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ABSTRACT
Introduction: Abortion continues to be a complex issue that generates debate due 
to the lack of consensus among national and international authorities. However, 
recently, several nations have made legislative changes that reduce or eliminate 
legal penalties, highlighting the need to understand, from the perspective of 
women, the experiences derived from this procedure. Objectives: To understand 
the experiences of a group of Colombian women who requested voluntary 
termination of pregnancy (VTP). Methods: Qualitative ethnographic study using the 
ethnonursing method. Semi-structured in-depth interviews and a field diary were 
used to collect information. Results: A total of 20 women who had requested a VTP 
in a clinic specialized in sexual and reproductive health participated. Four categories 
emerged that summarize the  experience of the participants, described by them 
as a difficult event, mediated mainly by the fear of social stigma. Conclusions: With 
the decriminalization of abortion in Colombia within defined time frames, women 
perceive fewer barriers to accessing a VTP. Participants describe it as a moment of 
great social fear and a significant experience in their lives.
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RESUMEN
Introducción. El aborto continúa siendo un tema complejo que genera debate 
debido al escaso consenso entre las autoridades nacionales e internacionales. Sin 
embargo, recientemente, varias naciones han efectuado cambios legislativos que 
reducen o eliminan las penas legales, lo que revela la necesidad de conocer, de 
voz de las mujeres, las experiencias derivadas de este procedimiento. Objetivos. 
Comprender las experiencias de un grupo de mujeres colombianas que solicitaron 
la interrupción voluntaria del embarazo (IVE). Métodos. Estudio cualitativo de tipo 
etnográfico, utilizando el método etnoenfermero. Para la recolección de información 
se aplicaron entrevistas semiestructuradas en profundidad y se utilizó un diario de 
campo. Resultados. Participaron un total de 20 mujeres que habían solicitado una 
IVE en una clínica especializada en salud sexual y reproductiva. Emergieron un total 
de cuatro categorías que resumen la experiencia de las participantes, descrita por 
ellas como un suceso difícil, mediado principalmente por el temor al señalamiento 
social. Conclusiones. Con la despenalización del aborto en Colombia en marcos 
temporales definidos, las mujeres perciben menos barreras para acceder a una IVE. 
Las participantes relatan que es un momento de gran temor social y una experiencia 
significativa en sus vidas.
Palabras clave. Solicitantes de aborto, Embarazo, Acontecimientos que cambian la 
vida, Mujeres
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Introduction

Unintended pregnancies are those fertilizations that occur unexpected-
ly, either at an unfavorable or inopportune moment, or in people who 
do not use contraception, even though they do not wish to reproduce(1), 
either due to lack of information or access to reliable contraceptive 
methods(2) or due to experiences such as rape or similar circumstances, 
such as incest(3).

Under these circumstances, the prenatal bonding of women with their 
gestational products is related to three types of factors: obstetric or 
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reproductive, sociodemographic and psycho-
logical(4) that influence the mother's bonding 
with her pregnancy, which usually affects the 
definition of the final state of the pregnancy(5). 
Saquicela et al.(6), from the psychological point of 
view, have identified that pregnant adolescents 
present conditions associated with pregnancy, 
such as low self-esteem, anxiety, denial of preg-
nancy, feelings of guilt, fear, anger and shame. 
Meanwhile, among adult women, factors such 
as the number of previous children, separation, 
inadequate communication with the partner(7) 
and a history of physical aggression predomi-
nate as personal and intrafamily factors that can 
be triggers for rejection of the pregnancy and 
lead to its voluntary termination(8).

On their behalf, the World Health Organization 
(WHO) defines voluntary interruption of preg-
nancy (VTP) as the ‘action of terminating a preg-
nancy before the fetus is viable, that is, capable 
of independent extrauterine life’(10), without 
stressing the need for legality components.

With regard to Colombia, in the framework of 
sexual and reproductive rights, the Constitu-
tional Court(9), through Sentence C-355, deter-
mined the circumstances or conditions under 
which abortion is considered legal, the VTP in the 
framework of reproductive rights and freedoms. 
The aforementioned ruling recognizes the funda-
mental right of women to choose whether or not 
to continue with the gestational process under 
three scenarios: 1) when the pregnancy consti-
tutes a danger to the life or health of the woman, 
certified by a physician; 2) medical verification of 
a serious malformation of the fetus that makes 
its life unviable; and, 3) when the pregnancy is 
the result of conduct, duly reported, constitut-
ing carnal access or sexual act without consent, 
abusive, non-consensual artificial insemination 
or fertilized egg transfer, or incest(9). However, in 
2022, the Constitutional Court, through Ruling 
C-055(10) expanded the right to abortion, allow-
ing the termination of pregnancy without pen-
alty during the first 24 weeks of pregnancy, and 
after this period, under the grounds established 
in Sentence C-355(9), which gave way to the sin-
gle regulation for comprehensive health care for 
abortion(11).

From this legal perspective in Colombia, the 
crime of abortion is discriminatory and is con-
sidered a barrier to access to VTP, dispropor-

tionately impacting women in contexts of great-
er vulnerability, without dissuading them from 
having an abortion(10,13). Colombian national sta-
tistics on abortion report that 44% of unwanted 
pregnancies end in termination through induced 
abortion(14,15); while the rate of hospitalizations in 
Colombia indicates that for every woman hospi-
talized for spontaneous (involuntary) miscar-
riage per year, four women are hospitalized for 
induced (voluntary) abortion(16). This situation 
motivates the present study within the inter-
pretative paradigm with a qualitative approach, 
whose objective is to understand the experience 
of a group of Colombian women who requested 
abortion according to national and WHO guide-
lines(12).

Methods

A qualitative ethnographic study using Leininger 
and McFarland's(17) ethno-ethnographic meth-
od was used to understand the experience of 
a group of women who requested a voluntary 
interruption of pregnancy. The methodology in-
cluded in-depth interviews and the use of a field 
diary.

For the selection of the participants, a purpo-
sive sampling was carried out following the rec-
ommendations of Leininger and McFarland(17), 
which include criteria of relevance, adequacy, 
convenience, opportunity and availability, until 
theoretical saturation of the data was reached. 
Inclusion criteria were established as being older 
than 18 years of age and resident in the munic-
ipality where the study was carried out, achiev-
ing theoretical saturation with the accounts of 
20 women who requested abortion services at 
the institution setting of the study during the 
time the research was conducted.

Contact with the participants was made in the 
waiting room of a clinic specializing in sexual and 
reproductive health in the city of Monteria, Co-
lombia. After obtaining informed consent, a tele-
phone appointment was scheduled to conduct 
the interview, considering the recovery time of 
each patient, so that they had the physical and 
psychological capacity to answer the interview.

Data collection took place between September 
and November 2023. All interviews were tran-
scribed verbatim and had an average duration 
of 40 minutes. Subsequently, these transcripts 
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were shared via telephone with each participant 
to confirm the data and ensure the credibility of 
the information obtained.

The data analysis process was carried out in a rig-
orous manner, following the guidelines for quali-
tative data analysis proposed by Leininger(18). This 
included the organization of the data, the iden-
tification and categorization of descriptors, the 
recognition of recurrent patterns and, finally, the 
interpretation of the results and the theoretical 
synthesis. All this was carried out to ensure com-
pliance with the criteria of credibility, confirmabil-
ity, meaning in context and recurrent patterns(19).

For the development of the research, the ethical 
principles that govern research on human beings 
were ensured(20). The study was endorsed by the 
Research Committee of the Faculty of Health Sci-
ences of the Universidad del Sinú, according to 
Act 005 of August 27, 2023. It was classified as 
minimal risk according to the guidelines of Reso-
lution 8430 of 1993 of the Colombian Ministry of 
Health(21). Psychological discomfort or post-VIP 
emotional reaction was considered as a risk, and 
to minimize it, a professional psychologist was 
available for the respective intervention. The 
suspension of the interview was also contem-
plated according to the emotional condition of 
the participant and the psychologist's criteria, as 
well as the rescheduling of the visits. Informed 
consent was obtained from all participants.

Results

Theoretical saturation of information was 
achieved with the participation of 20 key infor-
mants who had requested VIP services. The me-
dian age was 22 years, with ages ranging from 
16 to 32 years. They resided in the urban area 
of the city of Monteria and most of them had a 
socioeconomic level of two. The predominant 
educational level was a complete high school di-
ploma, followed by university studies.

The theoretical synthesis allowed the identifica-
tion of four categories that summarize the ex-
perience lived by the participants during the VIP 
process. The following describes these catego-
ries, resulting from the analysis of data derived 
from semi-structured interviews and the field 
diary.

Beliefs about VTP: between the good and 
the not-so-good

The analysis of the data allowed us to recognize 
that the women who underwent an VTP were 
aware of said procedure. However, the beliefs 
they have in this regard are related to both pos-
itive and negative concepts, which leads them 
to self-criticize the reasons behind their deci-
sion.

“The truth is, I thought it over and over before mak-
ing the decision, and I thought about it because I 
feel like it's a bad thing. But I'm not prepared to 
have him, I'm not going to give him the life he de-
serves. Let's say that, thinking about that, I think 
what I did is not so bad. Participant 1

"I thought about this because many things run 
through one’s head. The first thing you think is that 
you're taking the life of an innocent being. But...  it's 
necessary." Participant 4

"I was in a dilemma. My values and religious beliefs 
made me doubtful, but I prefer this to the difficulty 
of giving birth. Besides, the law says that I can also 
access this interruption for psychological reasons, 
so I don't think it's that bad." Participant 8

Several of them, regardless of the reason for 
requesting the procedure, seem to attend the 
institution offering the service with social, per-
sonal and religious fears. The fear lies in the pos-
sibility of being singled out, even by the health 
care team.

"No one knows that I did this. If someone finds out, 
they’re going to judge me. Everyone is going to judge 
me... In fact, I even feel like they’re looking at me 
here as if I’m to blame, but it must be my imagina-
tion." Participant 10

"I think there is a lack of education about this, both 
for oneself and for the rest of the people. Those 
people know the reasons why one can ask for the 
interruption and so they don't criticize so much." 
Participant 14

“My case is within the grounds protected by Colom-
bian law, but that’s not enough for me to say that 
I don’t feel guilty and that I can be pointed out.” 
Participant 16
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An experience for life

The participants agree in defining the experi-
ence of the VTP as traumatic. This qualification 
may be associated not only with the cruelty of 
the procedure and the invasion of privacy by 
means of gynecological equipment, but also 
with the accumulation of feelings they must go 
through during the different phases of the ter-
mination process.

“Even though you can't feel anything because of the 
anesthesia, I describe it as traumatic. You lose your 
privacy, and to that you have to add the implica-
tions of the recovery at home.” Participant 19

"With this, I think I’ll be more careful about taking 
care of myself, at least until I am ready for a preg-
nancy. It is definitely traumatic to make the deci-
sion and undergo the procedure." Participant 12

“Well, my experience was kind of calm in a way be-
cause I had the partner’s support, but that doesn't 
mean that it wasn’t something king of strange, 
something weird, but what could we do if we we’re 
both young people who are just starting to live.“ 
Participant 15.

"What traumatized me the most were all those de-
vices that, excuse my language, they stick into you. 
In the end, also that amount of blood, with good 
reason I felt weak." Participant 17

On the other hand, the participants expressed 
that, despite the negative and traumatic experi-
ences, all this helped them to reflect and inter-
nalize the lessons learned in their lives.

"It's kind of ironic, because the termination of preg-
nancy, whether you like it or not, is death, because 
there is already a life. But I feel like I was reborn and 
I'm a new person who learned for life." Participant 20

"Although Colombian law consecrate this as a sexu-
al health right, I personally learned for life that this 
should not be something that one does routinely." 
Participant 7

Decriminalization made it easier

In Colombia, the Constitutional Court, through 
ruling C-055(10), decriminalized abortion up to 24 
weeks of pregnancy, without requiring compli-
ance with any type of requirement or condition. 

The participants agree that access to this service 
is now much easier and presents no major bar-
riers.

"Before, abortion was more of a crime or at least 
that's what I used to hear. Now, with all these 
changes that many feminists have achieved, it's 
different. In my case, it was easy to access it. Here 
at the clinic, they explained everything to me and 
provided all the help." Participant 13

"There were news stories on television about wom-
en who died from having abortions in clandestine 
facilities. One benefit of this is that women, by hav-
ing better care in terms of termination of pregnan-
cy, avoid those deaths." Participant 9

Interestingly, the women requesting VIP were 
aware of the legal changes that have arisen not 
only in Colombia, but also in other countries 
around the world regarding abortion in the con-
text of sexual and reproductive health.

"The Court recently changed the law and through 
a ruling decriminalized abortion up to 24 weeks. I 
think this is good because not all of us ask for this 
service on a whim." Participant 2

"I think there are many things that need to be re-
viewed in terms of law and human rights, but the 
fact that the Court has ruled and that we have easy 
access to an VTP, without it being a crime, is a good 
thing." Participant 3

"This is a legal battle not only in Colombia but also 
in Latin America. There is still a long way to go and 
to legislate, as there are many legal gaps that can 
be misinterpreted even by ourselves." Participant 6

Grounds for abortion reduce guilt

Colombian legislation, until 2006, through Ruling 
C-355(9) established that a woman could have an 
abortion at any time, regardless of the number of 
weeks of pregnancy, as long as three conditions 
were met: when the pregnancy endangered the 
life or health of the woman, when there was a 
serious malformation of the fetus that prevent-
ed an optimal quality of life and could lead to 
death, and when the pregnancy was the result 
of rape or sexual intercourse without consent.

Subsequently, as previously indicated, abortion 
became legal in Colombia as long as it is per-
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formed before the 24th week of pregnancy(10). 
According to the above, a pattern can be identi-
fied in the participants' narratives that coincides 
with the tendency to minimize possible guilt in 
complying with the grounds indicated in the Co-
lombian law when the VTP is requested after the 
aforementioned week of pregnancy.

"I felt guilty, I thought: How am I going to end a life? 
But I also felt dirty, that I was going to look at that 
baby and not love it. So, knowing that this was the 
result of an abuse made guilt go away." Participant 
18

"My case is different because the baby has many 
heart problems, and so I think I'm doing what's best 
for him and for me." Participant 11

"According to the law, I have the right to request a 
VTP because in my case it was without my consent. 
The truth is that has made this a little less painful." 
Participant 17

Discussion

This research shows the experiences of a group 
of Colombian women who underwent a VTP. It 
can be affirmed that this experience was perme-
ated by the fear of being judged, a situation that 
could be explained by the prejudices that are 
still present in society.

On the other hand, when reviewing the sociode-
mographic characteristics of the sample, it was 
found that most of the women were in the youth 
life cycle, with a median age of 22 years, which 
is consistent with what was reported in a sys-
tematic review that documented that abortion is 
more frequent in young women(22). According to 
this same study, the decision in this age group to 
terminate the pregnancy could be explained by 
the desire not to abandon their studies and to 
continue with their life project.

This statement is consistent with this research, 
specifically with the fact that most of the women 
had high school and university studies, a situa-
tion that, together with other factors, could have 
influenced their decision to terminate the preg-
nancy.

Furthermore, one of the categories that emerged 
during the analysis of the participants' testimo-
nies was the dilemma between whether the re-

quest for a VTP was a good or a bad thing. In this 
regard, Bell et al.(23) described in their study that 
the decision to have an abortion is an emotional 
decision and that women often express a wide 
range of emotions that lead them to visualize 
themselves as antagonists. On the other hand, 
other authors indicated that, in young women, 
when the pregnancy is unwanted or interferes 
with personal development plans, they have 
referred to the pregnancy as a shocking experi-
ence. This situation puts them in a state of emo-
tional ambivalence when explaining their own 
decision making(24,25).

The narrative of the participants in this catego-
ry reveals a marked fear of social stigmatization, 
even by the health care team. This is consistent 
with what has been published by other authors 
on the experiences of women who sought health 
care to request a voluntary abortion(26,27). These 
studies documented the applicants' fear of being 
judged or even legally prosecuted, despite be-
ing protected by the law in their countries. This 
points to the need to initiate strategies aimed at 
strengthening hospital pedagogy in the health 
systems of countries where abortion is part of 
the sexual rights system.

The process of making the decision to have an 
abortion, as well as the procedure itself, was re-
ferred to by the women in this research as an 
'experience for life'. Although each experience is 
particular, this finding is similar to that report-
ed by women from another region of Colombia, 
who describe it as a very important experience 
in their lives, accompanied by a variety of nega-
tive and positive emotional responses(28).

Mexico, Uruguay, Argentina and Colombia le-
galized abortion within specific time frames(29), 
which minimized existing barriers to safe abor-
tion access. The results described here show 
how, for the participants, after the decriminal-
ization of abortion in Colombia up to 24 weeks 
of pregnancy(10), access to VTP was perceived as 
easier. Since the legislative changes in Colom-
bia related to the decriminalization of abortion 
at the times and on the grounds already men-
tioned, work has been done on the creation of 
guidelines and protocols aimed at preventing 
unsafe abortion and guaranteeing access to vol-
untary termination of pregnancy, a situation that 
could explain what the participants described in 
terms of the ease of access to the procedure.
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This coincides with the findings of Tiseyra et al.(30) 
in Argentina, where, after the entry into force of 
Law 27610 approving abortion in 2020(31), women 
reported that they did not perceive any difficulty 
in accessing an abortion legally. However, in this 
same study, most of the participants responded 
that pregnant women did not have information 
on the legality of abortion, a situation that could 
delay the legal achievements obtained in terms 
of VTP regulation.

Another category that groups together part of 
the findings from the interviews is related to the 
feeling of guilt. It seems that complying with one 
of the grounds described in the Colombian leg-
islation reduces the presence of this feeling in 
the participants. As previously mentioned, each 
woman has a personal experience; however, 
guilt is always a feeling present after the abor-
tion(32). The reduction of this guilt when there is 
a motivation such as the health of the fetus and 
the pregnant woman or an abusive carnal act 
has also been found in other studies(22).

This study allowed us to learn about the expe-
riences of a group of women seeking a VTP in 
a region of Colombia. The findings described 
here are a valuable contribution to sexual and 
reproductive health in the midst of the polar-
ization represented by the decriminalization of 
abortion in several Latin American and Carib-
bean countries. However, the social and emo-
tional particularities that a woman faces in this 
process prevent the findings from being gener-
alized to other contexts, which is a limitation of 
this research.

Finally, it can be affirmed that a woman's expe-
rience during the voluntary interruption of her 
pregnancy is influenced by the fear of social 
stigma. Compliance with the grounds indicated 
in Colombian legislation and in some countries 
where this practice is permitted seems to re-
duce the feeling of guilt. Although it is true that, 
since 2023, Colombia has positioned itself in the 
group of countries in the region that allows the 
termination of pregnancy without the fulfillment 
of grounds up to a certain period of pregnancy, 
it is evident the need to advance in education-
al components that allow not only the pregnant 
woman, but also the civil society, to know the 
legal changes in force. It is also important to 
continue strengthening primary health care sys-
tems, making them guarantors of sexual and re-

productive rights, in order to continue reducing 
complications associated with unsafe abortion 
practices.

Referencess

1.	 Langer A. El embarazo no deseado: impacto sobre la salud y 
la sociedad en América Latina y el Caribe. Rev Panam Salud 
Publica. 2002;11(3):192-205. https://www.scielosp.org/pdf/
rpsp/v11n3/9402.pdf

2.	 Gamboa Asprilla KJ, López Solis J, Potes García LD. Usos y 
barreras de métodos anticonceptivos en estudiantes de la 
Facultad de Ciencias de la Salud de la UCEVA del municipio 
de Tuluá Valle en el año 2023. 2024. (Tesis de pregrado, 
Enfermería). https://uceva.repositoriodigital.com/han-
dle/20.500.12993/4433

3.	 Aristizábal DM, Díaz KJ. Derechos de las mujeres y abor-
to. Derecho Penal Criminol. 2023;44(117):53-94. DOI: 
10.18601/01210483.v44n117.04.

4.	 Rodrigues A, López J, de la Nuez A. La vinculación afectiva pre-
natal y la ansiedad durante los últimos tres meses del embara-
zo en las madres y padres tempranos. Un estudio preliminar. 
Anales Psicol. 2004;20(1). https://revistas.um.es/analesps/
article/view/27601

5.	 Medina-Castro N, Moreno-Sánchez JA, Medina-Castro D, 
Hernández-Andrade EA, García-Cabrero B, Hincapié-Sánchez 
JT. Toma de decisión compartida en la asesoría preprueba de 
la ecografía de las 11 a las 13 semanas de gestación: revisión 
bibliográfica. Ginecol Obstet Mex. 2023;91(10):753-61. https://
www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICU-
LO=113603

6.	 Saquicela D, Saquicela H, Loor S. Embarazo en adolescentes y 
alteraciones psicosociales. Rev RECIMUNDO. 2020;4(4). DOI: 
10.26820/recimundo/4.(4).noviembre.2020.337-345

7.	 Velarde Valer HD, Bustamante Quispe P. Factores que influyen 
en los casos de aborto en adolescentes y mujeres adultas que 
se atienden en el Hospital Regional de Ayacucho. 2008.

8.	 Alonso MD. La violencia contra la mujer en la pareja y su 
impacto en el desarrollo biopsicosocial de los hijos e hijas 
expuestos a estas vivencias. FMC-Form Med Continuada Aten 
Prim. 2024;31(2):60-71. DOI: https://10.1016/j.fmc.2023.06.007

9.	 Colombia. Corte Constitucional. Sentencia C-355-06 [Internet]. 
[cited 12 July 2024]. https://www.corteconstitucional.gov.co/
relatoria/2006/c-355-06.htm

10.	 Colombia. Corte Constitucional. Sentencia C-055 DE 2022. 
Corte Constitucional de Colombia [Internet]. 2022. https://
www.corteconstitucional.gov.co/Relatoria/2022/C-055-22.
htm#:~:text=%E2%80%9CArt%C3%ADculo%20122.-,Abor-
to.,y%20cuatro%20(54)%20meses

11.	 Colombia. Ministerio de Salud y Protección Social. Resolución 
051 de 2023, enero. Ministerio de Salud y Protección Social 
[Internet]. 2023. https://www.minsalud.gov.co/Normatividad_
Nuevo/Resoluci%C3%B3n%20No.%20051%20de%202023.pdf

12.	 Organización Mundial de la Salud (OMS). El acceso al aborto 
seguro es fundamental para la salud de las mujeres y las niñas 
[Internet]. March 2022. https://www.who.int/es/news/item/09-
03-2022-access-to-safe-abortion-critical-for-health-of-women-
and-girls

https://www.scielosp.org/pdf/rpsp/v11n3/9402.pdf
https://www.scielosp.org/pdf/rpsp/v11n3/9402.pdf
https://uceva.repositoriodigital.com/handle/20.500.12993/4433
https://uceva.repositoriodigital.com/handle/20.500.12993/4433
https://revistas.um.es/analesps/article/view/27601
https://revistas.um.es/analesps/article/view/27601
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=113603
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=113603
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=113603
https://doi.org/10.26820/recimundo/4.(4).noviembre.2020.337-345
https://www.corteconstitucional.gov.co/relatoria/2006/c-355-06.htm
https://www.corteconstitucional.gov.co/relatoria/2006/c-355-06.htm
https://www.corteconstitucional.gov.co/Relatoria/2022/C-055-22.htm#:~:text=%E2%80%9CArt%C3%ADculo 122.-,Aborto.,y cuatro (54) meses
https://www.corteconstitucional.gov.co/Relatoria/2022/C-055-22.htm#:~:text=%E2%80%9CArt%C3%ADculo 122.-,Aborto.,y cuatro (54) meses
https://www.corteconstitucional.gov.co/Relatoria/2022/C-055-22.htm#:~:text=%E2%80%9CArt%C3%ADculo 122.-,Aborto.,y cuatro (54) meses
https://www.corteconstitucional.gov.co/Relatoria/2022/C-055-22.htm#:~:text=%E2%80%9CArt%C3%ADculo 122.-,Aborto.,y cuatro (54) meses
https://www.minsalud.gov.co/Normatividad_Nuevo/Resoluci%C3%B3n No. 051 de 2023.pdf
https://www.minsalud.gov.co/Normatividad_Nuevo/Resoluci%C3%B3n No. 051 de 2023.pdf
https://www.who.int/es/news/item/09-03-2022-access-to-safe-abortion-critical-for-health-of-women-and-girls
https://www.who.int/es/news/item/09-03-2022-access-to-safe-abortion-critical-for-health-of-women-and-girls
https://www.who.int/es/news/item/09-03-2022-access-to-safe-abortion-critical-for-health-of-women-and-girls


Voluntary interruption of pregnancy: experience of a group of Colombian women

Rev Peru Ginecol Obstet. 2024;70(4)   7

13.	 González Vélez AC. La situación del aborto en Colombia: entre 
la ilegalidad y la realidad. Cad Saude Publica. 2005;21:624-8. 
DOI: 10.1590/S0102-311X2005000200030

14.	 Prada D, Rojas D, Vargas P, Ramírez J. El aborto en adoles-
centes, factores de riesgo y consecuencias. Rev Salud Area 
Andina. 2015;4(1):64-77. https://revia.areandina.edu.co/index.
php/Nn/article/view/1319

15.	 Villalobos Cañón L, Beltrán Tobar M, Cruz Castillo P. Actitud 
hacia el aborto en mujeres adultas jóvenes y adultas de la 
localidad de Bosa en la ciudad de Bogotá. Fundación Univer-
sitaria del Área Andina. 2021. https://digitk.areandina.edu.co/
handle/areandina/4103

16.	 Koch E, Bravo M, Gatica S, Stecher JF, Aracena P, Valenzuela S, 
Ahlers I. Sobrestimación del aborto inducido en Colombia y 
otros países latinoamericanos. Ginecol Obstet Mex. 2012;80(5). 
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDAR-
TICULO=34815

17.	 Leininger M, McFarland MR. Culture care diversity and univer-
sality. Jones and Bartlett Publishers, Inc. 2006. ISBN-13: 978-0-
7637-3437-4

18.	 Wehbe-Alamah HB, McFarland MR. Leininger’s Ethnonurs-
ing Research Method: Historical Retrospective and Over-
view. J Transcult Nurs. 2020;31(1):104365962091230. DOI: 
10.1177/104365962091230

19.	 Wehbe-Alamah HB, McFarland MR, editors. The ethnonursing 
research method. In: McFarland MR, Wehbe-Alamah HB, 
editors. Culture care diversity and universality: A worldwide 
nursing theory. Jones & Bartlett; 2015:p. 35-72.

20.	 Consejo de Organizaciones Internacionales de las Ciencias 
Médicas. Pautas éticas internacionales para la investigación 
relacionada con la salud con seres humanos. [Internet]. 2017. 
https://cioms.ch/wp-content/uploads/2017/12/CIOMS-Ethical-
Guideline_SP_INTERIOR-FINAL.pdf

21.	 Ministerio de Salud y Protección Social. Resolución 8430 de 
1993, por la cual se establecen las normas científicas, técnicas 
y administrativas para la investigación en salud. [Internet]. 
1993. https://www.minsalud.gov.co/sites/rid/Lists/Bibliotec-
aDigital/RIDE/DE/DIJ/RESOLUCION-8430-DE-1993.pdf

22.	 Koiwa Y, Shishido E, Horiuchi S. Factors Influencing Abor-
tion Decision-Making of Adolescents and Young Women: A 
Narrative Scoping Review. Int J Environ Res Public Health. 
2024;21(3):288. DOI: 10.3390/ijerph21030288

23.	 Bell ER, Glover L, Alexander T. An exploration of pregnant teen-
agers' views of the future and their decisions to continue or 
terminate their pregnancy: implications for nursing care. J Clin 
Nurs. 2014;23(17-18):2503-13. DOI:10.1111/jocn.12431

24.	 Engelbert Bain L, Zweekhorst MBM, Amoakoh-Coleman M, et 
al. To keep or not to keep? Decision making in adolescent preg-
nancies in Jamestown, Ghana. PLoS One. 2019;14(9):e0221789. 
Published 2019 Sep 4. DOI: 10.1371/journal.pone.0221789

25.	 Chainok L, Kongvattananon P, Gordon SC. Lived Experiences 
of Adolescents Undergoing Legal Abortion in a Province of 
Thailand. PRIJNR [Internet]. 2022 May 27 [cited 2024 Aug 
23];26(3):376-89. https://he02.tci-thaijo.org/index.php/PRIJNR/
article/view/258058

26.	 Keefe-Oates B, Tejada CG, Zurbriggen R, Grosso B, Gerdts C. 
Abortion beyond 13 weeks in Argentina: healthcare seeking ex-
periences during self-managed abortion accompanied by the 
Socorristas en Red. Reprod Health. 2022;19(1):185. Published 
2022 Aug 26. DOI:10.1186/s12978-022-01488-6

27.	 Ortiz J, Blades N, Prada E. Motivations for using misoprostol 
for abortion outside the formal healthcare system in Colom-
bia: a qualitative study of women seeking postabortion care 
in Bogotá and the Coffee Axis. Reprod Health. 2024;21(1):76. 
Published 2024 Jun 1. DOI:10.1186/s12978-024-01814-0

28.	 Cepeda-Saavedra LJ, Gomez-Sánchez PI, Pardo-Mora YY. Expe-
riencia vivida frente al aborto inducido en un grupo de mujeres 
en Bogotá, Colombia. Rev Colomb Enferm [Internet]. 2020 Dec 
1 [cited 2024 Aug 22];19(3):e026. DOI: 10.18270/rce.v19i3.3055

29.	 Roth C. Abortion access in the Americas: a hemispheric and 
historical approach. Front Public Health. 2023;11:1284737. 
Published 2023 Dec 6. DOI:10.3389/fpubh.2023.1284737

30.	 Tiseyra MV, Moya M, Castiñeira R, et al. Barreras de acceso 
al aborto legal en el sistema público de salud de dos jurisdic-
ciones de Argentina: Rosario y Ciudad Autónoma de Buenos 
Aires, 2019-2020. Salud Colectiva [Internet]. 2022 [cited 2024 
Aug 22];18:e4059. DOI: 10.18294/sc.2022.4059

31.	 República de Argentina. Ley 27610. Gobierno de la República 
de Argentina. Acceso a la interrupción voluntaria del embarazo 
[Internet]. 2020. https://www.boletinoficial.gob.ar/detalleAvi-
so/primera/239807/20210115

32.	 Whitney DK. Emotional Sequelae of Elective Abortion: The Role 
of Guilt and Shame. J Pastoral Care Couns. 2017;71(2):98-105. 
DOI: 10.1177/1542305017708159.

https://doi.org/10.1590/S0102-311X2005000200030
https://revia.areandina.edu.co/index.php/Nn/article/view/1319
https://revia.areandina.edu.co/index.php/Nn/article/view/1319
https://digitk.areandina.edu.co/handle/areandina/4103
https://digitk.areandina.edu.co/handle/areandina/4103
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=34815
https://www.medigraphic.com/cgi-bin/new/resumen.cgi?IDARTICULO=34815
https://doi.org/10.1177/104365962091230
https://cioms.ch/wp-content/uploads/2017/12/CIOMS-EthicalGuideline_SP_INTERIOR-FINAL.pdf
https://cioms.ch/wp-content/uploads/2017/12/CIOMS-EthicalGuideline_SP_INTERIOR-FINAL.pdf
https://www.minsalud.gov.co/sites/rid/Lists/BibliotecaDigital/RIDE/DE/DIJ/RESOLUCION-8430-DE-1993.pdf
https://www.minsalud.gov.co/sites/rid/Lists/BibliotecaDigital/RIDE/DE/DIJ/RESOLUCION-8430-DE-1993.pdf
https://doi.org/10.3390/ijerph21030288
https://he02.tci-thaijo.org/index.php/PRIJNR/article/view/258058
https://he02.tci-thaijo.org/index.php/PRIJNR/article/view/258058
https://doi.org/10.18294/sc.2022.4059
https://www.boletinoficial.gob.ar/detalleAviso/primera/239807/20210115
https://www.boletinoficial.gob.ar/detalleAviso/primera/239807/20210115
https://doi.org/10.1177/1542305017708159

