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COMPLIANCE WITH ORAL CONTRACEPTIVE REGIMEN IN 
WOMEN AFTER ELECTIVE FIRST AND SECOND 

TRIMESTER ABORTION 

ABSTRACT 

PAMALA JOYCE JONES ALLEN, R.N., B.S. 

TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

MAY 1986 

The differential characteristics and contraceptive 

compliance of 60 women who had elected a first or second 

trimester abortion, and had initiated an oral contraceptive 

in the immediate post-abortion period were studied. 

Data were collected from medical records, randomly strati

fied into two groups of 30, which represented first or 

second trimester abortion. 

Multivariate analysis revealed no significant differ

ences among the two groups in relation to age, education, 

reason for abortion, contraception prior to pregnancy, 

employment status, and marital status. Two way analysis 

of variance •indicated no significant difference in oral 

contraceptive compliance among the two groups, 2 weeks 

or 6 months, following the abortion; unexpectedly, both 

groups exhibited an equivalent high compliance rate. 

These findings demonstrated that (a) women who elect 

abortion are a homogeneous group, (b) timing of elective 
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abortion does not affect subsequent oral contraceptive 

compliance, and (c) timing of post-abortion oral con

traceptive provision may affect compliance. 
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CHAPTER I 

INTRODUCTION 

There has been a steady increase in the number of 

reported legal abortions since restrictive abortion laws 

were declared unconstitutional by the United States 

Supreme Court in 1973. Henshaw, Forrest, Sullivan, and 

Tietze (1981) reported 774,600 legal abortions were 

performed in 1973. In 1980, the number of abortions had 

risen to 1,553,900 (Henshaw, Forrest, Sullivan & Tietze, 

1982). Abortion rates have shown an annual increase even 

though contraceptive accessibility and effectiveness have 

also increased (Luker, 1977). The increasing incidence of 

abortion, despite readily available contraceptive methods, 

suggests that many women who are sexually active and who 

do not desire pregnancy are failing to contracept 

effectively. 

Nurses are directly involved in the abortion 

procedure from the initial confirmation of pregnancy to 

the post-abortion follow-up examination. Kaltreider 

(1981) contended that many nurses have difficulty 

participating in any abortion procedure because abortion 

contrasts inversely with medical emphasis on the 

preservation of life. 

1 
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A major challenge for nurses and other health care 

professionals is to increase compliance in women who have 

elected abortion, with a prescribed contraceptive regimen; 

and, thereby, decrease the need for abortion. To meet the 

challenge, health care professionals need an awareness of 

the factors which may influence compliance with a 

contraceptive regimen by the post-abortion woman. One 

factor may be the woman's perception of abortion and the 

relation of that perception to the reality of the abortion 

experience. Another factor may be the guilt experienced 

by the woman from the realization that her failure to 

contracept resulted in the termination of a potential 

human life. Knowledge of these factors, according to 

Keith and Berger (1981), will enable health care 

professionals to utilize the advantage of initiating 

contraceptive services, using the abortion process as the 

starting point. 

Women who elect first trimester and second trimester 

abortion may possess different characteristics. 

Identification of these characteristics may provide 

information which will aid in the prediction of those 

abortion clients who are at risk for contraceptive 

noncompliance. It was considered useful, therefore, for a 

study to be conducted on the abortion client and her 



compliance with a prescribed contraceptive regimen in 

relation to first and second trimester abortion. 

Knowledge gained from such a study could facilitate the 

health care professional's decision-making about which 

approach to contraception would be most beneficial when 

providing services to the post-abortion client. 

Problem of Study 

3 

The purpose of this study was to answer the following 

questions: 

1. Is there a difference in the characteristics of 

women who elect first trimester abortion and those who 

elect second trimester abortion in relation to age, 

education, reason for abortion, contraceptive method prior 

to pregnancy, employment status, and marital status? 

2. Is there a difference with an oral contraceptive 

regimen in women after elective first trimester and second 

trimester abortion at the time of the 2 week post-abortion 

follow-up visit? 

3. Is there a difference in compliance with an oral 

contraceptive regimen in women after elective first 

trimester and second trimester abortion at the time of the 

6th month post-abortion follow-up visit? 



Justification of Problem 

Historically, elective abortion has been and remains 

a very emotional and controversial subject. Niswander 

(1973) noted that ancient civilizations had knowledge of 

abortifacients and abortive techniques. Although 

condemned by Hippocrates, abortion may be mankind's most 

widely practiced and effective method of fertility 

regulation (Garcia & Rosenfeld, 1977). 
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Elective abortion was an illegal procedure in the 

United States until 1973, when laws were liberalized by 

the Supreme Court. Since legalization, abortion rates 

have shown a dramatic increase from 774,000 in 1973 

(Henshaw et al., 1981) to 1,553,900 in 1980 (Henshaw et 

al., 1982). Luker (1977) reported that contraceptive 

accessibility and effectiveness has also increased. 

Nurses, physicians, and other health care professionals 

express concern with the increasing numbers of abortions 

being performed despite readily available effective 

contraceptive methods (Bracken & Kasl, 1975; Howe, Kaplan, 

& English, 1979; Tietze & Jain, 1978). 

Researchers have identified many factors which may 

lead to the nonusage of contraception. Schulman (1979) 

suggested that extensive lists of contraindications and 

possible adverse side effects associated with their usage 



have decreased the popularity of several contraceptives. 

Psychological factors such as denial of sexual activity 

and the resultant possibility of pregnancy were pointed 

out as possibly affecting contraceptive usage (Sandberg & 

Jacobs, 1971). Others have attributed conscious or 

unconscious motives as being responsible for failure to 

utilize contraception {Schulman, 1979). 

The primary purpose of contraception is the 

prevention of pregnancy. Thus, contraception may be a 

major consideration for women following an abortion 

procedure. Post-abortion provision of contraception can 

be easily accomplished; however, the decision to comply 

with a contraceptive regimen ultimately rests with the 

post-abortion client. Although abortion has been viewed 

by some as a form of contraception {Berger, Brenner, & 

Keith, 1981), abortion is a surgical procedure which 

involves more risks than with other methods of 

contraception {Garcia & Rosenfeld, 1977). 

5 

Nurses, doctors, and other health professionals are 

charged, not only with the provision of contraceptive 

services to the post-abortion client but also with 

assisting the client with the prescribed contraceptive 

method in order to attain the ultimate goal of prevention 

of an unwanted pregnancy. According to Garcia and 
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Rosenfeld (1977), in order to provide better contraceptive 

services it becomes important to define the 

characteristics of the client who generally would request 

an abortion. 

The present study was conducted to identify the 

characteristics of women who elect first trimester and 

second trimester abortion and their comparative compliance 

with an oral contraceptive regimen. If these 

characteristics are known nurses will be able to identify 

that segment of the population which is more likely to 

obtain an elective abortion procedure and direct their 

efforts towards the provision of contraceptive 

information. The contraceptive information provided by 

the nurses may decrease the incidence of elective abortion 

and increase compliance with a prescribed contraceptive 

regimen among those individuals who have been identified 

as being at risk for an elective abortion procedure 

Theoretical Framework 

The theory of cognitive dissonance was the framework 

for this study. The theory of cognitive dissonance is one 

of behavior and motivation. According to Festinger 

(1957), a person continually strives to achieve 

consistency or consonance in his opinions, attitudes, 

knowledges, beliefs, and actions. If the attempt fails, 
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then inconsistency or dissonance exists which causes the 

person to experience psychological discomfort. The person 

will then be motivated to reduce the psychological 

discomfort in an attempt to achieve consonance and, during 

this time, will avoid situations which are likely to 

increase dissonance. 

Festinger (1957), defined dissonance as "the 

existence of nonfitting relations among cognitions," and 

cognition as "any knowledge, opinion, or belief about the 

environment, about oneself, or about one's behavior" (p. 

3). As presented by the author, consonance and dissonance 

refer to an existing relationship between pairs of 

cognitive elements. The content of these elements or 

knowledges is determined by reality. When these elements 

do not correspond with reality, dissonance occurs. 

Festinger contended that the relationship between 

cognitive elements and reality enables one to measure 

dissonance, because "when someone is 'out of touch with 

reality,' it becomes very noticeable" (p. 10). 

The following theoretical statements specify the 

relationships among dissonance, consonance, and cognitive 

elements: 

1. Pairs of elements can exist in irrelevant, 
consonant, or dissonant relation. 

2. Two cognitive elements are in an irrelevant 
relation if they have nothing to do with one another. 
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3. Two cognitive elements are in a dissonant 
relation if, considering these two alone, the obverse 
of one element follows from the other. 

4. Two cognitive elements are in a consonant 
relation if, considering these two alone, one element 
follows from the other. {Festinger, 1957, pp. 
260-261) 

The central hypotheses of dissonance theory are: "(a) 

the presence of dissonance gives rise to pressures to 

reduce that dissonance, and (b) the strength of the 

pressure to reduce the dissonance is a function of the 

magnitude of the existing dissonance" (p. 263). Festinger 

(1957) further listed the following ways in which 

dissonance may be reduced: 

1. By changing one or more of the elements 
involved in dissonant relations. 

2. By adding new cognitive elements that are 
consonant with already existing cognition. 

3. By decreasing the importance of the elements 
involved in the dissonant relations. (p. 264) 

As a theoretical framework, cognitive dissonance 

provided a basis for the current study to explain 

motivation to comply with a contraceptive regimen after an 

elective abortion. Dissonance has been presented as a 

motivator which may elicit a change in behavior 

(Festinger, 1957). First trimester and second trimester 

abortion may be viewed as a cause of dissonance between 

cognitive elements. Women who elect abortion have beliefs 

about abortion. At some point these beliefs or cognitions 

must be compared to the actual experience or reality of 
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the abortion. If there is a difference between the 

cognitions and the abortion experience, the women may 

experience psychological discomfort or dissonance. Second 

trimester abortion may be considered to cause the greater 

amount of dissonance. According to Kaltreider (1981), 

second trimester abortion is difficult to deal with 

because the fetus may be perceived more as a baby and less 

of a potential life, as in first trimester abortion. 

Thus, the effects of second trimester abortion may create 

in the woman a greater psychological discomfort and 

produce more motivation to utilize contraception. 

Consequently, the second trimester abortion patient may be 

more likely to comply with a prescribed contraceptive 

regimen than the first trimester abortion patient. 

Assumptions 

The following assumptions were made: 

1. Human beings rationalize. 

2. Dissonance is an unpleasant experience. 

3. Human cognitions are amenable to change. 

4. Abortion is a contraceptive measure. 

5. Assessment of compliance is regularly documented 

in the selected agency. 

6. Women who obtain abortions are interested in 

future non-abortion contraceptive practices. 
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Hypotheses 

The following hypotheses were tested in this study: 

1. There will be no significant difference in the 

characteristics of women who elect first trimester 

abortion and those who elect second trimester abortion in 

relation to age, education, reason for abortion, 

contraception prior to pregnancy, employment status, and 

marital status. 

2. Women who elect second trimester abortion will be 

more compliant with an oral contraceptive regimen after 2 

weeks than women who elect first trimester abortion. 

3. Women who elect second trimester abortion will be 

more compliant with an oral contraceptive regimen after 6 

months than women who elect first trimester abortion. 

Definition of Terms 

For the purpose of this study, the following terms 

were defined: 

1. Women who elect abortion--females between the 

ages of 18-35 years who undergo an abortion procedure at 

the selected center. 

2. First trimester abortion--the termination of a 

pregnancy that has been recorded on the subject's medical 



record by the physician, as an abortion performed in the 

6th to 12th week of the pregnancy. 
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3. Second trimester abortion--the termination of a 

pregnancy that has been recorded on the subject's medical 

record by the physician, as an abortion performed in the 

13th through the 24th week of the pregnancy. 

4. Age--the time from birth to present measured in 

years as recorded on the subject's medical record. 

5. Education--the level of formal schooling (1st 

grade through college) attained, as recorded on the 

subject's medical record, in the categories of grade 

school, high school, college, and graduate school. 

6. Reason for abortion--the precipitating 

circumstance or factor listed on the medical record that 

was checked by the subject as the reason pregnancy 

termination was sought; specifically, age, no more 

children wanted, relationship with man unstable, · 

relationship with man terminated, marital/legal problems, 

cannot afford, health, not ready for, pregnant on first 

sex experience, other. 

7. Contraceptive method prior to pregnancy--the 

listed method or device used by the subject to prevent a 

pregnancy; specifically, the use of birth control pills 

(pill), interuterine device (IUD), diaphragm, coil, 
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foam/cream, condoms, rhythm, withdrawal, combination, or 

none, that was checked by the subject on the medical 

record. 

8. Employment status--the subject's written 

self-report of employment or unemployment recorded in the 

medical record. 

9. Marital status--the state of being married or 

unmarried listed on the medical record that was checked by 

the subject; specifically, married, single, divorced, 

widowed, or separated. 

10. Compliant with an oral contraceptive regimen--the 

adherence to a prescribed medical regimen determined for 

this study by the subject's report of taking one pill 

daily of the Ortho Novum-28 day oral contraceptive as 

recorded on the subject's medical record by agency 

personnel. 

Limitations 

The following limitations were recognized: 

1. There was no control for the variables race, 

income, religion, occupation, intelligence, or previous 

pregnancy. 

2. Subjects may have had previous unpleasant 

experience with contraceptive regimens. 
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3. Compliance behavior may have been over-estimated 

by subject's self-report. 

Summary 

The increasing incidence of elective abortion 

necessitated a study of the abortion client's 

post-abortion contraceptive compliance. Of particular 

interest was the possible effect that the first trimester 

and the second trimester abortion experience had on the 

elective abortion client's subsequent contraceptive 

compliance behavior. The problem of this study was to 

determine if a difference in specified demographic 

characteristics and in compliance with an oral 

contraceptive regimen existed among women who elected 

first trimester abortion and those who elected second 

trimester abortion. Assumptions, hypotheses, definition 

of terms, and limitations were also presented in this 

chapter. 



CHAPTER II 

REVIEW OF LITERATURE 

A review of the literature revealed extensive 

research in the areas of abortion and contraception. 

However, comparative studies of first and second trimester 

abortion clients and their compliance with an oral 

contraceptive regimen were not discovered. The present 

researcher has, thus, attempted to examine past and 

present research and ideas as they related to the present 

topic of interest. For the purpose of organization, the 

chapter was divided as follows: (a) abortion, (b) 

characteristics of women who elect abortion, and (c) 

contraceptive compliance. 

Abortion 

Methods of fertility and birth control have been 

sought since the beginning of time (Bergel, 1985). 

According to Franke (1978), once the association between 

intercourse and pregnancy was made, many techniques were 

used in an attempt to prevent conception or to eliminate 

an undesired pregnancy. Although many methods and means 

have been utilized through the ages, abortion as a method 

of fertility control has evoked the strongest emotional 

14 



reaction and sparked the most controversy of any method 

known to man (Bolognese & Corson, 1975). 
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Abortion was freely practiced in early American 

society by pregnant females, midwives, and physicians 

(Franke, 1978; Rubin, 1982). Several authors reported 

that advertised abortifacients and abortion services were 

commonplace in home manuals, leaflets, magazines, and 

newspapers (Franke, 1978; Luker, 1984; Mohr, 1978; Rubin, 

1982). 

According to Mohr (1978), home medical manuals listed 

in explicit detail procedures which might release 

menstrual obstruction. These procedures included (a) 

bloodletting, bathing, violent exercise, falls, jumping, 

weight lifting, tooth-pulling, electrical shock, severe 

blows to the abdomen; (b) internal douching with strong 

brine or brandy, very hot water, vinegar or wine; and (c) 

cathartics, purgatives, and various concoctions of herbs 

and chemicals. Mohr (1978) admitted that early physicians 

and the general public believed these measures to be 

effective for producing abortion. 

Luker (1984) commented that the most popular 

abortifacients were the folk remedies. Many of the 

preparations were poisons, usually taken in lethal doses; 

thus, few women survived the abortion. Mohr (1978) argued 
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that while these preparations may have induced a small 

number of actual abortions, most likely, the preparations 

failed to give results; and, women sought surgical methods 

of pregnancy termination. Luker (1984) and Mohr (1978) 

agreed that the early physicians possessed the scientific 

knowledge and expertise to successfully induce abortion 

with surgical intervention. Luker (1984) noted that 

although physician-induced abortions were more successful, 

many resulted in the woman contracting puerperal fever. 

In the absence of the use of antibiotics and aseptic 

techniques, the abortion most often caused the woman's 

death. 

The fact that abortion, in early American society, 

was responsible for a high incidence of maternal deaths 

has been well documented in the literature (Franke, 1978; 

Luker, 1984; Mohr, 1978; Wardle & Wood, 1982). Concerns 

about maternal morbidity and advances in medical 

knowledge, which resulted in a greater understanding of 

human reproduction and embryology, led early physicians to 

initiate the movement for legislation to regulate abortion 

(Franke, 1978). 

Luker (1984) and Mohr (1978) were in general 

agreement with Franke (1978); however, they declared that 

the main reason the physicians sought to regulate abortion 
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was to upgrade the physician's low status in early 

American society. The physicians believed that rallying 

against a controversial practice would publicly convey 

that their values and standards were beyond repute (Luker, 

1984; Mohr, 1978). 

According to Mohr (1978), there were two types of 

practicing physicians in early American society, the 

regulars and the irregulars. The regulars were graduates 

of reputable medical schools. The irregulars were people 

who just called themselves physicians or people who had 

purchased medical degrees. Because there were no 

licensing laws that governed the practice of medicine, 

both regulars and irregulars practiced medicine as equals. 

The regulars ascribed to the Hippocratic Oath. This 

oath condemned abortion (Mohr, 1978). The oath read in 

part, "I will not give to a woman an instrument to produce 

abortion" (Schaeffer & Koop, 1979, p. 207). Mohr (1978) 

maintained that the regulars, like Hippocrates, condemned 

abortion. In contrast, the irregulars, as did their 

mentor Aristotle, condoned abortion. 

The regular physicians realized that abortion was in 

great demand and a very lucrative business. They feared 

that members of their group might be forced to compromise 

their values and perform abortions in order to compete 
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with the irregular physicians to retain long-term 

patients. The regular physicians believed that if 

abortion was legislated to be a criminal act, they could 

(a) preserve their beliefs and values, (b) control 

long-term revenue, (c) weaken the competition, and (d) 

upgrade the practice of medicine (Luker, 1984; Mohr, 

1978). Abortion became less of a philosophical, and more 

of a practical, political and social debate (Luker, 1984). 

Wardle and Wood (1982) reported that 1821 marked the 

beginning of abortion restriction. Connecticut passed a 

law which prohibited abortion with the use of poison after 

fetal quickening. In 1830, the Connecticut law was 

amended to include other methods of abortion. The law was 

amended again in 1860 to prohibit any abortion done except 

for the preservation of the life of the mother or the life 

of her unborn child. According to Luker (1984), by 1900 

every state, with the exception of Kentucky, had passed 

similar laws. These 19th century laws remained in effect 

until 1967 when three states, California, Colorado, and 

North Carolina, enacted liberalized abortion laws. The 

author stated that many states had liberalized their 

abortion laws by the time the Supreme Court declared all 

abortion laws unconstitutional, January 22, 1973, in the 

landmark decision of Roe v. Wade. Because this decision 
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nullified all of the states' abortion laws, the Court 

outlined when abortion was legal. This was done according 

to the three trimesters of pregnancy. As outlined by the 

Supreme Court, abortion is legal as follows: 

(a) For the stage prior to approximately the end 
of the first trimester, the abortion decision and its 
effectuation must be left to the medical judgement of 
the pregnant woman's attending physician. 

(b) For the stage subsequent to approximately 
the end of the first trimester, the State, in 
promoting its interest in the health of the mother, 
may, if it chooses, regulate the abortion procedure 
in ways that are reasonably related to maternal 
health. . 

(c) For the stage subsequent to viability, the 
State in promoting its interest in the potentiality 
of human life may, if it chooses, regulate and even 
proscribe, abortion except where necessary, in 
appropriate medical judgement, for the preservation 
of the life or health of the mother (Roe v. Wade, 
1973, pp. 164-165). 

Franke (1978) submitted, that during 100 years of 

restriction, abortion continued to be widely practiced 

illegally in America. Mohr (1978) wrote that many 

physicians provided abortion services because competition 

for patients was high and the legal risks were low. If 

the abortion was successful, the physician retained the 

woman as a patient. The author questioned, if the woman 

died as a result of the abortion, who was there to testify 

that the woman was pregnant? If the woman's pregnancy was 

evident and the abortion was successful, who would testify 

that the fetus had quickened, the woman? 
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Luker (1984) referred to the 100 years of abortion 

restriction as the century of silence. She claimed that 

abortions, mostly illegal, were performed in alarming 

numbers. Also, abortions were responsible for a high rate 

of maternal mortality. Luker cited the findings of 

several studies to support her claim. One study showed a 

1:5 and 1:4 ratio of abortion to pregnancy in married 

women. Another study found that 90% of premarital 

pregnancies ended in abortions. Other studies cited, 

revealed that maternal mortality rates from self-induced 

abortions were 10%, and from all abortions were 20% 

(Luker, 1984). 

Ironically, physicians led the movement for the 

repeal of restrictive abortion laws (Luker, 1984). Franke 

(1978) cited advances in medical science, and the 

upgrading of health standards as reasons why 

abortion-related deaths and injuries became less and less 

acceptable to physicians in the medical community. 

According to Lader (1973), physicians argued that 19th 

century abortion laws were antiquated, and had been 

negated by medical advances and the increased safety of 

abortion techniques. In contrast, Luker (1984) offered 

that the physicians primarily wanted legal backing because 

they were already performing abortions. The general 



consensus was that the physicians' efforts were rewarded 

when abortion was legalized. 
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Wardle and Wood (1982) contended that, since 

legalization, abortion has risen at an alarming rate. 

They stated, "In the eight years 1973 through 1980, more 

than 9.6 million abortions were reported in America," (p. 

8). To date, no other type of surgery has been performed 

more frequently than abortion. 

Abortion Defined 

The term abortion has been defined a variety of 

ways. Respective general, medical, and legal definitions 

of abortion, cited in Wardle and Wood (1982), were: 

The act of giving untimely birth to offspring, 
premature delivery, miscarriage; a procuring of 
premature delivery so as to destroy offspring. (p. 
13) 

The termination of pregnancy at any time before 
the fetus has attained a state of viability. (p. 13) 

The unlawful destruction, or bringing forth 
prematurely, of the unborn fetus before the natural 
time of birth. (p. 14) 

Similar definitions of abortion, to those cited by Wardle 

and Wood (1982), were found in the literature. 

Abortion has also been delineated by type. Abortion 

has been described as being spontaneous, induced, 

therapeutic, and nontherapeutic (elective). Spontaneous 

abortion occurs when the pregnancy has been voluntarily 



expelled without medical intervention. In induced 

abortion, the pregnancy has been terminated through 

medical intervention. A therapeutic abortion is one in 

which the preservation of the mother's life was the 

predisposing factor for terminating the pregnancy. A 

nontherapeutic (elective) abortion is the voluntary 

termination of a pregnancy, for reasons other than 

maternal or fetal health, that has been requested by the 

pregnant woman (Pritchard & MacDonald, 1976; Wardle & 

Wood, 1982). 

Abortion has been further delimited by the stage of 

pregnancy in which the abortion occurs. By establishing 

the trimester rules, the Supreme Court defined abortion 

according to the first, second, and third trimesters of 

pregnancy (Wardle & Wood, 1982). 
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Additionally, abortion has been defined according to 

the methods used to accomplish the abortion. The 

following are the currently used methods of abortion: (a) 

dilation and curretage (D&C), (b) vacuum aspiration 

(suction), (c) saline amniocentesis (hypernatremic), (d) 

hysterotorny, and (e) prostaglandin (chemical) (Bergel, 

1985; Garcia & Rosenfeld, 1977; Wardle & Wood, 1982). 
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First Trimester Abortion 

A first trimester abortion has been defined as an 

abortion procedure which has been limited to a pregnancy 

not greater than 12 weeks gestation (Bolognese & Corson, 

1975). This procedure has most often been accomplished by 

the use of D&C or dilatation and evacuation (D&E) (Garcia 

& Rosenfeld, 1977). The authors claimed that the D&E, as 

opposed to D&C, was the abortion technique most often 

used. The literature supported their claim. The Center 

for Disease Control (cited in Cates, Schulz, Grimes, & 

Tyler, 1979) reported that in 1970, 46% of all abortions 

were done by D&C and 54% were done by D&E. By 1976, of 

all curretage abortion methods used, 96% were by D&E. 

First trimester abortion has been associated with 

major complications. These complications were listed as 

cervical injury, uterine perforation, hemorrhage, 

infection, excessive bleeding, convulsions, embolism, 

endotoxic shock, maternal mortality, and complications 

from anesthesia (Bolognese & Corson, 1975; Cates et al., 

1979). 

Cates et al. (1979) reviewed several studies of first 

trimester abortion complications. They concluded that the 

earlier the abortion was performed, the lower the major 

complication rate. The 7-to-8 week gestational age 
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interval, in relation to major complication risks, was the 

ideal time to perform an abortion. Hemorrhage, 

infection, and cervical injury were the most common 

abortion-related complications; however, the main causes 

of maternal mortality were anesthesia reactions and 

embolic events. The authors surmised that the D&E 

procedure was responsible for the lowest incidence of 

complications and deaths when compared with all other 

types of abortion procedures (Cates et al., 1979). 

Second Trimester Abortion 

Tietze (1981) defined a second trimester abortion as 

a procedure which has been used to terminate a pregnancy 

of 13 or greater weeks of gestation. Grimes and Cates 

(1981) presented second trimester abortion as a procedure 

in which a pregnancy 13-24 weeks gestation has been 

terminated. 

Tietze (1981) grouped the various methods of second 

trimester abortion under three general headings: D&E, 

major surgery (hysterotomy), and medical induction of 

labor. Of the three methods, the D&E method has been used 

most often. 

Grossman (1981) stated that 10% of all induced 

abortions occur in the second trimester of pregnancy. 

According to Cushner (1981), over 100,000 second trimester 
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abortions have been performed annually in the United 

States, even though the increased availability of 

contraceptive and first trimester abortion services has 

resulted in a decrease in the number of second trimester 

abortion procedures performed. While all abortion 

procedures have been associated with increased risks of 

morbidity and mortality, the risks associated with second 

trimester abortions have proven to be significantly 

greater than the risks associated with first trimester 

abortions. 

Tietze (1981), in part, supported Grossman (1981) and 

Cushner (1981). Tietze (1981) wrote: 

Second trimester abortion is responsible for a 
disproportionate share of adverse experiences 
associated with pregnancy termination. In the United 
States during 1972-1977, abortions performed at 13 
weeks' gestation or later accounted for 11% of all 
legal abortions, while causing an estimated 
two-thirds of all major complications and over 
one-half of all known abortion-related deaths. (p. 1) 

Cates and Grimes (1981) reported that the major 

complications of second trimester abortion were infection 

and hemorrhage. Other complications, namely, uterine 

perforation, hypernatremia, cardiac arrest, and uterine 

rupture were related to the specific type of abortion 

procedure performed. 

The overall United States death-to-case rate of 

abortion has continued to decrease, from a high of 6.5 per 
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100,000 (1970-1972) to 1.3 per 100,000 (1976-1977). The 

death-to-case rates for second trimester abortion 

procedures for the years 1972 to 1977 were 8.3 per 100,000 

for D&E: 15.5 per 100,000 for hypertonic saline; 20.6 per 

100,000 for prostaglandins and other agents; and, 45.3 per 

100,000 for hysterotomy-hysterectomy. A conclusion was 

drawn that second trimester abortion would probably always 

be more risky than early first trimester abortion (Cates & 

Grimes, 1981). 

Second trimester abortion was presented as an 

important health problem of interest to everyone concerned 

with women's health and with reproductive health (Cushner, 

1981; Tyler, Cates, Schulz, Selik, & Smith, 1981). 

Cushner (1981) warned, "The need for second trimester 

abortion will not 'go away,' much as we might wish it 

would" (p. xvi). 

Characteristics of Women Who Elect Abortion 

Mohr (1978) noted that observers have sought to 

identify the characteristics of women who elect abortion 

as far back as the early 1800s. He reported that women 

who had abortions were thought to be (a) unmarried and 

terminating an illegitimate pregnancy, or (b) married and 

terminating because their labor was very painful with a 

previous pregnancy. Medical journals between 1835 and 
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1839 confirmed these observations. Between 1840 and 1880 

women who elected abortion were found to be white, 

married, Protestant, American, of the middle and upper 

classes, and had either completed their families or wished 

to delay childbearing (Mohr, 1978). 

From the late 1800s to the early 1960s, little was 

written about the women who were electing abortion. 

During the 1960s, literature on abortion was written by 

doctors, for doctors, and published in obscure medical 

journals (Luker, 1984). -After legalization of abortion, 

according to Luker (1977), studies were conducted to 

ascertain why abortions were so prevalent in the United 

States, a nation that had high levels of contraceptive 

use. Identification of the sociodemographic 

characteristics of women electing abortion became an 

integral part of these studies. 

Tietze (1979) contended that the major demographic 

characteristics relevant to the study of the abortion 

client were age, prior pregnancies, and marital status. 

In the literature, these demographic characteristics were 

the ones most often reported in studies of the abortion 

client. 
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Garcia and Rosenfeld (1977) recognized the need to 

define the type of client who would generally request an 

abortion. They felt that better family planning services 

could be provided if the characteristics of abortion 

clients were known. 

The characteristics of women who elect abortion have 

been disclosed in studies of the abortion client. 

Steinoff, Smith, Palmore, Diamond, and Chung (1979) 

conducted a prospective study to test the Tietze model for 

estimating the rate of repeat abortion. Demographic data 

were collected from hospital records of 19,000 women who 

had legal abortions from March 1970 through June 1974 in 

Hawaii. To obtain the study sample of 15,075, women who 

had previous abortions and women whose abortion history 

was unknown were excluded from the study. The results of 

the study indicated that women who elected a first 

trimester abortion were young (only one-third were over 

25), single (56%), primagravidas (58%), and well educated 

(90% were high school graduates and 25% had attended 

college). Forty percent of the women were white and 21% 

were Japanese. The remaining 39% of the women were 

divided among smaller subgroups with various ethnic 

backgrounds. Steinhoff et al. (1979) concluded that women 

were not using abortion as a method of contraception. The 
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incidence of repeat abortion was low in women who planned 

to contracept after a first abortion. Repeat abortion was 

highest among the less educated, lower socioeconomic class 

woman who had one or more children prior to the first 

abortion. As a result of their findings, the researchers 

suggested some modifications for the Tietze model of 

repeat abortion. 

In 1975, Luker completed an exploratory survey of 500 

women who presented for abortion at an abortion center in 

metropolitan northern California from March 29 through 

October 16. Data were gathered with the use of closed-end 

questionnaires which used knowledge, attitude, and 

practice (KAP) material from previous contraceptive 

studies, personal interviews, and the review of medical 

records. Randomization was accomplished by scattering the 

timing of the interviews. The intent of the study was to 

generate hypotheses; thus, the "grounded theoretical" 

approach was used. A total of 33 variables was studied. 

The results were given in percentages. Findings indicated 

that the abortion client was young (60% less than age 24, 

average age 22 years), single (64%), employed (54%), white 

(81%), and well-educated (28% high school graduate, 41% 

part college, 12% college graduate, 8% graduate work). 

Most women had used a method of birth control since her 



last menstrual period (60%). Fifty percent of the women 

had previously used the pill as a method of birth 
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control. Ninety-five percent were women who had elected a . 

first trimester abortion. Most women were pregnant for 

the first time (68%). Eighty-one percent of the women 

returned for the 2-week post-abortion follow-up visit. As 

a result of the study, Luker (1975) developed a theory of 

contraceptive risk-taking and generated four hypotheses. 

More recent studies of Henshaw, Binkin, Blaine, and 

Smith (1985) and Henshaw and O'Reilly (1983) supported the 

findings of earlier research. In summary, the elective 

abortion client was found to be young, unmarried, 

employed, well-educated, and in the first trimester of 

pregnancy when the termination procedure was performed. 

Several investigators have defined the 

characteristics of the second trimester abortion client. 

Bracken and Swigar (1972) conducted a retrospective study 

utilizing the medical records of 443 women who had an 

induced abortion at the Yale-New Haven Hospital. These 

researchers hypothesized that women who had early (up to 

and including 10 weeks gestation) versus late (11 to 20 

weeks gestation) abortions could be divided into two 

distinct populations. Chi-square analysis of the data was 

conducted. The aggregate results of the study sample 
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characteristics were reported in percentages. The 

findings of the study indicated that women who had a late 

abortion were young (under 21 years old), single 

nulliparous or had one child, Black, minimally educated, 

and noncontraceptors at the time of conception. 

Conversely, women who had an early abortion were found to 

be older (29-33 years of age), married, multiparas (two or 

three children), white, educated (completed high school or 

college), and users of contraception. The study 

hypothesis was supported. 

In 1975, Bracken and Kasl summarized the demographic 

data found in seven studies and characterized the second 

trimester abortion client. These women were found to be 

very young or old (over 33 years), single, nulliparous, 

Black, unemployed, nonusers of contraception, and of low 

educational or socioeconomic status. 

Fielding, Sachtleben, Friedman, and Friedman (1978) 

compared women seeking early and late abortions. This 

prospective study was conducted over a 6-month period 

ending December 1975. The sample consisted of 697 women, 

487 first trimester and 210 second trimester, who 

presented for pregnancy termination in a private practice 

setting, a hospital clinic, and a free-standing abortion 

unit. An additional sample of 160 women, selected from 
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1,050 women carrying pregnancy to term, was included in 

the study. The sampling technique and type of sample were 

not divulged. The data were analyzed using the chi-square 

and linear regression. The results were given in 

percentages. The findings of the study indicated that 

second trimester abortion clients were young, unmarried, 

minimally educated, and users of contraception. In 

contrast, the first trimester abortion clients were found 

to be older, single, well-educated, and nonusers of 

contraception. Race data did not support the findings of 

a majority of previous studies that Black women more 

commonly had second trimester abortions. 

Ketting (1982) utilized five studies to define the 

characteristics of women who elected second trimester 

abortion. He found the women to be very young or old, 

single or previously married, nulliparous or multiparous, 

and of low educational or socioeconomic status. Ketting's 

characterization of the second trimester abortion client 

varied only slightly from previously reported 

characteristics presented by Bracken and Swigar (1972) and 

Bracken and Kasl (1975). 

The previously mentioned studies have defined the 

characteristics of first and second trimester abortion 

clients. These studies have demonstrated that women who 



elected first trimester abortion and those who elected 

second trimester abortion comprised two distinct 

populations. 

Contraceptive Compliance 
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Forrest and Henshaw (1983) stated there were 33.4 

million (61%) women, aged 15-44 years in the United States 

who were currently using a method of contraception and 

were exposed to the risk of an unintended pregnancy. 

Another 3.1 million (6%) women were exposed to the risk of 

unintended pregnancy but did not contracept. The 

remaining 18.1 million (33%) women were not exposed and, 

therefore, incurred no risk of unintended pregnancy. 

Denney (1983) asserted that women who do not use 

contraception obtain 60% of the abortions performed 

annually in the United States. 

Contraceptive compliance of the elective abortion 

client is crucial for the prevention of future unwanted 

pregnancies. Westoff, DeLung, Goldman, and Forrest (1981) 

contended that many women have obtained abortions because 

they used a method of contraception incorrectly or 

inconsistently. 

Sandberg and Jacobs (1971) believed that the misuse 

or rejection of contraception centered around a person's 

personal and interpersonal psychological makeup. They 
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based their belief on data collected over a 3-year period 

(1969-197L) from the medical literature, friends, doctors, 

and 4,000 abortion patients; however, no personal study of 

the abortion patients was conducted. From the data, the 

authors identified 14 psychological reasons why people 

misuse or reject contraception. 

The 14 reasons for misuse or rejection of 

contraception described by Sandberg and Jacobs (1971) are 

briefly listed as follows: 

.1. "Denial" (p. 229). The individual denies sexual 

activity, that pregnancy may result from the activity, 

that contraceptive measures are effective, or that the 

personal responsibility to utilize contraception exists. 

2. "Love" (p. 229). The individual risks pregnancy 

to show total commitment to a relationship. 

3. "Guilt" {p. 230). The individual believes 

pregnancy is a normal biologic outcome of sexual 

activity. Mechanical measures which interfere with the 

biologic outcome are viewed as abortifacients. 

Frequently, religious tenents are the underlying factors 

on which these beliefs are based. 

4. "Shame (embarrassment)" (p. 230). The sexually 

active individual fears the activity will be discovered by 

significant others if contraception is used. 



5. "Coital gamemanship" (p. 231). The individual 

attempts to dominate or control a partner with the 

constant threat of pregnancy. 

35 

6. "Sexual identity conflicts" {p. 232). The 

individual views pregnancy or the ability to impregnate as 

proof of femininity or masculinity. 

7. "Hostility" (p. 233). In conflict situations, an 

individual will disuse or misuse contraception as a means 

of retaliation. 

8. "Masochism" (p. 234). The mentally depressed 

individual who feels worthless disuses or misuses 

contraception. Pregnancy is viewed as punishment for this 

action and proof of worthlessness. 

9. "Eroticism" (p. 234). An individual experiences 

increased sexual gratification by risking pregnancy 

through the misuse or disuse of contraception. 

10. "Nihilism" (p. 235). A poverty-stricken 

individual feels helpless and hopeless which results in 

apathy toward the use of contraception. 

11. "Fear and anxiety" ( p. 2 3 5) . The individual 

fears a contraceptive method's side effects or becomes 

anxious about the method's effect on future fertility; 

thus, will not contracept. 



12. "Abortion availability" (p. 236). The 

individual uses abortion as a method of contraception. 

13. "Opportunism (desparation)" (p. 236). 
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Individuals engage in unprotected sexual activity because 

one or the other partner is not willing to delay or deny 

gratification. 

14. "Iatrogenesis" (p. 237. The individual receives 

negative or inaccurate information about contraception 

from an authority figure (physician or other personnel), 

becomes resentful, suspicious or rebellious, and rejects 

contraception. 

Based on the foregoing reasons for misuse or 

rejection of contraception, Sandberg and Jacobs (1971) 

characterized the personality of the person who would fail 

in contraceptive usage. According to the authors, this 

individual is immature, dependent, self-punishing, 

irresponsible, implusive, unappreciative of long-range 

goals, and unable to develop good sexual adjustment. The 

individual also has low levels of self-esteem and 

self-worth, and is apathetic toward exercising control 

over his or her situation in life. 

Luker (1975) suggested that women fail to utilize 

their contraceptive skills because they experience 

psychological resistance to using them. Sandberg and 
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Jacobs (1971) wrote, "Psychic conflict regarding 

contraception is to be anticipated, as conscious and 

unconscious reasons for and against its use commonly exist 

simultaneously" (p. 228). Intrapsychic conflict 

necessitates repeated contraceptive decision-making which 

many times results in irrational behavior in contraceptive 

use (Sandberg & Jacobs, 1971). 

Women who do not use or irratically use contraception 

have been labeled contraceptive risk-takers (Luker, 

1975). Luker theorized that these women make a 

contraception decision under a condition of risk, their 

risk of conceiving a pregnancy. During the 

decision-making process, the women first assign a set of 

costs and benefits to the use of contraception. Secondly, 

the women assign a set of costs and benefits to 

pregnancy. These women do not consider the likelihood of 

pregnancy as a certainty related to their contraceptive 

behavior, and, therefore, will discount their risk of 

pregnancy. To these women, the actual costs of 

contraception outweigh their discounted risk of pregnancy; 

thus, they become contraceptive risk-takers (Luker, 1975). 

Rosoff (1984) submitted that dissatisfaction with 

current reversible methods of contraception, in addition 

to concern about the effect of various chemicals on 
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health, has caused many women to become critical and 

suspicious of existing methods of contraception, and to 

reject some contraceptives entirely. Forrest and Henshaw 

(1983) contended that many women risk pregnancy because 

they were concerned about the potential health risks and 

side effects of the currently available contraceptive 

methods. 

Jones, Beniger, and Westoff (1980) analyzed the 1975 

National Fertility Study data on pill and IUD 

discontinuation. The purpose of the study was to examine 

the discontinuation rate as it related to negative news 

media coverage about the birth control pill and the IUD. 

The probability sample consisted of 3,403 white, 

first-time married women whose husbands were first-time 

married men. The women married before the age of 25 and 

had been married less than 25 years. Multiple-increment 

and multiple-decrement life-table procedures were used to 

calculate the pill and IUD discontinuation rates for a 5-

year period, 1970-1975. Identified in the sample were 

2,579 segments of pill use, 101 were excluded because the 

respondent had stopped and restarted the pill more than 

once, and 478 IUD use segments. 

The results of Jones et al.'s (1980) study included 

the following findings. Thirty-seven percent of all pill 



39 

use-segments (23% physical problems) were discontinued 

because of difficulty in usage. Twenty-six percent were 

non-method related discontinuations, chiefly to conceive a 

pregnancy. For IUD use-segments, the rates for problems 

of use and non-method related discontinuation were 38% and 

14%, respectively. The examination of the discontinuation 

rate as it related to negative news media coverage about 

the pill and the IUD revealed that the rates for both 

increase for 5 to 6 months, peaking at 3 to 5 months for 

the pill versus 2 to 4 months for the IUD, following 

specific unfavorable news media coverage. An examination 

of the effect general negative media coverage as opposed 

to specific negative media coverage had on pill and IUD 

discontinuation rates showed that for the IUD, there was 

no relationship between the discontinuation rate and 

general negative news stories about the IUD. For the 

pill, there was a significant relationship. 

Jones et al. concluded that specific negative news 

media reports about the pill and IUD caused an immediate, 

but relatively short, increase in the rate of 

discontinuation of both contraceptive methods. In 

addition, general negative media coverage showed a 

continuous positive correlation with the discontinuation 

rates of the birth control pill. 
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Hammerslough (1984) conducted a study using the data 

from the 1973 and 1976 National Surveys of Family Growth. 

The purpose of the study was to determine the 

characteristics of women who stopped using 

contraceptives. Data were collected through the use of 

personal interviews of women, 9,797 in 1973 and 8,611 in 

1976, aged 15-44 years. Multivariate analysis of data was 

used and the results were given in percentages. The 

hypothesis of the _study was that women using particular 

methods of contraception, who had high probabilities of 

discontinuation, would also have high contraceptive method 

failure rates. 

The findings of the study indicated that women 

discontinued a method of contraception for reasons other 

than contraceptive method failure. The study hypothesis 

was not supported. A conclusion of the study was that 

contraceptive discontinuation indicated improper use of 

contraceptive method. 

Summary 

This chapter has reviewed the literature pertaining 

to the areas of abortion and contraceptive compliance. 

The evolution of abortion as it has occurred in the United 

States was chronicled. Comprehensive definitions of 

abortion were provided. Studies which identified the 



characteristics of elective first and second trimester 

abortion clients were presented. These studies 

demonstrated that women who elected first trimester 

abortion and those who elected second trimester abortion 

comprised two distinct populations. Because comparative 

contraceptive compliance studies of the first and second 

trimester post-abortion client were not discovered, 

general contraceptive compliance literature and studies 

relevant to the abortion client were reported. 
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CHAPTER III 

PROCEDURE FOR COLLECTION AND 

TREATMENT OF DATA 

A nonexperimental, predictive, retrospective, 

longitudinal research design was used for this study. In 

nonexperimental research the investigator measures 

existing behaviors of characteristics. Predictive 

research permits the investigator to forecast performance 

or behavior. Retrospective studies link past phenomena 

with current phenomena attempting to show cause. 

Longitudinal research is that in which data are collected 

at more than one point in time (Polit & Hungler, 1978). 

Setting 

The study was conducted in the nurse's office at a 

private health center in a large metropolitan city in the 

southwestern United States. The center provides pregnancy 

testing, pregnancy termination, and contraceptive services 

for women who request first trimester and second trimester 

abortion. The center is one of few nationwide which 

provides pregnancy termination up to and including the 

24th week of gestation. 
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Population and Sample 

The population for this study consisted of the 

selected center's medical records of all women between the 

ages of 18 arid 35 years, who had elective first trimester 

or second trimester abortions, and who returned to the 

center for follow-up visits during a selected 12-month 

period, June 1983 through June 1984. The women were 

prescribed the Ortho Novum-28 day oral contraceptive pill 

and were to have initiated the pill on the Sunday 

following the abortion procedure. They returned to the 

center for a 2-week follow-up visit and returned for a 

6-month oral contraceptive prescription refill visit. 

Stratified random sampling was used to obtain the 

study sample. A stratified sampling design allows the 

researcher to randomly select an appropriate number of 

elements from a population which has been subdivided into 

homogeneous subsets (Polit & Hungler, 1978). 

The population was first divided into two groups, 

those medical records of women who elected first trimester 

abortion and those who elected second trimester abortion. 

Secondly, the medical records were assigned numbers. The 

investigator then utilized a table of random numbers to 

select a tatal sample of 60 medical records, 30 in each 

group, that met the criteria set forth for the population. 
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Protection of Human Subjects 

Permission was obtained from the Texas Woman's 

University {Appendix A) and the agency (Appendix B) prior 

to data collection. Because no identifying information 

was collected and data were reported in the aggregate, the 

human rights of the subjects were protected and did not 

necessitate committee review (Appendix C). 

Instrument 

The Demographic Data Collection Sheet (DOCS) 

(Appendix D), developed by the investigator, was utilized 

for this study. The DDCS was used to collect data on the 

following variables: age, education, reason for abortion, 

contraception prior to pregnancy, employment status, 

marital status, and compliance with an oral contraceptive 

regimen after 2 weeks and after 6 months. 

Data Collection 

The agency administrator and physician were provided 

with a description of the study and how the data were to 

be used. The investigator looked at the appointment book 

and pulled medical records from the files. Eligibility 

for the study was determined and the records were divided 

into two groups, first trimester abortion and second 

trimester abortion. The records were then reviewed and 
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only demographic data were recorded. This was done by the 

investigator after normal business hours. 

Treatment of Data 

Descriptive statistics were used to present the 

following demographic data: age, education, reason for 

abortion, contraception prior to pregnancy, employment 

status, marital status, compliance with an oral 

contraceptive regimen after 2 weeks, and compliance with 

an oral contraceptive regimen after 6 months. These 

variables were summarized utilizing frequency 

distributions, means, medians, and modes. According to 

Polit and Hungler (1978), a frequency distribution is a 

numerical arrangement from the lowest to the highest in 

addition to the number of occurrences of each value. 

Means, medians, and modes are measures of central 

tendencies which show where the variable falls in relation 

to the midline of the distribution scale. 

Hypothesis 1 was tested using a multivariate analysis 

of variance. Hypotheses 2 and 3 were tested using a 

two-way analysis of variance. The level of significance 

was .05. 



CHAPTER IV 

ANALYSIS OF DATA 

The investigation for this study was conducted 

utilizing a nonexperimental, predictive, retrospective, 

longitudinal research design. The data were collected for 

the purpose of determining like characteristics of 

specified demographic variables and of predicting 

compliance with an oral contraceptive regimen among women 

who had elected first trimester abortion and those who had 

elected second trimester abortion. Data analysis 

consisted of a quantitative description of the sample 

using measures of central tendencies, frequencies, and 

percentages. Parametric and nonparametric tests of 

significance were used in the analysis of three 

hypotheses. The chapter concludes with a presentation of 

the findings and a summary of those findings. 

Description of Sample 

Of the 60 patient medical records selected, 30 (50%) 

consisted of women who had elected a first trimester 

abortion procedure and 30 (50%) consisted of women who had 

elected a second trimester abortion procedure. All women 

had been placed on an oral contraceptive regimen. All 
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women had returned for a 2-week and a 6-month 

post-abortion follow-up visit. 

The mean age of the sample was 22.5 years and varied 

from 18 to 31 years with a standard deviation of 3.7 

years. The median age was 22 years and the mode 19 

years. Table 1 shows the age distribution of the sample. 
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The, educational level of the sample ranged from grade 

school to graduate school (Table 2). The majority had a 

high school education or above. Frequencies and 

percentages are given. 

Table 3 presents the various reasons selected by the 

sample as to the reason why they elected abortion. 

Seventeen (28.3%) of the women felt they could not afford 

to be pregnant. 

There were 10 listed contraceptive methods used prior 

to pregnancy. Thirty-two (53.3%) of the women indicated 

the pill was their selected method (Table 4). 

Table 5 shows the frequency and percentage 

distribution of employment status. There was a 2:1 ratio 

of employed to unemployed women in the study sample. 

Forty-one women in the sample indicated they were 

single, 8 were married, 7 were divorced, 4 were separated, 

and none were widowed. Table 6 presents the frequency and 

percentage distribution of the sample's marital status. 



Table 1 

A~e Distribution of Elective Abortion Clients 

Trimester 1 Trimester 2 
Age in years No. % No. % 

18-19 8 13.3 10 16.7 

20-21 5 8.3 4 6.7 

22-23 9 15.0 3 5.0 

24-25 3 5.0 6 10.0 

26-27 3 5.0 1 1. 7 

28-29 2 3.3 3 5.0 

30-31 0 0.0 3 5.0 
-- -- --

Total 30 50.0 30 50.0 

No. 

18 

9 

12 

9 

4 

5 

3 -
60 

Total 
% 

30.0 

15.0 

20.0 

15.0 

6.7 

8.3 

5.0 

100.0 

~ 

co 



Table 2 

Frequency and Percentage Distribution of Sample According 

to Educational Level 

Level of Trimester 1 Trimester 2 
education No % No. % 

Grade school 3 5.0 0 0.0 

High school 12 20.0 17 28.3 

College 13 21.7 13 21.7 

Graduate school 2 3.3 0 0.0 --
Total 30 50.0 30 50.0 

No. 

3 

29 

26 

2 --
60 

Total 
% 

5.0 

48.3 

43.3 

3.3 

100.0 

..i::,. 

I..O 



Table 3 

Frequency and Percentage Distribution of Sample's 

Reason for Abortion 

Reason for Trimester 1 Trimester 2 Total 
Abortion No. % No. % No. % 

Age 4 3.3 4 6.7 6 10.0 

Health 1 1. 7 1 1. 7 2 3.3 

Unmarried 4 6.7 3 5.0 7 11.7 

Cannot afford 11 18.3 6 10.0 17 28.3 

Not ready 3 5.0 6 10.0 9 15.0 

No more children 
wanted 3 5.0 3 5.0 6 10.0 

Relationship 
unstable 4 6.7 4 6.7 9 13.3 

Relationship 
terminated 1 1. 7 0 0.0 1 1. 7 

(table continues) 
U1 
0 



Reason for Trimester 1 
Abortion No. % 

Marital/legal 
problems 1 1.7 

Pregnant first 
sexual experience 0 0.0 

Other 0 0.0 

Total 30 50.0 

Trimester 2 
No. % 

2 3.3 

1 1. 7 

0 0.0 

30 50.0 

No. 

3 

1 

0 

60 

Total 
% 

5.0 

1. 7 

0.0 

100.0 

u, 
I-' 



Table 4 

Frequency and Percentage Distribution of Sample's 

Contraception Prior to Pregnancy 

Contraception 
Prior to Trimester 1 Trimester 2 Total 
pregnancy No. % No. % No. % 

Pill 15 25.0 17 28.3 32 53.3 

IUD 0 0.0 0 0.0 0 0.0 

Coil 0 0.0 0 0.0 0 0.0 

Diaphragm 2 3.3 1 1. 7 3 5.0 

Foam/cream 4 6.7 1 1. 7 5 8.3 

Condoms 4 6.7 3 5.0 7 11. 7 

Rhythm method 0 0.0 0 0.0 0 0.0 

Withdrawal 3 5.0 3 5.0 6 10.0 

(table continues) 

U1 
t'v 



Contraception 
Prior to 
pregnancy 

Combination 

None 

Total 

Trimester 1 
- No. % 

0 

2 

30 

0.0 

3.3 

50.0 

Trimester 2 
No. % 

1 

4 

30 

1. 7 

6.7 

50.0 

Total 
No. % 

1 

6 

60 

1.7 

10.0 

100.0 

U1 
w 



Table 5 

Frequency and Percentage Distribution of Sample's 

Em~ment Status 

Employment Trimester 1 Trimester 2 
status No. % No. % 

Employed 18 30.0 22 36.7 

Unemployed 12 20.0 8 13.3 

Total 30 50.0 30 50.0 

No. 

40 

20 

60 

Total 
% 

66.7 

33.3 -

100.0 

U1 
~ 



Table 6 

Frequency and Percentage Distribution of Sample's 

Marital Status 

Marital Trimester 1 Trimester 2 
status No. % No. % 

Married 3 5.0 5 8.3 

Single 22 36.7 19 31. 7 

Widowed 0 0.0 0 0.0 

Divorced 3 5.0 4 6.7 

Separated 2 3.3 2 3.3 - -- - --
Total 30 50.0 30 50.0 

No. 

8 

41 

0 

7 

4 --
60 

Total 
% 

13.3 

68.3 

0.0 

11. 7 

6.7 

100.0 

u, 
VI 



Table 7 and Table 8 present the frequency and 

percentage distributions of oral contraceptive compliance 

for the respective 2-week and 6-month post-abortion 

follow-up visits. Compliance as opposed to noncompliance 

with an oral contraceptive was the rule. 

Findings 

The hypotheses for this study were tested at the E < 

56 

.05 level of significance. Hypothesis 1 stated that there 

will be no significant difference in the characteristics 

of women who elect first trimester abortion and those who 

elect second trimester abortion in relation to age, 

education, reason for abortion, contraception prior to 

pregnancy, employment status, and marital status. A 

two-tailed, t-test indicated there was no significant 

difference in age among the two groups of the study 

sample, t (58) = -.70, E = .489 (E < .05). The mean and 

standard deviation of age scores appear in Table 9. 

Chi-square analysis of the remaining variables in the 

hypothe$is revealed no significant differences among the 

two groups of the study sample (Table 10). The null 

hypothesis was not rejected in that no significant 

differences were found in characteristics among women who 

had elected first trimester abortion and those who had 

elected second trimester abortion. 



Table 7 

Frequency and Percentage Distribution of Sample's 

Oral Contraceptive Compliance at Two Weeks 

Two-week Trimester 1 Trimester 2 
follow-up No. % No. % 

--
Compliant 27 45.0 29 48.3 

Noncompliant 3 5.0 1 1. 7 

Total 30 50.0 30 50.0 

No. 

56 

4 

60 

Total 
% 

93.3 

6.7 

100.0 

Vl 
-.J 



Table 8 

Frequency and Percentage Distribution of Sample's Oral 

Contraceptive Compliance at Six Months 

Six-month Trimester 1 Trimester 2 
follow-up No. % No. % 

--
Compliant 23 38.3 24 40.0 

Noncompliant 7 11. 7 6 10.0 

Total 30 50.0 30 50.0 

No. 

47 

13 

60 

Total 
% 

78.3 

21. 7 

100.0 

V1 
co 



Table 9 

Means and Standard Deviations of Sample's Ages 

Mean 

SD 

N 

First Trimester 
Abortion Clients 

22.1 

3.0 

30 

Second Trimester 
Abortion Clients 

22.8 

4.3 

30 

VI 
\..0 



Table 10 

Chi-Square Analysis of Selected Variables 

Variable Chi-square 

Education 5.86207 

Reason for abortion 5.61345 

Contraception prior 
to pregnancy 4.06786 

Employment status 1. 2000 

Marital status .86237 

12. < . 0 5. 

£ value 

.1185 

.7779 

.6675 

.2733 

.8345 

°' 0 
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Hypothesis 2 stated that women who elect second 

trimester abortion will be more compliant with an oral 

contraceptive regimen after 2 weeks than women who elect 

first trimester abortion. Chi-square analysis, X2 (1, N = 

60) = 1.07143, (E = .3006) p < .05, revealed no 

significant difference in oral contraceptive compliance at 

the 2-week post-abortion follow-up visit among the two 

groups of the study sample. Hypothesis 2 was not 

supported. Women who elected second trimester abortion 

were no more compliant with an oral contraceptive regimen 

after 2 weeks than were women who elected first trimester 

abortion. 

Hypothesis 3 stated that women who elect second 

trimester abortion will be more compliant with an oral 

contraceptive regimen after 6 months than women who elect 

first trimester abortion. Chi-square analysis, X2 (1, N = 

60) = .09820 (p = .7540) p < .05 revealed no significant 

difference in oral contraceptive compliance at the 6-month 

post-abortion follow-up visit among the two groups of the 

study sample. Hypothesis 3 was not supported. Women who 

elected second trimester abortion were no more compliant 

with an oral contraceptive regimen after 6 months than 

were women who elected first trimester abortion. 
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Summary of Findings 

The sample consisted of the medical records of women 

who had elected a first trimester or a second trimester 

abortion. A description of the 60 women in the sample and 

findings of the study have been presented in this 

chapter. Three hypotheses were examined and the 

appropriate statistical tests were applied. According to 

the 95% confidence interval, no difference was found in 

the specified demographic characteristics among women who 

had elected a first trimester abortion and those who had 

elected a second trimester abortion. A two-way analysis 

of variance revealed that women who elected second 

trimester abortion were no more compliant with an oral 

contraceptive regimen after 2 weeks and after 6 months 

than women who elected first trimester abortion. 



CHAPTER V 

SUMMARY OF THE STUDY 

The problem of this study focused on determining 

similar characteristics of specified demographic 

variables, and predicting oral contraceptive compliance 

among women who elected first trimester abortion and those 

who elected second trimester abortion. This chapter 

includes a summary of the study and a discussion of the 

findings, conclusions, and implications. Recommendations 

for further study conclude the chapter. 

Summary 

A nonexperimental, predictive, retrospective, 

longitudinal research design was used in the present 

study. Festinger's (1957) theory of cognitive dissonance 

was the theoretical framework for this study. The 

stratified random sample consisted of tHe medical records 
! 

of 60 women who had elected abortion. 'Thirty women had 

elected a first trimester abortion and 30 had elected a 

second trimester abortion. 

Predetermined demographic data were collected on the 

- oemographic Data Collection Sheet, developed by the 

researcher. The data were analyzed utilizing the Texas 

Woman's University computers. Multivariate statistics 

63 



were used to test the hypotheses. Hypothesis 1 was 

accepted at the E <.05 level of significance. Hypotheses 

2 and 3 were not supported. 

Discussion of Findings 

64 

Comparative studies of the demographic 

characteristics of women who elected first trimester 

abortion and those who elected second trimester abortion 

were few. Two such studies, Bracken and Swigar (1972) and 

Fielding et al. (1978), were found in the literature. 

Comparative studies of first and second trimester abortion 

clients in relation to their oral contraceptive compliance 

were not discovered. 

In the Fielding et al. (1978) study, regression 

analysis of age to duration of pregnancy revealed that 

second trimester abortion clients were significantly 

younger than first trimester abortion clients. The 

present study did not support this finding. Two-way 

analysis of variance showed no significant difference in 

age among women who had elected a first trimester abortion 

and those who had elected a second trimester abortion. 

Fielding et al. (1978) also found women who elected a 

second trimester abortion to be less educated than those 

who elected a first trimester abortion. This finding was 

inconsistent with that of the present investigation. The 
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majority of elective abortion clients in the present study 

was found to be well educated; however, data analysis 

revealed no significant difference in level of education 

among the two groups of the study sample. 

Financial factors were least often reported as a 

primary reason for the client's abortion request in the 

Fielding et al.· (1978) study. No comparison between first 

trimester and second trimester abortion clients was 

given. Conversely, the present investigation found that 

the client's recorded reason for abortion request was 

primarily due to financial factors, although no 

significant difference was found among the two groups of 

the study sample. 

Significant differences in contraception prior to 

pregnancy were found for women who elected a first 

trimester abortion when compared with those who elected a 

second trimester abortion (Fielding et al., 1978). 

Contraceptive nonuse was more often found in elective 

first trimester abortion clients. More elective second 

trimester abortion clients had used oral contraceptives. 

First trimester abortion clients used condoms and IUDs 

more frequently than second trimester abortion clients. 

By contrast, no significant differences in contraception 



prior to pregnancy were found among the two groups of 

abortion clients in the present study. 
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Although there was a 2:1 ratio of employed to 

unemployed elective abortion clients in the present 

investigation, data analysis revealed no significant 

difference in employment status among women who elected 

first trimester abortion and those who elected second 

trimester abortion. Similarly, a study conducted by 

Bracken and Swigar (1972) found little difference between 

women who were employed and those who were unemployed when 

a comparison of first and second trimester abortion 

clients was made. 

In the present investigation, when the marital status 

of first trimester abortion clients was compared to the 

marital status of second trimester abortion clients, no 

significant difference was found among the two groups. 

The majority of women in both groups of the study sample 

indicated they were single (never married). These 

findings were consistent with the findings in the earlier 

study by Fielding et al. (1978). 

Contrary to expectations, women who elected second 

trimester abortion were found to be no more compliant with 

an oral contraceptive regimen after 2 weeks or after 6 

months than women who elected first trimester abortion, in 
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the present study. Both groups, first trimester and 

second trimester abortion clients, exhibited an equivalent 

high rate of compliance with the oral contraceptive 

regimen at the 2 week and the 6-month post-abortion 

follow-up visits. 

Contributory factors which may explain the high rate 

of compliance are that (a) contraceptive counseling, a 

sample package of an oral contraceptive, and an oral 

contraceptive prescription were provided clients in the 

immediate post-abortion period; (b) the actual experience 

or reality of the abortion may have motivated the clients 

to comply with the oral contraceptive regimen; or (c) both 

the contraceptive services provided immediately after the 

abortion and the experience of the abortion may have 

attributed to the abortion clients' high rate of 

compliance with an oral contraceptive regimen. 

Other researchers have corroborated these 

explanations. Westoff et al. (1981) discovered the 

importance of presenting contraceptive counseling and 

services immediately after an abortion. They believed 

this period was apparently when women were extremely 

motivated to prevent a future accidental pregnancy. Bulut 

(1984) found that women who had an abortion were highly 

motivated to use effective contraceptive methods, i.e., 
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IUDs and oral contraceptive, if they were provided method 

specific education immediately after the performance of 

the abortion. A study by Henshaw (1984) augmented Bulut's 

(1984) findings. In addition to finding that increased 

contraceptive compliance was a direct result of the 

provision of contraceptive services in the immediate 

post-abortion period, Henshaw concluded that the actual 

abortion experience played an important role in improving 

contraceptive practice among women who elected abortion. 

Conclusions and Implications 

The following conclusions resulted from this study: 

1. Women who elect first trimester abortion and 

those who elect second trimester abortion are a homogenous 

group. 

2. The timing of an elective abortion does not 

affect post-abortion compliance with an oral contraceptive 

regimen. 

3. The timing of the provision of oral 

contraceptives to post-abortion clients may affect 

compliance. 

Based on these conclusions the following implication 

was made. Abortion facilities should provide 

contraceptive counseling and an effective method of 



contraception, to women who elect abortion, immediately 

following an abortion procedure. 

Recommendations for Further Study 

69 

The following are recommendations for further study: 

1. Replication of this study to include the 

variables race, religion, parity, and socioeconomic status. 

2. Replication of this study to measure compliance 

with other methods of contraception. 

3. Replication of this study using populations and 

samples from other geographical locations to effect 

broader generalizations. 
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TEXAS WOMAN'S UNIVERSITY 
COLLEGE OF NURSING 

AGENCY PERMISSION FOR CONDUCTING STUDY* 

GRANTS TO Famala ,__ioyce ,Tones Allen 
a student enrolled in a program of nursing leading to a 
Master's Degree at Texas Woman's University, the privilege 
of its facilities in order to study the following 
problem. 

Co~pliance with Oral Con trace pti ve Regimen in Women 

After Elective First and Second Trimester Abortion 

The conditions mutually agreed upon are as follows: 

1. 

2. 

3. 

4. 

5. 

The agency (ffiW (may not) be identified in the 
final reporr:--

The names of consultative or administrative 
personnel in the agency (may) (may not) be 
identified in the final report. 

The agency(~) (does not want) a conference 
with the student when the report is completed. 

The agency is (willing) (unwilling) to allow the 
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APPENDIX D 

Demographic Data Collection Sheet 



Demographic Data Collection Sheet 

1. ___ Subject 

2. ___ Trimester 

3. ___ Age 

4. Education: 

Grade school 
High school 
College 
Graduate school 

5. Reason for abortion: 

age 
health 
unmarried 
can't afford 
not ready 
other 
no more children wanted 
relationship unstable 
relationship terminated 
marital/legal problems 
pregnant first sexual experience 

6. Contraception prior to pregnancy: 

pill 
IUD 
coil 
diaphragm 
foam/cream 
condoms 
rhythm method 
withdrawal 
combination 
none 

7. Employment status: 

employed 
unemployed 
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8. Marital status: 

married 
widowed 
separated 
single 
divorced 

9. In compliance with prescribed contraceptive regimen: 

2-week visit 
6-month visit 

yes 
yes 

no 
no 
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