Abortion politics: do TRAP laws have
an impact on women's health?
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Abortion is regulated by law in most (if not
all) countries, with a view to preventing
abortion except under defined circum-
stances, and ensuring that abortions are
performed safely. Abortion is allowed in
97% of the United Nations” member states
in order to save pregnant women’s lives.'
Today abortions are increasingly provided
by healthcare personnel other than doctors,
in community settings or even at home
rather than in hospitals,”* and have become
very safe in most countries where they are
legal and accessible.”* However, regulations
vary significantly around the world."

women’s health, it should be remembered
that provision of safe abortion services
was driven by the public health necessity
to reduce maternal mortality, not as a
primary human rights issue. The propor-
tion of unsafe abortions is significantly
higher in countries with highly restrictive
abortion laws compared with those with
liberal and less restrictive laws.* Maternal
mortality still remains unacceptably high
in countries where abortion is illegal.
Even in some highly developed, demo-
cratic and affluent countries, such as the
UK and the USA, complete decriminali-

BMJ Sex Reprod Health In considering whatlegal position should  sation of abortion has not been achieved
2018,44:134-135. be advocated and how regulation affects  yet, and policies that impose impractical,
134 Austin N, Harper S. BMJ Sex Reprod Health 2018;44:128-134. doi:10.1136/bmjsrh-2017-101866

“ybuAdoo Aq parosioid 1sanb Aq 202 ‘2T YoJe uo jwod fwg oyldily:dny wouy papeojumoq '8T0Z [Mdy 2T Uo Zv0002-2T02-YIslWwg/oeTT 0T St paysiignd 1s.1 :yieaH poiday Xas rNg


http://dx.doi.org/10.1136/jfprhc-2017-101866
http://dx.doi.org/10.1136/jfprhc-2017-101866
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjsrh-2017-200042&domain=pdf&date_stamp=2018-03-17
http://jfprhc.bmj.com/

costly and resource-intensive requirements on abor-
tion providers may have a negative impact on abor-
tion accessibility and on women’s health. However,
reducing abortion numbers is also a worthwhile goal
from the perspective of health policymakers, and of
women themselves. How best to achieve that continues
to dominate the political debate, especially in the USA.

Governments’ priorities and policies have an impact on
both health and healthcare ethics. Undoubtedly, educating
girls and women and providing easy access to birth control
is an effective way of reducing the need for an abortion.
However, enforcing policies such as so called Targeted
Regulation of Abortion Providers (TRAP) laws may have
a negative impact on the accessibility of abortion services,
and is unlikely to support women’s health. Conversely,
a government policy that encourages women to have an
abortion to meet national family planning targets or a
society that expects women to abort a female fetus cannot
be considered humane or ethical even if the access to abor-
tion services is excellent and procedures are medically safe.

The systematic review by Austin and Harper’ published
in this issue of the journal aimed to evaluate the impact
of TRAP laws on population-level abortion trends, gesta-
tional age at presentation, and measures of self-perceived
burden. The authors conclude that certain TRAP laws
may have an impact on state-level abortion rates and the
experience of obtaining an abortion in the USA.

The study is limited by small numbers (n=6) of
included studies, and heterogeneity in design, method-
ology and reporting, preventing quantitative measure-
ment of the impact of exposure to TRAP laws (composite
or individual components) and meta-analysis. The
resulting narrative synthesis inevitably carries the risk
of desirability bias and limited generalisability. This
systematic review does provide a welcome reminder
that TRAP laws are not solely a US-specific phenom-
enon and their impact on abortion services needs to be
investigated in other settings too. However, given abor-
tion is already known to be safe in deregulated settings,

the prior probability that extensive regulatory efforts
will benefit women’s health is very low. It may, rather,
be a question of measuring the degree of detriment.
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