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Abstract

Objective: To evaluate Turkish nursing students' attitudes towards voluntary induced abortion.

Methods: This cross-sectional study was conducted between January and June 2015, comprising students of
Ege University Nursing Faculty and Celal Bayar University School of Health, located in two different cities of
Turkey. Data was collected with a three-part questionnaire, focussing on students' characteristics, the
knowledge of abortion law in Turkey and attitudes towards voluntary induced abortion. SPSS 15 was used for
data analysis.

Results: The mean score of students' attitude towards voluntary induced abortion was 39.8+7.9 which shows
that nursing students moderately support abortion. Female students, students coming from upper class in
society, and students who had higher family income and sexual experiences had more supportiveness
attitudes towards voluntary induced abortion (p<0.05). Those who lived in a village before university life,
who had extended family, and students of parents with low educational level, had lower score in this regard
(p<0.05).

Conclusion: Nursing students should be encouraged to behave non-judgmentally to women who want to have

abortion.
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Introduction

Unintended pregnancies result from the non-use or
failure of contraception, rape, incest and forced or
unwanted sex.2 Worldwide, 40% of pregnancies were
unintended in 2012. Approximately half of all
unintended pregnancies ended in voluntary induced
abortion (VIA).34 It was estimated that 43.8 million
induced abortions occurred in the world.> Induced
abortion rate (per 1,000 women aged 15-44 years) was
determined 29 in the developing, and 24 in the
developed countries in 2008.6 In Turkey, the rate of
induced abortion was determined as 18%, 11.3% and
4.7% in 1993, 2003 and 2013, respectively.”

Unsafe abortion has been linked to numerous
maternal and child health problems and is one of the
major causes of maternal deaths in countries where
abortion is restricted or legally permitted.6 Unsafe
abortion is estimated to cause 14.5% of maternal
deaths in the world. The unsafe abortion mortality rate
was found one in Europe, 20 in Asia and Latin America,
10 in the Caribbean and 15 in Romania per 100,000 live
births.3

Abortion laws, which prohibit, restrict or regulate the
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availability of abortion, vary widely among countries.
World Abortion Policies published in the United
Nations in 2014 stated that the number of
governments permitting abortion increased between
1996 and 2013.8 In most of the countries (97%)
abortion is allowed to save women's life. Termination
of pregnancies is allowed by law only if physical or
mental health of women is to be preserved (in about
two-third of the countries), if the pregnancy is due to
rape or incest, or if foetal impairment is likely to occur
(in about half of the countries). Only 29% of all the
countries permitted abortion for economic or social
reasons or on a woman's request. It was pointed out
that women who could access safe abortion easily and
lived in countries with liberal abortion laws had lower
abortion rates.36 Abortion in Turkey was legalised in
1983 with the Family Planning Law, and women can
obtain abortion on request within the first 10 weeks of
pregnancy although that can be extended to the 20th
week if the pregnancy threatens the woman's health,
or if the conception occurs after rape. Moreover, if the
woman is married, the consent of the husband is also
required. Single women over the age of 18 can choose
to have an abortion on their own.?

The International Federation of Gynaecology and
Obstetrics (FIGO) Committee has pointed out that
abortion can be undertaken for medical reasons to
protect woman's health and her right to autonomy in
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order to prevent unsafe abortion.3 In Turkey and in
many countries, VIA has been legal over the past 50
years, but it is still a controversial and highly
politicised issue around the world, and healthcare
providers have many mixed feelings during the
procedure. In some countries, healthcare providers are
free to decide whether or not to participate in
abortions, depending on their personal moral beliefs.
Therefore, it is important to evaluate healthcare
providers' attitudes towards abortion because
women's decisions or access to abortion may be
affected by their attitudes.10.11

There are few published studies about nursing
students' perception of VIA. Many previous studies
have been carried out with medical students in South
Africa,’”2 Norway and Northern Ireland,’ the United
Kingdom,13.14 the United States,’> Malaysia'® and
India.’” Attitude towards abortion was also assessed in
earlier studies with medical/nursing students and
health professionals in Finland,'® midwives and
gynaecologists in Sweden,’® medical, nursing and law
students in Spain,'" social work students,’® and
nursing students in Italy and Sweden.20

Although the number of nursing schools has
increased in Turkey, to the best of our knowledge,
only two studies have investigated the attitudes of
nursing and midwifery students2! and university
students22 towards abortion. The aim of this present
study was to examine Turkish nursing students'
attitudes towards VIA.

Subjects and Methods

This descriptive and cross-sectional study was
conducted between January and June, 2015,
comprising nursing students of Ege University Nursing
Faculty (EUNF) and Celal Bayar University School of
Health (CBUSH), located in two different cities of
Turkey. No sampling selection was performed and all
Ege enrolled students during the 2014-15 academic
year were requested to participate in the study which
was approved by the ethics committee of Ege
University Nursing Faculty. After obtaining
permissions from the directors, the purpose of the
study was explained to the nursing students in the
classroom by the researchers. The questionnaire was
distributed during course hours, and written informed
consent was obtained from all the subjects.

In accordance with the collected data, a posteriori
analysis of the sample was performed based upon the
findings gathered by the comparison of the two
groups of students. Effect size was found 6.63
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according to error probability (¢ = 0.05) and
confidence interval (1-f = 0.95), and obtaining power
reached 0.99. It was then decided to publish the
research. The analysis was performed using G*Power
3.1.9.

The questionnaire had of three sections. The first
section consisted of questions about nursing students’
socio-demographic characteristics. The second part
comprised of three questions about the knowledge of
abortion law in Turkey.

The third part included 12 statements and was
developed from previous published studies.’0-1217 The
questionnaire was administered to 10 nursing
students, and reviewed by five professors in nursing
school to assess the comprehensibility and revised
according to students' and professors' suggestions. In
the study, the inter-item consistency value
(Cronbach's alpha) was 0.784. A five-point Likert scale
ranging from "strongly agree" to "strongly disagree"
was used to assess responses. The items on the
questionnaire included both positive and negative
statements. The items 1,2,4,6,7 were coded as follows:
1= strongly agree, 2= agree, 3= neither agree nor
disagree, 4= disagree and 5= strongly disagree. The
items 3,5,8,9,10,11,12 were reversed coded (1=
strongly disagree and 5= strongly agree) for statistical
analyses. The students' supportiveness about VIA was
evaluated by total attitude scores and the total score
ranged from 12 to 60. Higher scores obtained from the
questionnaire indicated positive attitudes towards
abortion.

SPSS 15 was used to analyse the data. P<0.05 was
considered statistically significant. The students'
characteristics were analysed descriptively by using
frequency, percentage, mean and standard deviation.
T test and one-way analysis of variance (ANOVA) were
used to analyse the association between the students’
characteristics and the scores they obtained from the
entire questionnaire and each item of the
questionnaire.

Results

Of the 1,089 students, 520(47.8%) were from EUNF and
569(52.2%) were from CBUSH. Besides, 310(28.5%)
were in the first year, and 261(24%) in the fourth year
of education. In terms of age, 566(52%) students were
under 20, with a mean age of 20.7+1.8 (range: 17-36)
years. Overall, 866(79.5%) students were female;
908(83.4%) had a nuclear family; 505(46.4%) lived in a
city before university; 729(66.9%) came from families
having middle income level; and 108(9.9%) had had
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Table-1: Characteristic of nursing students.

Characteristic N %

University

*EUNF 520 47.8
**(BUSH 569 52.2
Training Year

First year 310 285
Second year 257 23.6
Third year 261 24

Fourth year 261 24

Age of students

<20 566 52

>21 523 48

Gender of students

Female 866 79.5
Male 223 20.5
Type of family

Nuclear 908 83.4
Extended 145 133
Separated 36 33
Family income level

Low 104 9.6
Medium 729 66.9
High 256 235
Mother’s education

Primary school and under 818 75.1
High school and over 27 249
Father’s education

Primary school and under 613 56.3
High school and over 476 3.7
Residence before university life

City 505 46.4
Town 418 384
Village 166 15.2
Having sexual life

Yes 108 9.9
No 981 90.1
Total 1089 100

*EUNF= Ege University Nursing Faculty

*¥(BUSH= Celal Bayar University School of Health.

E. Yanikkerem, G. Frtem, S. Ustgoriil, et al

sexual experience (Table-1).

Overall, 456(41.9%) students gave the correct answer
to the statement, "The VIA is legal within the first 10
weeks in Turkey", while 883(81.1%) and 898(82.5%) —
correctly answered the statements, "Women cannot
have VIA without the permission of her husband in
Turkey" and "If the woman is under the age of 18 and
unmarried, family have to give permission for VIA".

Besides, 92(8.4%) students strongly agreed that VIA
should be banned in Turkey; 214(19.6%) 93(8.5%)
strongly agreed and 121(11.1%) agreed that VIA
should be legal for unmarried women in case of
unwanted pregnancies. Also, 357 (32.8) respondents
strongly disagreed that being married is necessary in
order to have VIA; 315(28.9%) strongly agreed, and
414(38%) agreed that a married woman should get
permission from her husband for VIA; 427(39.2%)
supported VIA; 195(17.9%) strongly agreed, and
232(21.3%) agreed that VIA was the right decision —
when a foetus was diagnosed as having an
abnormality; and 44(49%) strongly agreed and 75(6.9%)
agreed with the statement that rape-related
pregnancy should be terminated by VIA. The mean
score obtained from the attitude towards VIA
questionnaire was 39.8+7.9 (range: 17-58) (Table-2).

Bivariate analysis revealed that female nursing
students, students in EUNF in the third or fourth year
of education, and students who had sexual
experiences had supportive attitudes towards VIA
(p<0.05). Students whose family income level was
high, obtained a significantly higher total score from
the questionnaire (p<0.05). Those who lived in a
village before university, who had extended family,
and who had parents with low educational level
obtained lower scores on the VIA questionnaire and
had more negative attitude (p<0.05) (Table-3).

Table-2: Percentage Distribution of Nursing Students by Level of Agreement with Attitudes towards VIA.

Items Statements

Strongly  Agree Neitheragree Disagreed Strongly

Agree nor disagree Disagree
1 VIA should be banned in Turkey. 92(84) 97(89)  228(20.9)  276(25.3) 396 (36.4)
2 Being married is necessary to have VIA. 63(5.8) 106(9.7) 162(14.9)  401(36.8) 357(32.8)
3 VIA should be legal for unmarried women who had an unwanted pregnancy. 93(8.5) 121(11.1) 260(23.9)  360(33.1) 255(23.4)
4 A married woman should get permission from her hushand for VIA. 315(28.9) 414(38.0) 192(17.6) 102(9.4)  66(6.1)
5 The decision of termination of an unwanted pregnancy by VIA is the most natural right of every woman. 94 (8.6)  145(13.3)  225(20.7)  354(32.5) 271(24.9)
6 Termination of pregnancy with VIA is a sin for a woman who has unwanted pregnancy. 197 (18.1) 245(22.5) 310(28.5)  160(14.7) 177(16.3)
7 Termination of pregnancy with VIA is accepted as a murder 211(19.4) 231(21.2) 320(29.4)  163(15.0) 164(15.1)
8 If I had an unwanted pregnancy, | would have VIA. 121(11.1) 180(16.5 286(26.3)  339(31.1) 163 (15.0)
Contid. on next page >>>
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9 VIA should be made if a baby is diagnosed with mental and physical disability during pregnancy

such as Down syndrome. 195(17.9) 232 (21.3)  389(357)  159(14.6) 114(10.5)
10 Rape-related pregnancy should be terminated by VIA. 44(40) 75(69) 303(27.8)  310(28.5) 357(32.8)
" Incest-related pregnancy should be terminated by VIA. 60 (5.5) 98(9.00 350(32.1)  258(23.7) 323(29.7)
12 Banning VIA by law is violence in terms of health to woman who had unwanted pregnancy. 71(6.5  81(74)  238(21.9)  281(25.8) 418(38.4)
Table-3: Relationship between nursing students' characteristics and students' attitudes towards voluntary induced abortion.
Characteristics of Item1 Item 2 Item3 Item4 Item 5 ltem 6 Item?7
nursing students Mean+SD Test Mean+SD Test Mean+SD Test Mean+SD Test MeantSD Test Mean+SD Test Mean+SD Test
University
*EUNF 41411 p=0000 4.1+1.1 p=0000 38+1.1 p=0.000 23412 p=0084 37+12 p=0.000 3.1+13 p=0.000 3.1£13 p=0.000
**(BUSH 34+13 36+1.2 33£13 22412 34413 27413 26+13
Age of students
<20age 36+13 p=0.000 38+12 p=0.085 35+12 p=0.665 22413 p=0493 34413 p=0007 27+13 p=0.000 27413 p=0.000
>21age 39+12 3.9+1.1 35412 22411 3.6+1.2 3.1£13 31413
Training Year
First year 35+13 37412 35+1.2 22412 34413 27413 26+13
Second year 36+13 p=0.000 38+12 p=0.192 35+12 p=0995 22411 p=0187 35+12 p=0006 27+13 p=0.000 27412 p=0.000
Third year 39+12 3.9+1.1 35+1.2 23+12 3.6+1.2 3.1£13 31413
Fourth year 40+12 3.9+12 35413 24+12 37412 3.1£13 31413
Gender
Female 39412 p=0.000 39+1.1 p=0.000 35+12 p=0466 23+11 p=0.000 3.6+12 p=0.008 29+13 p=0715 29+13 p=0.191
Male 3.2£15 35413 36+13 1.9+1.1 33+13 29413 28+13
Type of family
Nuclear 3.8+12 3.9+1.1 35412 23+12 35412 29413 29+13
Extended 34+14 p=0003 36+13 p=0036 35+13 p=0740 21+£11 p=0028 33+14 p=0014 27+13 p=0.138 27+13 p=0141
Separated 3.9+12 3.8+1.2 36+1.1 26+14 3.9+1.0 3.0£13 3.0+14
Having sexual life
Yes 38+15 p=0401 4.0+13 p=0179 38+12 p=0018 25+14 p=0106 3.8+13 p=0026 3.1+1.5 p=0072 3.1+14 p=0.036
No 37413 3.8+12 35412 22411 35412 29413 28+13
Residence before university life
City 3.8+13 3.9+12 37412 23+12 37412 3.0+14 3.0£13
Town 37413 p=0.053 39+1.1 p=0001 34+12 p=0000 22+1.1 p=0067 34+13 p=0001 28+13 p=0.031 28+13 p=0.082
Village 36+13 35413 33£13 22411 35413 28413 28+13
Mother’s education
Primary school
and under 36+13 p=0.000 38+12 p=0029 35+12 p=0.029 22411 p=0022 34+13 p=0000 28+13 p=0.000 2.7+13 p=0.000
High school and over 4.0+1.2 40+1.1 37411 24+12 3.8+1.1 33412 32413
Father's education
Primary school
and under 36+13 p=0.000 38+12 p=0.092 35+12 p=0546 22+1.1 p=0011 34+13 p=0017 28+13 p=0000 27+13 p=0.001
High school and over 3.9+1.2 3.9+1.1 35412 24412 3.6+1.2 3.1£13 3.0£13
Family income level
Low 37413 37412 37412 2.1+11 37412 3.0+14 29+14
Medium 37413 p=0805 3.8+12 p=0056 35+12 p=0.183 22411 p=0.198 35+12 p=0300 29+13 p=0357 28+13 p=0342
High 3.8+13 40+1.1 35+1.2 24+12 35+13 3.0+14 3.0£13
Table 3: (Continued)...
Characteristics of Item 8 Item9 Item 10 ltem 11 Item 12 Total
nursing students Mean=SD Test Mean+SD  Test  Mean+SD  Test  Mean+SD  Test Mean+SD  Test Mean+SD  Test
University
*EUNF 40£12  p=0.000 27412 p=0002  40+10 p=0000 38+11 p=0000 4112  p=0.000  42.0+7.6 p=0.000
**(BUSH 3.1£12 29+1.2 3.6£1.1 3.5+1.2 3.6£1.2 37.8%7.7
Age of students

Contd . on next page >>>
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<20age 3.1£13 29+1.2 3.7£11
>21age 34x12 p=0.001 27£12  p=0020  3.9+1.1
Training Year

First year 31413 3.0+1.2 37+11
Second year 3.1£13 p=0.002 27412 p=0000  3.7£1.1
Third year 3312 2.7£1.2 3.8£1.1
Fourth year 34+14 25+12 40£0.7
Gender

Female 3.2+12 p=0.631 27412 p=0020  3.9+1.1
Male 3.2+13 3.0£1.2 3.5+1.2
Type of family

Nuclear 3.2£12 28+12 3.8£1.1
Extended 3.1£13 p=0.053 29+12  p=0250  3.5+1.1
Separated 36%1.1 25412 41409
Having sexual life

Yes 3.5+1.2 p=0.020 25+13  p=0024  38+12
No 3.2+12 2.8+1.2 3.8£1.1
Residence before university life

(ity 3312 2.8+1.2 3.9+11
Town 3.2+12 p=0.088 28+12  p=0592 37+
Village 3.1£12 29+12 3.7£11
Mother's education

Primary school and under 3.1+1.2  p=0.000 29412 p=0000  3.7+4.1
High school and over 36%1.1 25411 1.1£1.0
Father's education

Primary school and under 3.1+1.2  p=0.006 29412 p=0004  3.7£1.1
High school and over 33%12 27£12 3.9+11
Family income level

Low 3312 27£11 3.7£11
Medium 3.2+12 p=0.097 28+12  p=0650  3.8+1.1
High 3312 2.8+13 3.9+11

3.5+1.2 3.8+13 38.8+8.1
p=0003  38+11  p=0.000 39412 p=0036  41.0+76 p=0.000

3.5+1.2 3.8+12 38.6+83
p=0009 3511  p=0.000 38+13  p=0502  388+76 p=0.000

3.7£11 3.8+1.2 40.7£7.9

40+1.0 3.9+15 41.4+74
p=0000 37+11  p=0.004 39412 p=0002  403+79 p=0.000

3.4+1.2 3.6+1.2 37.9%79

3.7+1.2 3.9+1.2 40.1£7.8
p=0003  35+11  p=0.0% 3614 p=0067 377485 p=0.001

3.8+1.0 4009 41.9+75
p=0670  38+12  p=0.221 4112 p=0.033 417483 p=0.010

3.6+1.2 3.8+1.2 39.6+7.8

3.7+1.2 3.9+1.2 40.9+8.2
p=0012  3.6+11  p=0.036 38412 p=0025  391+75 p=0.000

3.5+1.2 37413 38.4+79
p=0000 3.6+12  p=0.003 38+12  p=0001  380+79 p=0.000

3.8+1.2 40+11 423+73
p=0.000 35+12  p=0.001 38+42  p=0018  389+79 p=0.000

3.7£11 3.9+1.2 41.0+7.8

3.6+1.2 39+12 39.9+8.1
p=0.448  3.6+12  p=0.012 38+12  p=0014  394+79 p=0.039

3.8+1.2 4.0+11 40.948.0

*EUNF= Ege University Nursing Faculty
*¥ (BUSH= Celal Bayar University School of Health.

Discussion

The findings of this study are important because it
was conducted with large-size samples in two
universities of Turkey. The topic of the study is a
very critical and important issue in terms of
women's health. Health providers, especially
nurses who come into direct contact with women
having an unplanned pregnancy in abortion
services, play an important role for women's
reproductive health.

In the study, it was found that nursing students
moderately support abortion. Similar findings
reported with medical students.’? Findings from
different countries found that abortion on demand
was supported by 10.5% of the students in Northern
Ireland,’ 78.2% in Norway,! 65.5% in Spain'! and 62%
in the UK.13 Attitudes towards VIA can greatly vary
from country to country. Moreover, political, religious,
cultural and educational factors affect the attitudes
towards abortion.

In the current study, 60.7% of the students indicated
that VIA should be legal. The findings are parallel to
those of the previous studies carried out in Spain and
in South Africa.’.12 In one study in Turkey, 52.1% of
the students agreed that deliberate abortion was
morally wrong.2!

In that study, 56.5% of the students believed that
being married is necessary to have VIA. In India, 20% of
the medical students disagreed with that "Abortion
among unmarried women is acceptable in the case of
an unplanned pregnancy".'7 Pre-marital sexual
relationships have been on the rise in Turkey, and
women can face unplanned pregnancies. Students
should realise the importance of legal access to safe
abortion care. It is important that students should
consider women' rights and decisions about their
reproductive health when providing care for them.
The number of induced abortions can be reduced
through education, and nurses have an important role
in giving information about contraception methods —
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especially to unmarried women.

In this study, the students supported abortion if a
woman had a child with a mental disease or Down
syndrome. In Turkey, a woman is allowed to undergo
an abortion after the 10th gestational week if she has
a foetus with Down syndrome. As can be seen in the
present and earlier studies' findings, foetus' condition
during pregnancy plays a very important role in
making a decision of abortion on mother's request.
According to the results of studies, 76.3% of the
Norwegian and 10.7% of the Irish students thought
that abortion should be allowed if a foetus had Down
syndrome.! In South Africa, according to 65% of the
medical students, abortion should be made legal if the
foetus showed the signs of a serious congenital defect
or malformation.’2 Moreover, in the UK, 15.8% of the
medical students stated that they would not perform
abortion for congenital anomalies before the 24th
week of pregnancy.14

In this study, one out of ten students stated that a
married woman should not get permission from her
husband for VIA. The finding was in contrast to those
of studies from Spain, South Africa and Sweden in
which the decision to end pregnancy is the
responsibility of women.11.12,19

Most of the Swedish and Italian nursing students
believed that women and men together should make a
decision for abortion.20 In India, one fourth of the
medical students agreed with the statement that "A
woman needs to have her partner's or spouse's
approval to have an abortion.’7 In our study, a small
group of students agreed that a woman did not need
her husband's approval for the decision of abortion,
which may be due to the laws in Turkey giving a right to
the husband to be involved in the decision of abortion.

Majority of the students in the present study believed
that undergoing VIA was a sin for a woman. This is
probably due to the fact that the majority of the
nursing students were Muslim, and codes of Islam
prohibit performing abortion for non-medical reasons.
In the literature, it was stated that religious beliefs is
the most important factor leading to the development
of negative attitudes toward abortion.10 Previous
studies suggested that general practitioners of
Christianity were more pro-life than were non-
religious people.23 In the UK, medical students who
hold a religious belief were more pro-life than were
non-religious students.’3 Many women can face an
unplanned pregnancy and VIA, and nurses should be
able to set aside their own moral belief or attitudes
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while giving care to women, especially when they
undergo VIA.M

In the current study, the students living in extended
families and students with lower family income levels
had a negative attitude towards VIA. The differences
between the attitudes of different families are
probably related to family culture in Turkey.

Having sexual experience was another factor which
appeared to affect the students' attitudes towards VIA.
The students who had experienced sexual intercourse
made a more supportive approach towards VIA. This is
probably because the students, who had sexual
experience previously, may have had an unintended
pregnancy, which may have affected their attitudes
towards abortions positively. The findings are
consistent with a study in South Africa.’2 A study on
medical students in USA pointed out that education
intervention is essential to develop positive attitudes
towards VIA.7> Medical and nursing schools have many
responsibilities for developing women's health. The
institutions should give education to students about
harmful effects and results of unwanted pregnancies,
on abortion laws and professional attitudes about VIA.

The present study had some limitations. First, findings
are not generalisable to all nursing students in Turkey.
Second, the participants were not asked about what
their religion was because in Turkey many students are
Muslim. Last, in Turkey there was not a validated scale
about attitudes towards abortion and we tried to
develop a questionnaire appropriate to Turkish
culture.

Conclusion

Clinical practices and courses during nursing
education should include topics like ethics and
abortion care to ensure that nurses and all other
healthcare providers were more tolerant towards and
respectful of people's abortion-related decisions.
Displaying supportive and non-judgmental attitudes
are very important while health professionals provide
care for women.

Disclaimer: The study was presented as Oral
Presentation at the 4th World Conference on Health
Sciences, April 28-30, 2017, Antalya, Turkey.
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Source of Funding: None.

References
1. Steele R. Medical students' attitudes to abortion: a



416

10.

11.

12.

comparison between Queen's University Belfast and the
University of Oslo. J Med Ethics. 2009; 35: 390-4.

Faundes A, Shah IH. Evidence supporting broader access to
safe legal abortion. Int J Gynaecol Obstet. 2015; 31: $56-9.
Singh S, Sedgh G, Hussain R. Unintended pregnancy:
worldwide levels, trends and outcomes. Stud Fam Plann. 2010;
41:241-50.

Sedgh G, Singh S, Hussain R. Intended and unintended
pregnancies worldwide in 2012 and recent trends. Stud Fam
Plann. 2014; 45: 301-14.

World Health Organization. Safe and unsafe induced abortion:
global and regional levels in 2008, and trends during 1995-
2008 [Online] 2012 [Cited 2016 December 29]. Available from
URL: http://apps.who.int/iris/bitstream/10665/75174/1/.
Sedgh G, Singh S, Shah IH, Ahman E, Henshaw SK, Bankole A.
Induced abortion: incidence and trends worldwide from 1995
to 2008. Lancet. 2012; 379: 625-32.

Hacettepe University Institute of Population Studies. Turkey
Demographic and Health Survey. 2013. Ankara, Turkey:
Hacettepe University Institute of Population Studies,
Directorate of Mother and Child Health and Family Planning,
T.R. Prime Minister Undersecretary of State Planning
Organization and TUBITAK [Online] 2013 [Cited 2016
December 29]. Available from: URL:
http://www.hips.hacettepe.edu.tr/eng/TDHS_2013_main.re
port.pdf.

United Nations, Department of Economic and Social Affairs,
Population Division. Abortion Policies and Reproductive Health
around the World [Online] 2014 [Cited 2016 December 29].
Available from: URL: http://www.un.org/en/development/desa/
population/publications/pdf/policy/AbortionPolicies

Komut S. Women, sexuality and virginity in Turkey. J Soc
Humanities. 2011; 3: 87-95.

Ely GE, Flaherty C, Akers LS, Noland TB. Social work student
attitudes toward the social work perspective on abortion. J
Soc Work Values Ethics 2012; 9: 34-45.

Rodriguez-Calvo MS, Martinez-Silva IM, Soto JL, Concheiro L,
Mufoz-Barus JI. University students' attitudes towards
voluntary interruption of pregnancy. Leg Med 2012; 14: 209-13.
Wheeler SB, Zullig LL, Reeve BB, Bugaand GA, Morroni C.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

E. Yanikkerem, G. Ertem, S. Ustgdriil, et al

Attitudes and intentions regarding abortion provision among
medical school students in South Africa. Int Perspect Sex
Reprod Health. 2012; 38:154-63.

Gleeson R, Forde E, Bates E, Powell S, Eadon-Jones E, Draper H.
Medical students' attitudes towards abortion: a UK study. J
Med Ethics 2008; 34: 783-7.

Strickland SL. Conscientious objection in medical students: a
questionnaire survey. J Med Ethics 2012; 38: 22-5.

Pace L, Backus YL, Silveira M, Steinauer J. Medical students for
choice's reproductive health externships: impact on medical
students' knowledge, attitudes and intention to provide
abortions. Contraception 2008; 78: 31-5.

Sidi H, Loh SF, Mahadevan R, Puteh SEW, Musa R, Wong CY, et
al. Knowledge and attitude on sex among medical students of
a Malaysian university: A comparison study. Asia Pac
Psychiatry. 2013; 5: 103-9.

Sjostrom S, Essén B, Syden F, Gemzell-Danielsson K, Klingberg-
Allvin M. Medical students' attitudes and perceptions on
abortion: a cross-sectional survey among medical interns in
Maharastra, India. Contraception 2014; 90: 42-6.

Nieminen P, Lappalainen S, Ristimaki P, Myllykangas M,
Mustonen AM. Opinions on conscientious objection to
induced abortion among Finnish medical and nursing
students and professionals. BMC Med Ethics 2015; 16: 17.
Hammarstedt M, Jacobsson L, Wulff M, Lalos A. Views of
midwives and gynecologists on legal abortion-a population
based study. Acta Obstet Gynecol Scand 2005; 84: 58-64.
Agostino MB, Wahlberg V. Nursing students' attitudes towards
abortion and family planning in Italy and Sweden. Scand J
Caring Sci 1991; 5:87-92.

Tokuc B, Berberoglu U, Saracoglu GV, Celikkalp U. Opinions of
health college students on premarital sex, induced abortions
and contraceptive use of young people. Turk J Public Health
2011; 9:166-73.

Glines A, Koluacik S, Glines G, Aylaz R. Sexual attitudes and
behaviors among university students in Malatya. e-J New
World Sci Acad. 2009; 4:47-58.

Abdel-Aziz E, Arch BN, Al-Taher H. The influence of religious
beliefs on general practitioners' attitudes towards termination
of pregnancy- a pilot study. J Obstet Gynaecol. 2004; 24:557-61.

J Pak Med Assoc



