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Abstract

Where abortion is legal, it is often regulated through a grounds-based approach. A grounds-based approach to abor-
tion provision occurs when law and policy provide that lawful abortion may be provided only where a person who
wishes to have an abortion satisfies stipulated ‘grounds, sometimes described as ‘exceptions’ or ‘exceptional grounds.
Grounds-based approaches to abortion are, prima facie, restrictive as they limit access to abortion based on factors
extraneous to the preferences of the pregnant person. International human rights law specifies that abortion must
be available (and not‘merely’lawful) where the life or health of the pregnant woman or girl is at risk, or where carry-
ing a pregnancy to term would cause her substantial pain or suffering, including but not limited to situations where
the pregnancy is the result of rape or incest or the pregnancy is not viable. However, international human rights law
does not specify a grounds-based approach as the way to give effect to this requirement. The aim of this review is to
address knowledge gaps related to the health and non-health outcomes plausibly related to the effects of a grounds-
based approach to abortion regulation. The evidence from this review shows that grounds have negative implications
for access to quality abortion and for the human rights of pregnant people. Further, it shows that grounds-based
approaches are insufficient to meet states'human rights obligations. The evidence presented in this review thus sug-
gests that enabling access to abortion on request would be more rights-enhancing than grounds-based approaches
to abortion regulation.
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Background

Where abortion is at least partially legal, it is com-
monly regulated through a grounds-based approach [1].
A grounds-based approach occurs when law and policy
provides that lawful abortion may be availed of only
where a person who wishes to have an abortion satisfies
stipulated ‘grounds; sometimes described as ‘exceptions’
or ‘exceptional grounds’ Grounds are defined as ‘circum-
stances under which abortion is lawful, that is, allowed or
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not contrary to law, or explicitly permitted or specified by
law’ [2].

Typical ‘grounds’ include risk to the life or health of
the pregnant woman, if the pregnancy results from rape,
incest or sexual violence, severe or fatal fetal anomaly,
or socio-economic grounds. However, grounds can be
expressed in legal texts in ‘vague and confusing’ ways,
making them even more difficult to implement [2]. In
many cases these grounds-based approaches exist along-
side and interact with other regulatory interventions such
as gestational limits, third party authorization require-
ments, and criminalization to form a complex law and
policy framework for abortion provision.
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Grounds based approaches to abortion are, prima
facie, restrictive as they limit access to abortion based
on factors extraneous to the preferences of the pregnant
woman. International human rights law (IHRL) specifies
that abortion must be available (and not ‘merely’ lawful)
where the life and health of the pregnant woman or girl
is at risk, or where carrying a pregnancy to term would
cause her substantial pain or suffering, including but not
limited to situations where the pregnancy is the result
of rape or incest or the pregnancy is not viable ([3], para
4). However, even though IHRL says abortion must be
available in these circumstancs this does not mean that
grounds-based approaches to abortion regulation are
either mandated by or sufficient to satisfy IHRL. Rather,
in ensuring that abortion is available in at least these cir-
cumstances states must be cognizant of, and must com-
ply with, their broader IHRL obligations. These include
obligations to take steps to ensure women do not have to
undergo unsafe abortion ([4], para 6), to reduce mater-
nal morbidity and mortality [3, 5], to effectively protect
women and girls from the physical and mental risks asso-
ciated with unsafe abortion [3, 5], to ensure that women’s
and girls’ right to privacy and confidentiality in sexual
and reproductive healthcare is protected, and to respect,
protect and fulfil the broader right to the highest attain-
able standard of physical and mental health, including
sexual and reproductive health.

The aim of this review is to address knowledge gaps
related to the health and non-health outcomes that, while
not directly linked through simple linear causal pathways,
are plausibly related to the effects of a grounds-based
approach to abortion regulation. The review followed a
methodology for integrating human rights in guideline
development that has been described elsewhere [6]. This
methodology is well-suited to interventions that are com-
plex, may have multiple interacting components, may be
non-linear in their effects, and are often context depend-
ent [7]. Such complex interventions often interact with
one another, such that outcomes related to one individual
or community may be dependent on others, and may be
impacted positively or negatively by the people, institu-
tions and resources that are arranged together within the
larger system in which they are implemented [8]. This
review was conducted as part of the evidence base for the
World Health Organization (WHO)'s recently-published
Abortion Care Guideline [9]. It is one of seven reviews of
evidence undertaken by the research team following the
same methodological approach.

Throughout this review, and consistent with the
approach in the Abortion Care Guideline ([9], p. xxii), we
use the terms women, girls, pregnant women [and girls],
pregnant people, and people interchangeably to include
all those with the capacity to become pregnant.
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Methods

Identification of studies and data extraction

This review examined the impact of the intervention of
grounds-based approaches on two populations (i) people
seeking abortion, and (ii) health professionals. Our study
outcomes and search strategy were developed together
with experts working in the fields of reproductive health,
law, policy, and human rights. Our outcomes of inter-
est included both health and non-health outcomes that,
based on a preliminary assessment of the literature [10],
could be linked to the effects of the ‘grounds’ interven-
tion. Outcomes linked to those seeking abortion included
delayed abortion, continuation of pregnancy, opportu-
nity costs, reproductive coercion, and disproportion-
ate impact. Outcomes linked to medical professionals
included stigmatization, workload implications, referral
of patients, and system costs.

We searched the databases PubMed, HeinOnline, and
JStor and the search engine Google Scholar. The WHO’s
Safe Abortion: technical and policy guidance for health
systems (2nd edition) [11] included data up until 2012,
thus, we limited our search to papers published in Eng-
lish after 2010 to the end of November 2020. We did not
restrict on study design. We included only manuscripts
that undertook original data collection or analysis i.e.,
quantitative studies (comparative and non-comparative),
qualitative and mixed-methods studies, reports, PhD
theses, and economic or legal analyses.

The full review team was comprised of four mem-
bers (AC, FdL, MR and AL). FdL and AL developed the
PICO question (People/Population/Patient; Intervention;
Comparison (if applicable); Outcomes of Interest). Two
reviewers (AC and FdL) conducted an initial screening of
the literature. Titles and abstracts were first screened for
eligibility using the Covidence® tool; full texts were then
reviewed. A third reviewer (AL) confirmed that these
studies met inclusion criteria. Two reviewers (FdL and
AC) extracted data. Any discrepancies were reviewed and
discussed with two additional reviewers (AL and MR).
The review team resolved any discrepancies through
consensus.

In order to fully understand the implications of the
findings for abortion law and policy, we applied human
rights standards to the data extracted from these manu-
scripts. The applicable standards were drawn from a
review of the corpus of IHRL in accordance with the
methodological approach applied [6]. They thus exclude
regional and national human rights laws. The applicable
standards were considered together with the evidence
from the included manuscripts in order to identify,
(a) which international human rights standards are
engaged by grounds, (b) whether the evidence suggests
that grounds have positive or negative effects on the
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enjoyment of rights, and (c) where no data are identi-
fied from the manuscripts against outcomes of interest,
whether IHRL provides evidence that can further eluci-
date the impacts and effects of grounds. This is summa-
rized in Tables 2 and 3 below.

Analysis

Data from included studies were matched to the out-
comes and presented in Evidence tables. In these tables
the impact of each finding on the outcome was pre-
sented, as well as an overall conclusion of the identified
findings across outcomes of interest. To summarize the
effect of the intervention, across all study designs, we
utilized a previously developed approach and incor-
porated a visual representation of effect direction. The
direction of the evidence was illustrated by a symbol
which indicated whether, in relation to that particular
outcome, the evidence extracted from a study suggested
an increase (M), decrease (V), or no change in the out-
come (O). The symbol did not indicate the magnitude of
the effect [6, 8].

Results

The initial search generated 5123 citations after dupli-
cates were removed. We screened the titles and abstracts
and conducted a full text screening of 130 manuscripts.
After applying our exclusion criteria, 19 manuscripts
were included in the final analysis (Fig. 1. Prisma flow
diagram).

Manuscripts described data from the following set-
tings: Argentina [13], Australia [14-18], Chile [19,
20], Colombia [21-23], Ethiopia [24], Ghana [25], Ire-
land [26, 27], Mexico [23, 28], Rwanda [29, 30], Thai-
land [31], United Kingdom/Great Britain [23, 32], and
Uruguay [33]. The characteristics of included manu-
scripts are presented in Table 1. For the impact on
people seeking abortion we included studies contain-
ing information relevant for the outcomes: delayed
abortion [14, 20, 21, 27, 30] continuation of pregnancy
[28, 33], opportunity costs [13-16, 20-24, 26, 29-32],
self-managed abortion [26, 32], unlawful abortion [25,
26, 32], reproductive coercion [18, 24] and dispro-
portionate impact [16, 18, 19, 23, 31]. For the impact
on health professionals we included studies contain-
ing information relevant to workload implications
[13, 18, 19, 24, 25], referral to another provider [14],
imposition on conscience or ethics [19, 24], stigmati-
zation [17], and system costs [18, 19, 27, 28, 33]. No
evidence was identified linking the intervention to the
outcomes: family disharmony, exposure to violence
or exploitation, or impact on the provider-patient
relationship.
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Impact of grounds on abortion seekers

A summary of the impacts of grounds-based approaches
on abortion seekers and the application to human rights
are presented in Table 2. Evidence identified per study
and outcome are presented in Supplementary Tables 1
and 2.

The evidence from six studies [14, 20, 21, 26, 27, 30]
suggests that grounds-based approaches contribute to
delays in accessing abortion. This includes delays result-
ing from inconsistencies in interpretation and application
of grounds [21], questioning or ‘verification’ of wom-
en’s claims relating to grounds [14, 21], disagreement
between medical professionals about whether a ground
is satisfied [20], and health professionals delaying abor-
tion until the pregnant person’s health condition is severe
enough that the woman’s condition is deemed life threat-
ening (and thus that a ‘risk to life’ ground is fulfilled) [20,
25]. The human rights standards reviewed make it clear
that states must take steps to reduce maternal mortal-
ity and morbidity ([3, 5], paras [8, 10, 24, 30-33]), and to
ensure that lawful abortion is safe and accessible [3]. The
evidence from the reviewed studies suggests that grounds
are associated with delay in a way that indicates incom-
patibility with these human rights obligations.

Evidence from two studies suggests that grounds-based
laws may indirectly contribute to continuation of preg-
nancy [28, 33]. When grounds-based laws are removed,
and first trimester abortion is allowed on request, these
studies demonstrated a decrease in fertility, possibly due
to a reduction in unplanned births [28, 33]. If, as these
studies suggest might be the case, grounds are associ-
ated with unwanted continuation of pregnancy, they have
clear implications for the right to decide on the number
and spacing of children, as well as the right to privacy
and to the highest attainable standard of physical and
mental health. This is reinforced by the findings from two
studies, which suggest that grounds-based laws may con-
tribute to reproductive coercion through the denial of an
abortion [18, 24]. This includes people who seek abortion
in circumstances where IHRL requires it to be available,
namely where the life and health of the pregnant woman
or girl is at risk, or where carrying a pregnancy to term
would cause her substantial pain or suffering [3]. Denial
of abortion in such circumstances has been found to
amount to torture, cruel, unusual, and degrading treat-
ment or punishment, including where abortion on the
grounds of fatal fetal impairment was unlawful [34, 35].

States have a long-standing obligation in IHRL to
ensure that their regulatory choices—in this case
grounds-based approaches to abortion—do not force
women to resort to unsafe abortion and, if necessary,
to review, reform and liberalize laws to ensure this ([3,
36], para 28). Three studies indicate that grounds-based
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Identification of studies via databases and registers

(n =130)
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[

Studies included in review
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Reports of included studies
(n=0)

Fig. 1 Prisma Flow diagram [12]

No original data (n = 32)
Not in English (n = 5)
Wrong outcomes (n = 13)
Wrong study design (n = 2)
Master thesis (n = 1)

approaches are associated with people availing of unlaw-
ful abortion per se [25-27], while two indicate an associ-
ation with self-managed abortion [26, 32]. Self-managed
abortion is not necessarily ‘unsafe, but when availed of
outside of the formal legal system and without the avail-
ability of appropriate and high-qualify information,
medicines (including for pain management), and, where
it is desired, support from trained health workers within
the health system it can be understood as less safe [37].
Thus, grounds-based approaches engage states’ obliga-
tion to review, reform and liberalize their laws to reduce
recourse to unsafe abortion ([36], para 28).

Evidence from 15 studies shows that grounds-based
approaches contribute to opportunity costs [13-17,
20-24, 26, 29-32]. These costs are varied and include
the need to travel for an abortion [26, 27], increased

financial costs, emotional stress and trauma [26, 27] fear
or experience of judgement and stigma [15], bureaucratic
and costly protracted legal processes [14, 21, 29, 30],
increased morbidity, being subjected to ‘nterrogations’
and having one’s rape claim questioned [16], unsafe abor-
tions, and having to carry an unwanted pregnancy or a
pregnancy with severe malformations to term [18].

The findings from some of these studies point to
an inconsistency in how grounds are interpreted and
applied, which sometimes leads to unpredictability and
inequity in terms of abortion access and healthcare qual-
ity for the abortion seeker [13, 20, 23, 31] and require-
ments to provide legally-unnecessary documentation
or ‘proof’ of fulfilling a ground [13, 17, 19]. One study
shows that women who could obtain legal support and
advice considered it vital to their ability to navigate the
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system of abortion provision [22]. In some cases, women
who sought abortion based on a recognized ground
reported verbal abuse and denial of services [21], and
women who had to travel to access abortion sometimes
reported reluctance to seek post-abortion care in cases
of complications later [32]. The findings from other stud-
ies indicate that certain grounds, such as health and rape
grounds, are consistently interpreted very restrictively,
leading to the denial of abortion [16, 17, 21-24, 29, 30].
These studies indicate that a grounds-based approach
is not sufficient to ensure that the state’s obligation to
ensure abortion is lawful and available when continuing
with pregnancy would cause substantial pain and suffer-
ing is fulfilled ([3], para 4).

five studies suggests that grounds-based approaches
have a disproportionate impact on some groups of
women [16, 18, 19, 23, 31] and thus undermine the right
to equality and non-discrimination which is fundamental
to the right to the highest attainable standard of physi-
cal and mental health. These studies suggest that in a
grounds-based system of abortion law those with fewer
resources [19], rural women, and women with lower edu-
cation [18], as well as those seeking abortion due to rape
[16] and on health grounds [23] are relatively less able to
access abortion than other women.

Impact of grounds on health professionals

A summary of the findings of grounds-based approaches
on health professionals and the application of human
rights are presented in Table 3. Evidence identified per
study and outcome are presented in Supplementary
Tables 1 and 2.

Evidence from five studies suggests that grounds have
workload implications for health professionals [13, 18,
19, 24, 25] including difficulties in interpreting and
applying the law [24], preparing detailed files for court
reviews [18], stress and fear of legal repercussions [25],
and frustration with the system when a diagnosis of a
non-lethal fetal malformation has been made but abor-
tion is not permitted [18, 19]. Findings from one study
suggest that, in order to circumvent obstacles posed by
or emanating from grounds-based approaches, referrals
may be made to another provider operating in a setting
where the ground in question does not preclude access
to abortion [14]. One study suggests that where grounds
do not permit abortion in situations of diagnosed fetal
impairment, health professionals experience this as an
imposition on their conscience or ethics [19]. Indeed, in
another study the evidence showed that providers per-
ceive grounds-based approaches as an imposition on
their conscience or ethics to the extent that they question
whether or not they should provide a legal abortion [24].
Findings from one study indicate that grounds-based
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laws may contribute to stigmatization of abortion pro-
vision and healthcare professionals ultimately choosing
not to involve themselves in abortion care for this reason
[17]. Evidence from five studies suggests that grounds-
based laws may contribute to system costs. Indirect con-
tributions to system costs are indicated by continuation
of pregnancy and maternal mortality [19, 29, 33]. Direct
contributions to system costs include the imposition of
costs on court systems, increased workloads forhealth-
care professionals [18], and delays to care for pregnant
women with severe health conditions [27].

Evidence of the impact of grounds on health profes-
sionals points not only to their conditions of work but
also to the implications of grounds for the health system
and, thus, for the right to the highest attainable standard
of physical and mental health. That right obliges states to
ensure that health-care facilities, goods, and services are
available, accessible, acceptable and of good quality ([38],
paras 4, 12).

Overall, the evidence from these studies suggests that
grounds-based approaches to abortion regulation under-
mine the right to health by impacting on health workers
and the health system so as to make sexual and reproduc-
tive healthcare less available, accessible, and acceptable
and to lower its quality.

Discussion
Making abortion available based on grounds, sometimes
after a limited period during which it is available with-
out restriction as to reason, is a common approach to law
and policy on abortion. To illustrate, as of February 2019
there were only 16 jurisdictions that prohibited abortion
in all circumstances, and seven more where laws prohib-
ited unlawful abortion but failed to specify expressly the
grounds for lawful abortion [1]. States that have recently
transitioned from near-total bans on abortion to some or
wide legal availability have tended to adopt a grounds-
based approach [39-41]. In addition, several consti-
tutional and other courts have recently intervened to
determine the constitutionality of abortion law in speci-
fied circumstances [42—49]. It is clear that using grounds
as a mode of designing abortion provision is persistent.
However, the evidence presented in this review suggests
that this approach is suboptimal from a rights-based
perspective. While modes of providing abortion care
may vary as a pregnancy develops, whether and if so
how abortion is provided should not be determined by
legally prescribed grounds but by the preferences of the
pregnant person and evidence-based clinical and service
delivery protocols [9].

The evidence from this review shows that grounds-
based approaches implicate states’ obligation to ensure
that abortion is lawfully available where carrying a
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pregnancy to term would cause a pregnant woman sub-
stantial pain or suffering, where there is a risk to life or
health, where pregnancy is a result of rape or incest, or
where the pregnancy is not viable ([3], para 4). This is
because grounds-based approaches to abortion provision
are per se restrictive and are commonly subject to narrow
interpretation, limitation and burdensome procedures
so that ‘qualification’ for abortion under such grounds
is very difficult to establish. As this can lead to women
having recourse to less safe or unsafe abortions, grounds-
based approaches engage states’ obligation to take steps,
including revising their laws, to ensure women do not
have to undergo unsafe abortion ([3, 4], para 6), to reduce
maternal morbidity and mortality, and to effectively pro-
tect women and girls from the physical and mental risks
associated with unsafe abortions. The evidence in this
review points towards allowing abortion on request as
the most effective approach to ensuring that abortion is
available in the circumstances required by IHRL. In addi-
tion to being an effective mode of satisfying pregnant
people’s rights, this would also mean that women are not
required—and do not feel obliged—to provide reasons or
justifications for their decision to end their pregnancies.
Instead of defining only certain circumstances where
abortion is permitted and thus, implicitly, justifiable, and
the person seeking it deserving of abortion care, the pro-
vision of abortion without restriction as to reason would
center the pregnant person’s reproductive autonomy and
support her in giving effect to her assessment of what is
right for her, regardless of circumstances. This is consist-
ent with established frameworks for quality of care as
well as with IHRL. Indeed, the WHO has now recom-
mended against grounds-based approaches and recom-
mended that abortion be made available on the request
of the pregnant person [9].

Limitations

This review has limitations. While the studies relate to
13 settings, this is nevertheless limited when compared
to the number of jurisdictions that take a grounds-based
approach to abortion [1]. This review also only contains
manuscripts published in English. Further research on
the impact of grounds in a wider range of settings would
be valuable.

The realization of human rights applicable to abor-
tion-related interventions is not a research area that
readily lends itself to randomized controlled trials
or comparative observational studies; rather, stud-
ies are often conducted without comparisons. While
this may be considered a limitation from a standard
methodological perspective for systematic reviews, it
does not limit the ability to identify the human rights
law implications of grounds-based approaches. Thus,
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while standard tools for assessing risk of bias or qual-
ity, including GRADE [50], were unsuitable, given the
objective of fully integrating human rights implications
into our understanding of the effects of grounds as a
regulatory intervention, it was appropriate to engage
with a wide variety of sources. Finally, and consistent
with the methodological approach pursued [6], this
review applies international, rather than regional or
domestic, human rights law to develop a general under-
standing of the rights-related implications of grounds.
The applicability of any individual human rights stand-
ard in a specific setting will depend on factors including
the state’s ratification of relevant human rights instru-
ments and their status in domestic law ([9], p. 7).

Conclusions

The evidence from this review shows that grounds-based
approaches to abortion limit access to abortion both
because they exclude some women due to non-satisfac-
tion of grounds and because they can operate in a way
that makes availability and accessibility narrower in prac-
tice due to the chilling effects of continued criminaliza-
tion, the burdens on providers, and the space they leave for
conservative and limiting interpretation. Combining the
evidence from the review of studies with evidence of appli-
cable human rights standards indicates that grounds-based
approaches result in violations of human rights. This points
to the regulatory and human rights value of ensuring access
to abortion on request of the pregnant person as a rights
compliant, autonomy-based, and effective step in putting in
place a supportive law and policy framework to support an
enabling environment for quality abortion care.
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