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Abstract: Pregnancy termination, also referred to as abortion, is a contentious subject in many

countries. Uganda’s culture requires young people to remain celibate; they therefore suffer from

restricted access to any sexual and reproductive health information, products, and services, including

contraceptives. Girls who are pregnant in Uganda are oppressed in various ways, including being

expelled from school. Since abortion is illegal under Ugandan law, those abortions that take place are

assumed to have a high risk of being unsafe. Most previous studies in the African context have thus

focused on the phenomenon of unsafe abortion. Adolescent abortion is characterized by a rhetoric of

pathology that frames girls as victims of deadly unsafe abortion practices. This paper aims to critique

the view that pregnant adolescent girls are merely vulnerable victims who passively accept the denial

of SRH services, including abortion. We analyzed the life histories of 14 girls in Uganda who had

undergone pregnancy termination. Our findings showed that adolescent girls are not passive victims

of the structural barriers to abortion. They use their agency to obtain knowledge, make decisions,

successfully terminate pregnancy, and conceal the information as needed. It is therefore important

for policymakers to acknowledge the agency of adolescent girls in regard to pregnancy termination

and how this recognition could be of benefit in terms of devising appropriate supports for them.

Keywords: adolescent girls; pregnancy termination; agency; abortion; youth peer research; adolescent

sexual and reproductive health and rights

1. Introduction

Although pregnancy termination is highly contentious, there is evidence that it took
place safely in precolonial Africa before the introduction of restrictive, religion-based,
abortion legislation in the 18th century [1,2]. Uganda today is one of the African countries
characterized by high rates of pregnancy and parenting among girls under 18 years of
age [3]. In this context, reproductive injustices among young people are perpetuated by
policies and laws on adolescent sexual and reproductive health and rights (SRHR) that
are largely based on Euro–Western religious values and moral ethics, fused with local
beliefs [4]. Although previous studies have demonstrated that at least 46% of Ugandan
adolescents have had one or more sexual encounters [5], government programs and policies
are designed around the assumption that girls under 18 are not sexually active [6]. Ado-
lescent pregnancy is highly stigmatized and culturally tabooed. Girls under 18 therefore
face restricted access to contraceptive information and to services that include pregnancy
termination. Except for the purpose of saving a life, abortion is criminalized by the Ugan-
dan Penal Code as a form of murder [7], yet legal restrictions on abortion, which are
common in under-resourced countries, significantly increase the incidence of clandestine
abortions [8]. On the contrary, a study from Ethiopia shows that a less restrictive law may
not by itself lower the incidence of unsafe abortions [9]. Under Uganda’s laws, although
a high proportion (43%) of women experience unwanted pregnancies, only 14% of these
ends in abortion. Most of the unwanted pregnancies are among adolescents and young
adults and the teenage pregnancy rate among the former (ages 15–19) is 25% [10].
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In the scholarly literature, the prevailing discourse about adolescent pregnancy ter-
mination has been largely a pathologizing one that emphasizes its negative health conse-
quences when conducted by unskilled persons. The existing literature on abortion often
frames adolescents as passive victims of the sociocultural and political ideals regarding
adolescent SRHR. Considering the secrecy related to procuring abortions [11], we con-
ducted a study to explore adolescent girls’ agency in accessing knowledge and services
in an effort to dismantle the dominant frame mentioned above. This article aims to cri-
tique the view that pregnant adolescent girls are merely vulnerable victims who passively
accept the denial of SRH services, including abortion. This study follows the sociology
of childhood scholarship, which regards young people as having agency—the ability to
make independent decisions—despite the structural constraints that restrict them from
expressing their voices and views [12]. In this article, we discuss how adolescent girls in
Uganda successfully locate and obtain abortion services despite the pervasive systemic
and structural barriers. There is a dearth of studies that have analyzed the nuances of girls’
agency in navigating pregnancy termination in a context in which it is restricted.

A “safe” abortion can be described as one conducted by a trained health care provider,
while an “unsafe” abortion is “carried out either by persons lacking the necessary skills
or in an environment that does not conform to minimal medical standards, or both” [13]
(p. xix). Past studies by scholars such as Izugbara et al. have analyzed the financial
consequences of unsafe abortion in sub-Saharan Africa [14]. Izugbara et al. point out that
approximately 1.7 million African women are hospitalized annually due to complications
of unsafe abortion and note that the annual abortion complications-related hospitalization
rate in Uganda is about 15 per 1000 women. Palmer et al. discuss the cost of treating
complications of unsafe abortion and advocate for a safe abortion policy [15]. While
understanding the financial costs of unsafe abortion is important, it does not provide a
complete picture. For example, there is limited information on how often induced abortion
happens, since some cases of self-induced abortion are recorded as cases of spontaneous
abortion [16]. According to Atuheire, the fact that health care providers in Africa tend to
mistreat women seeking post-abortion care leads to less sanitary and less procedurally safe
abortion care practices because the women fear stigma, judgment, and punishment [5]. A
large body of literature elaborates on the negative consequences of induced abortion among
adolescents, such as hemorrhage, infertility, trauma, and permanent disability [17–19]. In
view of these dangers, the dominant narrative regarding adolescent pregnancy termination
frames it as unsafe and conducted outside health centers by unskilled people due to
systemic impediments to safe abortion. The available literature also suggests that women
and girls seek post-abortion care only when they are suffering complications from an
unsafe abortion. Despite the sustained discourse that focuses on the complications of
abortion among adolescents, Espinoza et al. found that adolescents actually experience
fewer physical complications than older women although they are at a higher risk of
negative psychosocial consequences [20].

Due to restrictive cultural norms, adolescents in most of Africa have limited access to
SRHR information, services, and products. They sometimes turn to communication media
as their major source of information [21]. A recent review of the literature on abortion
knowledge, attitudes, and experiences among African adolescents under 20 found that
although girls have some relevant knowledge, they face barriers such as stigma, lack of
resources, and bias on the part of health care providers [20]. Scholars such as Chandra-
Mouli et al. [22], Chandra-Mouli et al. [23], and Denno et al. [24] identified such barriers as
factors contributing to unintended pregnancy and, by implication, subsequent termination.
Abortion is rarely discussed openly in Uganda, and adolescent girls are not expected
to have any knowledge about it. Political, religious, and cultural leaders also restrict
adolescents’ access to SRH information as a way of discouraging them from engaging in
sexual activities [9]. Past studies established that pregnant adolescent girls face stigma,
disrespect, mistreatment, and negative attitudes from health care providers [25–27]. There
is a consensus that poor access to professional abortion services compels adolescents to
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resort to untrained providers and to use inappropriate methods, thereby increasing the
risk of abortion-related medical complications [28]. However, research conducted by
Sully et al. found that adolescents did not face greater disadvantages than older women
when seeking abortion care services; the researchers also found that unmarried women in
both groups faced more severe post-abortion complications than their married peers [29].
Some studies on abortion have focused on the risks that result from the lack of options
available to adolescent women [5], while some, such as Mutua et al. [30], Woog et al. [31],
and Ziraba et al. [32], have framed pregnant adolescent girls as vulnerable and unable
to navigate the limited abortion knowledge available. This paper analyzes the nuanced
ways that adolescents invoke their agency to navigate and cope with their experiences of
pregnancy termination.

We also draw on Bandura’s social cognitive theory to analyze and discuss how
adolescent girls use their agency to navigate reproductive injustices. Bandura has de-
scribed agency as being “characterized by several core features that operate through
phenomenal and functional consciousness. These include the temporal extension of agency
through intentionality and forethought, self-regulation by self-reactive influence, and self-
reflectiveness about one’s capabilities, quality of functioning, and the meaning and purpose
of one’s life pursuits” [33] (p. 1). Furthermore, we draw on Goffman’s [34] impression
management theory, in which society is perceived as a theater stage and individuals present
themselves based on whether they perceive themselves as being on society’s “front region”
(i.e., in public) [34] (p. 66). In front-stage behavior, individuals strategically seek to create
specific impressions in the minds of others based on cultural values, norms, and expecta-
tions. We apply this perspective to discuss how adolescent girls (performers) successfully
present themselves to society (the audience) in ways that reflect their perception that the
audience is constantly evaluating their “morality” based on whether they are sexually
active and whether they have left girlhood behind and become mothers.

2. Materials and Methods

Study area: This study was conducted in one of the rural districts in Eastern Uganda.
Like other regions of Uganda, adolescents in this district face significant challenges regard-
ing access to abortion and other SRH services. Cultural norms, religious beliefs, and stigma
around abortion heavily influence adolescent SRH policy and practice and limit their ability
to seek out as well as receive those services. The study area is therefore characterized by
inadequate access to youth-friendly SRH information, services, and products

Study design: We used a design that combined narrative research [35,36] and youth
peer-to-peer research methodologies [37]. Narrative research is a design that explores
the in-depth meanings people attach to their experiences through working with a small
number of participants aiming to gather in-depth, rich narratives [36]. We combined this
with youth peer research, which is an approach in which the youth participate in directing
and conducting research with peers because of the richness of their lived experiences of
the issues being studied [37]. This article is based on a larger study that investigated the
experiences of pregnant and parenting female adolescents who participated in collecting,
reflecting on, and disseminating the findings [38].

Study participants: For this article, we collected life history data from 14 cisgender
female adolescents aged between 14 and 18. Participants were selected through a two-stage
process involving a combination of purposeful and snowball sampling [39,40]. First, using
purposeful sampling, 12 adolescent mothers were selected for inclusion in the larger study
as youth peer researchers [37]. Inclusion criteria were being a resident of the study com-
munity; being 18 years of age or younger; and having experienced pregnancy, regardless
of outcome. The 12 youth peer researchers were trained to recruit other adolescents in
the community who might be willing to share their pregnancy termination experiences.
Through this process, the youth peer researchers first recruited three girls. Using snowball
sampling, the three girls referred others who met the study criteria, and we repeated this
process until we reached the 14 adolescent girls who agreed to participate. We therefore
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went through four rounds of recruitment using snowball sampling, and we stopped when
we reached data saturation [41].

Data Collection: Data were collected using life history interviews, which included
asking participants to narrate their life stories [42]. The interviewers followed a life history
interview guide with a list of potential questions and probes. The interviews were audio-
recorded with written consent and lasted between 60 and 90 min. Throughout the data
collection process, youth peer researchers were supported by one of the authors (JN1).
Following Kamusiime’s youth peer research approach [37], JN provided support in terms
of ensuring that the youth peer researchers had the logistical supplies, and she was on
standby to answer any questions that arose during the interview process.

Data analysis: Our analysis was informed by Ross and Solinger’s reproductive justice
framework, which describes reproductive justice as including “(1) the right not to have a
child; (2) the right to have a child; and (3) the right to parent children in safe and healthy
environments” [43] (p. 9). We draw on Ross and Solinger’s ideas to analyze how contexts
in which pregnancy termination is restricted are marred by the reproductive injustices
regularly inflicted on adolescent girls as fertile human beings. We also followed Clarke and
Braun’s Reflexive Thematic Analysis approach, which emphasizes reflecting on the role of
the researcher’s positionality and subjectivity throughout the data analysis process [44].
Throughout the process, we interpreted the life stories with the aim of discovering the pat-
terns, themes, and meanings underlying them. The audio-recorded data were transcribed
into text, and the transcripts were anonymized by removing all identifying information
and assigning pseudonyms to participants. The process involved meetings with youth peer
researchers, who reflected on the data collection and brainstormed on emerging codes and
themes. Drawing on Clarke and Braun’s approach [44], we collaboratively familiarized
ourselves with the data to gather initial impressions about each interview. Based on those
impressions, we revisited the interviews and came up with a list of codes and collated
quotes relevant to each code while continually reflecting on our positionality as individuals
and as a team. We identified patterns of meanings within our data and discussed these to
ensure that we had shared conceptualizations of the identified themes and their interpre-
tations. We then grouped similar codes into themes and named the themes as sourcing
abortion information, abortion decision-making, agency to avert hostility, and method of
abortion. To ensure trustworthiness, we engaged in peer debriefing and keeping an audit
trail [45]. We performed peer debriefing at different stages of the data analysis, including
coding and the identification of themes. For the audit trail, we kept reflexive journals and
engaged in proper record-keeping of raw data, field notes, and transcripts for continuous
reference as necessary.

Ethical considerations: We practiced situated ethics and intentional reflexivity [46].
The authors are cisgender, adult women who were born and raised in Uganda. DK is a
professor at a University in Canada, and JN1 and JN2 are graduate students who live in
Uganda. In pursuit of epistemic justice [47], we aimed to center the participants as knowers
and narrators of their stories while attempting to mitigate any effects of differences in
education status and age between participants and researchers, particularly during the
data analysis process. The research was approved by the Institutional Review Boards of
the University of Victoria (#21-0222, approved 2 November 2021), and Makerere University
(#MUSS-2O21-76, approved date 19 November 2021). Throughout the research, we adhered
to guidelines set out by the UNST, Canada’s Tri-Council Policy Statement: Ethical Conduct
for Research Involving Humans, and UNICEF’s Ethical Research Involving Children [48].
For example, we obtained written informed consent and assent from study participants
and their caregivers, although caregivers did not listen to the interviews. Throughout
the process of data collection, we made deliberate efforts to protect study participants
from harm, such as ensuring that there was a trained youth counselor on standby in case
they experienced difficult emotions and required support. Participants decided where
they wanted to have the interview. The youth peer researchers and participants were
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compensated for their time according to the requirements of the Makerere University
School of Social Sciences Research Ethics committee and the UNCST.

3. Results

The results presented below are based on life history interviews with 14 adolescents
aged 14–16 at the time of abortion or 16–17 at the time of the interview (See Table 1).

Table 1. Ages of study participants.

Participant ID Age at Interview Age at Abortion Number of Pregnancies

A 16 14 1
B 18 16 1
C 16 13 1
D 15 15 1
E 17 16 1
F 17 15, 15, 16 3
G 16 14 1
H 16 15 1
I 16 16 1
J 14 13 1
K 17 14 1
L 17 16, 17 2
M 17 16 1
N 17 16 1

3.1. Age and Method of Abortion

Our review of the existing literature indicated that adolescents in Africa generally pro-
cure unsafe abortions from unskilled providers who operate in clandestine environments.
Our life history interview data, which included the methods used by the girls to terminate
pregnancies, raises questions about this view. We found that a total of 17 abortions were
undergone by girls aged 16 (seven cases), 15 (four cases), 14 (three cases), 13 (two cases),
and 17 (one case), as shown in Table 1.

At the time of data collection, one 17-year-old participant had had three successful
abortions and was carrying a fourth pregnancy; another had had two abortions by the age
of 17. Our data show that girls as young as 13 are sexually active in spite of sociocultural
expectations and the prohibitions on sexual activity involving people under 18.

Further, our data reveal that young people are not only sexually active and becoming
pregnant but they also terminate pregnancies despite Uganda’s adult-centric, oppressive,
and discriminatory policy and institutional framework. Our participants disclosed that
they used several methods of abortion, some unofficial and some administered by health
care providers, including nurses and doctors. The details are provided in Table 2.

Table 2. Abortion methods used.

Method of Abortion Number of Abortions Percentage

Pills from friends obtained on the participant’s behalf 1 5.9
Pills from nurse/doctor/health care provider 6 35.3
Health facility injection, “machine”/equipment 3 17.6
Herbs and other local remedies 5 29.4
Combination of herbs and injection 2 11.8

Total 17 100

Although abortions are illegal in Uganda, our data show that some of the abortions
were conducted with the help of a qualified health care provider.
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3.2. Sources of Abortion Information

During the interviews, we asked participants how they obtained information on
pregnancy termination, considering that adolescents would not normally have access to
this information. One participant stated, “The first source of information was from my
boyfriend, who told me about abortion. Also, my sister used to tell me stories about
how her friend successfully terminated an unwanted pregnancy. She explained to me the
different methods of terminating an unwanted pregnancy, such as the use of . . . and local
herbs” (Participant A, 17 years). Another participant, who received information from her
sisters, explained as follows:

My sisters gave me the information I needed. I lived with my elder sisters who knew
how these things are done. I witnessed them getting pregnancy testing kits at the local
drugstore several times. When I found out that I was pregnant, my sister encouraged me
to terminate it. She said that it would be terrible for me to have a child at this age since I
was the youngest. She took me to the clinic where she always went, and they worked on
me. (Participant D, 15 years)

Family members seem to be a common source of information, either during casual
conversations or when adolescents were actively seeking information.

Our data show that friends were also a source of abortion information; one participant
said, “I had a friend who had aborted twice, and she used to tell me how it is done. She
also directed me to a hospital where other girls usually go to find help. No matter how
advanced the pregnancy is, those people can ‘remove’ it” (Participant F, 17 years). Another
participant elaborated on how she obtained information from friends, as follows:

I got pregnant at the age of sixteen, and I got the information from friends who had
previously told me stories about how they terminated pregnancy. When it happened to
me, I asked them about it and they explained the different methods. For instance, one used
local herbs which she described as ‘dangerous’. In contrast, others went to the hospital and
approached a healthcare provider for services at a fee. It was one of my friends who got
me the pills I used. She told me to put one pill under the tongue and insert another in the
vagina. I had to do this to go back to school and also for my father not to know that I was
pregnant because I was still young. (Participant B, 18 years)

The above data reveal that based on conversations with friends, Participant B actively
sought information from a trusted source. She exercised her agency because she wanted
to continue going to school and knew that she would be expelled from school if she
remained pregnant.

Our findings also show that although adults, especially parents, are expected to
withhold abortion information from their daughters, some of them deviate from this norm.
For example, one participant shared, “It was my mother who gave me the information,
and she is the one who took me to the hospital” (Participant G, 17 years). Some parents
strategically cooperated with their daughters and supported them to terminate pregnancies
because they considered it ‘shameful’ and felt it reflected negatively on their parenting
skills in a cultural context in which adolescent pregnancy is stigmatized. Additionally,
some parents were concerned that they were not ready to incur the costs of raising the
child if their daughters kept the pregnancy. They therefore supported their daughters
to terminate the pregnancy because of the family’s economic precarity. Our data show
that some of the adolescents who participated in our study had heard before they became
pregnant about the possibility of inducing an abortion, with most of them obtaining that
information from their peers or from family members (sisters and parents).

3.3. Decision-Making

Our second theme concerned decision-making: how adolescent girls decide to termi-
nate pregnancies in a context in which access to abortion information is restricted. Their
sources of information played a part here; our data show that about one-third of the girls de-
cided independently, another third sought advice from friends, and the rest received advice
from parents and relatives (especially their mother or grandmother). Each participant was
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able to give a reason for terminating the pregnancy. One had gone through three abortions
and elaborated, “For the first pregnancy, I decided on my own because I was not ready; the
second one, I told a friend who advised me to do so, then I followed their advice; and for
the third time, I asked my sister for advice” (Participant F, 17 years). Participant F made
decisions based on advice from a sister and a friend but also made her own decision for the
first pregnancy. Another participant decided to abort after realizing that her boyfriend was
married to another woman. She noted, “I got to know that my boyfriend was married and
had a child, so I decided to terminate the pregnancy” (Participant K, 17 years).

The fear of parents’ negative reactions was a reason for terminating unwanted preg-
nancies, as one adolescent revealed: “I was so stressed about how my parents would react
to this, so I ended up going to the hospital where I got the pills to abort” (Participant L,
17 years). Although some parents were considered “harsh” by their daughters, our data
also show that there were some parents/caregivers who supported the decision to abort.
For example, one participant said, “I made a decision based on my grandmother’s advice
because I did not have any way of supporting myself and the baby since the boys who
raped me had fled the village after the assault” (Participant E, 17 years). Another partici-
pant noted, “My mother helped me to decide because if my father got to know, he would
just kill me” (Participant K, 16 years).

Our data on abortion decision-making show that some adolescents felt they were not
ready to have a child, while others procured an abortion to protect themselves from stigma
and harm. The findings demonstrate the nuanced agency behind all the decisions made by
the participants and, in some cases, their caregivers. Although abortion is illegal in Uganda
(except to save the woman’s life), some pregnant adolescents find themselves unable to
keep their pregnancies due to various factors related to economic precarity and stigma
arising from gendered social norms and sociocultural and political ideals that dictate who
is allowed to engage in sexual activities.

3.4. The “Good Girl” Performance

Another theme concerns the disclosure of pregnancy and abortion and how agency
is used to avert hostility. In the study area, being pregnant as an adolescent is a sign
of sexual immorality. Additionally, not only is induced abortion considered “immoral”
but it is also criminalized. We found that participants faced consequences if they failed
to conceal the abortion. For example, they could risk being expelled from school, being
labeled, or even facing criminal charges if it became known that they had an abortion.
Our participants took deliberate steps to navigate the hostile environment by concealing
both their pregnancies and their abortions. For example, despite feeling unwell after the
procedure, some participants felt obliged to conceal their discomfort in order to avert
hostility from members of their families and communities. One said, “I used to pretend to
be well by doing all the chores as expected and also going to school. I had to be strong, and I
told myself that this is my secret. I would not disclose it to any other person” (Participant C,
16 years). Another adolescent said, “I just kept it secret because I knew if my father had
found out, I would have been in serious trouble” (Participant L, 17 years).

Since adolescent pregnancy is highly stigmatized, our participants utilized their agency
to avoid societal judgment. For example, one participant asked to have the interview away
from her home. During the interview, she expressed, “My parents do not know that
I aborted, and that is why I could not have this conversation at home” (Participant C,
16 years). One of the participants’ key strategies was to pretend that everything was
“normal”; they pretended not to be engaging in sexual relationships, not to be pregnant,
and not to have had an abortion. Our analysis also shows that they made efforts not to
disclose their situation beyond the people who supported them through the process. The
intentionality and forethought participants displayed in continuing to project the life of a
“good” girl while navigating pain aligns with Bandura’s description of agency [33]. Their
strategy of striving to project the image of a “good” girl also fits Goffman’s notion of
impression management [34].
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Although some participants did not disclose their pregnancy and abortion to their
caregivers, a few did. Our analysis shows that those who were open to their caregivers
had already dropped out of school for other reasons, and their caregivers knew that they
were sexually active. For example, one participant was raised by her grandmother, who
encouraged her to participate in commercial sex work to contribute to the household
economy, as follows:

My grandmother told me I was old enough to start asking boys for “sugar” (local slang
for money). I got pregnant in the process, but unfortunately, I lost the baby at birth. After
that, my grandmother felt sorry for me. She stopped me from engaging in transactional sex
and from being outside the house after 6 p.m. Unfortunately, one day, I went to play with
my friends and lost track of time. On my way back home, I was ambushed and gang raped
by village boys who punished me for stopping to engage in transactional sex with them,
and I got pregnant. That is when I told my grandmother about the rape and the pregnancy
(Participant E, 17 years).

Participant E initially deliberately concealed her assault because she was afraid that
her grandmother would be angry with her for violating the curfew. She only told the
grandmother because she needed advice on how to abort. Again, this demonstrates
nuanced agency at different levels, including the timing of disclosing the pregnancy and
the violent circumstances in which it occurred.

Another participant (F), who dropped out of school in grade 6 during the COVID-19
pandemic, explained that she engaged in commercial sex work as a survival strategy. At the
time of the interview, she was carrying a fourth pregnancy after aborting three times. She
narrated, “I am contemplating aborting, but last year, I lost my sister, who died using the
same methods that I have successfully used three times. Although I am not ready to have a
child, I am also petrified. The pregnancy is also not good for my ‘kweyiiya’ (commercial
sex work) because I cannot make as much money as I make when I am not pregnant”
(Participant F, seventeen years).

The participant is in a dilemma; she is not ready to have a baby because of her current
occupation but fears the consequences of a fourth abortion, especially after losing her sister.
Her story shows that adolescents contemplate their actions and make strategic choices
based on their circumstances and the experiences of those close to them. Additionally,
the fact that she is contemplating a fourth abortion shows she is exercising her agency
by refusing to surrender her decisions to the oppressive policies and structures of the
restrictive adolescent SRHR context.

4. Discussion

Girls’ attempts to claim their right not to have a child in a context in which this right
is legally and socially denied represent a clear struggle for reproductive justice [43].

Our data show that, by seeking knowledge and abortion care services, despite so-
cietal barriers, our participants, even those as young as 13 years, assert their right to
make informed decisions about their bodies and futures, which is a core tenet of repro-
ductive justice [23]. Such intentionality and forethought to seek information and services
within complex social networks reflect self-regulation and self-reflection, which are key
components of agency in Bandura’s social cognitive theory [33]. Furthermore, girls have
diverse strategic reasons for terminating pregnancies, and, although induced pregnancy
termination is not their preferred option, participants considered it the only alternative
that would allow them to reclaim the ability to pursue their life goals while maintaining
their girlhood. The analysis shows that although they felt that motherhood is important,
continuing their girlhood, including going to school and avoiding the legal repercussions
of disclosing an abortion were seen as more important by our study participants. As they
weigh various factors, consider potential consequences, and make strategic choices, they
exemplify Bandura’s concept of human agency as self-reflective and self-reactive [33].
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In a conservative policy and legal environment that is prohibitive of abortion, the girls
seem to confide in trusted sources who will preserve their public image while they seek
potentially stigmatizing knowledge and services. This strategic information management is
a clear application of Goffman’s concept of “front stage” performance in everyday life. This
fear of stigma and judgment that influences their decision-making relates to Goffman’s ideas
about how individuals strategically present themselves to avoid social disapproval [49]
and demonstrates how societal expectations, which are a key concept in Goffman’s work,
shape individual reproductive choices. Additionally, the trusted social networks point
the girls to clandestine medical services, where they procure a “safe” abortion. This
contradicts the dominant notion that young women generally turn to risky methods to
terminate their pregnancies. Their ability to obtain safe abortion services, despite the
reproductive injustices embodied in prevailing SRH policies, shows their capacity for
navigating complex systems and illuminates goal-directed behavior and problem-solving
that Bandura emphasizes as key aspects of human agency [33]. “Safe also means that there
are healthcare providers who are potential allies in adolescent girls’ struggle to realize their
reproductive autonomy, in such restrictive contexts [29], and our study shows that the
girls reach out to them directly or through referrals. We, therefore advocate that academic
researchers and SRHR policymakers who are formulating projects centered on pregnant
and parenting adolescents should adopt a girl-centered framework that prioritizes listening
to the diverse voices of adolescent girls on pregnancy termination [50].

Further, the termination of pregnancy does not always have negative consequences.
Some of the participants did regret the pain they endured in the process and the stress that
came with being compelled by circumstances to terminate their pregnancies. However,
others expressed satisfaction with their decisions, contradicting some past studies [17–19]
that presented a deficit narrative of induced abortions among adolescents in terms of
complications. The existing literature also suggests that because of the restrictions related
to accessing abortion services in these contexts, adolescents in Africa turn to untrained
providers, which leads to abortion-related medical complications [28], and that women
and girls seek post-abortion care only after suffering from the complications of unsafe
abortions [5]. Our findings show that none of our participants sought care for complications,
but instead, some of them obtained professional help to induce abortions. Some adolescents
even managed to hide their pain and not miss school after terminating their pregnancies to
maintain the good girl or front-stage persona, as Goffman describes. Our findings therefore
relate to those of Espinoza et al. who found that adolescents experience fewer physical
abortion-related complications than older women do [20].

It is widely accepted that African girls have limited SRH knowledge. However, our
findings show that despite the acknowledged barriers, the adolescent participants in our
study were able to obtain useful information from friends, boyfriends, and families [21]. For
example, some adolescent girls referred each other to health facilities, where they sought
the services of qualified healthcare practitioners to terminate unwanted pregnancies. This
finding implies that withholding information and services is not effective in stopping ado-
lescent girls from engaging in sex, getting pregnant, or terminating unwanted pregnancies.
Rather, a lack of knowledge and resources exposes them to risks, especially when there
are multiple sexual partners. The fact that a young commercial sex worker in our study
had had multiple abortions illuminates this burden. Additionally, the support participants
received from family, friends, and partners seems to indicate that societal values regarding
abortion are fragmented and that there are people who will support adolescents in need
of an abortion, albeit covertly. Contrary to Smith’s [21] findings, none of our participants
mentioned the media as a source of information. This unexpected finding could be because
the data for this article were collected from a rural area, where access to communication
media is not as easy as one would expect in an urban area.

A large body of literature discusses the stigma and mistreatment from health care
providers that adolescents face [25,26], although some of our participants told us that they
had been supported by nurses. Our findings confirm those of Jonas et al., which show
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that nurses in South Africa were friendly to adolescents seeking contraceptive services [51].
Our findings also confirm those of Sully et al., who found no significant differences in the
disadvantages faced by adolescents and older women seeking abortion care services [29].

Various studies have portrayed adolescent girls as passive and vulnerable recipients
of stigma, negative attitudes, and oppressive sociopolitical structures [30]. However, our
study shows that the girls actively navigate stigma and pregnancy termination through
an agentive strategy. If they had kept the pregnancies, they would have had to face the
shame associated with being young and pregnant. Thus, although abortion is stigmatized,
for these adolescent girls, it was a process they had to go through in order to manage
the impressions and the images they project of themselves [34]. After the abortion, some
participants demonstrated their agency by pretending to be well and executing their usual
tasks at home and school in order to keep the abortion secret.

Due to the size of our study sample and the sampling strategy, it is possible that we
missed interacting with some adolescents with other unique experiences. As such, our
findings cannot be generalized to all adolescents everywhere. Nevertheless, our study
provides in-depth insights and contributes to the growing body of knowledge on adolescent
experiences with pregnancy termination.

5. Conclusions

Our study provides a nuanced exploration of adolescent girls’ experiences with abor-
tion in Uganda, challenging prevailing narratives and illuminating the complex interplay
between individual agency and societal constraints. The findings reveal that despite restric-
tive societal norms and legal frameworks, adolescent girls actively navigate the landscape
of sexual and reproductive health, demonstrating remarkable resilience and resourcefulness.
One of the significant findings is the diverse sources of information accessed by adolescent
girls. Contrary to assumptions about information scarcity, participants obtained knowl-
edge about pregnancy termination from various social networks, including boyfriends,
friends, and family, including parents. This underscores the limitations of policies aimed at
withholding information as a means of preventing adolescent sexual activity or access to
abortion services [43]. Our study also highlights the decision-making processes of these
adolescents, revealing a level of autonomy often overlooked in discussions of adolescent
reproductive health, and rights. Participants made independent choices or sought advice
from trusted individuals, driven by factors such as unreadiness for motherhood, fear of
stigma, and economic considerations. This agency aligns with Bandura’s [33] social cogni-
tive theory, which emphasizes individuals’ capacity to influence their life circumstances. A
particularly striking aspect of the findings is the strategic “performance” of the “good girl”
image by these adolescents. Drawing on Goffman’s [34] concept of impression manage-
ment, participants employed various tactics to conceal their pregnancies and abortions,
maintaining their daily routines to avoid societal judgment and legal repercussions. This
sophisticated navigation of social expectations demonstrates the complex strategies adoles-
cents employ to protect their futures while asserting their reproductive rights. Our study
also challenges assumptions about the methods of abortion used by adolescents. Contrary
to narratives of unsafe, clandestine procedures, many participants accessed safe methods
provided by healthcare professionals. This finding has significant implications for policy
and practice, suggesting a need for more nuanced approaches to adolescent sexual and
reproductive health services.

In conclusion, our study contributes valuable insights to the growing body of knowl-
edge on adolescent sexual and reproductive health and rights (SRHR) in restrictive contexts.
By illuminating the agency and strategic decision-making of adolescent girls, we advocate
for a paradigm shift in how different actors conceptualize and address adolescent SRHR.
Future policies and interventions should acknowledge the diverse experiences and needs of
adolescent girls and look beyond simplistic prevention strategies to provide comprehensive,
girl-centered support. This approach not only respects the autonomy of young women but
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also holds the potential to more effectively address the complex challenges they face in
navigating their reproductive lives.

Author Contributions: Conceptualization, D.M.K. and J.N. (Jackline Nabirye); data collection, J.N.
(Jackline Nabirye) and J.N. (Jacqueline Nassimbwa), data analysis, D.M.K., J.N. (Jackline Nabirye)
and J.N. (Jacqueline Nassimbwa); writing—original draft preparation D.M.K., writing—review and
editing, D.M.K., J.N. (Jackline Nabirye) and J.N. (Jacqueline Nassimbwa); funding acquisition, D.M.K.
All authors have read and agreed to the published version of the manuscript.

Funding: This research was funded by the Social Sciences and Humanities Research Council of
Canada, grant number 890-2020-0017.

Institutional Review Board Statement: This study was conducted in accordance with the Decla-
ration of Helsinki and approved by the Institutional Review Boards of the University of Victoria
(#21-0222, approved 2 November 2021) and Makerere University (#MUSS-2O21-76, approved date
19 November 2021).

Informed Consent Statement: Informed consent was obtained from all subjects involved in this study.

Data Availability Statement: Due to ethical reasons, we cannot publicly share the data presented in
this study, but the data are available upon request from the corresponding author.

Acknowledgments: We greatly appreciate the community members and leaders in Uganda, where
this study was conducted. We acknowledge the work of the Centering Marginal Voices project team
members who participated in conceptualizing this study, securing funding, and the different phases
of the project implementation. These include Annah Kamusiime, Grace Bantebya Kyomuhendo, and
Mandeep Kaur Mucina. We also acknowledge the work of the Youth Peer researchers who conducted
the interviews and the community members and leaders who supported our efforts in different
ways. We are grateful for the logistical support provided by the Nascent Research and Development
Organization and the University of Victoria.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1. Devereux, G. A Study of Abortion in Primitive Societies, A Typological, Distributional, and Dynamic Analysis of the Prevention of Birth in

400 Preindustrial Societies, rev. ed.; International Universities Press: New York, NY, USA, 1976.
2. Malvern, C.; Macleod, C. Cultural De-Colonization versus Liberal Approaches to Abortion in Africa: The Politics of Representation

and Voice. Afr. J. Reprod. Health 2018, 22, 45–49.
3. National Population Council. The State of Uganda Population Report 2022; Accelerate Demographic Transition: Refocus Investment to

Attain a Favourable Population Age Structure for Sustainable Development; National Population Council: Kampala, Uganda, 2022.
4. Kamusiime, A. Crossed the Line’: Sexuality Discourses of Motherhood under 15 Years in Uganda. Child. Soc. 2024, 390, 2372–2381.

[CrossRef]
5. Atuhaire, S. Abortion among Adolescents in Africa: A Review of Practices, Consequences, and Control Strategies. Int. J. Health

Plan. Manag. 2019, 34, e1378–e1386. [CrossRef] [PubMed]
6. Muhanguzi, F.K.; Bennett, J.; Muhanguzi, H.R. The Construction and Mediation of Sexuality and Gender Relations: Experiences

of Girls and Boys in Secondary Schools in Uganda. Fem. Form. 2011, 23, 135–152. [CrossRef]
7. Republic of Uganda. The Constitution of the Republic of Uganda; Republic of Uganda: Kampala, Uganda, 1995.
8. Ganatra, B.; Gerdts, C.; Rosseir, C.; Johnson, B.R.; Tunçalp, Ö.; Assifi, A.; Sedgh, G.; Singh, S.; Bankole, A.; Popinchalk, A.; et al.

Global, Regional, and Subregional Classification of Abortions by Safety, 2010–2014: Estimates from a Bayesian Hierarchical Model.
Lancet 2017, 390, 2372–2381. [CrossRef]

9. Moore, A.M.; Gebrehiwot, Y.; Fetters, T.; Waldo, Y.D.; Bankole, A.; Singh, S.; Gebreselassie, H.; Getachew, Y. The Estimated
Incidence of Induced Abortion in Ethiopia, 2014: Changes in the Provision of Services Since 2008. Int. Perspect. Sex. Reprod. Health

2016, 42, 111. [CrossRef]
10. Hussain, R. Unintended Pregnancy and Abortion in Uganda. Issues in Brief ; Alan Guttmacher Institute: NY, USA, 2013; pp. 1–8. Avail-

able online: https://www.guttmacher.org/report/unintended-pregnancy-and-abortion-uganda (accessed on 31 August 2024).
11. 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, 1286–1300. [CrossRef] [PubMed]
12. James, A.; Jenks, C.; Prout, A. Theorizing Childhood; Polity Press: New York, NY, USA, 1998.
13. World Health Organization. Abortion Care Guideline Abortion; WHO: Geneva, Switzerland, 2022.
14. Izugbara, C.; Murunga, W.F.; Meroji, S.; Echoka, E.; Amo-Adjei, J.; Muga, W. Availability, Accessibility and Utilization of

Post-Abortion Care in Sub-Saharan Africa: A Systematic Review. Health Care Women Int. 2020, 41, 732–760. [CrossRef]

https://doi.org/10.1111/chso.12894
https://doi.org/10.1002/hpm.2842
https://www.ncbi.nlm.nih.gov/pubmed/31290183
https://doi.org/10.1353/ff.2011.0044
https://doi.org/10.1016/S0140-6736(17)31794-4
https://doi.org/10.1363/42e1816
https://www.guttmacher.org/report/unintended-pregnancy-and-abortion-uganda
https://doi.org/10.1080/13691058.2017.1310297
https://www.ncbi.nlm.nih.gov/pubmed/28398161
https://doi.org/10.1080/07399332.2019.1703991


Youth 2024, 4 1492

15. Pamer, D.; Leone, T.; Coast, E.; Murray, S.F.; Hukim, E.; Vwalika, B. Cost of Abortions in Zambia: A Comparison of Safe Abortion
and Post Abortion Care. Glob. Public Health 2017, 12, 236–249.

16. Sedgh, G.; Rossier, C.; Kaboré, I.; Bankole, A.; Mikulich, M. Estimating Abortion Incidence in Burkina Faso Using Two Method-
ologies. Stud. Fam. Plan. 2011, 42, 147–154. [CrossRef]

17. Paluku, L.; Mabuza, L.H.; Ndimande, J.V.; Maduna, P.M.H. Knowledge and Attitude of Schoolgirls about Illegal Abortions in
Goma, Democratic Republic of Congo. Afr. J. Prim. Health Care Fam. Med. 2010, 2, 1–5. [CrossRef]

18. Munakampe, M.N.; Zulu, J.M.; Michelo, C. Contraception and Abortion Knowledge, Attitudes and Practices among Adolescents
from Low and Middle-Income Countries: A Systematic Review. BMC Health Serv. Res. 2018, 18, 909. [CrossRef] [PubMed]

19. Ouattara, A.; Ouédraogo, A.; Ouédraogo, C.M.; Lankoande, J. Unsafe Abortions in Countries That Restrict Legal Abortions.
Epidemiologic, Clinical, and Prognostic Aspects at the University Hospital Center Yalgado-Ouédraogo of Ouagadougou. Médecine

Et Santé Trop. 2015, 25, 210–214. [CrossRef] [PubMed]
20. Espinoza, C.; Samandari, G.; Andersen, K. Abortion Knowledge, Attitudes and Experiences among Adolescent Girls: A Review

of the Literature. Sex. Reprod. Health Matters 2020, 28, 1744225. [CrossRef]
21. Smith, J. Improving Adolescent Access to Contraception in Sub-Saharan Africa: A Review of the Evidence. Afr. J. Reprod. Health

2020, 24, 152–164.
22. Chandra-Mouli, V.; Parameshwar, P.S.; Lane, C.; Hainsworth, G.; Wong, S.; Menard-Freeman, L.; Scott, B.; Sulivan, E.; Kemplay,

M.; Say, L. A Never-before Opportunity to Strengthen Investment and Action on Adolescent Contraception, and What We Must
Do to Make Full Use of It. Reprod. Health 2017, 14, 85. [CrossRef] [PubMed]

23. Chandra-Mouli, V.; McCarraher, D.R.; Phillips, S.J.; Williamson, N.E.; Hainsworth, G. Contraception for Adolescents in Low and
Middle Income Countries: Needs, Barriers, and Access. Reprod. Health 2014, 11, 1. [CrossRef] [PubMed]

24. Denno, D.M.; Hoopes, A.J.; Chandra-Mouli, V. Effective Strategies to Provide Adolescent Sexual and Reproductive Health
Services and to Increase Demand and Community Support. J. Adolesc. Health 2015, 56, S22–S241. [CrossRef] [PubMed]

25. Hokororo, A.; Kihunrwa, A.F.; Kalluvya, S.; Changalucha, J.; Fitzgerald, D.W.; Downs, J.A. Barriers to Access Reproductive
Health Care for Pregnant Adolescent Girls: A Qualitative Study in Tanzania. Acta Paediatr. 2015, 104, 1291–1297. [CrossRef]

26. Morris, J.L.; Rushwan, H. Adolescent Sexual and Reproductive Health: The Global Challenges. Int. J. Gynecol. Obstet. 2015, 131

(Suppl. S1), S40–S42. [CrossRef]
27. Tsawe, M.; Susuman, A.S. Determinants of Access to and Use of Maternal Health Care Services in the Eastern Cape, South Africa:

A Quantitative and Qualitative Investigation. BMC Res. Notes 2014, 7, 723. [CrossRef] [PubMed]
28. Neal, S.; Mahendra, S.; Bose, K.; Camacho, A.V.; Mathai, M.; Nove, A.; Santana, F.; Matthews, Z. The Causes of Maternal Mortality

in Adolescents in Low and Middle Income Countries: A Systematic Review of the Literature. BMC Pregnancy Childbirth 2016,
16, 352. [CrossRef] [PubMed]

29. Sully, E.A.; Atuyambe, L.; Bukenya, J.; Whitehead, H.S.; Blades, N.; Bankole, A. Estimating Abortion Incidence among Adolescents
and Differences in Postabortion Care by Age: A Cross-Sectional Study of Postabortion Care Patients in Uganda. Contraception

2018, 98, 510–516. [CrossRef] [PubMed]
30. Mutua, M.M.; Maina, B.W.; Achia, T.O.; Izugbara, C.O. Factors Associated with Delays in Seeking Post Abortion Care among

Women in Kenya. BMC Pregnancy Childbirth 2015, 15, 241. [CrossRef] [PubMed]
31. Woog, V.; Singh, S.; Browne, A.; Philbin, J. Adolescent Women’s Need for and Use of Sexual and Reproductive Health Services in

Developing Countries; Guttmacher Institute: New York, NY, USA, 2015; p. 63. Available online: https://www.guttmacher.org/
sites/default/files/report_pdf/adolescent-srhs-need-developing-countries.pdf (accessed on 31 August 2024).

32. Ziraba, A.K.; Izugbara, C.; Levandowski, B.A.; Gebreselassie, H.; Mutua, M.; Mohamed, S.F.; Egesa, C.; Kimani-Murage, E.W.
Unsafe Abortion in Kenya: A Cross-Sectional Study of Abortion Complication Severity and Associated Factors. BMC Pregnancy

Childbirth 2015, 15, 34. [CrossRef] [PubMed]
33. Bandura, A. Social Cognitive Theory: An Agentic Perspective. Annu. Rev. Psychol. 2001, 52, 1–26. [CrossRef] [PubMed]
34. Goffman, E. The Presentation of Self in Everyday Life; Penguin Books: London, UK, 1959; pp. 66–86.
35. Squire, C.; Andrews, M.; Davis, M.; Esin, C. (Eds.) What Is Narrative Research? Research Methods Series; Bloomsbury: London,

UK, 2014.
36. Josselson, R. Narrative Research. In Encyclopedia of Research Design; SAGE Publications Inc.: Thousand Oaks, CA, USA, 2010;

pp. 869–874. Available online: https://methods.sagepub.com/reference/encyc-of-research-design/n259.xml (accessed on 31
August 2024).

37. Kamusiime, A. Young Mothers as Peer Researchers in a Collaborative Study. Girlhood Stud. 2023, 16, 20–36. [CrossRef]
38. Kakuru, D.; Mucina, M.K.; Kamusiime, A.; Kyomuhendo, G.B. Centering Marginal Voices: Building Research and Advocacy Skills for

Young Mothers to Negotiate for Their Sexual and Reproductive Health and Rights; University of Victoria: Victoria, BC, Canada, 2021.
Available online: https://onlineacademiccommunity.uvic.ca/cmv/ (accessed on 31 August 2024).

39. Etikan, I.; Musa, S.A.; Alkassim. Comparison of Convenience Sampling and Purposive Sampling. Am. J. Theor. Appl. Stat. 2016, 5,
1–4. [CrossRef]

40. Naderifar, M.; Goli, H.; Ghaljaie, F. Snowball Sampling: A Purposeful Method of Sampling in Qualitative Research. Strides Dev.

Med. Educ. 2017, 14, 1–3. [CrossRef]
41. Guest, G.; Namey, E.; Chen, M. A Simple Method to Assess and Report Thematic Saturation in Qualitative Research. PLoS ONE

2020, 15, e0232076. [CrossRef]

https://doi.org/10.1111/j.1728-4465.2011.00275.x
https://doi.org/10.4102/phcfm.v2i1.78
https://doi.org/10.1186/s12913-018-3722-5
https://www.ncbi.nlm.nih.gov/pubmed/30497464
https://doi.org/10.1684/mst.2015.0464
https://www.ncbi.nlm.nih.gov/pubmed/26102452
https://doi.org/10.1080/26410397.2020.1744225
https://doi.org/10.1186/s12978-017-0347-9
https://www.ncbi.nlm.nih.gov/pubmed/28728586
https://doi.org/10.1186/1742-4755-11-1
https://www.ncbi.nlm.nih.gov/pubmed/24383405
https://doi.org/10.1016/j.jadohealth.2014.09.012
https://www.ncbi.nlm.nih.gov/pubmed/25528977
https://doi.org/10.1111/apa.12886
https://doi.org/10.1016/j.ijgo.2015.02.006
https://doi.org/10.1186/1756-0500-7-723
https://www.ncbi.nlm.nih.gov/pubmed/25315012
https://doi.org/10.1186/s12884-016-1120-8
https://www.ncbi.nlm.nih.gov/pubmed/27836005
https://doi.org/10.1016/j.contraception.2018.07.135
https://www.ncbi.nlm.nih.gov/pubmed/30217474
https://doi.org/10.1186/s12884-015-0660-7
https://www.ncbi.nlm.nih.gov/pubmed/26445973
https://www.guttmacher.org/sites/default/files/report_pdf/adolescent-srhs-need-developing-countries.pdf
https://www.guttmacher.org/sites/default/files/report_pdf/adolescent-srhs-need-developing-countries.pdf
https://doi.org/10.1186/s12884-015-0459-6
https://www.ncbi.nlm.nih.gov/pubmed/25884662
https://doi.org/10.1146/annurev.psych.52.1.1
https://www.ncbi.nlm.nih.gov/pubmed/11148297
https://methods.sagepub.com/reference/encyc-of-research-design/n259.xml
https://doi.org/10.3167/ghs.2023.160104
https://onlineacademiccommunity.uvic.ca/cmv/
https://doi.org/10.11648/j.ajtas.20160501.11
https://doi.org/10.5812/sdme.67670
https://doi.org/10.1371/journal.pone.0232076


Youth 2024, 4 1493

42. Tierney, W.; Lanford, M. Life History Methods. In SAGE Research Methods Foundations; SAGE Publications Ltd.: London, UK, 2020.
[CrossRef]

43. Ross, L.; Reproductive Justice, R. A Reproductive Justice History. In Reproductive Justice; University of California Press: Berkeley,
CA, USA, 2017; pp. 9–57.

44. Clarke, V.; Braun, V. Thematic Analysis. J. Posit. Psychol. 2017, 12, 297–298. [CrossRef]
45. Nowell, L.S.; Norris, J.M.; White, D.E.; Moules, N.J. Thematic Analysis: Striving to Meet the Trustworthiness Criteria. Int. J. Qual.

Methods 2017, 16, 160940691773384. [CrossRef]
46. Ebrahim, H.B. Situated Ethics: Possibilities for Young Children as Research Participants in the South African Context. Early Child

Dev. Care 2010, 180, 289–298. [CrossRef]
47. Fricker, M. Epistemic Injustice: Power and the Ethics of Knowing; Oxford University Press: Oxford, UK, 2007.
48. Canadian Institute for Health Research. Tri-Council Policy Statement: Ethical Conduct for Research Involving Humans; Secretariat on

Responsible Conduct of Research: Ottawa, ON, Canada, 2019. Available online: https://ethics.gc.ca/eng/documents/tcps2-201
8-en-interactive-final.pdf (accessed on 4 July 2024).

49. Ytreberg, E. Erving Goffman (1959) The Presentation of Self in Everyday Life. In Classics in Media Theory; Routledge: London, UK,
2024; pp. 84–95. [CrossRef]

50. Nyariro, M.P. Re-Conceptualizing School Continuation & Re-Entry Policy for Young Mothers Living in an Urban Slum Context in
Nairobi, Kenya: A Participatory Approach. Stud. Soc. Justice 2018, 12, 310–328. [CrossRef]

51. Jonas, K. Nurses’ Perceptions of Adolescents Accessing and Utilizing Sexual and Reproductive Healthcare Services in Cape Town,
South Africa: A Qualitative Study. Int. J. Nurs. Stud. 2019, 97, 84–93. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.4135/9781526421036750846
https://doi.org/10.1080/17439760.2016.1262613
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1080/03004430701822958
https://ethics.gc.ca/eng/documents/tcps2-2018-en-interactive-final.pdf
https://ethics.gc.ca/eng/documents/tcps2-2018-en-interactive-final.pdf
https://doi.org/10.4324/9781003432272-7
https://doi.org/10.26522/ssj.v12i2.1624
https://doi.org/10.1016/j.ijnurstu.2019.05.008

	Introduction 
	Materials and Methods 
	Results 
	Age and Method of Abortion 
	Sources of Abortion Information 
	Decision-Making 
	The “Good Girl” Performance 

	Discussion 
	Conclusions 
	References

