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Objectives: Acompafiantes are activists who accompany women who have medication abortions outside
of clinical settings. We describe models of accompaniment across 3 states in Mexico with diverse abor-
tion laws, access, and acompaiiantes, and describe how acompafiantes conceptualize the benefits and
challenges of their work.

Study design: In this exploratory, qualitative study, we conducted semi-structured interviews with 14

Keywords: participants about their experiences as acompaifiantes, in 2 states with restrictive abortion legislation
Accompaniment (Baja-California, Chiapas) at the time of research and Mexico City, where abortion is legal upon request in
Medication abortion the first trimester. We used a feminist ethnography approach and analyzed data using a priori categories
M?Xico which included perceived benefits of and challenges of the accompaniment model.

Misoprostol Results: Participants described similar steps and general characteristics of the accompaniment process

Safe abortion

Self-managed abortion regardless of the setting, supporting the concept of an overarching definition of the holistic accompani-

ment model for these acompafiantes. Holistic accompaniment is a horizontal model that involves trust-
ing women, not asking for the reasons for their abortion, preventing criminalization, economic support,
respecting autonomy, emotional accompaniment, and being flexible. Participants described perceived ad-
vantages, including safety, even in settings otherwise unsafe, such as where women may be stigmatized
and / or criminalized. Participants described benefits of autonomous abortion compared to in-clinic med-
ication abortion or surgical abortion, and benefits specifically related to accompaniment, such as the po-
tential to make the abortion a positive experience.
Conclusions: We describe components of a holistic accompaniment model in Mexico which has specific
characteristics that may benefit women who opt for out-of-clinic abortion.
© 2021 The Authors. Published by Elsevier Inc.
This is an open access article under the CC BY-NC-ND license
(http://creativecommons.org/licenses/by-nc-nd/4.0/)

in 2 states: Mexico City (since 2007) and Oaxaca (since 2019)
[1]. However, limited decriminalization does not imply widespread
availability of services and there are still many obstacles that limit

1. Introduction

In Mexico, abortion is regulated at the state level and allowed

only under narrow and unevenly implemented exceptions [1], re-
stricting access to legal abortion [2,3]. By early 2020, first trimester
abortion without restriction as to reason was decriminalized only
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access to legal services, especially for the most vulnerable women'
[4,5]. In Mexico, women (often with support from grassroot ac-
tivists) increasingly use medication abortion (a safe and effec-
tive method [6]) outside clinical settings. This is often called self-
managed medication abortion, and is an alternative to clinical ser-
vices, or used when clinical services are limited or nonexistent [7].

1 We recognize that not all people who may have an abortion recognize them-
selves as “women”. However, in this article we chose to use this (and related)
word(s), as all study participants refer to the people they accompany as such.
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AUTONOMOUS ABORTION
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Telemedicine

Other providers
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Alone

The mayor part of the
process takes place in a
clinical context with an
in-person intervention of
a professional health
worker. Some tasks, such
as the administration of
the medication(s) or the
assessment of
completeness of the

The process takes place
at distance, partially or
completely. The woman
has contact with a
professional health
worker by means of
telecommunication
before, during or after
the procedure, the

The process takes place
inside or outside of a
clinical context with

support from lay health

workers, and includes
variable aspects of self-
management.

The woman manages the
whole process outside of
a clinical context,
accompanied in-person
or virtually (by means of
telecommunication) by
trained lay activists.

The woman manages the
whole process outside of
a clinical context,
without accompaniment
or information provided
by a trained person.

medications are self-
administered at home.

abortion are performed
by the woman herself at
home.

MORE MEDICALIZATION

LESS MEDICALIZATION

Fig. 1. Types of self-managed medication abortion translated from [11].

There is currently no consensus on the definition of self-
managed medication abortion [8,9]. We refer to self-managed
medication abortion as continuum that goes from minimally to
highly medicalized [10], where one or more of the aspects of the
process are self-led outside of a clinical setting [8]. We distinguish
between clinical and autonomous self-managed medication abor-
tion (Fig. 1) [11]. In the former, at least one of the steps takes
place in a clinical context or involves a professional (in-person
[12,13,42] or by telemedicine [14]) or other provider such as phar-
macy workers or traditional midwives [12,15]. In autonomous med-
ication abortion the whole process takes place outside of a clini-
cal setting, and without the involvement of a healthcare provider
[16]. It may be performed alone or accompanied by activists, often
known in Spanish-speaking contexts as acomparfiantes. These acom-
paiiantes are not healthcare providers, but volunteers with training
in safe medication abortion who provide evidence-based informa-
tion, guidance, and support throughout the self-managed abortion
process [16-22]. Accompaniment networks are increasingly com-
mon in Mexico [23], however, little is known about the experiences
of acompafiantes in this country. The purpose of this exploratory
study was to describe models of accompaniment across 3 states in
Mexico with diverse abortion law, access, and acompaiiantes, and
to describe how acompafiantes conceptualize the benefits and chal-
lenges of their work.

2. Methods

We conducted this qualitative study in 3 states in Mexico: Chi-
apas, Baja California, and Mexico City, representing different social,
cultural, political, and legal settings. Both Chiapas and Baja Cali-
fornia are conservative border states (to Guatemala and the United
States, respectively) with restrictive abortion legislation at the time
of this study (December 2019-February 2020) [1]. The population
of the southern state of Chiapas is mainly poor, vulnerable, and ru-
ral. Chiapas also has a large Indigenous population [24]. In contrast,
most of the population in Baja California, in the north, and Mexico
City, in the center of the country, is neither poor nor vulnerable,
and resides in urban areas [24]. Mexico City has had mostly liberal
governments, although abortion stigma still exists [[4,25]. In Chia-
pas as well as in other states with restrictive legislation, levels of
abortion stigma have been found to be much higher [25].

a. Data collection

We used a feminist ethnography approach, which aims to de-
velop non-exploitative research relationships [26,27], and considers

study participants not only as informants but as creators of cul-
ture and knowledge. It is explicitly conducted to support positive
change [27], in our case to improve access to safe abortion.

We identified participants using snowball sampling based on
previous contacts that SV had with several acompafiantes, activists
who accompany women during autonomous abortions. We en-
sured a diverse sample by recruiting activists from feminist col-
lectives and NGOs, as well as those operating individually. We pro-
vided the participants with a written explanation of the investiga-
tion’s purpose, which we described as to have a better understand-
ing of the accompaniment model, its safety, possible benefits and
challenges. All contacted acompaiiantes agreed to participate and
provided written informed consent.

SV and GSR developed and then piloted the interview guide
with one individual. Between December 2019 and February 2020,
SV conducted 14 semi-structured interviews in Spanish in-person
(Chiapas) or by videoconference (Baja California and Mexico City).
Interviews lasted from 45 to 120 minutes. We recorded and tran-
scribed all interviews. We assigned pseudonyms to each partici-
pant and omitted the names of the feminist collectives, organiza-
tions, and exact locations to preserve confidentiality. We asked the
participants to describe a “typical” accompaniment process, their
protocols, complications they have witnessed, perceived benefits,
disadvantages, and challenges of the accompaniment-model, and
their conception of its safety. Additionally, we asked them to de-
scribe possible reasons women opt for autonomous abortion in-
stead of an abortion in a clinical and/or legal setting. In addition
to the interview, we solicited sociodemographic information about
the participants.

SV’s long experience working in Chiapas as an abortion
provider and activist provided her with insider knowledge of the
accompaniment-networks. This facilitated making contact and con-
ducting the interviews, as trust was easily reached and partici-
pants felt confident to provide detailed descriptions (including sen-
sitive information) of their experiences. SV’s identity as a physician
(which was known to some but not all participants) and familiarity
with the abortion process allowed participants to use shorthand
and be understood. We ensured the quality of data collection by
frequent discussions and feedback from GSR, who specializes in
health research using a gender perspective, and BGD, a specialist
in abortion research in Mexico. SV regularly shared transcriptions
of the interviews with GSR and BGD to discuss findings and we
reached data saturation after 14 interviews, 5 in Baja-California, 4
in Chiapas, and 5 in Mexico City. The Research Ethics Committee
(CEI) of El Colegio de la Frontera Sur (ECOSUR), Chiapas approved
this study.
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Table 1

Selected characteristics of study participants, acompaiiantes in Mexico

(N =14)
Median age, years (range) 32 (25-65)
State of residence
Baja California 5 (36%)
Mexico City 5 (36%)
Chiapas 4 (28%)
Type of acompaiiante
Feminist collective 7 (50%)
NGO 3 (21%)
Autonomous 4 (29%)
Speaks indigenous language 1(7%)
Religious 1(7%)
Has children 2 (14%)
In a relationship 4 (29%)
Employment status
Employed 10 (72%)
Student 3 (21%)
Retired 1(7%)
Median years of experience as acomparfiante (range) 4 (0.5 - 12)
Mean years of experience as acompafiante 5
Median number of accompaniments/year (range) 19 (2 - 216)
Mean number of accompaniments/year 65

b. Data analysis

We used a gender perspective and feminist ethnography ap-
proach to analyze our qualitative data [28]. Our positionality as re-
searchers committed to the importance of access to safe abortion
led us to focus the analysis on identifying the general character-
istics of the accompaniment model, which was developed by the
participants to benefit (based on their in-depth understanding of
the (complex) experiences) women who seek an abortion.

We created a preliminary coding scheme guided by our re-
search question, which included the exploring of perceived bene-
fits, disadvantages of and challenges to the accompaniment model.
We used a spreadsheet to organize relevant quotes by these cat-
egories, and added emergent themes as developed. SV coded the
transcripts by means of an inductive process of adjusting, adapting,
modifying, and creating of new categories and subcategories where
necessary [29], and met frequently with GSR and BGD to discuss
this process. When deemed necessary, we adapted the preliminary
codebook. We compared findings by state to see if accompaniment
models were different.

3. Results

The 14 participants, acompafiantes, had a median age of 32
(range 25 - 65), were highly educated and identified as feminists
and activists (Table 1). There was a wide range in the frequency of
accompaniment, from 2 to more than 200 a year, with an average
of 65 women accompanied per year across all participants. Those
accompanying larger numbers of women usually formed part of a
feminist collective or NGOs with high visibility on social networks.
Participants who worked independently accompanied more spo-
radically and were identified via word-of-mouth. Participants in all
3 regions reported accompanying vulnerable women (e.g., adoles-
cents, indigenous women, migrant women from Central America).
They accompanied women from their own regions, as well as from
other parts of the country or other countries in the Americas, in-
cluding legal settings such as Mexico City and the United States.
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All but one participant had attended at least one training on
safe autonomous abortion care. Trainings included information on
medical protocols as well as on a wide range of topics such as le-
gal issues, feminist theory, and post-abortion accompaniment. All
participants were routinely in contact with other acompafiantes to
share information and experiences at national and international
meetings or through informal networks. All used protocols and
materials received during trainings, created themselves (feminist
collectives), which were provided (NGOs), or found on the inter-
net (independent acompafiantes).

a. The holistic accompaniment model

Asking acompafantes to describe a typical accompaniment ex-
perience gave rise to our principal finding: defining the compo-
nents of a holistic accompaniment process. The participants de-
scribed similar steps and general characteristics of the accompa-
niment process regardless the setting, supporting the concept of
an overarching holistic model for these acompafiantes. Holistic ac-
companiment is a horizontal model that involves trusting women,
not asking for the reasons for their abortion, preventing criminal-
ization, economic support, respecting autonomy, emotional accom-
paniment, and being flexible.

They talked about trusting the women and what they say, and
not asking for the reasons for their abortion. “In our accompa-
niments, we never ask the women for the reason why they want
to abort, that doesn’t matter to us. They want to abort, and that’s
it” (Cloe - Chiapas). Participants reported forming an impression
of the women’s social context, discussing different safe options,
and ruling out contraindications for medication abortion. They re-
ferred women to (allied) providers if they were not eligible or pre-
ferred one of the alternative options. If choosing medication abor-
tion, they then provided detailed information about the procedure,
how to access and use the medications, their adverse effects, what
symptoms are to be expected, and signs of possibly serious com-
plications, often using visual aids. Also, they shared strategies to
prevent criminalization, such as avoiding the vaginal application
of misoprostol (to prevent the detection of remains of the medica-
tion), and instructing on where to go and what to say if medical
attention is needed. Clarisa (from Baja California) explains what to
do in case of criminalization: “Do not say anything about the med-
ication, there is no way that they will find something in your sys-
tem, do not sign anything, any doubt or situation, call us”.

Not only did they not charge for the accompaniment, they of-
fered economic support to pay for medication or tests if neces-
sary. Participants recommended a urine pregnancy test to confirm
pregnancy, and an ultrasound? to determine gestational age and
screen for ectopic pregnancy. However, they also proceeded with-
out prior ultrasound and calculated gestational age based on the
date of the last menstrual period, as they were aware of the possi-
ble financial and emotional impact.

[ noticed that for some women it was difficult to have an ul-
trasound. Pregnancies are romanticized, they make them listen to
the baby’s heart.. many have a hard time. So, I explain that it is
not necessary, if they don’t want to or are not able to, I will still
accompany them (Aurora - Mexico City)

They described recommending accurate doses of the combined
mifepristone-misoprostol® or misoprostol alone WHO regimen, ad-
justed to gestational age. They also commented on recommending

2 In Mexico, ultrasounds are typically made in private diagnostic centers by
radiology-technicians without doctor’s authorization ($20-30USD), or in private
clinics during a consultation ($40-50USD).

3 Misoprostol is available over the counter at low cost in Mexico, but the sale
of mifepristone is restricted. Most participants were in contact with an NGO that
provided women with a mifepristone-misoprostol combination “kit” ($25USD).
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additional doses of misoprostol if needed until completion of abor-
tion [13,38].

The accompaniment during the actual abortion could be virtual
as well as in person. This depended on the location, wishes and
needs of the accompanied woman, as well as the possibilities and
preferences of the acompafiante.

[ meet them to go to their house, and there I will be accompa-
nying them. They take the medications and I'm monitoring them.
Sometimes I give them a massage, go for a glass of water, cook
something... Sometimes we have dinner together before they take
the medications. At all times, [ am checking on how they feel, what
is happening, whether they need anything... I think it is particu-
larly important that they feel safe. (Aurora - Mexico City)

They monitored for warning signs and identified medical allies,
who offered support in case of questions at any point during the
accompaniment or in case of possible complications. All partici-
pants considered respecting autonomy and providing emotional
accompaniment essential. The latter typically included activities
to distract and relax the women, talking with women about their
personal circumstances and emotions, and affirming their right to
choose, during the entire accompaniment-process.

It's a personalized accompaniment. Besides the physical symp-
toms, we keep an eye on their mental health, make sure they feel
comfortable, that it is a process filled with love. We try to make
the process less traumatic, less painful, as far as possible, with full
respect for the autonomy of the accompanied woman. (Andrea -
Mexico City)

The participants recommended a range of methods to assess
the termination of the pregnancy, such as an ultrasound or urine
pregnancy test. They also assessed completion by the description
of the expulsion of the gestational sac. The participants concluded
the accompaniment when the woman decided to.

To me, it’s not enough that she aborted, that she’s physically
healthy. I always try to find out how she is doing, what’s going on,
how she feels. Women themselves will tell you when it’s over...
there are women that as soon as they have had the abortion never
again want to talk about it. (Ana - Mexico City)

Finally, as evidenced by this description of the accompaniment
model, participants’ recommendations and practices accompani-
ment were highly flexible and adapted to the preferences and cir-
cumstance of each individual woman.

b. Perceived benefits and challenges of autonomous abortion with
acompafiantes

We asked participants to describe perceived benefits, such as
safety, and challenges of the accompaniment model. Emergent
themes were benefits linked to the advantages of autonomous
medication abortion compared to in-clinic medication or surgical
abortion, and those specifically related to the accompaniment.

i. Perceived safety

All participants considered autonomous abortions with acom-
pafiantes as safe. Anahi from Chiapas affirms “Yes, it is safe, we
use protocols that are endorsed by institutions* that are experts
on the issue”: None reported having experienced serious complica-
tions. Ana (acompafiante in Mexico City) shares: “In my experience,
a well performed medication abortion usually does not present
complications. The truth is that it is such an easy, such a noble
procedure; women can do it at home”

Most participants described cases of non-medical complications
due to unsafe social situations. They gave examples such as when

4 Participants referred using the WHO protocol for safe medication abortion [13],
but also guidelines from IPAS [37], FIGO [38], or well-known feminist collectives
[39-40].
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the violent husband found out the woman was having an abor-
tion, the timely detection of ectopic pregnancies, or complications
of unsafe abortions due to the lack of information and accompani-
ment.

They contacted me in the middle of the night. The chica had
not followed any security protocol. She only knew she was preg-
nant because she stopped menstruating and her belly grew, I sus-
pect that she was already in the second trimester. She had applied
misoprostol and expulsed [the pregnancy] but couldn’t deliver the
placenta. The boyfriend didn’'t know how to take her to a hospi-
tal, they lived in some remote village. The only thing I could think
about was that she was going to die, and that I couldn’t let that
happen, so I told him to put 4 more tablets under her tongue,
apply warm compresses and massage her. In the end, she deliv-
ered the placenta. Early next morning he took her to a clinic, they
checked her and everything was fine. (Ofelia - Chiapas)

Participants noted that accompaniment offers protection in an
unsafe environment. They considered that the holistic accompani-
ment model reduces internalized stigma and protects women from
stigmatization from others such as providers and family members,
as expressed by Clementina from Mexico City: “I think it is safer
for them...prevents them from being stigmatized and criminalized,
by having a network that takes care of them, an accompaniment
that you will not find in a clinic or hospital. Security on a social
and a physical level.”. Participants also mentioned that it prevents
criminalization in legally restrictive settings.

ii. Additional benefits of autonomous abortion with acompaiiantes

The participants expressed that self-management of medication
abortion allows women to plan the timing of the abortion, and
have the abortion, at a low cost, in the comfort and privacy of their
own home. They often contrasted the comfort of a home abortion
to a surgical intervention in a health facility. Aurora from Mexico
City describes “You're in a familiar place, where you can create a
moment of privacy, have control over the time, can decide when
you are going to do it. It can be a more personal experience, some-
one in whom you trust can be there with you, you can eat some-
thing, listen to music, have the liberty to choose what you want to
do during the process.”

In participants’ experience, a holistic accompaniment can make
the abortion a positive, loving, empowering, and transformative ex-
perience. Participants described that autonomous abortions with
acompafiantes will always exist, because it offers something that a
clinical abortion does not offer, even when it is legal and without
cost.

You become the ideal person that you would want to have at
your side when you have a problem, who doesn’t judge, doesn’t
question, who provides you with anything you need. I think an
acompafiante creates an invisible connection with the accompa-
nied woman, you sort of become the woman that she wishes
you to be, as if you were her best friend, even though you are a
stranger. After women abort with us, they say ‘I would never rec-
ommend another woman to go to a clinic, [ would tell her to go to
an acompafante’ (Cloe - Chiapas)

iii. Disadvantages and challenges

When probed, participants described disadvantages of the ac-
companiment model. However, they focused on characteristics of
medication abortion and social, legal or health system constraints,
not the accompaniment model per se. Olivia from Mexico City
mentions that “if the woman has privacy issues ... if she lives alone,
in her own apartment, it is great, but that is not always the case,
there are different settings in which the family is never out, don’t
leave her [alone], even when she’s menstruating, they might ask:
‘why are you bleeding so much,” that would be terrible”
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Participants noted that some women may prefer a surgical
abortion. They considered the lack of information about the ac-
companiment model to be a challenge. Although misoprostol is
widely available, they were worried about future access and the
limited access to mifepristone. Finally, as all participants were un-
paid volunteers, they considered their reach to be limited.

4. Discussion

An important finding of this qualitative study is the lack of dif-
ference in accompaniment models between the 3 regions, which
have very different social, political, and legal settings. A possi-
ble explanation is that although the participants operate in spe-
cific settings, they accompany women from other states (and even
countries) as well as local women. Thus, the model does not
change according to the region where the acompaiiante is based.
The practices are adapted to the personal context, needs and pref-
erences of the accompanied women. This flexibility, combined with
the other characteristics of holistic accompaniment (trusting the
accompanied women, not asking for reasons for abortion, respect-
ing autonomy, emotional accompaniment, economic support, and
preventing criminalization) sets the model described in this study
apart from other types of self-managed medication abortion. It also
adds to the existing knowledge of accompaniment models mainly
limited to data on telephone hotlines and some other models man-
aged by well-known feminist collectives [17,19-22,30].

The horizontality and person-centeredness of the holistic ac-
companiment likely allows a quality of care and interaction be-
tween the accompanied women and the acompafiante from which
clinical models could learn [16,31]. The accompaniment model de-
rives from a feminist and sororal® practice and points to a new
concept of “abortion services” where the provider-patient hierar-
chy is replaced by a horizontal relationship between 2 women who
support and empower each other [16,18,31,41]. The participants ex-
plicitly linked accompaniment to reducing internalized and other
abortion stigma. They considered that it can even result in a pro-
found change and resignification of the abortion experience for the
accompanied women through the re-appropriation of their bodies,
as has been suggested by some authors [16,18,31]. Other benefits of
and challenges to autonomous abortion with acompaiiantes identi-
fied by the participants coincide with those of medication abortion
or self-management in general, as previously described by other
authors [9,32,33].

The participants considered the holistic accompaniment-model
as safe: their practices are based on the subtasks of the WHO
framework for medication abortion [12]. In addition, they go be-
yond clinical safety or technical quality to encompass interper-
sonal safety, taking practical, legal, emotional, and social aspects
into account [34,35]. An evaluation of the safety of care pro-
vided by participating acompafantes is beyond the scope of this
study; however, we present evidence of knowledge and use of
the WHO recommendations on self-managed medication abortion.
These include having a source of accurate information and ac-
cess to a health-care provider if wanted or needed at any stage of
the process [6]. Evidence is growing about the safety and efficacy
of accompanied abortions during the first and second trimesters
[17,19,36], although more studies are urgent.

This study has limitations. The holistic accompaniment model
may not be generalizable to other acompafiantes or in other set-
tings. However, we sampled diverse participants from different
networks in 3 regions, with varying legal, social, and cultural set-
tings. We also do not have data from women; acompafiantes’ per-

5 sororal is a term used in contemporary Latin-American feminism that speaks to
women’s mutually empowering relationships
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ceptions may not fully describe what users of the holistic accom-
paniment model experience and whether it represents improved
quality of care compared to in-clinic or provider-led abortion mod-
els.

We define a holistic accompaniment model as one that is hori-
zontal and trusting, does not ask for reasons for abortion, respects
autonomy, provides emotional accompaniment and economic sup-
port if needed, prevents criminalization, aims to reduce stigma,
and is flexible and adapted to the needs and preferences of each
woman. All women should be able to choose how, where, when,
and with whom to abort in completely safe conditions. Our find-
ings suggest that one of the options can be autonomous and within
a holistic accompaniment model.

Implications

We describe specific characteristics of a holistic accompaniment
model in Mexico; this description facilitates learning across models
and could be used to better understand the similarities and differ-
ences among accompaniment models, other self-managed medica-
tion abortion models, and provider-led abortion services.

References

[1] Ipas MexicoCausales de aborto legal 2020 [Legal grounds for abortion
2020] [Internet]. Ipas Mexico 2020. Available from https://blog.ipasmexico.org/
causales-de-aborto-legal/ Spanish.

[2] Kiing SA, Darney BG, Saavedra-Avendaiio B, Lohr PA, Gil L. Access to abortion

under the health exception: a comparative analysis in three countries. Reprod

Health 2018;15:1-107. doi:10.1186/s12978-018-0548-x.

Gupo de informacién en reproduccion elegida (GIRE) [Group for Informa-

tion on Voluntary Reproduction] Violence without End. Mexico City: GIRE;

2017. Available from https://gire.org.mx/wp-content/uploads/2020/02/informe_

en.pdf Spanish.

Diaz Olavarrieta C, Bonifaz Alfonzo L, Sanhueza-Smith P, Fajardo Dolci GE,

Guevara-Guzman R, Aburto-Arciniega MB, et al. Twelve years after abortion

decriminalization in Mexico City: Can we still remain an island of liberties?

Best Pract Res Clin Obstet Gynaecol 2020;62:63-78. doi:10.1016/j.bpobgyn.

2019.07.009.

Saavedra-Avendano B, Schiavon R, Sanhueza P, Rios-Polanco R, Garcia-

Martinez L, Darney BG. Who presents past the gestational age limit for first

trimester abortion in the public sector in Mexico City? PLoS ONE 2018;13:30-

9. doi:10.1371/journal.pone.0192547.

World Health OrganizationWHO recommendations on self-care interventions:

Self-management of medical abortion. World Health Organization 2020. Avail-

able from https://apps.who.int/iris/handle/10665/332334.

[7] Judrez F, Bankole A, Palma JL. Women's abortion seeking behavior under re-
strictive abortion laws in Mexico. PLoS ONE 2019;14:1-22. doi:10.1371/journal.
pone.0226522.

[8] Sorhaindo A, Sedgh G. Scoping review of research on self- managed medica-
tion abortion in low- income and middle- income countries. BMJ Glob Health
2021;6:e004763. doi:10.1136/bmjgh-2020-004763.

[9] Wainwright M, Colvin CJ, Swartz A, Leon N. Self-management of medical abor-
tion: a qualitative evidence synthesis. Reprod Health Matters 2016;24:155-67.
doi:10.1016/j.rhm.2016.06.008.

[10] Berro Pizzarossa L, Nandagiri R. Self-managed abortion: a constellation of ac-
tors, a cacophony of laws? Reprod Health Matters 2021;29(1):1899764. doi:10.
1080/26410397.2021.1899764.

[11] Veldhuis S. El aborto con medicamentos acompafiado por mu-
jeres en Meéxico: una opcién auténoma y segura. In: [Medication
abortion accompanied by women in Mexico: an autonomous and
safe option] [master's thesis]. San Cristobal de Las Casas, Mex-
ico: El Colegio de la Frontera Sur; 2020. p. 312. Available from:
https://biblioteca.ecosur.mx/cgi-bin/koha/opac-detail.pl?biblionumber=13423
Spanish.

[12] World Health OrganizationHealth worker roles in providing safe abor-
tion care and post-abortion contraception. Geneva: World Health Orga-
nization 2015. Available fromhttp://apps.who.int/iris/bitstream/handle/10665/
181041/9789241549264_eng.pdf?sequence=1.

[13] World Health OrganizationClinical practice handbook for safe abortion.
Geneva: World Health Organization 2014. Available fromhttp://apps.who.int/
iris/bitstream/handle/10665/97415/9789241548717_eng.pdf?sequence=1.

[14] Endler M, Lavelanet A, Cleeve A, Ganatra B, Gomperts R, Gemzell-
Danielsson K. Telemedicine for medical abortion: a systematic review. BJOG
2019;126(9):1094-102. doi:10.1111/1471-0528.15684.

[15] Sanchez-Ramirez G, Benitez Fuentes GL. Dejar Pasar: The safe interruption
of pregnancy by traditional, indigenous midwives in southern Mexico. In:
Laako H, Sanchez-Ramirez G, editors. Midwives in Mexico. Situated politics,
politically situated. New York: Routeledge; 2021. p. 140-74. Available from:.

E

[4

5

16



JID: CON

S. Veldhuis, G. Sdnchez-Ramirez and B.G. Darney

[16] Erdman ]N, Jelinska K, Yanow S. Understandings of self-managed abortion as
health inequity, harm reduction and social change. Reprod Health Matters
2018;26(54):13-19. doi:10.1080/09688080.2018.1511769.

[17] Moseson H, Bullard KA, Cisternas C, Grosso B, Vera V, Gerdts C. Effectiveness
of self-managed medication abortion between 13 and 24 weeks gestation: a
retrospective review of case records from accompaniment groups in Argentina,
Chile, and Ecuador. Contraception 2020;102:91-8. doi:10.1016/j.contraception.
2020.04.015.

[18] Maffeo F, Santarelli N, Satta P, Zurbriggen R. Parteras de nuevos feminismos.
Socorristas en red - feministas que abortamos: una forma de activismo cor-
porizado y sororo. [Midwives of new feminisms. Socorristas en red - femi-
nists who abort: a form of bodily and sororal activism]. Rev Venez Estud Mujer
2015;20:217-27. Available from https://www.aacademica.org/florencia.maffeo/
4.pdf?view Spanish.

[19] Zurbriggen R, Keefe-Oates B, Gerdts C. Accompaniment of second-trimester
abortions: the model of the feminist Socorrista network of Argentina. Contra-
ception 2018;97(2):108-15. doi:10.1016/j.contraception.2017.07.170.

[20] Gerdts C, Hudaya I. Quality of care in a safe-abortion hotline in Indonesia:
beyond harm reduction. Am ] Public Health 2016;106(11):2071-5. doi:10.2105/
AJPH.2016.303446.

[21] Drovetta RI. Safe abortion information hotlines: An effective strategy for in-
creasing women's access to safe abortions in Latin America. Reprod Health
Matters 2015;23:47-57. doi:10.1016/j.rhm.2015.06.004.

[22] Singer EO. Realizing Abortion Rights at the Margins of Legality in Mexico. Med
Anthropol 2019;38:167-81. doi:10.1080/01459740.2018.1474213.

[23] Revilla Marissa. Women seeking illegal abortions find network to
help [Internet]. Global Press Journal 2020. Available from https://
globalpressjournal.com/americas/mexico/support-networks-invaluable-
mexican-women-seeking-illegal-abortions-reprohealth/.

[24] Consejo Nacional de Evaluacién de la Politica de Desarrollo Social (CONEVAL)
[National Council for the Evaluation of Social Development Policy]. Médicién
de pobreza 2018. [Measurement of poverty 2008-2018] Available from https:
/lwww.coneval.org.mx/Medicion/MP/Paginas/Pobreza-2018.aspx Spanish.

[25] Sorhaindo AM, Judrez-Ramirez C, Diaz Olavarrieta C, Aldaz E, Mejia Pifieros
MC, Garcia S. Qualitative evidence on abortion stigma from Mexico City and
five states in Mexico. Women Health 2014;54:622-40. doi:10.1080/03630242.
2014.919983.

[26] Castafieda Salgado MP. Etnografia feminista [Feminist ethnography]. In:
Blazquez Graf N, Flores Palacios F, Rios Everardo M, editors. Investigacion
feminista. Epistemologia, metodologia y representaciones sociales [Feminist
research. Epistemology, methodology and social representations]. Mexico:
UNAM; 2012. p. 217-38. Available from.

[27] Nencel L. Situating reflexivity: Voices, positionalities and representations in
feminist ethnographic texts. Women’s. Stud Int Forum 2014;43:75-83. doi:10.
1016/j.wsif.2013.07.018.

[28] Sanchez-Ramirez G. De cémo Occidente diluyé los conocimientos en salud
de las mujeres. Repercusiones en el caso de México [How the West di-
luted women'’s health knowledge. Repercussions in the case of Mexico]. Cuest
Género 2010;5:379-405. Available from http://revpubli.unileon.es/ojs/index.
php/cuestionesdegenero/article/view/3794 Spanish.

[29] Strauss A, Corbin J. Basics of qualitative research. Techniques and proce-
dures for developing grounded theory, Thousand Oaks, CA: Sage publica-
tions Inc; 1990. Available from: https://scholar.google.com/scholar_lookup?
hl=en&publication_year=2014&author=Corbin+].&author=Strauss+A.&title=
The+basics+of+qualitative£research%3A+techniques+and+procedures+for+
developing+grounded-theory.

[m5G;November 28, 2021;13:29]

Contraception xxx (XXxX) XXx

[30] Moseson H, Jayaweera R, Raifman S, Keefe-Oates B, Filippa S, Motana R, et al.
Self-managed medication abortion outcomes: results from a prospective pilot
study. Reprod Health 2020;17:164. doi:10.1186/s12978-020-01016-4.

[31] Jelinska K, Yanow S. Putting abortion pills into women’s hands: realizing the
full potential of medical abortion. Contraception 2018;97:86-9. doi:10.1016/j.
contraception.2017.05.019.

[32] Chemlal S, Russo G. Why do they take the risk? A systematic review of the
qualitative literature on informal sector abortions in settings where abortion
is legal. BMC Womens Health 2019;19:0-11. doi:10.1186/s12905-019-0751-0.

[33] Moseson H, Herold S, Filippa S, Barr-Walker ], Baum SE, Gerdts C. Self-managed
abortion: a systematic scoping review. Best Pract Res Clin Obstet Gynaecol
2020;63:87-110. doi:10.1016/j.bpobgyn.2019.08.002.

[34] Sedgh G, Filippi V, Owolabi 00, Singh SD, Askew I, Bankole A, et al. Insights
from an expert group meeting on the definition and measurement of unsafe
abortion. Int ] Gynecol Obstet 2016;134:104-6. doi:10.1016/j.ijg0.2015.11.017.

[35] Darney BG, Powell B, Andersen K, Baum SE, Blanchard K, Gerdts C, et al. Qual-
ity of care and abortion: Beyond safety. BMJ Sex Reprod Health 2018;44:159-
60. doi:10.1136/bmjsrh-2018-200060.

[36] Gerdts C, Jayaweera RT, Baum SE, Hudaya 1. Second-trimester medication abor-
tion outside the clinic setting: an analysis of electronic client records from
a safe abortion hotline in Indonesia. BM] Sex Reprod Health 2018:286-91.
doi:10.1136/bmjsrh-2018-200102.

[37] Ipas Clinical updates in reproductive health. Castleman L, Kapp N, editors,
Chapel Hill, NC: Ipas; 2020. Available from: www.ipas.org/clinicalupdates.

[38] Morris JL, Winikoff B, Dabash R, Weeks A, Faundes A, Gemzell-Danielsson K,
et al. FIGO’s updated recommendations for misoprostol used alone in gynecol-
ogy and obstetrics. Int ] of Gynecol Obstet 2017;138:363-6. doi:10.1002/ijgo.
12181.

[39] Ortiz O. Acompafiar para empoderar. Guia de apoyo para la forma-
cién de acompafiantes a mujeres en situacién de aborto [Accompa-
nying to empower. Support guide for the training of accompaniers to
women in situation of abortion], Mexico: Fondo Maria; 2010. Avail-
able from https://clacaidigital.info/bitstream/handle/123456789/613/
guia-acompanamiento-aborto-final.pdf?sequence=5&isAllowed=y Spanish.

[40] Linea Aborto Libre Colectiva de Lesbianas y Feministas. [Free Abor-
tion Hotline. Lesbians and feminists collective]. Guia de cémo las mu-
jeres pueden hacerce un aborto con pastillas de forma segura [Guide
to how women can have a safe abortion with pills] Chile 2018:1-175.
Available from http://infoabortochile.org/wp-content/uploads/2019/09/Gu%C3%
ADa-para-abortar-con-pastillas_final-1_compressed.pdf Spanish.

[41] Lagarde y de los Rios M. Pacto entre mujeres sororidad [Pact between women.
Sorority]. Aportes 2006;25:123-35. Available from https://biblioteca.efd.uy/
files/original/5daa39a65d3f98d48b881a206a4a9800.pdf Spanish.

[42] Raymond EG, Grossman D, Mark A, Upadhyay UD, Dean G, Creinin MD, et al.
Commentary: No-test medication abortion: a sample protocol for increasing
access during a pandemic and beyond. Contraception 2020;101:361-6. doi: 10.
1016/j.contraception.2020.04.005.



