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ABSTRACT

Introduction Abortion is a crucial sexual and reproductive
right. However, the legal situation of pregnancy termination
is rather heterogeneous across countries and regions.

The political climate and cultural perception may result in
abortion-related stigma. This mixed-methods systematic
review protocol aims to detail the proposed methods

for assessing the current state of research on abortion
stigma in high-income countries from an abortion seeker,
healthcare provider and public perspective.

Methods and analysis Following the Preferred Reporting
Items for Systematic Reviews and Meta-Analysis Protocols
guideline, we conducted a systematic literature search

of peer-reviewed studies from high-income countries in
relevant electronic databases: PubMed, CINHAL, PsycINFO,
LIVIVO and Cochrane Library. Qualitative, quantitative

and mixed-method studies that measured or examined
abortion-related stigma in abortion seekers, healthcare
professionals and the general public will be included.
Assessment of risk of bias, data synthesis and qualitative
meta-aggregation will be carried out.

Ethics and dissemination The results of the systematic
review will be submitted to peer-reviewed journals and
presented at relevant conferences.

INTRODUCTION

Abortion is a central sexual and reproductive
health right." Worldwide, 60% of all unin-
tended pregnancies, and 29% of all pregnan-
cies worldwide, end in abortion.? The WHO
guideline® details recommendations and best
practices for safe abortions. However, due to
heterogeneous legal situations, not everyone
can access a safe abortion. In low-income and
middle-income countries (LMICs), only 29%
of women have access to legal abortion with
no restrictions on their reason for abortion,
compared with 81% in high-income coun-
tries (HICs).? Due to this restrictive abortion
laws and policies,* 97% of unsafe abortions
occur in LMICs. Overall, women living in HIC
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This study will review current research on the en-
acted and felt stigma of abortion from a variety of
perspectives.

= The included studies will be critically evaluated in
terms of their underlying concepts and/or definitions
of abortion stigma.

= These results will provide research, policy and
practice with information on how abortion stigma
is conceptualised in high-income countries, how it
is measured and experienced and where potential
research gaps exist.

= Reporting bias within the literature included in this
review might be a potential weakness.

= This paper’s scope is limited to high-income
countries.

= Only peer-reviewed publications will be included in
the systematic review.

have better access to sexual and reproductive
healthcare (including abortion care) than
those living in LMICs.” Based on this evidence,
we argue that the stark discrepancies in legal
context and access to abortion care between
HIC and LMICs are important factors when
setting the context for researching abortion
stigma. Hence, we decided to limit the scope
of this systematic review to HIC.

Worldwide, there are only a few countries,
for example, Canada’ that follow the WHO’s
abortion care guidelines to fully decriminalise
abortion services.” In most HICs, abortion is
allowed but barriers such as waiting periods
and mandatory counselling limit the access
to abortion care. Although abortion laws have
globally moved towards liberalisation, some
HICs are moving in the opposite direction,
passing laws that would restrict or prohibit
abortion care. This is the case of Poland, for
example, where access to abortion is now so
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limited that it is in practice illegal.®? Similarly, in the USA,
many states are taking actions to ban abortion altogether
or at least limit access to abortion services: in June 2022,
the US Supreme Court revoked the general right for
abortion (Roe v. Wade) that had been in place for over 50
years, resulting in clinics closing and the prohibition of
abortion in, so far, 60% of the US states.!0 1! Ironically, on
the same day, the German government withdrew the law
that had hitherto prohibited healthcare professionals to
advertise or rather advise of the possibilities to terminate a
pregnancy, which had complicated abortion care substan-
tially in the past. Still, access to abortion services remains
in Germany more difficult than in other European Union
countries. And while the COVID-19 pandemic repre-
sented an opportunity for expanding abortion access
through telehealth, only a few countries enacted long-
term changes in their abortion policies.® ? The political
climate, the question of legality and the predominantidea
of morality may shape (anti)abortion attitudes, which in
turn can manifest in abortion stigma.'

Conceptualisation of (abortion-related) stigma
The concept of stigma in the scientific context was
brought to the surface by Goffman in 1963." His defini-
tion of stigma as an ‘attribute that is deeply discrediting’"®
is the most prominent and the foundation for stigma
research.””'* Since Goffman’s impactful work, the concept
of stigma has been evolving. Link and Phelan"’ refined the
concept of stigma as a social process of labelling, stereo-
typing, separating and discriminating against people with
a stigmatised condition. Further, there is a growing body
of literature that suggests conceptualising stigma as a form
of power."*'” One commonly used concept for breaking
down the various forms of stigma is the differentiation
between enacted stigma and felt stigma.'® Enacted stigma
can take place on an interpersonal or structural level and
refers to ‘what the public actually does to the person with
stigmatised condition’.'” The umbrella term felt stigma'
refers to how individuals with a stigmatised condition may
experience (a) a fear of encountering stigmatising atti-
tudes (ie, anticipated stigma), (b) take on stereotypes (ie,
internalised stigma) and (c) apply these stereotypes to
themselves (ie, perceived stigma).'® The terms internal-
ised and perceived stigma are often used synonymously.*’
The concept of stigma can be applied to abortion.
Kumar et af’' presented the first explicit definition of
abortion stigma. They defined it as ‘a negative attribute
ascribed to women who seek to terminate a pregnancy
that marks them, internally or externally, as inferior to
ideals of womanhood’. Based on Herek’s* concept of
sexual stigma, abortion-related stigma was then cate-
gorised into internalised, felt and enacted abortion
stigma.”® According to Cockrill and Nack,?* ‘internalised
stigma often takes a toll on a woman’s ability to feel like
she is a good woman, both internally and in the eyes of
others’.” ®) The concept of womanhood’s role and
ideals, therefore, represent a crucial aspect of individual
abortion stigma. However, caution has been advised by

some authors (see, Kumar® and Millar®®) regarding the
tendency to label any negative reactions or attitudes
towards abortion as ‘stigma’.” They further contend that
social inequality and inequity, rather than specifically
stigma, should be tackled as impediments to reproductive
health services. As such, structural concerns should be
regarded as primary drivers of unequal abortion care.”
Millar argues for a conceptualisation of abortion stigma as
a manifestation of structural power and social processes,
rather than as an individual attribute, as proposed by
Goffman."”*

The current state of research on abortion-related stigma

In 2015, Hanschmidt et al conducted a systematic review
on abortion stigma.'" The study found that stigma,
in various forms, had negative impacts on the mental
health and well-being of individuals involved in abortion.
They included seven quantitative and seven qualitative
research articles that examine perceived and internalised
stigma (as parts of felt stigma) as well as enacted stigma
among abortion-seekers, healthcare professionals or the
general public. They found that (a) most studies investi-
gating abortion seekers’ experiences reported some form
of stigma, (b) abortion providers are confronted with stig-
matising attitudes and (c) some studies reported public
stigma.® More recent work suggests that enacted stigma
is less frequently reported than felt stigma, indicating
that abortion-seekers may anticipate and internalise stig-
matising attitudes and stereotypes more often than they
actually encounter them.?’

Considering abortion-related stigma as a social process,
it is plausible that it is closely linked to social, cultural
and ethnic realities at the microlevels, mesolevels and
macrolevels within and across countries.?® % Moreover,
the social process becomes clear, when taking into consid-
eration that abortion stigma is not equally distributed but
depends on intersectional factors such as race and social
class.” % These factors also can impact the quality of
abortion-related healthcare. Sorhaindo and Lavelanet,
for instance, found intersections of abortion stigma and
quality of abortion-related healthcare with dimensions
such as religion.”

Considering the recent increase of published studies
on this topic and the justified criticism, we aim to review
the current state of research on abortion stigma in HIC
and the underlying concept of abortion stigma that was
used.

Objectives

In this protocol, we outline the process for a mixed-

methods systematic review (MMSR), which aims to

provide a comprehensive summary of research on enacted

and felt stigma surrounding abortion in HIC.® Our main

objectives are to extract and synthesise the

» Definitions of abortion stigma used in the studies.

» The prevalence of abortion stigma.

» Associated factors (eg, mental health) with abortion
stigma.
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Figure 1

» The manifestation of the enacted and felt abortion
stigma.
among abortion seekers, health professionals (HPs)
and the general public in HIC.

METHODS

We followed the methodological steps of the Preferred
Reporting Items for Systematic Reviews and Meta-Analysis
Protocols (PRISMA-P) checklist (online supplemental
file 1) for this protocol.23 * To ensure rigour and compre-
hensibility, we will adhere to the PRISMA guidelines™
and Joanna Briggs Insitute (JBI) guidelines for MMSR.*
By the time of submitting this protocol (2 May 2023), we
have completed the full search and screening of titles and
abstracts.

Eligibility criteria

We included qualitative, quantitative and mixed methods
peerreviewed articles investigating the enacted and
felt stigma (ie, perceived, internalised, anticipated and

Racords remowed bafore

PRISMA flow chart. PRISMA, Preferred Reporting ltems for Systematic Reviews and Meta-Analyses.

self-stigma) towards abortion, including, but not limited
to, medication abortion and abortion following a diag-
nosis of fetal abnormality. Literature reviews, commen-
taries, dissertations, as well as letters to the editor and
editorials were excluded. The reference lists of these arti-
cles were screened by hand. Persons of interest for this
systematic review were (1) individuals who have sought
for abortion and/or had an abortion, (2) HPs who
provide abortion care and/or work in the field of gynae-
cology and (3) the general public, which can be divided
into the public opinion on abortion care and media plat-
forms that (can) influence public opinion.

We included only studies conducted in HIC. As
Hanschmidt et al'® published a systematic review on
this topic in 2016, we will only include articles that were
published after March 2015 until now. Given the political
and legal changes in recent years, it seems beneficial to
update the results of previous research.
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Information sources and search strategy

We searched the electronic databases for peer-reviewed
studies reporting abortion stigma: Medline (EBSCOhost),
CINHAL (EBSCOhost), PsycINFO (EBSCOhost), LIVIVO
and Cochrane Library. The search was conducted from
20 January 2023 to 28 February 2023 by two researchers
(MB and JN), with previous experience in the literature
review (online supplemental file 2). The search strategy
was first developed and completed in PubMed and then
transferred to the other databases. We used Medical
Subject Headings (MeSH) and previous research'? to
generate appropriate keywords: [abortion OR pregnancy
termination OR voluntary pregnancy interruption] AND
[stigma* OR discriminat®*]. We restricted the search to
titles and abstracts.

Study records

Data management and selection process

Hereinafter, we imported all results into the software
Rayyan (Qatar Computing Research Institute, Doha,
Qatar).” Rayyan is a software developed for the screening
and management of (systematic) literature reviews. We
screened all included articles for titles and abstracts.
To increase rigour and consistency, two reviewers (MB
and JN) independently screened all articles. The arti-
cles were then categorised into three groups: included,
excluded and potential for inclusion. Articles excluded
by both reviewers were eliminated. Disagreements about
eligibility were discussed and resolved. We were able to
include 170 in the full-text screening (date: 2 May). We
have summarised the screening process to date in figure 1.

All subsequent steps of the systematic review must still be

performed

Data collection process

During the full-text screening process, articles are catego-

rised into studies that focused on:

1. Individuals who sought and/or had an abortion (re-
ferred to as abortion seekers).

2. Healthcare professionals who provide abortion and/
or work in the field of gynaecology and obstetrics.

3. The general public.

After the full-text screening, we will extract data from
the articles into Excel. We will use MAXQDA to code and
extract data from the articles and transfer them into data
extraction sheets developed by the research team and in
accordance with the JBI guidelines for MMSR.* At least
two researchers will extract the data independently and
discuss discrepancies with the research team.

Data items

For each article, we will extract the following informa-
tion: author(s), year of publication, journal title, study
objective, type of participants (ie, abortion seekers, HCP,
general public), sample demographics, sample size, the
definition of stigma, study design, study setting, geograph-
ical location, measurement of stigma, reported abortion
stigma in the results. For research articles investigating

the experience of individuals seeking abortion, their
pregnancy status during the study will be extracted.

Risk of bias in individual study

The included studies will be assessed for their potential
risk of bias. For the quantitative studies, we will use the
ROBINS-E™ critical appraisal. For qualitative studies,
we will use both the CASP checklist’” and the JBI Crit-
ical Appraisal Checklist for Qualitative Research,” as
both checklists have different focuses in their approach
to assessing the risk of bias in qualitative studies. MMR
studies will be critically appraised using both approaches.
We will exclude quantitative studies that do not meet the
primary considerations of the ROBINS-E tool.”® Qualita-
tive studies will be excluded if they fail to represent their
participants’ voices in order to support their findings.

Data synthesis

We will summarise the descriptive results of the quan-
titative data and do a meta-aggregation of the qualita-
tive results. We plan to conduct three subanalyses with
focusing on (1) the abortion seekers, (2) healthcare
professionals who provide abortion care and/or work in
obstetrics and gynaecology and (3) the general public. If
a publication includes results from more than one group
of interest, we will extract the relevant portion separately
(eg, analysing the experiences of abortion seekers sepa-
rately from the experiences of healthcare providers).
In addition, the stated definitions of stigma and abor-
tion stigma will be recorded in tables of results. We will
then thematically analyse these definitions and findings
concerning abortion stigma.

We aim to summarise and publish all findings in a
synthesis that presents the reported findings on abortion
stigma in HIC. In addition, we will summarise the abor-
tion definitions used in all included studies.

Ethics and dissemination
As no primary research was conducted, no ethical
approval was necessary to conduct this study.

Patient and public involvement
No patients were involved in the design of the study.

DISCUSSION

Abortion stigma is a widely researched topic. This mixed-
methods systematic review aims to examine the evidence
surrounding abortion stigma in HICs. The results of
this review will provide valuable updated insights into
an important component of abortion-related healthcare
and policy. By including both quantitative and qualita-
tive studies, we will offer a comprehensive overview of
peer-reviewed publications. The findings will be useful in
assisting healthcare researchers, professionals and policy-
makers in their work with abortion stigma.
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Section/topi ' Checklist it \Information reported|Line
|ADMINISTRATIVE INFORMATION
Title
‘ Identification ’1a ‘Identify the report as a protocol of a systematic review ‘ X ‘ [] ‘Title Page
‘ Update ’1 b ‘If the protocol is for an update of a previous systematic review, identify as such ‘ X ‘ [] ‘134-136
Registration 2 ngglstered, provide the name of the registry (e.g., PROSPERO) and registration number in the |X| |:| Abstract
stract
Authors
Contact 3a Prq\{lde name, institutional affl!latlon, and e-mail address of all protocol authors; provide physical |X| |:| Title Page
mailing address of corresponding author
‘ Contributions ‘3b ‘Describe contributions of protocol authors and identify the guarantor of the review ‘ 4 ‘ [] ‘Title Page
Amendments 4 If the protocol_ represents'an ame_ndment of a previously com_plet.ed or published protocol, identify |:| |E
as such and list changes; otherwise, state plan for documenting important protocol amendments
|Support
‘ Sources ‘Sa ‘Indicate sources of financial or other support for the review ‘ |:| ‘ |E ‘
‘ Sponsor ‘Sb ‘Provide name for the review funder and/or sponsor ‘ |:| ‘ |E ‘

Role of ) N . . . |:| |E
sponsor/funder 5c  |Describe roles of funder(s), sponsor(s), and/or institution(s), if any, in developing the protocol ‘ ‘ ‘
INTRODUCTION
‘Rationale ‘6 ‘Describe the rationale for the review in the context of what is already known ‘ 4 ‘ [] ‘102-125
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Objectives 7 participants, interventions, comparators, and outcomes (PICO)
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Section/topic }! Checklist item

Information reported|| ine

Yes | Mo |numberts

'METHODS
Specify the study characteristics (e.g., PICO, study design, setting, time frame) and report |X| |:| 144-157
Eligibility criteria 8 characteristics (e.g., years considered, language, publication status) to be used as criteria for
eligibility for the review
. Describe all intended information sources (e.g., electronic databases, contact with study authors, |X| |:| 159-163
Information sources 9 . ) . )
trial registers, or other grey literature sources) with planned dates of coverage
Present draft of search strategy to be used for at least one electronic database, including planned 163-167 &
Search strategy 10 limits, such that it could be repeated |X| D appendix 1
'STUDY RECORDS
‘ Data management ‘1 1a ‘Describe the mechanism(s) that will be used to manage records and data throughout the review ‘ X ‘ [] ‘169-180
Selection process 11b State the process that. will pe used forl selecFlr?g_§tud|es (_e.g., t.wo _|ndependent re_wewers) through |X| |:| 169-180
each phase of the review (i.e., screening, eligibility, and inclusion in meta-analysis)
Data collection 1c Describe planned method of extracting data from reports (e.g., piloting forms, done independently, |X| |:| 181-192
process in duplicate), any processes for obtaining and confirming data from investigators
Data items 12 List and define all varlable_s for whlch datg_wn[ be sought (e.g., PICO items, funding sources), any |X| |:| 193-199
pre-planned data assumptions and simplifications
Outcomes and 13 List and define all outcomes for which data will be sought, including prioritization of main and |X| |:| 193-199
prioritization additional outcomes, with rationale
. . Describe anticipated methods for assessing risk of bias of individual studies, including whether |E |:| 200-208
Risk of bias in S0 ; L . . .
Lo . 14 this will be done at the outcome or study level, or both; state how this information will be used in
individual studies .
data synthesis
'DATA
‘15a ‘Describe criteria under which study data will be quantitatively synthesized ‘ X ‘ [] ‘210-221
If data are appropriate for quantitative synthesis, describe planned summary measures, methods |:| |E
15b |of handling data, and methods of combining data from studies, including any planned exploration
Synthesis of consistency (e.g., / 2, Kendall’s tau)
15c Describe any proposed additional analyses (e.g., sensitivity or subgroup analyses, meta- |:| |Z
regression)
‘15d ‘If quantitative synthesis is not appropriate, describe the type of summary planned ‘ X ‘ [] ‘21 0-211
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Information reported|Line

Meta-bias(es)

Specify any planned assessment of meta-bias(es) (e.g., publication bias across studies, selective
reporting within studies)

Ves | No [numberts
] X

Confidence in
cumulative evidence

17

Describe how the strength of the body of evidence will be assessed (e.g., GRADE)
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Appendix 1: Search strategy
Search Query Records
retrieved

Medline (EBSCOhost)
#1 [abortion[tiab] OR pregnancy termination[tiab] OR voluntary pregnancy 581
interruption[tiab]] AND [stigma*[tiab] OR discriminat*[tiab]]*

CINHAL (EBSCOhost)
#2 [abortion[tiab] OR pregnancy termination[tiab] OR voluntary pregnancy 369
interruption[tiab]] AND [stigma*[tiab] OR discriminat*[tiab]]*

PsychINFO (EBSCOhost)
#3 [abortion[tiab] OR pregnancy termination[tiab] OR voluntary pregnancy 203
interruption[tiab]] AND [stigma*[tiab] OR discriminat*[tiab]]*

Cochrane

#4 ("abortion" OR "pregnancy termination" AND "discriminat*™ OR "stigma*") with | 878
Cochrane Library publication date Between Jan 2015 and Jan 2023, in
Cochrane Reviews, Trials with 'Public Health', 'Cochrane Germany',
'Pregnancy and Childbirth’, 'Gynaecology and Fertility', 'Cochrane Nordic',
'Consumers and Communication', 'Cochrane UK', 'Cochrane Australia’,
'Effective Practice and Organisation of Care', 'Cochrane Canada' in Cochrane
Groups (Word variations have been searched)

LIVIVO

#5 ((abortion OR pregnancy termination OR voluntary pregnancy interruption) 926
AND (discriminat* OR stigma*)) AND PY=2015:2023

Total 2957

*Limited to 2015 to 2023
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