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Abstract
Introduction: Unsafe abortion constitutes a major public health problem in the Democratic Republic of the Congo, where legal restrictions and sociocultural norms exacerbate health risks for women. This study aimed to analyze the perception of the population of Mbandaka regarding unsafe abortion and its psychosocial impacts, as well as to identify sociodemographic factors associated with this perception.
Methods: A descriptive and analytical cross-sectional study was conducted from January to September 2025 among 256 residents of the Ibanga neighborhood in Mbandaka. Data were collected using a structured questionnaire administered face-to-face. Descriptive analysis focused on frequencies and percentages, while bivariate analysis used Pearson's chi-square test (p < 0.05) to explore associations between sociodemographic variables and opinions on unsafe abortion.
Results: The study population was young (100% aged 18–34 years), predominantly male (60.9%), educated (80.1% had higher education) but economically precarious (100% had incomes < 100 USD/month). The vast majority of respondents (80.5%) were aware of the phenomenon of unsafe abortion, and 70.3% considered it a crime. The main reasons cited for resorting to unsafe abortion were poverty (39.8%) and the mother's health (19.9%). Bivariate analyses revealed significant associations between age, sex, education level, marital status, occupation, and opinion on unsafe abortion (p < 0.05 for all variables). Social stigmatization, guilt, and isolation were identified as the main psychosocial impacts.
Discussion: The results confirm that unsafe abortion in Mbandaka is perceived as morally condemnable, but this perception varies according to sociodemographic characteristics. Poverty emerges as the central determinant of resorting to this practice. These observations are consistent with studies conducted in other African contexts, which highlight the role of economic precarity, lack of sex education, and religious norms in the persistence of the phenomenon.
Conclusion: Unsafe abortion in Mbandaka is a multidimensional phenomenon, simultaneously social, economic, and psychological. Combating this practice requires a comprehensive approach combining comprehensive sex education, psychosocial support, poverty reduction, and appropriate health system reforms.
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1. Introduction
Unsafe abortion constitutes a major public health issue, particularly in contexts where access to reproductive health services is limited (World Health Organization [WHO], 2022). According to the WHO, approximately 25 million unsafe abortions are performed each year worldwide, mainly in developing countries, where legal restrictions and sociocultural norms exacerbate health risks for women (Ganatra et al., 2017). In sub-Saharan Africa, nearly 77% of abortions are unsafe, leading to serious health complications (Bankole et al., 2020).
In the Democratic Republic of the Congo (DRC), the penal code prohibits abortion and provides prison sentences for women who resort to it and for those who assist them (Kabongo Luputa, n.d.). This illegality is a determining factor that drives practices underground. Despite this total prohibition, unsafe abortion remains a major public health problem, representing the second leading cause of maternal mortality in the DRC, after hemorrhages (Solidaires, 2025). A study conducted in Kinshasa estimated that 146,700 abortions were performed in that city alone in 2016, a rate of 56 abortions per 1,000 women aged 15–49 (Oxfam France, 2025).
The city of Mbandaka, capital of Équateur Province, is no exception to this reality. This predominantly young city faces several challenges in sexual and reproductive health: limited access to contraception, poverty, family and religious pressure, and misinformation (Higher Institute of Medical Techniques of Mbandaka, 2023). According to the National Reproductive Health Program (PNSR), more than 25% of gynecological complications in health facilities in the DRC are due to unsafe abortions (Ministry of Public Health, 2021).
The real problem lies not only in the frequency of unsafe abortion but also in the population's perception of this practice. Between taboo, stigmatization, and lack of psychosocial support, affected women experience a double trauma: physical and mental (Mbula & Nkoy, 2021). Understanding how the population perceives unsafe abortion is essential to guide public health interventions.
This study aimed to analyze the perception of the population of Mbandaka regarding unsafe abortion and its psychosocial impacts. The specific objectives were: (1) to identify socioeconomic, cultural, and educational factors that influence perception; (2) to determine the knowledge, beliefs, and attitudes of residents; (3) to assess the psychosocial consequences on affected women; and (4) to explore social reactions toward women who have undergone unsafe abortion.
2. Methods
2.1. Study Design and Period
This was a quantitative, descriptive, and analytical cross-sectional study, conducted from January to September 2025 in the Ibanga neighborhood, located in the Mbandaka commune, Mbandaka city, Équateur Province, Democratic Republic of the Congo.
2.2. Study Setting
The Ibanga neighborhood is one of the working-class neighborhoods of the Mbandaka commune. It is bounded to the north by the Bakusu neighborhood, to the south by the Bombwanza neighborhood, to the east by the Boyera neighborhood, and to the west by the Bokotola neighborhood. Its total population is estimated at 47,500 people, spread across 18 avenues.
2.3. Target Population and Sampling
The target population consisted of all adult residents (men and women) of the Ibanga neighborhood of reproductive age (18–49 years), as well as key actors in the health and community system. Non-probability quota sampling was used, with quotas established based on demographic data (sex, age) to ensure some representativeness. The sample size was 256 participants.
Inclusion criteria were: (1) being aged 18 to 49 years; (2) having resided in the Ibanga neighborhood for at least six months; (3) giving free and voluntary informed consent. Exclusion criteria were: (1) refusing to participate in the study; (2) presenting a state of acute psychological distress that could be exacerbated by the interview; (3) being unable to understand and communicate in the survey language (Lingala or French).
2.4. Data Collection Instrument
A structured questionnaire administered face-to-face by a trained interviewer was used. The instrument included five sections:
· Section A: Sociodemographic data (age, sex, education level, marital status, occupation, monthly income)
· Section B: Knowledge and opinions regarding unsafe abortion
· Section C: Experiences and associated factors
· Section D: Psychosocial impact (stigmatization, guilt, isolation)
· Section E: Interviewer observations
The questionnaire was pretested with 20 people outside the study to verify clarity and relevance.
2.5. Ethical Considerations
Institutional authorization was obtained from local health authorities and the chief of the Ibanga neighborhood. Informed consent was obtained orally after explaining the study objectives. Anonymity and confidentiality were guaranteed. Participation was strictly voluntary. Interviewers were trained in an empathetic and non-judgmental approach.
2.6. Statistical Analysis
Data were entered into Excel and analyzed using SPSS software. Descriptive analysis consisted of calculating frequencies and percentages for all variables. For bivariate analysis, Pearson's chi-square test was used to examine associations between independent variables (age, sex, education level, marital status, occupation) and dependent variables (opinion on unsafe abortion, reaction to abortion, reasons for resorting). The significance level was set at p < 0.05.
3. Results
3.1. Sociodemographic Characteristics of Participants (Tables 1–6)
The sample included 256 participants. The age distribution was balanced: 50% were aged 18–24 years and 50% were aged 25–34 years. The male sex predominated (60.9%), compared to 39.1% female. Education level was high: 80.1% of participants had higher/university education, 10.2% had primary education, and 9.8% had secondary education. The majority of participants were single (69.9%), 19.9% were in common-law unions, and 10.2% were married. Half of the participants (50%) were unemployed, 39.8% were students, and 10.2% were salaried employees. All participants (100%) reported earning less than 100 USD per month.
Table 1. Distribution by Age Group
	Age group
	Number (n)
	Percentage (%)

	18–24 years
	128
	50.0

	25–34 years
	128
	50.0

	Total
	256
	100


Table 2. Distribution by Sex
	Sex
	Number (n)
	Percentage (%)

	Female
	100
	39.1

	Male
	156
	60.9

	Total
	256
	100


Table 3. Distribution by Education Level
	Education level
	Number (n)
	Percentage (%)

	Primary
	26
	10.2

	Secondary
	25
	9.8

	Higher/University
	205
	80.1

	Total
	256
	100


Table 4. Distribution by Marital Status
	Marital status
	Number (n)
	Percentage (%)

	Single
	179
	69.9

	Common-law union
	51
	19.9

	Married
	26
	10.2

	Total
	256
	100


Table 5. Distribution by Occupation
	Occupation
	Number (n)
	Percentage (%)

	Unemployed
	128
	50.0

	Student
	102
	39.8

	Salaried employee
	26
	10.2

	Total
	256
	100


Table 6. Monthly Income
	Monthly income
	Number (n)
	Percentage (%)

	< 100 USD
	256
	100

	Total
	256
	100


3.2. Knowledge and Opinions Regarding Unsafe Abortion (Tables 7–9)
Table 7. Knowledge of Unsafe Abortion
	Knowledge
	Number (n)
	Percentage (%)

	Yes
	206
	80.5

	No
	50
	19.5

	Total
	256
	100


Table 8. Opinion on Unsafe Abortion
	Opinion
	Number (n)
	Percentage (%)

	It is a crime
	180
	70.3

	It depends on circumstances
	26
	10.2

	No opinion
	50
	19.5

	Total
	256
	100


Table 9. Reaction to Unsafe Abortion
	Reaction
	Number (n)
	Percentage (%)

	Opposition
	180
	70.3

	Help to cope
	26
	10.2

	Neutral
	25
	9.8

	Other/no opinion
	25
	9.8

	Total
	256
	100


3.3. Reasons for Resorting to Unsafe Abortion (Table 10)
Table 10. Reasons Leading to Resorting to Unsafe Abortion
	Reasons
	Number (n)
	Percentage (%)

	Poverty
	102
	39.8

	Mother's health
	51
	19.9

	Family constraints
	26
	10.2

	Lack of information on contraception
	26
	10.2

	Lack of trust
	26
	10.2

	Other
	25
	9.8

	Total
	256
	100


3.4. Bivariate Analyses (Tables 11–13)
Table 11. Relationship Between Age and Opinion on Unsafe Abortion
	Age
	Crime (n)
	Depends on circumstances (n)
	No opinion (n)
	Total

	18–24 years
	52
	26
	50
	128

	25–34 years
	128
	0
	0
	128

	Total
	180
	26
	50
	256


Calculated χ² = 108.089; df = 2; Tabulated χ² (0.05; 2) = 5.99; p < 0.05
The chi-square test reveals a statistically significant association between age and opinion on unsafe abortion. Younger respondents aged 18–24 years showed greater diversity of opinions, while those aged 25–34 years were unanimous in considering abortion a crime.
Table 12. Relationship Between Sex and Opinion on Unsafe Abortion
	Sex
	Crime (n)
	Depends on circumstances (n)
	No opinion (n)
	Total

	Female
	50
	0
	50
	100

	Male
	130
	26
	0
	156

	Total
	180
	26
	50
	256


Calculated χ² = 104.296; df = 2; p < 0.05
The test indicates a significant association between sex and opinion. Men more frequently qualified abortion as a crime (83.3%) than women (50%).
Table 13. Relationship Between Education Level and Opinion on Unsafe Abortion
	Education level
	Crime (n)
	Depends on circumstances (n)
	No opinion (n)
	Total

	Primary
	26
	0
	0
	26

	Secondary
	0
	0
	25
	25

	Higher
	154
	26
	25
	205

	Total
	180
	26
	50
	256


Calculated χ² = 121.590; df = 4; p < 0.05
The test shows a significant association between education level and opinion. Individuals with higher education predominantly qualified abortion as a crime (75%).
4. Discussion
4.1. Summary of Key Findings
This study revealed several major findings regarding the perception of unsafe abortion in Mbandaka. The study population was predominantly young, educated, but economically precarious. The vast majority of respondents (80.5%) were aware of the phenomenon, and 70.3% considered it a crime, reflecting a strong religious and moral influence. Analyses showed that perception varies significantly according to age, sex, education level, marital status, and occupation. Poverty (39.8%) and the mother's health (19.9%) constituted the main reasons for resorting to unsafe abortion. Psychosocially, affected women often suffer stigmatization, guilt, and isolation.
4.2. Sociodemographic Profile and Vulnerability
The study population was predominantly young (18–34 years) and economically precarious (100% with incomes < 100 USD/month, 50% unemployed). This profile corresponds to the populations most vulnerable to unintended pregnancies, as highlighted by Banza and Ilunga (2020) in Kinshasa, who identified poverty and unemployment as the main drivers of unsafe abortion in the DRC. The male predominance in the sample (60.9%) may be explained by greater availability of men to participate in face-to-face surveys in the local context, but it also influenced the overall perception, with men tending to approach abortion from a more moral or legal angle than a personal one.
4.3. Knowledge and Moral Perception
The high level of awareness of the phenomenon (80.5%) indicates that unsafe abortion is not an ignored issue in Mbandaka. This result is comparable to that of Konaté et al. (2020) in Bamako, where more than 75% of respondents knew about the existence of unsafe abortion. However, the near-unanimous moral condemnation (70.3% considering it a crime) reflects the predominant influence of religious and cultural values in Congolese society, where abortion remains a taboo subject. This finding corroborates the observations of Dossou et al. (2021) in Benin, where 68% of respondents associated abortion with a sin or serious fault. Nevertheless, a minority (10.2%) believed that the decision depends on circumstances, suggesting a gradual evolution of attitudes, particularly among younger people aged 18–24 years, who were more open to a contextual approach (pregnancy resulting from rape, vital risk to the mother).
4.4. Influence of Sociodemographic Factors on Perception
Bivariate analyses revealed significant associations between age, sex, education level, and opinion on unsafe abortion. The association between age and opinion (χ² = 108.089; p < 0.05) showed that younger respondents aged 18–24 years had greater diversity of opinions, while those aged 25–34 years were unanimous in considering abortion a crime. These generational differences confirm the findings of Yeboah and Boateng (2019) in Ghana, according to which the perception of unsafe abortion varies with level of maturity and social experience.
The association between sex and opinion (χ² = 104.296; p < 0.05) revealed a clear difference between men (83.3% considering it a crime) and women (50%). This finding aligns with the work of Zola and Ngoy (2021) in Mbandaka, according to which women are more inclined to understand the motives for resorting to abortion, including poverty, fear of rejection, or medical complications. Men, less directly exposed to the physical and psychological consequences of abortion, refer more to social and religious norms.
The association between education level and opinion (χ² = 121.590; p < 0.05) showed that individuals with higher education predominantly qualified abortion as a crime (75%). This result, which may seem paradoxical, was also observed by Aka et al. (2019) in Abidjan, where education level directly influenced the ethical perception of the act. One explanatory hypothesis is that higher education, often associated with more intense religious socialization in the Congolese context, reinforces the internalization of moral norms. Another hypothesis is that more educated people are more aware of the medical risks of unsafe abortion, which strengthens their condemnation.
4.5. Reasons for Resorting to Unsafe Abortion
Poverty (39.8%) emerged as the central determinant of resorting to unsafe abortion, followed by the mother's health (19.9%). These results confirm that unsafe abortion is primarily an act constrained by structural factors rather than a deliberate choice. These observations are consistent with the findings of Tshimanga and Kalonji (2018) in Lubumbashi and the WHO (2022), which identify the same factors in African countries: economic precarity, lack of access to contraception, social stigmatization, and lack of appropriate sex education.
Bivariate analyses by age (presented in the original thesis) showed that younger respondents aged 18–24 years cited mainly family constraints, lack of information, and mistrust, while those aged 25–34 years primarily pointed to poverty and the mother's health. This evolution of motivations according to age suggests that younger people are influenced by social pressure and family judgment, while older people are influenced by more concrete economic or medical reasons.
4.6. Psychosocial Impacts
The results reveal strong social stigmatization of women who resort to unsafe abortion. The majority reaction of the population is opposition (70.3%), confirming that unsafe abortion is perceived as morally condemnable. This social pressure can generate feelings of shame, guilt, and isolation among affected women, as highlighted by the WHO (2020) and Aka et al. (2019). Testimonials collected as part of this study—"My family rejected me... I feel guilty every day"—illustrate the psychological distress experienced by these women.
The lack of psychological and medical support in Mbandaka's health facilities contributes to the isolation of affected women, confirming the second secondary hypothesis of the study. Women who undergo unsafe abortions risk severe complications such as hemorrhages, infections, and uterine perforations, which can lead to infertility or death (Mbula & Nkoy, 2021). As described by Dr. Bangambe Bwama Joseph in Kinshasa, some patients arrive at the hospital in "a state of shock," in extreme stress, after having bled heavily (cited in Deutsche Welle, n.d.).
4.7. Validation of Hypotheses
All three research hypotheses formulated were confirmed:
· Main hypothesis: The population of Mbandaka perceives unsafe abortion as a socially unacceptable practice (70.3% consider it a crime), which worsens the psychosocial repercussions for women who resort to it (confirmed).
· Secondary hypothesis 1: Social stigmatization accentuates the post-abortion psychological trauma for women (confirmed by testimonies of family rejection, guilt, and isolation).
· Secondary hypothesis 2: The lack of psychological and medical support in Mbandaka's health facilities contributes to the isolation of affected women (confirmed by the observation of the absence of dedicated services).
4.8. Limitations of the Study
This study has several limitations. Non-probability quota sampling limits the generalization of results to the entire population of Mbandaka. The cross-sectional nature does not allow definitive causal relationships to be established. The sensitive and taboo nature of the subject exposes the study to social desirability bias: some participants may have minimized their opinions or experiences due to shame or fear of judgment. The absence of women who personally experienced unsafe abortion in the sample (only 10.2% reported having had one) is an important limitation for the assessment of direct psychosocial impacts. Finally, as the study was single-center (Ibanga neighborhood), the results are not necessarily generalizable to the entire city of Mbandaka.
4.9. Implications for Practice and Research
Despite these limitations, our results have clear implications for practice. Poverty being the main determinant of resorting to unsafe abortion, programs to combat poverty and support vulnerable young girls (microcredit, vocational training) are needed. The integration of comprehensive sex education into school and university curricula, emphasizing contraception and prevention, is a priority. Training health personnel in an empathetic, confidential, and non-stigmatizing approach is essential to improve care for affected women. The implementation of a clear legal framework governing safe medical practice in cases authorized by the Maputo Protocol (rape, vital risk, incest) is also necessary.
Future research should include in-depth qualitative studies with women who have experienced unsafe abortion to better understand their experiences and needs. Comparative studies between rural and urban areas would help guide public policies. Finally, research on the effectiveness of sex education and psychosocial support programs in reducing unsafe abortions is needed.
5. Conclusion
In conclusion, this study demonstrates that unsafe abortion in Mbandaka is a multidimensional phenomenon, simultaneously social, economic, and psychological. The population of Mbandaka predominantly perceives unsafe abortion as a socially unacceptable practice (70.3% consider it a crime), confirming our main hypothesis. However, this perception varies significantly according to age, sex, education level, marital status, and occupation. Poverty (39.8%) and the mother's health (19.9%) are the main reasons for resorting to unsafe abortion, indicating that it is often an act of constraint rather than a deliberate choice.
The identified psychosocial impacts—stigmatization, guilt, isolation—confirm our two secondary hypotheses. Social stigmatization accentuates post-abortion psychological trauma, and the lack of psychological and medical support in Mbandaka's health facilities contributes to the isolation of affected women.
Combating unsafe abortion in Mbandaka cannot therefore be limited to repression. It must integrate a comprehensive approach combining: (1) comprehensive sex education from an early age; (2) universal access to modern contraception; (3) poverty reduction and support for vulnerable young girls; (4) training of health personnel in an empathetic and non-stigmatizing approach; (5) effective implementation of the Maputo Protocol authorizing safe abortion in certain cases; (6) strengthening of post-abortion psychosocial support services.
Beyond moral prohibitions, the goal now is to protect the lives, health, and dignity of women, by placing education, prevention, and social justice at the heart of reproductive health public policies in Mbandaka and the DRC.
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