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ABSTRACT
Objectives: Because medical, midwifery and law students in Ghana constitute the next generation
of health care and legal practitioners, this study aimed to evaluate their attitudes towards abortion
and their perceptions of the decision-making capacity of pregnant adolescents.
Methods: We conducted a cross-sectional survey among 340 medical, midwifery and law students.
A pretested and validated questionnaire was used to collect relevant data on respondents’ socio-
demographic characteristics, attitudes towards abortion and the perceived capacity and rationality
of pregnant adolescents’ decisions. The v2 test of independency and Fischer’s exact test were used
where appropriate.
Results: We retained 331 completed questionnaires for analysis. Respondents’ mean age was
21.0 ± 2.9 years and the majority (95.5%) were of the Christian faith. Women made up 77.9%
(n¼ 258) of the sample. Most students (70.1%) were strongly in favour of abortion if it was for
health reasons. More than three-quarters (78.0%) of the students strongly disagreed on the use of
abortion for the purposes of sex selection. Most respondents (89.0%) were not in favour of legisla-
tion to make abortion available on request for pregnant adolescents, with medical students
expressing a more negative attitude compared with law and midwifery students (p< 0.001). Over
half of the midwifery students (52.6%) believed that adolescents should have full decision-making
capacity regarding their pregnancy outcome, compared with law and medical students (p< 0.001).
Conclusion: Tensions between adolescent reproductive autonomy, the accepted culture of third
party involvement (parents and partners), and the current abortion law may require keen reflection
if an improvement in access to safe abortion services is envisioned.
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Introduction

Unintended pregnancies remain a serious global health
concern and are characterised by adverse health, economic
and social consequences [1]. Approximately 44% of preg-
nancies recorded globally between 2010 and 2014 were
unintended [2]. Compared with adults, adolescents have
higher rates of unintended pregnancies and face more
adverse birth- and abortion-related complications [3,4].
Despite a reported increase in the uptake of modern
methods of contraception, unintended pregnancies remain
a persistent public health challenge. In adolescents
specifically, the majority of pregnancies are considered
unintended, half of which end in abortion [5,6]. In a hos-
pital-based study in Ghana, Eliason et al. [7] reported an
unintended pregnancy rate of 70%, and 90% of adolescent
pregnancies sampled were unintended.

The options generally available with an unintended
pregnancy are to terminate the pregnancy, continue the
pregnancy to term and raise the child, or give the child up
for adoption after birth. The decision-making capacity of

adolescents to make these decisions is an issue of contro-
versy. In Ghana, no guidelines are available to guide unin-
tended pregnancy (abortion) decision-making, especially
among adolescents. Family and partners have been
reported to influence pregnancy decisions to some extent.
Henshaw and Kost [8] reported a desire by minors who
had previously experienced family violence to maintain a
healthy relationship with parents as a key determinant of
not involving parents in the decision-making process with
regard to abortion. Schwandt et al. [9] reported male
involvement in decisions about unintended pregnancies in
Ghana through ‘orders’ (coercion) and highlighted the role
of sex inequality. The final decision to terminate the preg-
nancy, or keep it, depends mainly on the ‘order’ given by
men. Bankole et al. [10] highlighted how family relation-
ships and male denial of responsibility for a pregnancy
influenced decision-making in unintended pregnancies. In
Ghana, contrary to the general situation in low- and
medium-income countries, women were described as being
sufficiently autonomous in deciding whether to proceed
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with a pregnancy [11]. In Ghana, attitudes of health-care
providers towards abortion have been reported to influ-
ence access to safe abortion services [9,11]. For instance,
Schwandt et al. [9] reported how the harsh attitudes of
nurses towards clients seeking abortion services negatively
affected the quality of safe abortion care and deterred
some from seeking and receiving the care they wanted.
Oppong-Darko et al. [12] highlighted how the religious
convictions of Ghanaian midwives impeded some providers
from supplying abortion services. In a qualitative study
involving 43 health-care providers across different levels of
management (managers, obstetricians, midwives) in three
hospitals in Accra, religious views were identified as key
potential barriers in the provision of safe abortion care.
Midwives, for instance, were most likely to condemn abor-
tions as sinful [13].

We hypothesised that the perceptions of future health-
care workers could be eventually translated into their
future practice. Considering that medical, midwifery and
law students constitute the next generation of health-care
and legal practitioners, understanding their attitudes
towards abortion and their views regarding adolescent
decision-making in pregnancy is crucial, especially with
regard to organising the content of their reproductive
health training curricula.

Methods

A cross-sectional survey was conducted over a 2-month
period (November to December 2017) among medical,
midwifery and law students at the University of Ghana,
School of Medicine and Dentistry (second- and third-year
students); the Nursing and Midwifery Training College in
Korle-Bu (third-year students); and the School of Law,
University of Ghana, Legon campus (second- and third-year
students). The questionnaire was first pretested among 10
midwifery and five law students from the target schools.
The questionnaire comprised four main sections: sociode-
mographic characteristics; questions related to perceived
capacity and rationality of adolescent decision-making;
third party involvement in decision-making; and respond-
ents’ attitudes to induced abortion. Most survey items were
reported on a Likert scale ranging from 1 (strongly dis-
agree) to 5 (strongly agree). The questionnaire also con-
tained four open-ended questions on adolescents’
decision-making capacity, the specific nature of decision-
making in unintended pregnancies, and recommendations
on addressing the high rates of unintended adolescent
pregnancies. Females aged 19 years or younger were con-
sidered as adolescents.

We aimed for a convenience sample of 360 respondents
[14]. After an explanation of the study objectives, 360 ques-
tionnaires were distributed to students who consented
to participate in the study: 60 questionnaires each to
second- and third-year medical students (120 in total), 120
to third-year midwifery students, and 60 each to second-
and third-year law students (120 in total). Questionnaires
were self-administered and completed under the supervi-
sion of trained research assistants, each taking about
25–50min, in lecture halls in the respective institutions.
Data from the completed questionnaires were then entered
into Microsoft Excel spreadsheets for cleaning, after which

data were imported into Statistical Package for the Social
Sciences (SPSS) software program, version 21.0 for
Windows (IBM, Armonk, NY, USA), for analysis. Multiple
imputation was used to manage missing data.

Sociodemographic characteristics of respondents were
summarised using descriptive statistics presented as fre-
quencies and means. Likert scale responses were eventually
transformed into two categories: ‘no’ (representing the sub-
groups strongly disagree, disagree and neutral) and ‘yes’
(representing those who either agreed or strongly agreed
to a specific statement). Medians and modes were used as
measures of central tendency in analysing Likert scale data
[14,15]. The v2 test of independency and Fischer’s exact
test were used to measure associations between depend-
ent variables (attitudes towards abortion and decision-mak-
ing preferences) and selected independent variables of
interest (academic background and sex). Statistical signifi-
cance was set at a p < 0.05.

Ethics approval

Scientific clearance was obtained from the Vrije Universiteit
Amsterdam (WC2017-025) and ethical approval from the
Ghana Health Service Ethics Review Committee (003/07/17).
Administrative authorisations were obtained from the
respective heads of the various universities. Signed
informed consent was obtained from all respondents.

Results

Of the 360 questionnaires distributed, 340 were completed
(a response rate of 94.4%). Of these, nine were rejected
because of incomplete data and 331 were retained for ana-
lysis (117 medical students, 114 midwifery students and
100 law students). Respondents’ mean age was 21.0 ± 2.9
years, 95.5% were Christians and 77.9% (n¼ 258)
were women.

Attitudes towards abortion

As shown in Figure 1, most of the students (72.0%) were
strongly in favour of making abortion available in situations
where the health of the woman was in danger. Most
respondents (70.0%) also strongly felt that parental consent
should be secured in cases of minors seeking abortion,
while a majority (75.0%) preferred adoption over abortion.
Not many respondents were strongly in favour of abortion
in cases of pregnancies resulting from rape and incest
(40.8% and 37.2%, respectively). Compared with law and
medical students, midwifery students had a more positive
attitude towards abortion in cases of rape and incest.
Table 1 summarises the students’ attitudes towards abor-
tion, by academic discipline. Unsurprisingly, a high propor-
tion of respondents were strongly against the use of
abortion services for sex selection (78.0%). Echoing the pre-
dominant preference for parental involvement in decision-
making for adolescent pregnancies, most students (73.0%)
felt health-care staff should notify parents whenever preg-
nant adolescents sought abortion services. Respondents
agreed that abortion should be allowed in cases of incest
(62.0%) and foetal malformation (78.0%). A large majority
of respondents (89.0%) were not in favour of legislation
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that made abortion available on request to adolescents.
Compared with midwifery (57.9%) and law students
(69.1%), medical students (82.6%) expressed views that
were more negative.

To ascertain additional strength of conviction with
regard to specific questions assessing respondents’ atti-
tudes, we examined the ‘strongly agree’ responses and
how they were related to gender and academic discipline
(Table 2). The table captures responses from 73 male and
258 female students, distributed by academic discipline
into medicine (n¼ 117), midwifery (n¼ 114) and law
(n¼ 100). Being a midwifery student and being female
were associated with a greater likelihood of strongly agree-
ing that abortion was acceptable in cases of rape, incest
and foetal anomaly (p¼ 0.001). Regarding mandatory notifi-
cation of parents by health-care providers, midwifery stu-
dents were more favourable towards this practice, with
77.2% strongly agreeing, compared with 69.2% among
medical students and 55.0% among law students
(p¼ 0.002). Attitudes towards sex selection were not associ-
ated with academic background nor with sex (p¼ 0.14,
p¼ 0.34, respectively).

Regarding the occurrence of abortion in their respective
communities, 19.7% of respondents strongly agreed that
abortion was common and 28.4% strongly agreed that
unintended pregnancy was very common in their commun-
ities. Up to 68.6% of respondents were strongly against the
government paying for safe abortion services.

Decision-making capacity of adolescents

Over 47% of respondents believed that an adolescent
could only make reasonable decisions from the age of 18
(mean reported maturity attainment age was 17.6 years).
Overall, 64.7% (n¼ 211) of respondents thought that a
female adolescent was not mature enough to make her
own decision on her pregnancy, while 54.3% (n¼ 176) felt
the adolescent should have the final say. When asked
about the most preferred person to be involved in decid-
ing the outcome of an unintended adolescent pregnancy,
46.2% (n¼ 153) suggested the mother, 24.8% (n¼ 82) a
health-care worker and 16.0% (n¼ 53) the partner. More
than half of the respondents felt that decision-making in
unintended pregnancies was different from that of other
medical issues. Answers to open-ended questions revealed
that the uniqueness of the decision in the case of an
unintended pregnancy was that more than one person was
involved or affected (partner, unborn child, parents) by
the consequences of the decision, thereby making it
more sensitive.

Over half of the midwifery students (52.6%) agreed that
adolescents had full decision-making capacity regarding
their pregnancy outcome, compared with 23.7% of medical
students and 28.6% of law students (p< 0.001).
Correspondingly, fewer medical (38.9%) and law students
(43.3%) would systematically involve a third party in the
decision-making process, compared with midwifery (63.2%)
students (p¼ 0.001) (Table 3).

Figure 1. Participants’ attitudes towards abortion in pregnant adolescents.
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Additional findings

Responses to the open-ended questions shed more light
on why respondents held certain views on abortion and
decision-making in adolescent pregnancies. Those who felt
the adolescent should have independent decision-making
freedom justified their position by the belief that the ado-
lescent was ultimately responsible for her actions and con-
sequences and that she was mature enough. Others who
supported third party influence in the decision-making pro-
cess were of the opinion that independent decision-making
by a pregnant adolescent would lead to irrational decisions
and could be influenced by fear or by the attitude of peers.
Additional reasons given included possible future regret
and inability to bear the consequences of such a deci-
sion alone.

We sought to understand respondents’ views on factors
that predisposed adolescents to pregnancy. The main rea-
sons cited were individual (i.e., ignorance, poor sexual edu-
cation and reluctance to discuss sex, peer pressure and
curiosity, alcohol and drug abuse), sociocultural (i.e., poor
parenting, children from single-parent households, social
media, access to pornography) and economic (i.e., high
unemployment and school dropout rates, poverty). With
respect to how the current high rate of unintended adoles-
cent pregnancy could be reduced, many respondents were
of the view that the current comprehensive sexuality edu-
cation package needed to be improved. Greater engage-
ment of other social actors including religious bodies and
the government was also identified as a necessary action
point to help curb adolescent pregnancies.

Table 1. Attitudes towards abortion in pregnant adolescents, by academic discipline.

Academic discipline

Assessed attitude Medicine Midwifery Law
Total

n (missing) v2 p-value

Abortion should be available in cases of rape
Yes, n (%) 85 (74.6) 97 (85.1) 78 (84.8) 260 (81.3) 5.20 0.074
No, n (%) 29 (25.4) 17 (14.9) 14 (15.2) 60 (18.8)
Total, n (no. of missing responses) 114 (3) 114 (0) 92 (8) 320 (11)

Abortion should be available in cases of incest
Yes, n (%) 74 (64.9) 95 (84.1) 71 (77.2) 240 (75.2) 11.44 0.003
No, n (%) 40 (35.1) 18 (15.9) 21 (22.8) 79 (24.8)
Total, n (no. of missing responses) 114 (3) 113 (1) 92 (8) 319 (12)

Abortion should be available in cases of life endangerment
Yes, n (%) 104 (92.0) 111 (97.4) 91 (98.9) 306 (97.1) 4.19 0.123
No, n (%) 6 (5.3) 3 (2.6) 1 (1.1) 9 (2.9)
Total, n (no. of missing responses) 110 (7) 114 (0) 92 (8) 315 (16)

Abortion should be available in cases of health endangerment
Yes, n (%) 106 (93.8) 112 (98.2) 91 (98.9) 309 (96.9) 5.47 0.07
No, n (%) 7 (6.2) 2 (1.8) 1 (1.1) 10 (3.1)
Total, n (no. of missing responses) 113 (4) 114 (0) 92 (8) 319 (12)

Abortion should be available in cases of foetal anomaly (malformation)
Yes, n (%) 92 (80.7) 106 (93.0) 85 (93.4) 283 (88.7) 11.38 0.003
No, n (%) 22 (19.3) 8 (7.0) 6 (6.6) 36 (11.3)
Total, n (no. of missing responses) 114 (3) 114 (0) 91 (9) 319 (12)

Abortion should be available for the purpose of sex selection
Yes, n (%) 12 (10.5) 12 (10.5) 12 (13.0) 36 (11.3) 0.42 0.812
No, n (%) 102 (89.5) 102 (89.5) 80 (87.0) 284 (88.8)
Total, n (no. of missing responses) 114 (3) 114 (0) 92 (8) 320 (11)

Abortion should be available for any other reason
Yes, n (%) 39 (34.8) 43 (39.1) 33 (37.1) 115 (37.0) 0.43 0.805
No, n (%) 73 (65.2) 67 (60.9) 56 (62.9) 196 (63.0)
Total, n (no. of missing responses) 112 (5) 110 (4) 89 (11) 311 (20)

In the case of adolescents, parental notification should be mandatory
Yes, n (%) 96 (84.2) 88 (77.2) 82 (90.1) 266 (83.4) 6.18 0.045
No, n (%) 18 (15.8) 26 (22.8) 9 (9. 9) 53 (16.6)
Total, n (no. of missing responses) 114 (3) 114 (0) 91 (9) 319 (12)

Parental consent should be mandatory for all minors
Yes, n (%) 108 (94.7) 103 (90.4) 86 (95.6) 297 (93.4) 2.72 0.256
No, n (%) 6 (5.3) 11 (9.6) 4 (4.4) 21 (6.6)
Total, n (no. of missing responses) 114 (3) 114 (0) 90 (10) 318 (13)

Abortions are not acceptable, for any reason ever
Yes, n (%) 58 (51.8) 40 (35.7) 44 (48.4) 142 (45.1) 6.39 0.041
No, n (%) 54 (48.2) 72 (64.3) 47 (51.6) 173 (54.9)
Total, n (no. of missing responses) 112 (5) 112 (2) 91 (9) 315 (16)

Seeking parents for adoption is always better than having an abortion
Yes, n (%) 106 (93.0) 101 (88.6) 86 (93.5) 293 (91.6) 2.03 0.362
No, n (%) 8 (7.0) 13 (11.4) 6 (6.5) 27 (8.4)
Total, n (no. of missing responses) 114 (3) 114 (0) 92 (8) 320 (11)

Are you in favour of legislation that would render abortion provision legal on request for adolescents?
Yes, n (%) 20 (17.4) 48 (42.1) 30 (30.9) 98 (30.1) 16.68 <0.001
No, n (%) 95 (82.6) 66 (57.9) 67 (69.1) 228 (69.9)
Total, n (no. of missing responses) 115 (2) 114 (0) 97 (3) 326 (5)

The government should pay for abortions services
Yes, n (%) 16 (14.0) 11 (9.6) 11 (11.3) 38 (11.7) 1.07 0.583
No, n (%) 98 (86.0) 103 (90.4) 86 (88.7) 287 (88.3)
Total, n (no. of missing responses) 114 (3) 114 (0) 97 (3) 325 (6)
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Table 2. Relationships between sex and academic discipline of respondents to their attitudes towards abortion.

Assessed attitude

Response strongly agree

p-valuen %

Abortion should be available in cases of rape
Academic discipline
Medicine 24 17.8 0.001
Midwifery 70 51.9
Law 41 30.4
Total 135 100.0

Sex
Male 22 16.3 0.001
Female 113 83.7
Total 135 100.0

Abortion should be made available in cases of incest
Academic discipline
Medicine 24 19.5 0.001
Midwifery 65 52.8
Law 34 27.6
Total 123 100.0

Sex
Male 16 13.0 0.001
Female 107 87.0
Total 123 100.0

Abortion should be made available in cases of life endangerment
Academic discipline
Medicine 64 27.6 0.001
Midwifery 100 43.1
Law 68 29.3
Total 232 100.0

Sex
Male 38 16.4 0.001
Female 194 83.6
Total 232 100.0

Abortion should be made available in case of a foetal anomaly
Academic discipline
Medicine 34 20.2 0.001
Midwifery 86 51.2
Law 48 28.6
Total 168 100.0

Sex
Male 22 13.1 0.002
Female 146 86.9
Total 168 100.0

Abortion should be available for sex selection purposes
Academic discipline
Medicine 2 20.0 0.140
Midwifery 5 50.0
Law 3 30.0
Total 10 100.0

Sex
Male 3 30.0 0.340
Female 7 70.0
Total 10 100.0

Abortion should be available for any other reason (on request)
Academic discipline
Medicine 0 0.0 0.001
Midwifery 18 81.8
Law 4 18.2
Total 22 100.0

Sex
Male 2 9.1 0.522
Female 20 90.9
Total 22 100.0

Parental notification should be mandatory for all minors
Academic discipline
Medicine 81 36.2 0.002
Midwifery 88 39.3
Law 55 24.6
Total 224 100.0

Sex
Male 44 19.6 0.127
Female 180 80.4
Total 224 100.0

Abortions are not acceptable, for any reason ever
Academic discipline
Medicine 12 36.4 0.001
Midwifery 16 48.5
Law 5 15.2
Total 33 100.0

(continued)
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Discussion

Findings and interpretation

The main aim of this study was to assess the attitudes
towards abortion of a sample of future health and legal
professionals in Ghana, as well as their perceptions of the
decision-making capacities of pregnant adolescents. We
found that students generally held positive views towards
abortion, especially on the grounds of preserving the wom-
an’s health (a view held mostly by students in the health-
care domains of medicine and midwifery). Although their
health-related academic disciplines could partly explain the
high acceptance rate, we found a similarly high acceptance
rate among law students as well.

Differences and similarities in relation to other studies

Abortions were considered acceptable in situations where
the health or life of the woman was in danger, and in cases
of rape, incest and foetal anomaly. These all fall within the
purview of the Ghanaian abortion law of 1985, which

permits abortion in cases of rape, incest or forced sexual
intercourse with a mentally deranged person (‘defilement
of a female idiot’), if the life or health of the woman is
endangered, or if there is a risk of foetal abnormality [16].
Midwifery students and female students had more positive
attitudes towards abortion. Female respondents constituted
77.9% of our study population, and women are probably
better placed to identify with the feeling of being pregnant
and a desire to be in charge of their lives. As midwifery
students included in the study were in their third year,
they were more likely to have seen adolescents suffer or
die from the complications of unsafe abortion. In a survey
among Ghanaian students at the University of Cape Coast,
respondents who knew someone with a history of preg-
nancy termination had a more liberal attitude towards
abortion [17]. In their clinical practice, Ghanaian doctors
have been reported to have more positive and liberal atti-
tudes towards safe abortion services, compared with nurses
[18,19]. Knowledge regarding abortion law and religious
convictions has also been reported to play a significant
role in Ghana in the willingness to provide safe abortion
care [12,16,19]. In northern Ghana, for instance, a high

Table 2. Continued.

Assessed attitude

Response strongly agree

p-valuen %

Sex
Male 8 24.2 0.145
Female 25 75.8
Total 33 100.0

Seeking parents for adoption is always better than having an abortion
Academic discipline
Medicine 64 35.0 0.003
Midwifery 74 40.4
Law 45 24.6
Total 183 100.0

Sex
Male 33 18.0 0.060
Female 150 82.0
Total 183 100.0

Table 3. Perceived decision-making capacity of adolescents, by academic discipline.

Academic discipline

Decision-making capacity Medicine Midwifery Law
Total

n (missing) v2 p-value

A pregnant adolescent has full capacity
to decide on the outcome of her pregnancy
Yes, n (%) 27 (23.7) 60 (52.6) 28 (28.6) 115 (35.3) 23.67 <0.001
No, n (%) 87 (76.3) 54 (47.4) 70 (71.4) 211 (64.7)
Total, n (no. of missing responses) 114 (3) 114 (0) 98 (2) 326 (5)

The health-care provider has the responsibility
always to inform the parents if the adolescent wants an abortion
Yes, n (%) 66 (57.9) 52 (45.6) 58 (59.2) 176 (54.0) 4.98 0.083
No, n (%) 48 (42.1) 62 (54.4) 40 (40.8) 150 (46.0)
Total, n (no. of missing responses) 114 (3) 114 (0) 98 (2) 326 (5)

A third party should always be involved
in the decision-making process
Yes, n (%) 44 (38.9) 72 (63.2) 42 (43.3) 158 (48.8) 14.97 0.001
No, n (%) 69 (61.1) 42 (36.8) 55 (56.7) 166 (51.2)
Total, n (no. of missing responses) 113 (4) 114 (0) 97 (3) 324 (7)

A pregnant adolescent has the final say
in deciding the outcome of her pregnancy
Yes, n (%) 61 (54.0) 67 (58.8) 48 (49.5) 176 (54.3) 1.82 0.401
No, n (%) 52 (46.0) 47 (41.2) 49 (50.5) 148 (45.7)
Total, n (no. of missing responses) 113 (4) 114 (0) 97 (3) 324 (7)

Adolescents should always seek support
or advice from third parties, out of choice
Yes, n (%) 73 (64.0) 88 (77.2) 60 (61.2) 221 (67.8) 7.28 0.026
No, n (%) 41 (36.0) 26 (22.8) 38 (38.8) 105 (32.2)
Total, n (no. of missing responses) 114 (3) 114 (0) 98 (2) 326 (5)
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prevalence of conscientious objection to provide abortion
services by health-care providers has been reported [19].
Most of the reasons advanced are mainly moral and reli-
gious. Unfortunately, the current Ghanaian abortion law
does not provide any legal guidelines to deal with con-
scientious objection [16,19].

Relevance of the findings: implications for clinicians
and policy-makers/health-care providers

Despite the positive attitudes of most respondents, the
involvement of parents and other third parties including
partners, as well as systematic notification by health-care
providers to parents of pregnant adolescents, was a
strongly held opinion. In the case of third party influence,
evidence shows that the cultural preferences and beliefs of
the third party, the nature of the relationship with the
pregnant adolescent, as well as the quality of information
given, can influence the adolescent to keep the pregnancy
to term or opt for an abortion [20–23]. Nevertheless, it is
important that adolescents have the right environment and
adequate resources to make informed decisions. This could
be achieved by improving the comprehensive sexuality
education packages in schools in a way that is culturally
sensitive and specific to the context. Furthermore, health
professionals need to be trained prior to their recruitment
to provide respectful and non-directive adolescent health-
care services. Given the importance of family and commu-
nity in the Ghanaian setting, the role of the family will also
need to be carefully considered in designing safe care
packages for abortion and in supporting adolescents in
their decision-making process.

Less than one-third of our respondents were in favour
of legislation allowing the provision of legal abortion on
request by adolescents. In a survey among 1038 students
at the University of Cape Coast, Ghana, Rominski et al. [17]
reported generally negative views towards abortion being
a woman’s right. In a South African social attitudes survey,
despite the legalisation in 1996 of abortions on request,
over 20% of medical students opined that abortions were
always wrong, even in cases of foetal anomaly and extreme
poverty [24]. These findings are an indirect indication of
how challenging it may be to change the cultural or social
perceptions of the population towards abortion despite
legal instruments and liberties in place. With over a quarter
of respondents in our study also not in favour of govern-
ment-funded abortion services or making abortion on
request legally permissible, there was an indication that
abortion seeking among adolescents was socially unaccept-
able. In our study, over half of our respondents made a
distinction between abortion decision-making and deci-
sion-making for another medical condition or procedure. It
has been argued elsewhere that decision-making in adoles-
cents might differ from that of adults in two main ways:
adolescents had less decision-making experience; and deci-
sions taken under emotionally charged circumstances were
more likely to be irrational [25]. Over 80% of respondents
either agreed or strongly agreed that adoption was always
a better option than abortion. However, this view might
not actually reflect reality. For example, in Nigeria only
42.6% of women suffering from intractable infertility were
willing to adopt a child [26].

Strengths and weaknesses

Our study had a number of limitations. First, most of the
respondents were female, and our findings are not neces-
sarily representative of the opinions of the general student
community in Ghana. Studies involving the broader stu-
dent community in other regions of the country are
required to provide authoritative conclusions regarding
overall student attitudes towards abortion. Secondly, we
recorded many missing responses. Most of the missing
responses in the survey were from law students. The topic
area being more familiar to students from the health scien-
ces background could explain this discrepancy.
Nonetheless, our findings are of relevance in designing tar-
geted qualitative studies to better ascertain the deeper
meanings and implications of these preliminary findings.

Conclusion

Students’ attitudes towards abortion were generally posi-
tive, especially when the health of the mother was at stake.
Midwifery students portrayed more positive attitudes com-
pared with law and medical students. Studies among prac-
tising midwives, nurses and doctors may be helpful to
better tailor support and training regarding the provision
of respectful, safe abortion services. The overwhelming rec-
ommendation for health-care staff to systematically notify
the parents of adolescents seeking abortion care could be
an impediment for adolescents to access safe abortion
services. Most adolescent pregnancies are unintended and
generally end in abortion. Despite the absence of existing
laws specific to legal abortion service provision for adoles-
cents in Ghana, policy-makers and researchers need to
reflect upon improving access to safe abortion services
among adolescents.
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