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considered to have had a negative impact on a woman’s 
children if she reported either of these two outcomes (i.e., 
the child had less to eat or was unable to attend school). 

We also asked women during the first interview if they 
or someone else in their household was already experienc-
ing loss of productivity as a result of the woman’s abortion-
related morbidity. Because the woman’s complications 
were severe enough for her to seek medical help, it is pos-
sible that they were preventing her from functioning and 
working as usual. The complications also could have been 
affecting the productivity of other adults in the household, 
who may have been needed at home to take care of the 
respondent, or to shoulder additional responsibilities 
that the respondent normally would have taken care of. 
Thus, our second binary outcome variable was whether 
the woman or someone else in her household had been 
unable to work, earn or both. 

Our third outcome variable, measured at follow-up, con-
cerned deterioration in women’s economic circumstances 
as a result of their ill health. Because people respond to 
economic crises in different ways, we used information 
from multiple questions to construct this variable. Women 
were classified as having experienced a deterioration in 
their economic situation if they reported one or more of 
the following changes between the first and follow-up in-
terviews: loss of economic assets, such as homes, farms or 
livestock; incurrence of new debt related to treatment ex-
penses; reduction in consumption; or a need for someone 
in their household to work extra time at their job (to com-
pensate for the woman’s loss of income) or to work less 
time (to accommodate additional responsibilities in the 
household) in response to the woman’s ill health. While 
the impact of these changes on a household differs, all are 
evidence of economic deterioration.*

Primary Independent Variables
•Severity of complications. We used length of stay in a 
health facility as a proxy for the severity of women’s com-
plications, on the assumption that more severe complica-
tions require a longer period of stay.† This variable was a 
more robust measure of severity than a physician’s diag-
nosis, which may be inaccurate or inconsistent, especially 
in facilities with few resources and poor infrastructure. 
Checks on our data showed that diagnoses that would 
typically be considered severe, such as shock, were often 
associated with shorter lengths of stay in the facility, sug-
gesting that the diagnoses might have been incorrect. The 
severest complications are likely to have been underreport-
ed in our sample, since women with such complications 
may not have been sufficiently well to be interviewed.
•Medical expenses. We used two variables to measure 
out-of-pocket expenses incurred by the respondents. The 
first encompassed expenses for treatment of postabor-
tion complications. Women were asked to provide the 
amounts spent on transport to the facility; on fees for 
medical care, tests and medicine; and on food and lodg-
ing for themselves and for those who accompanied them. 

*We examined whether these measures of economic deterioration 
could be analyzed separately, but the number of respondents who had 
experienced each type was too small (21 had lost assets, 74 reported re-
duced consumption, 28 had incurred new debt and 40 reported change 
in wage work patterns). Preliminary checks revealed that only 20 women 
reported having had more than one of these experiences, indicating that 
people responded in different ways to the economic crisis imposed on 
them by the unsafe abortion. Thus, we combined these variables to cre-
ate one measure.

†Since facilities across Uganda have the same policies with regard to 
when to admit women as inpatients and when to treat them as outpa-
tients, this measure is likely to be unaffected by the policies of individual 
facilities.

TABLE 1. Mean out-of-pocket cost (in Ugandan shillings) of abortion and postabor-
tion care, by selected measures, Uganda, 2011–2012

Measure Abortion attempt  
(N=1,047)‡

Postabortion care 
(first interview) 
(N=1,047)

Postabortion care 
(second interview) 
(N=420)

All 59,595 41,843 68,496

LENGTH OF STAY
No. of nights
0 (ref) 67,829 28,895 48,376
1 50,055** 29,464 44,926
≥2 59,822 58,942*** 92,129

FACILITY CHARACTERISTICS§
Ownership
Public na 32,267*** na
Private/NGO (ref) na 153,838 na

Type
Hospital (ref) na 41,584 na
Health center/clinic/other na 44,756 na

Provider
Doctor (ref) na 46,897 na
Nurse-midwife na 38,689† na
Other na 30,191** na

WOMEN’S CHARACTERISTICS
Age
≤19 (ref) 68,136 41,716 57,654
20–29 60,159 43,752 61,067
≥30 52,462** 39,323 92,744

No. of living children
0 (ref) 77,038 46,758 67,668
1–2 53,413*** 41,091 51,623
≥3 46,248*** 37,676* 86,322

Marital status
Not married (ref) 73,335 38,856 57,174
Married 49,944*** 43,845 75,101

Attending school
No (ref) 51,479 43,232 72,418
Yes 94,521*** 38,482 50,042

Educational attainment
≤primary 44,353*** 40,432 58,458
>primary (ref) 75,084 42,666 79,768

Residence
Rural (ref) 52,248 39,376 73,879
Urban 71,538*** 45,844 59,817

Wealth 
Poorest (ref) 45,982 43,717 57,295
Middle 61,055*** 37,401 53,744
Wealthiest 81,923*** 46,821 116,447†

**p<.01. ***p<.001. †p<.10. ‡Includes cost of postabortion care obtained prior to woman’s arrival at facility. 
§Refers to the facility where the patient received postabortion care. Costs reported at the second interview 
are not given by facility characteristics, since these costs may have included expenses unrelated to the  
facility itself. Notes: NGO=nongovernmental organization. na=not applicable.


