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Introduction: Unmet need for contraception, unintended pregnancy, and access to safe abortion remain global challenges preventing adolescent girls and young women (AGYW) from achieving optimal reproductive health. Furthermore, AGYW face difficulties navigating sexual autonomy, lack of agency or experience negotiating sexual acts, and challenges accessing sexual health information and services. The aim of this systematic review is to assess the psychosocial outcomes of AGYW who have experienced an abortion with particular focus on sub-Saharan Africa, which bears the global burden of unintended pregnancy and risk of death due to unsafe abortion.

Materials and Methods: The systematic review was registered and used search terms to identify peer-reviewed articles relevant to “post-abortion,” “psychosocial,” “adolescent girls,” and “young women” from PubMed, Embase, PsycInfo, and Cumulative Index to Nursing and Allied Health Literature. Examples of psychosocial experiences include quality of life, stigma, and mental health outcomes. Rayyan software (Qatar, 2020) was used by two reviewers to assess the relevance of each article to psychosocial outcomes of AGYW any time after an abortion or accessing post-abortion services. Analysis was conducted with a focus on data from Africa and comparisons are made to non-African settings.

Results: A total of 2,406 articles were identified and 38 articles fit the criteria. Six selected articles were from Africa, including Ghana, Kenya, Uganda, and Zambia, and the remaining articles were from other regions. Themes around stigma, shame, and abandonment associated with the experience of abortion were prevalent in all regions. Studies of psychosocial outcomes of AGYW in sub-Saharan Africa highlight social isolation as well as learned resilience among young women who abort.

Discussion: Navigating abortion as an AGYW involves managing internalized and perceived stigma, fear of violence, secrecy, and growing resilient in order to overcome the significant barriers that society and culture place on access to an essential service in sexual and reproductive health. Post-abortion psychosocial outcomes highlight the need for support services and investigation of contexts that perpetuate and necessitate unsafe abortion. Empowerment of AGYW may present an important opportunity to build self-agency and positive coping mechanisms to withstand social pressures during stigmatizing circumstances associated with abortion.
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INTRODUCTION

Adults and adolescents alike possess the reproductive rights to have choice around when and how to parent (1). Yet unmet need for contraception, unintended pregnancy, and access to safe abortion remain global challenges preventing women, especially adolescent girls and young women (AGYW), from achieving optimal reproductive health (2). Globally, an estimated 121 million unintended pregnancies occur each year among women of reproductive age, and ~60% end in abortion (3). The rates of unintended pregnancy in sub-Saharan Africa are the highest worldwide, with ~91 pregnancies per 1,000 women aged 15–49 (4). Adolescents are particularly vulnerable to unsafe abortion because of the state of their cognitive development and the myriad of individual, interpersonal, and contextual influences that impact both their sexual health knowledge and behaviors and access to reproductive health services, including contraception (5–9). During adolescence and young adulthood, risk perception, and risk taking are contested against long-term consequences until the time when cognitive abilities mature through a neurodevelopmental growth period (10–12). AGYW face difficult challenges navigating their sexual autonomy given age-specific vulnerabilities, a lack of self-agency or experience in negotiating sexual acts, and difficulty accessing sexual health information and services (7, 13–15). On a social level, AGWY experience heightened awareness of social stigma pertaining to gender norms and their societal status as well as economic disempowerment sometimes leading to transactional sex (16, 17). Additionally, sexual and reproductive health information and services may be difficult to access due to cultural and social norms around adolescent sexuality, which creates stigma to accessing family planning services as well as safe abortion services and post-abortion care where available (18, 19).

Abortion is one of the pillars included in international normative guidelines for family planning, however 45% of all abortions occur in unsafe conditions with untrained providers and/or in facilities that do not meet minimal medical standards (20–22). Globally, the risk of dying due to an unsafe abortion is highest in Africa; an estimate of three out of four induced abortions in Africa occur in unsafe conditions, yielding a rate of ~520 deaths per 100,000 unsafe abortions (20). Most African countries legally restrict abortion and perpetuate cultural and religious stigma surrounding abortion, which often create barriers to accessing safe abortion and lead women to have an unsafe abortion (23). Even where the legal environment may be permissive of induced abortion under certain circumstances, significant barriers and social stigma result in inaccessibility of safe abortion sites, such as requiring parental consent for adolescents, lack of funds to pay for an abortion, dearth of information on safe abortion providers, and delays in timely care that may increase abortion-related health complications (24, 25). Additionally, extensive delays and difficulties in navigating the legality of abortion in Africa and globally can lead AGYW to seek unsafe abortions or self-induced abortions.

The social and cultural norms influencing the decision to abort are wrought with stigma. A largely contested topic is how these external and internalized ideologies impact the psychosocial outcomes of persons who choose to abort. Psychosocial experiences include a variety of factors such as quality of life, stigma, and mental health outcomes (e.g., depression, anxiety, post-traumatic stress disorder, mood disorders, and adjustment disorders). Among adult women worldwide, the presence and intensity of various feelings of guilt, regret, relief, and happiness after an abortion decrease over time, suggesting trajectories of emotional processing and coping (26). The most common psychosocial experience women cite is relief after an abortion (26–28). The preponderance of data show that long-term mental health outcomes of women who have had an abortion do not significantly differ from women who have not had an abortion (29). Currently, there is a growing epidemic of unintended pregnancy and abortion among AGYW living in sub-Saharan Africa and a gap in knowledge about their psychosocial experiences with abortion and how these experiences compare with their age counterparts in other world regions (30, 31). Thus, the aim of this systematic review is to assess the psychosocial outcomes of AGYW in post-abortion settings, with a focus on AGYW living in Africa.



METHODS


Search Strategy and Selection Criteria

The protocol was registered with PROSPERO in June 2020 (ID: CRD42020197999). The systematic review used search terms to identify peer-reviewed articles relevant to “post-abortion,” “psychosocial,” “adolescent girls,” and “young women” from the following search engines: PubMed, Embase, PsycInfo, and Cumulative Index to Nursing and Allied Health Literature (CINAHL) (full terms for each database are listed in the Appendix in Supplementary Material). A tracking reference strategy was used to ensure that articles that met the criteria were included in the search results. All articles identified from the four databases published prior to September 30, 2020, were included. Inclusion criteria included articles that captured psychosocial experiences at any point after an adolescent or young woman's abortion. Exclusion criteria included lacking data on AGYW under 25 years old (or unable to be disaggregated from older age groups), not related to induced abortion (e.g., related only to spontaneous abortions or fetal anomalies), focused on psychosocial experiences before or during an abortion, irrelevant data (provider focused, wrong population), being non-original publication (such as commentary, letters to the editor, news articles, policy briefs, and guidance documents), and lack of an English version of the abstract and/or the article being available. Articles were imported into Rayyan software (Qatar, 2020) and duplicates were excluded. Two reviewers (YZ and RH), who are both cis-gendered women from the United States, read all article titles and abstracts to assess the relevance of each article to the predetermined criteria, particularly that psychosocial outcomes were measured in post-abortion settings and that data pertaining to AGYW were included. Finally, the same two reviewers assessed the conflicts on initial review decisions and discussed discrepancies to reach agreement. All remaining articles were included for analysis.



Analysis

The analysis was stratified by region with experiences from Africa being centered and data from other regions being utilized to compare and contrast. Data from articles were extracted to identify all themes related to mental health and grouped together to synthesize data across each theme. The data were extracted systematically by YZ through content analysis, focusing on the experiences described in the qualitative articles in Africa, to inform the initial themes that arose from the included articles. These themes were then discussed with RH and, through location-level thematic analysis, compared and contrasted to the findings in other regions to consolidate main themes. In addition to the predominant psychosocial themes identified in Africa, data from other regions were amalgamated to describe trends that were not captured within the African region.




RESULTS

A total of 2,406 de-duplicated articles were identified. Based on review of titles and abstracts, 2,349 were excluded due to irrelevance based on population, outcome or exposure and/or lacking data about psychosocial outcomes after an abortion among AGYW, focusing on spontaneous abortion or abortion due to fetal anomaly, lacking original data, or missing English translation. After these exclusions, 57 articles met the criteria for full manuscript review. Upon in-depth review of these 57 articles, 10 were excluded because they lacked focus on psychosocial outcomes of AGYW after an abortion, 4 did not contain any original data, 3 were inaccessible, and 2 did not have an English translation of the manuscript. After the final exclusions, 38 articles remained for analysis of the psychosocial outcomes of AGYW following an experience with abortion (PRISMA Figure 1). There were six articles that originated from Africa and 32 articles that were from other regions.
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FIGURE 1. PRISMA flow diagram.



Overview

The selected articles from Africa were quantitative and qualitative studies from Ghana (n = 2), Kenya (n = 2), Uganda (n = 1), and Zambia (n = 1, Table 1). There were 32 quantitative and qualitative articles included outside of Africa, with studies from Asia (India), Europe (Bosnia and Herzegovina, England, Finland, Norway, Sweden), Central and South America (Brazil, Chile, Mexico), Oceania (Australia, New Zealand), and North America (United States). After an abortion, the experiences related to psychosocial outcomes that AGYW most predominantly expressed included social isolation and abandonment from family, friends, and partners; stigma perpetuated through legal, social, and religious messaging; and self-reliance and increased agency. Some AGYW reported that their abortion was “the most challenging life-decision ever” (35). AGYW expressed a range of reactions to and emotions surrounding their abortion including confusion, shame, guilt, and fear, but also self-agency and empowerment. Outside of Africa, the context through which an AGYW received an abortion informed their psychosocial outcomes, including parental and partner support, timely access to services, and cultural and internalized stigma around abortion (38–44).


Table 1. Summary of articles of psychosocial outcomes of adolescent girls and young women in Africa.
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Internalized and Perceived Stigma

Throughout the articles from Africa, a predominant qualitative theme was the trickling down of societal norms, resulting in AGYW experiencing internalized and perceived stigma following abortion. Perceived stigma refers to external social factors such as opinions of parents or healthcare providers, whereas internalized stigma is the development of negative feelings toward oneself and acceptance of stereotypes or prejudice (45). For example, in one study of 87 AGYW in Zambia, internalized stigma and shame led AGYW to weigh the consequences of abortion vs. continuing an unwanted pregnancy and the feelings of emotional relief vs. guilt and sin associated with abortion (37). In another study of in-depth interviews (IDI) with 21 AGYW in Ghana, self-imposed stigma and belief that abortion was a sin was reinforced by the illegality of abortion, religious sermons, and media and other social platforms (35). Even among AGYW who had an abortion, some (30–60%) still indicated a continued view of abortion as unacceptable or did not claim ownership of their decision indicating internalized stigma (32, 37).

In addition to their individual experiences, AGYW in Africa heavily deliberated how their abortion would be viewed by others (34). Prevalence of stigma and shame extending from the AGYW to family regarding premarital sex, teenage pregnancy, and abortion were often cited (33, 34, 36). Additionally, social exclusion and abandonment were predominant deleterious themes surrounding an AGYW's abortion in African settings. Data from Ghana describe how some families send their pregnant daughters to stay with extended family members or other members of their social network in other villages to avoid stigma within their local setting (34). Partnership dissolution, including abandonment, was also a major concern for AGYW in Zambia and Ghana when revealing their abortion (35, 37). AGYW described the difficulty of needing emotional support after their abortion and being physically and emotionally ostracized by their family and partners as a result of their decision to abort (35, 37). Healthcare providers and broader community shaming or gossiping about the AGYW's abortion were also mentioned in terms of external stigma (34). In summary, abortion stigma is pervasive globally and causes psychological distress in AGYW through anti-abortion attitudes held by parents and partners and perpetuated through healthcare systems and religion and legal regulations (46–49).



Violence and Gender Dynamics

Themes around physical punishment or gender-based violence often influenced AGYW decisions to abort and their subsequent well-being. In multiple studies in Africa, AGYW expressed feeling threatened to be killed or beaten, by either their parents or partners, for their decision to abort (33, 34, 36). Studies outside of Africa also showed that intimate partner violence was a significant contributor to depression experienced by AGYW after abortion (50). In addition to threats of physical violence, women experiencing abortion describe challenges with gender dynamics and power imbalances. Gender-based violence around sexual decision-making impact psychosocial well-being of AGYW. Sexual coercion to dissuade condom use or timing of condomless sex are cited among AGYW in Africa (36, 37). Financial dependence and transactional sex also reinforce the gender norms that women are economically reliant on men, and therefore less able to negotiate sexual activities (36). These power imbalances constrain AGYW's reproductive agency and contributed to the context in which the unwanted pregnancy occurred.



Secrecy and Social Isolation

Many women described desire to keep the experience of their abortion secret in order to avoid stigma, shame, and/or violence and also recognized the way that secrecy contributed to social isolation and increased health risks during and after an abortion. In Zambia, despite the legality of abortion, stigma and secrecy sometimes led to unsafe abortion or self-induced abortion (37). Further, keeping an abortion a secret increased health risks in seeking care from untrained providers who often operate in clandestine spaces at poorly equipped facilities or withholding information from healthcare providers (33, 36). AGYW described acting ignorantly about sexuality and family planning to avoid being viewed as promiscuous or sexually active, and therefore purposefully avoid seeking sexual and reproductive health knowledge and services (37). Dissuasion from family planning and secrecy around sexual health needs also result in repeated abortions, which reinforce the continued inaccessibility of information and services for AGYW to prevent future unintended pregnancies (32). Secrecy also led AGYW to go through the abortion experience alone and often without proper counseling or emotional support. Social isolation reinforces the cultural and social shame and projects these ideologies onto AGYW who become pregnant as a way to maintain traditions around gender norms (33). However, their secrecy about their abortion may have also provided agency to maintain their decision-making power and practice their right to bodily autonomy (36). Secrecy was a theme globally as well, with various levels of maintaining secrecy after an abortion from parents or partners (38). Overall, AGYW are willing to experience vulnerability physically, socially, and emotionally by keeping their abortions an autonomous decision.



Resilience

In contrast to stigma and violence, some studies recognized that the experience of self-reliance and self-determination to abort a pregnancy provides AGYW with a sense of empowerment and agency in prioritizing their healthcare needs (33). Despite the restrictive legal contexts and pervasive cultural and religious stigma, AGYW in Kenya and Uganda studies described their abortion perceptions and related psychosocial outcomes as empowered (33, 36). Facing stigma whether carrying to term an unwanted pregnancy or terminating the pregnancy through abortion, AGYW continued risking their lives and reputations for the autonomy of choice (36). The incompatibility of adolescent pregnancy with AGYW's schooling and professional pursuits, fiscal requirements and subsequent costs to have a child, and lack of social support presents a pragmatic reality through which adolescents in two studies rationalized the decision to abort (34, 36). The predominant theme of AGYW rationalizing an abortion was centered on the idea that while abortion was thought of as immoral, illegal, or unacceptable, it was the only option that would permit AGYW to continue seeking their future goals with schooling and professional pursuits (35, 37). Empowerment was cited from studies taking place outside of Africa as well (39, 40), with themes around increased self-esteem and self-image and higher chances of continuing education or staying in school expressed by AGYW experiencing an abortion in Brazil and the United States.



Themes Captured in Other Regions

Themes of psychosocial factors that were captured in studies outside of Africa that were not measured in Africa include depression, post-traumatic stress disorder, drug and alcohol use, sexual well-being, and other mental health outcomes (Table 2). In terms of mental health outcomes after an abortion, data on whether abortion impacts mental health outcomes among AGYW are inconclusive as some data suggest worse outcomes among those who choose to abort (50–54, 56, 57) while others indicate no increased risk of depression, suicide, or post-traumatic stress disorder associated with abortion (55, 58–66). However, there are important limitations in these 17 studies that aim to determine associations between mental health outcomes and the abortion experience including that the comparison groups across these studies range from the same AGYW pre-abortion, non-pregnant or sexually inactive AGYW, AGYW who chose to continue pregnancy, or women who aborted later in life, reducing the comparability of these studies to one another. In these studies, factors that influenced mental health outcomes included partner violence, internalized stigma, wantedness of the pregnancy, and contextual factors such as education, income, and family support (38, 50, 57, 63). Additionally, four studies assessed levels of alcohol, nicotine, drug use, and dependence among AGYW who had an abortion. Smoking, drug use, and alcohol use were increased under certain circumstances among AGYW who had an abortion (50, 67–69), although behaviors prior to an abortion and the continued experimentation in the neurodevelopmental phase of adolescence and early adulthood may be motivating these findings. Lastly, sexual well-being was assessed in two studies and indicated that AGYW had high levels of sexual satisfaction and function (61, 70). Overall, the studies outside of Africa, specifically those in Europe, Oceania, and the United States, tended to be survey or registry-based studies of psychosocial outcomes and identified additional themes around mental health diagnoses and frequency of above-mentioned behaviors that were not captured in Africa.


Table 2. Summary of psychosocial outcomes of adolescent girls and young women in other global regions, by key theme.
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DISCUSSION

This review consolidates data globally, across 6 studies in Africa and 32 studies in other regions, that shape the experiences of AGYW who can access an abortion. Taking into consideration the lack of literature on AGYW after an abortion in Africa, this review centered on AGYW's psychosocial experiences in the African region and linked themes globally across other regions. Studies of psychosocial outcomes of AGYW in Africa highlight experiences with shame and isolation as well as learned resilience among young women who abort. Comparing the experiences of AGYW in Africa to other regions, themes around stigma, shame, gender dynamics, and abandonment were prevalent in all regions. Given the diversity of cultures and social contexts both within and outside of Africa, there exist significant underlying differences in psychosocial outcomes among AGYW in high vs. low income settings, countries where abortion is legal vs. restricted or illegal, and rural vs. urban settings; however, the themes of societal and internalized stigma, parental, and partner involvement or lack thereof, and obstacles in timely care were apparent globally (38–44, 46–49). The AGYW's abortion experience is contextualized through the prism of influence of her partner(s), parents, and providers, messages she receives through cultural and social norms, and her own resolve to make pragmatic choices for her life. Navigating abortion as an adolescent or young woman involves managing internalized and perceived stigma, fear of violence, secrecy, and growing resilient in order to overcome the significant barriers that society and culture place on access to an essential service in sexual and reproductive health.

The psychosocial outcomes experienced by AGYW after an abortion highlight the need for support services and better understanding of the contexts that perpetuate and necessitate unsafe abortion. While the included studies did not capture research on specific support services for AGYW, a range of education and support services from prevention through post-abortion can enhance psychosocial outcomes of AGYW. Gender dynamics in sexual negotiation are a societally propagated norm. As an aspect of prevention and sexual health promotion, education and services that promote condom and sexual self-efficacy among adolescents may improve circumstances surrounding sexual decision-making and consent (13–15, 71). Leading up to and immediately after an abortion, parental social support may improve post-abortion coping and accompaniment immediately after an abortion can improve anxiety (40, 72). However, not all AGYW have access to parental support, and the context of secrecy and stigma may pose barriers to disclosing an unintended pregnancy and/or experience with abortion to a parent. As an existing gap in the care continuum after an abortion, healthcare workers often do not follow up to check how AGYW are coping psychologically. Post-abortion counseling services can be used to evaluate the need for referral to a mental health specialist, going beyond the narrow focus on contraceptive counseling (73). In settings, where societal and social environment heavily influence stigma surrounding adolescent sexuality and may subsequently escalate psychosocial harm among AGYW seeking reproductive health services, access to support services for AGYW prior to sexual debut through post-abortion settings may allow AGYW to prevent unintended pregnancy and/or process the internalized shame after an abortion (19). Support for AGYW's reproductive health include comprehensive school-based sexual health education; a strengthened healthcare system that uses patient-centered, non-judgmental care for AGYW; and advocacy and social support disseminated across levels of mass media, community, and family (74).

Empowerment of AGYW in making the decision to abort and in post-abortion reflection may present an important opportunity to build self-agency and positive coping mechanisms within stigmatizing circumstances (33, 39, 40). No published studies in Africa utilized validated mental health screening tools to assess psychosocial outcomes among AGYW or to estimate the impact that becoming more empowered may have on AGYW accessing abortion services. Sexual and reproductive empowerment can be measured well with validated questionnaires or qualitative studies and data can be used to frame the abortion and post-abortion experiences of AGYW with resilience or agency (75). Validated, accurate, and culturally relevant measurement of these outcomes is essential in order to identify other themes. Given the stigma surrounding abortion and difficulty of sharing abortion stories, these tools for measuring mental health and sexual empowerment may be utilized to improve quality of data captured in study design and to address the gaps in knowledge of AGYW's experiences of abortion.

The review was limited in scope and focused on AGYW in Africa with articles from other settings used to compare and contrast; therefore, it does not describe all the psychosocial outcomes that can be experienced subsequent to abortion or the contexts in which abortion occurs. Key outcomes needing further review include experiences of abortion among people with mental and physical disability, people who identify as gay, lesbian, bisexual, pansexual, queer, transgender, and/or gender non-conforming, the influence of humanitarian crises on abortion decisions and experiences, and the weight of rape and sexual coercion on abortion decisions and experiences. Psychosocial outcomes attributable to sexual coercion in condomless sex or timing of sex through emotional pressure are difficult to untangle from those of abortion. We excluded data from young men whose partner had an abortion, and these men may experience psychosocial outcomes of their own. While our search terms attempted to cast the broadest net to capture any psychological and social factors experienced by AGYW after an abortion, it is possible that studies relevant to this topic were excluded if they were published after our search or potentially due to the mapping of our search terms or the judicious focus on AGYW < 25 years old. The bulk of the articles from other regions stemmed from the United States (n = 12), and data from certain regions of the world were missing, which was not due to a lack of English translations. The body of literature is missing data on psychosocial experiences specific to AGYW from East Asia, Middle East, and Central Asia. Additionally, the articles included from Africa are from four countries and do not represent all of Africa, and the experiences of AGYW in other African countries may vary from those presented here.

Since abortion is steeped in stigma and secrecy, there is likely underreporting of unsafe and clandestine abortions, and the mental health burden experienced by AGYW accessing (safe and unsafe) abortion remains poorly addressed and understudied, especially in Africa. Shame and stigma surround decisions to terminate a pregnancy, and these feelings contribute significantly to and create undue burdens on psychosocial experiences of AGYW. Abortion is a moralized and ideological dilemma reflected in both society and the AGYW navigating the abortion experience, and further research is needed on stigma reduction interventions (19). Our analysis suggests that removing social and systematic barriers to safe and non-judgmental abortion care may reduce the predominant experiences of isolation, violence, and secrecy that impact psychosocial outcomes and overall health of AGYW (25). The admixture of socially imposed and internalized stigma and self-learned resilience of AGYW in post-abortion settings in Africa depict the complexity of psychosocial experiences in accessing reproductive healthcare. To improve the sexual and reproductive health outcomes of AGYW and prevent mortality associated with unsafe and clandestine abortion globally, it is necessary to broaden AGYW's access to psychological and sexual health services, provide advocacy and support for AGYW within communities, and build upon the empowerment that some AGYW experience.



DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in the article/Supplementary Material, further inquiries can be directed to the corresponding author/s.



AUTHOR CONTRIBUTIONS

YZ and RH developed and registered the systematic review protocol and conducted the review, synthesized data, interpreted results, and drafted the manuscript. NM, KN, JO, EB, EC, and EA contributed to the results interpretation and edited the manuscript. All authors approved the final version of the manuscript.



FUNDING

This systematic review was funded by the Children's Investment Fund Foundation (R-2001-04433). This systematic review was funded by the Children's Investment Fund Foundation (R-2001-04433).



SUPPLEMENTARY MATERIAL

The Supplementary Material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/frph.2021.638013/full#supplementary-material



REFERENCES

 1. Ross L, Solinger R. Reproductive Justice: An Introduction. Oakland, CA: University of California Press (2017).

 2. Sully EA, Biddlecom A, Darroch JE, Riley T, Ashford LS, Lince-Deroche N, et al. Adding It Up: Investing in Sexual and Reproductive Health 2019. Guttmacher Institute (2020).

 3. Bearak J, Popinchalk A, Ganatra B, Moller A-B, Tunçalp Ö, Beavin C, et al. Unintended pregnancy and abortion by income, region, and the legal status of abortion: estimates from a comprehensive model for 1990-2019. Lancet Global Health. (2020) 8:e1152–61. doi: 10.1016/S2214-109X(20)30315-6

 4. Unintended Pregnancy and Abortion Worldwide. Guttmacher Institute (2020).

 5. Schölmerich VLN, Kawachi I. Translating the social-ecological perspective into multilevel interventions for family planning: how far are we? Health Educ Behav. (2016) 43:246–55. doi: 10.1177/1090198116629442

 6. Okigbo CC, Speizer IS. Determinants of sexual activity and pregnancy among unmarried young women in urban Kenya: a cross-sectional study. PLoS One. (2015) 10:e0129286. doi: 10.1371/journal.pone.0129286

 7. Maticka-Tyndale E, Tenkorang EY. A multi-level model of condom use among male and female upper primary school students in Nyanza, Kenya. Soc Sci Med. (2010) 71:616–25. doi: 10.1016/j.socscimed.2010.03.049

 8. Steinberg L. A social neuroscience perspective on adolescent risk-taking. Dev Rev. (2008) 28:78–106. doi: 10.1016/j.dr.2007.08.002

 9. Phillips SJ, Mbizvo MT. Empowering adolescent girls in Sub-Saharan Africa to prevent unintended pregnancy and HIV: a critical research gap. Int J Gynecol Obstet. (2016) 132:1–3. doi: 10.1016/j.ijgo.2015.10.005

 10. Johnson SB, Blum RW, Giedd JN. Adolescent maturity and the brain: the promise and pitfalls of neuroscience research in adolescent health policy. J Adolesc Health. (2009) 45:216–21. doi: 10.1016/j.jadohealth.2009.05.016

 11. Galvan A, Hare TA, Parra CE, Penn J, Voss H, Glover G, et al. Earlier development of the accumbens relative to orbitofrontal cortex might underlie risk-taking behavior in adolescents. J Neurosci. (2006) 26:6885–92. doi: 10.1523/JNEUROSCI.1062-06.2006

 12. Linnemayr S. HIV prevention through the lens of behavioral economics. J Acquir Immune Defic Syndr. (2015) 68:e61–63. doi: 10.1097/QAI.0000000000000499

 13. Nwaozuru U, Blackstone S, Obiezu-Umeh C, Conserve DF, Mason S, Uzoaru F, et al. Psychosocial correlates of safe sex self-efficacy among in-school adolescent girls in Lagos, Nigeria. PLoS One. (2020) 15:e0234788. doi: 10.1371/journal.pone.0234788

 14. Sayles JN, Pettifor A, Wong MD, MacPhail C, Lee S-J, Hendriksen E, et al. Factors associated with self-efficacy for condom use and sexual negotiation among South african youth. J Acquir Immune Defic Syndr. (2006) 43:226–33. doi: 10.1097/01.qai.0000230527.17459.5c

 15. Closson K, Dietrich JJ, Lachowsky NJ, Nkala B, Palmer A, Cui Z, et al. Sexual self-efficacy and gender: a review of condom use and sexual negotiation among young men and women in Sub-Saharan Africa. J Sex Res. (2018) 55:522–39. doi: 10.1080/00224499.2017.1421607

 16. Hall KS, Manu A, Morhe E, Dalton VK, Challa S, Loll D, et al. Bad girl and unmet family planning need among Sub-Saharan African adolescents: the role of sexual and reproductive health stigma. Qual Res Med Healthc. (2018) 2:55–64. doi: 10.4081/qrmh.2018.7062

 17. Stoebenau K, Heise L, Wamoyi J, Bobrova N. Revisiting the understanding of “transactional sex” in sub-Saharan Africa: a review and synthesis of the literature. Soc Sci Med. (2016) 168:186–97. doi: 10.1016/j.socscimed.2016.09.023

 18. Nyblade L, Stockton M, Nyato D, Wamoyi J. Perceived, anticipated and experienced stigma: exploring manifestations and implications for young people's sexual and reproductive health and access to care in North-Western Tanzania. Cult Health Sex. (2017) 19:1092–107. doi: 10.1080/13691058.2017.1293844

 19. Kumar A, Hessini L, Mitchell EMH. Conceptualising abortion stigma. Cult Health Sex. (2009) 11:625–39. doi: 10.1080/13691050902842741

 20. Preventing Unsafe Abortion. World Health Organization (2020).

 21. Safe Abortion: Technical and Policy Guidance for Health Systems 2nd edn. Geneva: World Health Organization (2012).

 22. Packages of Interventions for Family Planning Safe Abortion Care Maternal Newborn and Child Health. Geneva: World Health Organization (2010).

 23. Grimes DA, Benson J, Singh S, Romero M, Ganatra B, Okonofua FE, et al. Unsafe abortion: the preventable pandemic. Lancet. (2006) 368:1908–19. doi: 10.1016/S0140-6736(06)69481-6

 24. Izugbara CO, Egesa C, Okelo R. ‘High profile health facilities can add to your trouble’: Women, stigma and un/safe abortion in Kenya. Soc Sci Med. (2015) 141:9–18. doi: 10.1016/j.socscimed.2015.07.019

 25. Mulumba M, Kiggundu C, Nassimbwa J, Nakibuuka NM. Access to safe abortion in Uganda: leveraging opportunities through the harm reduction model. Int J Gynaecol Obstet. (2017) 138:231–6. doi: 10.1002/ijgo.12190

 26. Rocca CH, Samari G, Foster DG, Gould H, Kimport K. Emotions and decision rightness over five years following an abortion: an examination of decision difficulty and abortion stigma. Soc Sci Med. (2020) 248:112704. doi: 10.1016/j.socscimed.2019.112704

 27. Rocca CH, Kimport K, Gould H, Foster DG. Women's emotions one week after receiving or being denied an abortion in the United States. Perspect Sex Repro H. (2013) 45:122–31. doi: 10.1363/4512213

 28. Major B, Cozzarelli C, Cooper ML, Zubek J, Richards C, Wilhite M, et al. Psychological responses of women after first-trimester abortion. Arch Gen Psychiatry. (2000) 57:777. doi: 10.1001/archpsyc.57.8.777

 29. Charles VE, Polis CB, Sridhara SK, Blum RW. Abortion and long-term mental health outcomes: a systematic review of the evidence. Contraception. (2008) 78:436–50. doi: 10.1016/j.contraception.2008.07.005

 30. Kassa GM, Arowojolu AO, Odukogbe AA, Yalew AW. Prevalence and determinants of adolescent pregnancy in Africa: a systematic review and Meta-analysis. Reprod Health. (2018) 15:195. doi: 10.1186/s12978-018-0640-2

 31. Loaiza E, Liang M. Adolescent Pregnancy: A Review of the Evidence. UNFPA (2013).

 32. Mutungi AK, Wango EO, Rogo KO, Kimani VN, Karanja JG. Abortion: behaviour of adolescents in two districts in Kenya. East Afr Med J. (1999) 76:541–6.

 33. Mohamed D, Diamond-Smith N, Njunguru J. Stigma and agency: exploring young Kenyan women's experiences with abortion stigma and individual agency. Reprod Health Matters. (2018) 26:1492285. doi: 10.1080/09688080.2018.1492285

 34. Aziato L, Hindin MJ, Maya ET, Manu A, Amuasi SA, Lawerh RM, et al. Adolescents' responses to an unintended pregnancy in Ghana: a qualitative study. J Pediatr Adolesc Gynecol. (2016) 29:653–8. doi: 10.1016/j.jpag.2016.06.005

 35. Esia-Donkoh K, Darteh EKM, Blemano H, Asare H. Who Cares? Pre and post abortion experiences among young females in cape coast Metropolis, Ghana. Afr J Reprod Health. (2015) 19:43–51. Available online at: https://www.ajol.info/index.php/ajrh/article/view/120792

 36. Cleeve A, Faxelid E, Nalwadda G, Klingberg-Allvin M. Abortion as agentive action: reproductive agency among young women seeking post-abortion care in Uganda. Cult Health Sex. (2017) 19:1286–300. doi: 10.1080/13691058.2017.1310297

 37. Dahlbäck E, Maimbolwa M, Yamba CB, Kasonka L, Bergström S, Ransjö-Arvidson A-B. Pregnancy loss: spontaneous and induced abortions among young women in Lusaka, Zambia. Cult Health Sex. (2010) 12:247–62. doi: 10.1080/13691050903353383

 38. Palma Manríquez I, Moreno Standen C, Álvarez Carimoney A, Richards A. Experience of clandestine use of medical abortion among university students in Chile: a qualitative study. Contraception. (2018) 97:100–7. doi: 10.1016/j.contraception.2017.09.008

 39. Andrews JL, Boyle JS. African American adolescents' experiences with unplanned pregnancy and elective abortion. Health Care Women Int. (2003) 24:414–33. doi: 10.1080/07399330303995

 40. Ralph L, Gould H, Baker A, Foster DG. The role of parents and partners in minors' decisions to have an abortion and anticipated coping after abortion. J Adolesc Health. (2014) 54:428–34. doi: 10.1016/j.jadohealth.2013.09.021

 41. Bailey PE, Bruno ZV, Bezerra MF, Queiróz I, Oliveira CM, Chen-Mok M. Adolescent pregnancy 1 year later: the effects of abortion vs. motherhood in Northeast Brazil. J Adolesc Health. (2001) 29:223–32. doi: 10.1016/S1054-139X(01)00215-4

 42. Felton GM, Parsons MA, Hassell JS. Health behavior and related factors in adolescents with a history of abortion and never-pregnant adolescents. Health Care Women Int. (1998) 19:37–47. doi: 10.1080/073993398246566

 43. Jejeebhoy SJ, Kalyanwala S, Zavier AJF, Kumar R, Jha N. Experience seeking abortion among unmarried young women in Bihar and Jharkhand, India: delays and disadvantages. Reproductive Health Matters. (2010) 18:163–74. doi: 10.1016/S0968-8080(10)35504-2

 44. Domingos SRF, Merighi MAB, de Jesus MCP, de Oliveira DM. The experience of women with abortion during adolescence as demanded by their mothers. Rev Lat Am Enfermagem. (2013) 21:899–905. doi: 10.1590/S0104-11692013000400010

 45. Pescosolido BA, Martin JK. The stigma complex. Annu Rev Sociol. (2015) 41:87–116. doi: 10.1146/annurev-soc-071312-145702

 46. Gelman A, Rosenfeld EA, Nikolajski C, Freedman LR, Steinberg JR, Borrero S. Abortion stigma among low-income women obtaining abortions in western Pennsylvania: a qualitative assessment. Perspect Sex Reprod Health. (2017) 49:29–36. doi: 10.1363/psrh.12014

 47. Hoggart L, Newton VL, Bury L. “Repeat abortion”, a phrase to be avoided? Qualitative insights into labelling and stigma. J Fam Plann Reprod Health Care. (2017) 43:26–30. doi: 10.1136/jfprhc-2016-101487

 48. Sorhaindo AM, Juárez-Ramírez C, Díaz Olavarrieta C, Aldaz E, Mejía Piñeros MC, Garcia S. Qualitative evidence on abortion stigma from Mexico City and five states in Mexico. Women Health. (2014) 54:622–40. doi: 10.1080/03630242.2014.919983

 49. Coleman-Minahan K, Stevenson AJ, Obront E, Hays S. Young women's experiences obtaining judicial bypass for abortion in Texas. J Adolesc Health. (2019) 64:20–5. doi: 10.1016/j.jadohealth.2018.07.017

 50. Dingle K, Alati R, Clavarino A, Najman JM, Williams GM. Pregnancy loss and psychiatric disorders in young women: an Australian birth cohort study. Br J Psychiatry. (2008) 193:455–60. doi: 10.1192/bjp.bp.108.055079

 51. Zulčić-Nakić V, Pajević I, Hasanović M, Pavlović S, Ljuca D. Psychological problems sequalae in adolescents after artificial abortion. J Pediatr Adolesc Gynecol. (2012) 25:241–7. doi: 10.1016/j.jpag.2011.12.072

 52. Jalanko E, Leppälahti S, Heikinheimo O, Gissler M. Increased risk of premature death following teenage abortion and childbirth-a longitudinal cohort study. Eur J Public Health. (2017) 27:845–9. doi: 10.1093/eurpub/ckx065

 53. Fergusson DM, Horwood LJ, Ridder EM. Abortion in young women and subsequent mental health. J Child Psychol Psychiatry. (2006) 47:16–24. doi: 10.1111/j.1469-7610.2005.01538.x

 54. Pedersen W. Abortion and depression: a population-based longitudinal study of young women. Scand J Public Health. (2008) 36:424–8. doi: 10.1177/1403494807088449

 55. Ely GE, Flaherty C, Cuddeback GS. The relationship between depression and other psychosocial problems in a sample of adolescent pregnancy termination patients. Child Adolesc Soc Work J. (2010) 27:269–82. doi: 10.1007/s10560-010-0203-z

 56. Sullins DP. Abortion, substance abuse and mental health in early adulthood: Thirteen-year longitudinal evidence from the United States. SAGE Open Med. (2016) 4:2050312116665997. doi: 10.1177/2050312116665997

 57. Taft AJ, Watson LF. Depression and termination of pregnancy (induced abortion) in a national cohort of young Australian women: the confounding effect of women's experience of violence. BMC Public Health. (2008) 8:75. doi: 10.1186/1471-2458-8-75

 58. Jalanko E, Leppälahti S, Heikinheimo O, Gissler M. The risk of psychiatric morbidity following teenage induced abortion and childbirth-a longitudinal study from Finland. J Adolesc Health. (2020) 66:345–51. doi: 10.1016/j.jadohealth.2019.08.027

 59. Leppälahti S, Heikinheimo O, Kalliala I, Santalahti P, Gissler M. Is underage abortion associated with adverse outcomes in early adulthood? A longitudinal birth cohort study up to 25 years of age. Hum Reprod. (2016) 31:2142–9. doi: 10.1093/humrep/dew178

 60. Gomez AM. Abortion and subsequent depressive symptoms: an analysis of the National Longitudinal Study of Adolescent Health. Psychol Med. (2018) 48:294–304. doi: 10.1017/S0033291717001684

 61. Limoncin E, D'Alfonso A, Corallino C, Cofini V, Di Febbo G, Ciocca G, et al. The effect of voluntary termination of pregnancy on female sexual and emotional well-being in different age groups. J Psychosom Obstet Gynaecol. (2017) 38:310–6. doi: 10.1080/0167482X.2017.1285901

 62. Pereira J, Pires R, Canavarro MC. Psychosocial adjustment after induced abortion and its explanatory factors among adolescent and adult women. J Reprod Infant Psychol. (2017) 35:119–36. doi: 10.1080/02646838.2016.1276281

 63. Pope LM, Adler NE, Tschann JM. Postabortion psychological adjustment: are minors at increased risk? J Adolesc Health. (2001) 29:2–11. doi: 10.1016/S1054-139X(01)00212-9

 64. Zabin LS, Hirsch MB, Emerson MR. When urban adolescents choose abortion: effects on education, psychological status and subsequent pregnancy. Fam Plann Perspect. (1989) 21:248–55. doi: 10.2307/2135377

 65. Warren JT, Harvey SM, Henderson JT. Do depression and low self-esteem follow abortion among adolescents? Evidence from a national study. Perspect Sex Reprod Health. (2010) 42:230–5. doi: 10.1363/4223010

 66. Schmiege S, Russo NF. Depression and unwanted first pregnancy: longitudinal cohort study. BMJ. (2005) 331:1303. doi: 10.1136/bmj.38623.532384.55

 67. Olsson CA, Horwill E, Moore E, Eisenberg ME, Venn A, O'Loughlin C, et al. Social and emotional adjustment following early pregnancy in young Australian women: a comparison of those who terminate, miscarry, or complete pregnancy. J Adolesc Health. (2014) 54:698–703. doi: 10.1016/j.jadohealth.2013.10.203

 68. Pedersen W. Childbirth, abortion and subsequent substance use in young women: a population-based longitudinal study. Addiction. (2007) 102:1971–8. doi: 10.1111/j.1360-0443.2007.02040.x

 69. Tung I, Beardslee J, Pardini D, Chung T, Keenan K, Hipwell AE. Adolescent childbirth, miscarriage, and abortion: associations with changes in alcohol, marijuana, and cigarette use. J Child Psychol Psychiatr. (2020) 61:104–11. doi: 10.1111/jcpp.13112

 70. Pohjoranta E, Mentula M, Hurskainen R, Suhonen S, Heikinheimo O. Sexual well-being after first trimester termination of pregnancy: secondary analysis of a randomized contraceptive trial. Acta Obstet Gynecol Scand. (2018) 97:1447–54. doi: 10.1111/aogs.13440

 71. Ajayi AI, Olamijuwon EO. What predicts self-efficacy? Understanding the role of sociodemographic, behavioural and parental factors on condom use self-efficacy among university students in Nigeria. PLoS One. (2019) 14:e0221804. doi: 10.1371/journal.pone.0221804

 72. Veiga MB, Lam M, Gemeinhardt C, Houlihan E, Fitzsimmons BP, Hodgson ZG. Social support in the post-abortion recovery room: evidence from patients, support persons and nurses in a Vancouver clinic. Contraception. (2011) 83:268–73. doi: 10.1016/j.contraception.2010.07.019

 73. World Health Organization Department Maternal Newborn Child and Adolescent Health. Chapter 9: Post-abortion care. In: Counselling for Maternal and Newborn Health Care: A Handbook for Building Skills. Geneva: World Health Organization (2013). p. 103–12.

 74. Biddlecom A, Hessburg L, Singh S, Bankole A, Darabi L. Protecting the Next Generation in Sub-Saharan Africa: Learning from Adolescents to Prevent HIV and Unintended Pregnancy. Guttmacher Institute (2007).

 75. Upadhyay UD, Danza PY, Neilands TB, Gipson JD, Brindis CD, Hindin MJ, et al. Development and validation of the sexual and reproductive empowerment scale for adolescents and young adults. J Adolesc Health. (2021) 68:86–94. doi: 10.1016/j.jadohealth.2020.05.031

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Copyright © 2021 Zia, Mugo, Ngure, Odoyo, Casmir, Ayiera, Bukusi and Heffron. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/frph-03-638013-t002.jpg
Study Year  Study design Region
published

Theme: Increased depression, post-traumatic stress disorder, s

Dingle et al. (50) 2008 Retrospective Cohort  Australia
Zukic Nakic et al. (51) 2012 Case-control Bosnia
Jalanko et al. (52) 2017 Cohort Finland
Fergusson et al. (53) 2006 Prospective Cohort New Zealand
Pedersen et al. (54) 2008 Prospective Cohort Norway
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Key finding

Abortion during adolescence was associated with current depression (OR =
1.9, 95% Cl: 1.1-3.1) among 21-year-olds.

Adolescents who aborted pregnancy had significantly greater depression
‘symptom severity and frequency than adolescents who did not abort.
The abortion group faced higher risks of suicide and dying from injury and
poisoning compared with AGYW who had given birth.

Those having an abortion had elevated rates of subsequent mental health
problems including depression, anxiety, suicidal behaviors, and substance
use disorders

Young women, but not teenage women, who reported having had an
abortion in their twenties were more ikely to score above the cut-off point
for depression.

Forty percent of adolescent pregnancy termination patients reported
elevated levels of depression, which was also closely related to stress,
anxiety, and self-esteem issues.

Risk of mental disorder is higher (1.62) for teenage women who have
abortions, compared to AGYW over age 20 (1.51).
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AGYW, Adolescent girls and young women.

Thirty percent of AGYW reported depression, however violence, especially
partner violence, makes a significantly greater contribution to women's
depression compared with pregnancy termination or births.

Women who underwent an abortion at <18 years of age instead of
childbirth faced a lower risk of psychiatric morbidity, particularly during the
first 5 years postabortion.

No significant difflerences between the underage abortion and the childbirth
group regarding risks of psychiatric disorders, as psychiatric disorders and
risk-taking-related health outcomes, including injury, were increased in the
abortion group and in the childbirth group similarly on both sides of the
pregnancy.

In anationally representative, longitudinal dataset, there was no evidence
that young women who had abortions were at increased risk of subsequent
depressive symptoms compared with those who give birth after an
unwanted first pregnancy.

Women did not fal into ciinically significant depression or anxiety before
abortion, and their scores significantly decreased at 6 months post-abortion.

Adolescents experiencing abortion are not at greater risk of psychosocial
maladjustment than are adult wormen.

There was no evidence that abortion poses a threat to adolescents”
psychological well-being; AGYW under age 18 years were less comfortable
with their decision, but showed no other differences compared with those
aged 18-21 years.

An analysis of psychological stress showed that those who terminated their
pregnancy had experience no greater levels of stress or anxiety than had
the other teenagers at the time of the pregnancy test, and they were no
more likely to have psychological problems 2 years later.

Adolescents who have an abortion do not appear to be at elevated risk for
depression or low self-esteem in the short term or up to 5 years after the
abortion.

Terminating compared with delivering an unwanted first pregnancy was not
directly related to risk of clinically significant depression.

Compared to AGYW who were never pregnant, those who terminated a
pregnancy had a higher risk of smoking and alcohol use as well as nicotine
and alcohol dependence

Wormen who had an abortion were twice as likely as women who were
never pregnant or who gave birth to have an alcohol disorder.

Those who had had an abortion had elevated rates of substance use and
problems, except under circumstances where they lived with their partner.

Abortion was not associated with long-term changes in substance use;
however, marijuana and cigarette use gradually increased (44-46%) in the
Years leading up to the year of and after abortion, respectively, before
returning to pre-pregnancy levels.

Sexual well-being does not change significantly after termination of
pregnancy. Instead, it is strongly and positively associated with quaity of e,
relationship status and frequency of intercourse. Anxiety is negatively
associated with sexual well-being.

Adolescents had high mean total Female Sexual Function Index scores
before an abortion and mean scores were increased 6 months after an
abortion.

Teens who terminated their pregnancies were the most likely to be in school
orworking 1 year later. Compared to AGYW who gave birth, they also
showed the greatest increase in self-esteem.

After the abortion demanded by the AGYW's mother, AGYW experienced
suffering, quilt, and regret for not having fought against their mothers’
decisions.

Clandestine abortions made AGYW physically, socially, and emotionally
wulnerable and exposed them to the risk of normative, violent judgments
during post-abortion care.

Unmarried AGYW were also more likely to report obstacles to timely
abortion as faiure to recognize the pregnancy promptly, exclusion from
abortion-related decision-making, seeking confidentiality as paramount in
selection of abortion facilty, unsuccessful previous attempts to terminate
the pregnancy, and lack of partner support.

AGYW expressed doubt that Catholic Church's perspectives were fair to the
reality of many women’s lives, and there are other aspects to consider when
awoman has an abortion (financial means, psychological capacity for
motherhood, personal desires at school, work) not just moral.

Wormen who had experienced more than one abortion express intensified
abortion shame.

No significant differences comparing health behaviors, problem-solving
appraisal, self-image, age, and use of contraceptives at first and most
recent coitus in adolescents with a history of abortion and never-pregnant
adolescents.

As African-American AGYW moved through the experiences of unplanned
pregnancy and elective abortion, the participants gained control and refined
their ability to make decisions.

Most minors involved parents and partners in their decision making
regarding abortion and find support from these individuals. For some,
experiencing pressure or lack of support reduced confidence in their
decision and increased their likelihood of anticipating poor coping after an
abortion.

Wornen reacted to external and internal negative attitudes by distinguishing
themselves from other women who obtained abortions, experiencing
negative emotions, and concealing or delaying their abortions.

In adition to unpredictabilty and logistic burdens such as finding time away
from school and arranging transportation, AGYW < 18 described the
reqired Texas judicial bypass process as “intimidating” and “scary” and
described judges as people who shamed them, “preached” at them, and
discredited evidence of their maturity.
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Summary of qualitative analyses

Moharmed et al. (33) 2018
Adiato et al. (34) 2016
Esia-Donkoh et al. (35) 2015
Cleeve et al. (36) 2017
Dahlbéck et al. (37) 2010

Study design

Cross sectional
survey among
school
adolescents
(35/1,024 gils and
52/558 boys who
reported an
abortion) and 192
post-abortion
recipients.

IDI with 15 AGYW

Vignette-based
FGD with 92
AGYW

IDI wiith 21 AGYW

IDI wiith 17 AGYW

Mixed methods,
Semi-Structured
Questionnaire with
87 AGYW after
spontaneous
pregnancy loss or
clandestine
abortion

Location

Kenya

Kenya

Ghana

Ghana

Uganda

Zambia

Study goal

To evaluate the adolescents’
behavior regarding induced
abortion.

To characterize Kenyan
women's perceptions and
experiences with abortion
and post-abortion care
(PAC) senvices in Nairobi
regarding barriers to care,
beliefs about abortion, and
perceived stigma.

To investigate the
experiences and
perceptions of adolescents
who have experienced a
recent pregnancy and
undergone a termination of
pregnancy through a
vignette of an adolescent
who has recently become
pregnant.

To exarmine the pre- and
post-abortion experiences
of young females.

To explore reproductive
agency i refation to unsafe
abortion among young
women seeking
post-abortion care.

The aim was to explore
experiences of pregnancy
loss and to ascertain the
gil's contraceptive
knowledge and use and
their partner's involvement in
the pregnancy/abortion.

AGYW, Adolescent girls and young women; ID, In-depth interview; FGD, Focus group discussion.

Key findings

« Direct and indirect costs of
abortion were heavy on the
girls, including financial costs
(>1,000 Kenyan shilings)

« 70% report losing time at
school

« The prevalence of
self-reported abortion among
school adolescents
was ~5.5%.

* Perceived stigma was the
most significant psychosocial
barrier respondents faced in
promptly seeking abortion and
PAC.

« In response to abortion,
wormen developed a sense of
agency and seff-reliance and
learned to prioritize their own
healthcare needs over the
concerms of others.

« Describe feeling sadness,
depression, and regret from an
unintended pregnancy and
that some male partners
would “deny” the pregnancy or
suggest abortion.

* Parents might send the
pregnant gir to a distant friend
or grandparents until she
delivers to avoid shame and
gossip.

© Most health professionals
would insult/gossip about
the girl.

« Fear of societal stigma,
shame, and rejection by
partners.

* Seff-imposed stigma
reinforced by social and
religious messages.

« Reproductive agency was
constrained by gender norms
and power imbalances and
strongly influenced by stigma.

o Lack of resources and the
need for secrecy resulted in
harmful abortion practices and
delayed care-seeking.

« Abortion as an agentive action
aiming to regain control over
one's body and future.

 Sexual coercion was common
(4% in spontaneous abortion
and 44% in clandestine
abortion group).

« Becoming an unmartied
teenaged mother abandoned
by the partner was considered
stigmatizing, humiliating and a
shame for the il herself and
for her family.

« Choosing between having an
unsafe induced abortion
versus giving birth and being
emotionally relieved vs.
feelings of guilt and sin was
frequently mentioned.

Unique findings

Approval of abortion was
<50% among school
adolescents who received
an abortion and almost 80%
among those in a PAC
setting.

Despite the heavy presence
of abortion stigma, most
participants expressed
agency over their decision.
Even those who felt strongly
that abortion is wrong, stil
expressed feeling that they
made the right decision

Decisions around
adolescent unintended
pregnancy is often shaped
through partners, partners,
and health professionals.

AGYW were worried about
“illegality,” “crime,” and sin
had been committed
against humanity and God
leading to seff-imposed
stigma, which was
reinforced by sermons and
talks about abortion at the
Church.

Women did not claim
ownership of the abortion
decision, and still abortion
represents a vital form of
female empowerment.

None of the girs in the
study said they were aware
of the current abortion law
in Zambia and the possibiity
of having a legal abortion.

Themes

Internalized Stigma,
Abandonment, Gender
Violence, Secrecy,
Empowerment

External Stigma,
Punishment, Secrecy,
Resilence

External Stigma,
Punishment, Secrecy,
Resiience

Internalized Stigma,
Abandonment, Secrecy,
Resilience

External Stigma,
Punishment, Gender
Violence, Secrecy,
Resilience

Internalized Stigma,
Abandonment, Gender
Violence, Secrecy,
Resilience
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