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ABSTRACT 

Background: Decision-making about if and how to terminate a pregnancy is a dilemma for young women 

experiencing an unwanted pregnancy. Those women are subject to socio-cultural and economic barriers that limit 

their autonomy and make them vulnerable to pressures that influence or force decisions about abortion.  

Objective: The objective of this study was to explore the individual, interpersonal and environmental factors behind 

the abortion decision-making process among the women of reproductive age of 15-49 year.  

Methods: A qualitative research approach is adopted in study. Study was carried out in Green Avenue. A cross-

sectional survey was used to identify the Participants women in the reproductive age (15–49). In total, 14 women 

aged 15 to 24 who had had an abortion participated in in-depth interviews. A thematic analysis was used. 

 Results: The study found determinants at different levels, including the low degree of autonomy for women, the 

limited availability of health facilities providing abortion services and a lack of patient-centeredness of health 

services.  

Conclusions: Based on the results of the study, the authors suggest strategies to increase knowledge about abortion 

rights and services and to improve the quality and accessibility of abortion services.  
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INTRODUCTION 

Abortion among adolescents and youth is a major public health issue, especially in developing countries. Estimates 

indicate that 2.2 million unplanned pregnancies and 25% (2.5 million) unsafe abortions occur each year, in sub-

Saharan Africa, among adolescents 
[1].

 In 2008, of the 43.8 million induced abortions, 21.6 million were estimated to 

be unsafe, and nearly all of them (98%) took place in developing countries, with 41% (8.7 million) being performed 

on women aged 15 to 24 
[2]

. 

The decision if and how to terminate a pregnancy is influenced by a variety of factors at different levels 
[3]. 

 At the 

individual level these factors include: their marital status, whether they were the victim of rape or incest 
[4]

, their 

economic independence and their education level 
[10,12]

. Interpersonally factors include support from one’s partner 

and parental support 
[12]

. Societal determinants include social norms, religion 
[3, 4]

, and the stigma of premarital and 

extra-marital sex 
[5]

. 

Those factors are related to power and (gender) inequalities. They limit young women’s autonomy and make them 

vulnerable to pressure. Additionally, the situation is exacerbated when there is a lack of clarity and information on 

abortion status, despite the existence of a progressive law in this regard. 

MATERIALS AND METHODS 

An exploratory research approach is adopted in study by using in-depth interview to explore factors related to 

abortion decision-making in a changing context. As research on this topic is limited, we opted for a qualitative 

research framework that aims to identify factors influencing the decision-making process.  

The study was conducted in Gynecological OPD of selected private hospitals of Faridkot city. The fieldwork took place 

between October – December 2018 and January – February 2019. 

The data were collected through in-depth interviews, asking participants about their experiences with induced 

abortion and what factors motivated them to get an abortion. To approach and recruit participants .the information 

collected during a cross-sectional survey with women in the reproductive age (15–49) were used, these women were 

selected through Convenient sampling techniques. Total 1656 women the survey was designed to understand 

women’s sexual and reproductive health and included filter questions that allowed researcher to identify 

participants who had undergone an abortion. The information sheet and informed consent form for this hospital 

based survey included information about a possible follow-up study. The Name of the hospital was not disclosed as 

the permission was given on this condition, so researcher allotted the code no. of Hospitals. 

In total 14, young women (15–24) agreed to participate: nine in Hospital -1 and five in Hospital -2. Six of them were 

interviewed twice to explore further aspects that remained unclear after the first interview. The interviews were 

conducted at their locality area.  

To start the interview, the participant was invited to tell her life history from puberty until the moment when the 

abortion occurred. During the conversation, we used probing questions to elicit more details. Gradually, we added 

questions related to the abortion and factors that influenced the decision process. The main questions were related 

to the pregnancy history, abortion decision-making, and help-seeking behavior. The guideline was adapted from 
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WHO tools. Before the implementation of the guideline, it was discussed with the other experts of Nursing Research 

Field.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

  

   

 Included in the Study  

DATA ANALYSIS 

 

After an initial reading, the researcher developed a coding tree on factors determining the decision-making. A 

structured thematic analysis was used to make inferences and elicit key emerging themes from the text-based data. 

The coding tree was based on the ecological model, which is a comprehensive framework that emphasizes the 

interaction between, and interdependence of factors within and across all levels of a health problem since it 

considers that the behavior affects and is affected by multiple levels of influence.  

 

ETHICAL CONSIDERATION 

 

Before the implementation of this research, Researcher obtained ethical approval from concern hospitals authorities 

and from community levels. The participants gave their informed consent after the objectives and interview 

procedures had been explained to them. 

Concepts 

The abortion providers are the people who carried out the abortion procedure. These may be categorized into skilled 

and unskilled providers: the skilled r refers to a professional (i.e., nurse or doctor) offering abortion services to a 

Age b/t 25-49 
Year (54) 

Age b/t 25-49 
Year (3) 

Consented - 09 Consented - 05 Refused – 04 Refused – 08 

No Contact- 09 

All Participants in Cross Sectional Survey, Between 

the Age of 15-49 were 1656 

Hospital -1 (826 women) Hospital -2 (830 women) 

Women reporting Induced Abortion = 12 Women reporting Induced Abortion = 80 

Age b/t 15-24 
Year (26) 

Age b/t 15-24 
Year (9) 
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client, while the unskilled is the person who is providing abortion services without any medical training. Another 

concept that requires further explanation is the legal procedure. This corresponds to a set of steps to be followed to 

comply with the law. 

 

RESULTS 

Characteristics of the Participants 

The characteristics of the interviewees are summarized in Table 1. The 14 participants were 

aged 17 to 24 years. Eight had completed secondary school, four had achieved the second level of primary school, 

and two were university level students. Almost all (13) were Sikhs. . Five participants were studying, eight were 

unemployed, and one was working. The median age of their first sexual intercourse was 15.5 years. Participants 

reported living with one or both parents (12), with their uncle (1) or alone (1). They lived in suburban areas of 

Faridkot, Punjab, In these areas, most households earn their income through small businesses that also involve child 

labour (e.g., selling food or drinks). 

Among the participants, five reported more than one pregnancy. One interviewee first had a stillbirth and then two 

abortions. Another woman gave birth to a girl and afterward terminated two pregnancies. Two interviewees 

reported two pregnancies, the first of which was brought to full term and the second one terminated. One woman 

first had an abortion and afterward gave birth to a child. 14 interviewees in total reported on the experiences and 

decision-making of 16 abortions. 

Table -1 Characteristic of the Participants 

 Characteristics of Respondents Categories Median/Number 

1 Age (median, range) ---- 21 (min: 17; max: 24) 

2 Age at sexual activity onset 
(median, range) 

--- 15.5 (min: 14; max: 18) 

3 Education attainment (number) Primary school 
Secondary School 

University 

4 
8 
2 

4 Religion (number) 
 

Sikhs 
Hindu 

13 
1 

5 Occupation (number) Studying 
Without occupation 

Vendor 

5 
8 
1 

 Abortion procedure Number of clients 

6 Location of abortion Skilled 
Unskilled 

12 
2 

7 Location of abortion 
 

Health facility 
Outside of health facility 

7 
7 

8 Treatment for abortion 
 

Pills  
Aspiration/curettage 
Traditional medicine 

5 
8 
1 

9 Followed legal procedure  
 

Yes  
No  

0 
14 

 
In this study, 12 abortions were done by skilled providers and two by unskilled providers. The Unskilled providers 

were a mother and a husband, respectively. None of the cases, whose abortion was done by a skilled provider, 

included in this study followed the legal procedure.  
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Table 2. Summary of induced abortion stories 

 

Abortion Stories Personal Interpersonal Environmental 

Unwanted pregnancy 

(5 + 1 *) 

Unable to be a mother 

Had a bad past experience 

Has another child 

Wanted to study 

Financial problems 

Felt depressed 

 

 

Lack of support 

 

 

The result of rape 

 

Abortion although 

pregnancy is wanted 

(7) 

 Partner did not recognize the 

child 

Convinced by sister 

Afraid of being sent away 

Convinced/forced by mother 

Partner did not want the child 

Partner’s behavior changed 

Partner was married 

 

Unskilled provider (2)  Carried out by partner 

Carried out by mother 

 

Abortion outside 

hospital (8) 

Unaware of legal obligations 

Lack of money 

Provider told us to go to his 

home 

 

Abortion services are 

not available in the 

local healthcare 

settings 

Abortion at home (2) 

 

 Mother said that they would kill 

me at 

hospital 

Decided by partner 

 

Technical procedure 

 

 Decided by provider (aspiration, 

curettage **, pills ***) 

Husband gave traditional 

medicine (1) 

 

Why the legal 

procedure is not 

followed in the hospital 

(6) 

 Abortion Provider did not inform 

us about it 

Information about 

legal abortion 

procedures was 

not available 

* The result of rape; ** Seven participants; *** six participants. 

 

DISCUSSION 

The objective of this study was to describe abortion procedures and to explore factors influencing the abortion 

decision-making process among women in reproductive age attending Gynecology OPD at selected Private Hospitals 

in Faridkot, Punjab. 

The study Explore the determinants at the personal, interpersonal and environmental level. 

Analyzing the results, researcher was confronted with four recurring factors that negatively impacted on the 

decision-making process: (1) women’s lack of autonomy to make their own decisions regarding the termination of 
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the pregnancy, (2) their general lack of knowledge, (3) the poor availability of local abortion services and (4) the 

overpowering influence of providers on the decisions made. 

The present study finding are supported with studies conducted by Ngwena [6,7], Doran et al. [8], Mantshi [9], and 

Ngwena *10+, which pointed out the obstacles related to the availability of services and providers’ attitudes towards 

safe abortion, although the law grants the population this right [6, 8-9]. As Ngwena [6,10] argues, the liberalization of 

abortion laws is not always put into practice and abortion rights merely exist on paper. Braam’ study *11+ therefore 

highlights the necessity of clarifying and informing women and providers of the current legislation and ensuring that 

abortion services are available in all circumstances described in the law. 

The results presented in this paper only reflect the perceptions of the young women who had an induced abortion, 

not those of their parents or partners. The paper is based on qualitative data that provides insights into factors 

influencing abortion decision-making. Since the sample included in the study is not representative for the population 

of women in reproductive age residing in Faridkot, Punjab, the results findings cannot be generalized. 
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