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Is there a stigma for working on abortion field? The care provider’s perspective
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Introduction:
In Portugal, abortion is allowed by women request since 2007 and is performed mainly
on public National Health System Services (NHS) (70%). Since then we performed
near 19000 abortions per year, but paradoxically
there are few profissionals working on the field. The stigma generated between
healthcare profissionals is underestimated and could be one of the reasons for the gap
on training and a future barrier on acess to safe abortion. Moreover, stigma may also
contribute to increased stress, burnout, and strain on collegial relationships.
If stigma represents a human resource issue in abortion, reducing its impact may
improve the gap on training and the access to safe abortion care, an important indicator
of public health.

Study Design:
We will recruit health professionals (medical doctors, nurses and midwifes) who work
on abortion at public NHS to complete an online survey anonymously. The evaluating
providers’ experiences of stigma and its impact on their work and life will be studied
using the 35-item Abortion Provider Stigma Survey Instrument developed by Lisa
Martin and colleagues and correlated with demographic characteristics of the providers
including years of practice. This scale was design specifically for abortion providers and
included adaptations of items that targeted universal aspects of stigma in each of its
domains as well as items that measured circumstances specific to abortion care,
including stigma related to professional work. The answers will be evaluated into five
main topics: Disclosure Management (providers’ experiences with disclosing their
abortion work identity, including worries, consequences and actions associated with
disclosure); Internalized States (providers’ responses to potentially positive aspects of
their work) judgment (negative behavior from other health professionals), Social
Support ( support of the family and friends about the work field) and Discrimination
(perceived consequences of abortion stigma). 

The study will start on January 2017 and will take place during 3 months. 

Portugal, national level.
Multicentric.
National Health Service

Primary: Quantify and qualify the healthcare professional’s perceptions of stigma for
working on abortion field.
Secondary: - Assess and explore how the stigma is related with demographic aspects
of the providers like years of practice, specific intervention on the abortion, professional
condition of work (included on regular working contract, extra job) 
- Assess and explore how the stigma is related with other aspects of professional
quality of life, including the professional exclusion.

Abortion

Yes

The answers will be evaluated into 5 main topics: Disclosure Management; Internalized
States, Judgement, Social Support and Discrimination.
The answers include the following: all of the time (5), Often (4) Sometimes (3) rarely (2)
Never (1). 
Total stigma score for the full scale is calculated by adding all of the scores for each
individual question. The range of possible total scores is 35 to 175. We classified "low"
stigma as 35-81, "moderate" as 82-128, and "high" as 129-175. 
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We request 7300€ to partially cover for:
Design, organize coordinate the project. 
Applied the survey, statics work of the results, write a publication to submit to the ESC
journal,
Present the results at National Congress of Portuguese Federation of the OBG
Societies 

Budget: 
Design and lay out: € 1.300 
Project coordination: € 1.000 
Statics work: € 2.000 
Writer: € 3.000 
TOTAL: € 7.300

Stand alone

Portuguese Society of Contraception

2012: Promoting the harmonization of emergency contraception services in Europe
Applicant: Teresa Bombas (ECEC)
Allocated amount: 8.000 €
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We agree that all monies will be spent appropriately

We agree to work with the nominated Mentor

We agree to advise you at the earliest time if this project is delayed or
cannot be completed

We agree to provide an interim report(s) part way through the project and
a final report to the ESC within 6 months of the end of the project.

We agree to provide the ESC with an interim budget(s) and a detailed
budget at the end of the project. NOTE funding will be awarded in stages
and will be dependent on appropriate reporting.

We agree to provide receipts for monies spent if requested.

We agree that if we need to make any significant changes to the duration,
contents or funding of the project after it has been awarded, I/we will
advise the nominated mentor.

We agree to acknowledge the ESC as a donor in any publications and oral
communications resulting from this project. Ideally any manuscript should
be sent to the ESC journal in the first instance.

Teresa Bombas
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