





not know about the law, while 15% knew of their legal rights
but did not know of a legal facility.”® Others did know where
to access legal services, but feared rude staff (17%) or breaches
of confidentiality (6.5%). Some (6.5%) had been unable to get a
legal abortion early enough in pregnancy to comply with the
law.” HIV/AIDS has complicated the issue of TOP in public
facilities, as it attaches dual stigmatisation. As a result, women
pay less attention to a woman who is in need of support not only
for HIV, but also for an unwanted pregnancy.

Conclusion

The Act permits abortions to be done legally. The services are
probably underutilised and underserved. This is a preliminary
inquiry related to abortion in this area. It provides some
insight that justifies expanded efforts to initiate and develop a
programme for a detailed, comprehensive study.
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