of 
the women mentioned:“No, my husband doesn’t 
like contraceptives”, “I do  not want my husband 
to be angry with me”; and another stated 
“Because I am not married and I’m not in a 
regular relationship”etc. the spousal consent is a 
predictor of whether some women use 
contraceptives or not. This means that the use of 
contraceptives would be probably high among 
these women if their husbands give their consent 
to the use of family planning. 
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