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Background:
Research based on findings from research with policy makers, health care workers, and religious leaders in the community
Theoretical framework based on the madonna/whore binary common in philosophy/psychology/religious studies
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Where I have been!
PP fundraisers
ANSIRH
Be Golden
2018 Women’s March
Online at Bird Girl Industries, Rewire News, Kind Over Matter
I wrote a book, which kinda blows my mind


Two Studies

1. Interviews with community leaders

2. Interviews with women




Study #1: Community Leader’s
Perspectives on Reproductive
Healthcare

Specific aims:
* Increase understanding
* |dentify factors that create barriers and facilitators

e Elucidate factors in prevention
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Understand what the leaders and policy makers believed were the underlying causes of stigma and controversy around reproductive health care services in rural California.


Study #1: Community Leader
Interviews

18 individuals were approached for inclusion in the study

Final sample was 17 men and women
« Withdrawal of 1 participant based on conflict
» 3 elected officials
» 2 members of clergy
» 1 local community activist
» 2 community educators
» 9 agency employees

6 people were interviewed in pairs of 2

Interview Script: 11 Questions

Interview: 45 minutes-1 hour in length. Participant’s chose
location, Verbal consent



Data Analysis

Professionally transcribed interviews entered into ATLASti
Detailed analysis at the latent level

Deductive process using Institutional Theory to organize
findings

Developed initial codebook

Co-coder and Pl independently and systematically applied
the codebook

Codebook was revised and final codebook was applied to
entire dataset



Results: Cultural & Cognitive Issues

“I think what we’re seeing at least now is the
religious influence on women because most of the
folks down here are Catholic. So, there’s a big gap

between what the church is telling them, what they
want to do, and especially related to that abortion
issue. So, one of the barriers is the influence of
religion on somebody’s decision making process
because the Catholic Church is still adamant that we
don’t use contraception.”




Results: Community Based Norms

“I think that also on some level there’s some
reputational issues around young women. You
never want to be labeled as ‘one of those girls.” It’s
almost an acknowledgement that if you're taking
those active steps and saying, ‘I’'m going to have an
examination. I’'m going to be diligent about
protecting myself from an unplanned pregnancy,’
then there’s the labeling.”



Findings

Greater understanding could lead to greater
compassion

Conservatism creates a discrepancy in knowledge
Community leaders should address facilitators and
barriers




Study #1: Implications m=) Next Steps

Stigma around reproductive health care

Continuing to address reproductive health care as contentious
and stigmatizing eliminates the ability to engage in thoughtful
discourse on the issue and creates regulatory conflicts that
cause institutional conflicts within communities

Stigma around contraception
The use/assumed use of contraception led judgment on the
sexual lives of women resulting in barriers to care




Study #2: Women’s Stories of Reproductive Life
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To understand how women in rural California access care.
To explore how experiences influence how women in rural California think about care and how these factors have affected service use.
Use women’s voices to identify structural and policy changes that would facilitate increased acceptability and better access to services.




Sample
e 68 adult women (aged 18-44 years)

— 20 interviews at CHC (6 in Spanish, 14 in English)
— 23 interviews at PP Southwest
— 25 interviews at PP Los Angeles

* Interview Script: 10 main questions; 8 contraception
probes, 5 abortion probes

* Interviews: Semi-structured, 30 minutes-1 hour in length.
Previously identified clinic locations, Verbal consent.
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Participants were recruited from waiting rooms in three health care clinics in Southern California between November 2016  and January 2017.
The third clinic was added in rural Los Angeles County after PPLA heard about my research and asked if I would conduct interviews in their rural clinic.
These three research sites were chosen because they are the only clinics in the target rural areas that provide reproductive health care services to all women regardless of need. 

I conducted 48 of 68 interviews. 20 interviews were conducted by a bilingual research assistant from the community.



Methods

Professionally transcribed interviews were entered into
ATLAStI

Deductive thematic analysis
Developed initial codebook

Co-coder and Pl independently and systematically
applied the codebook

Codebook was revised and final codebook was applied to
entire dataset



Results

THEMES

Experiences of Individual and Family Level Stigma
Abortion Stigma
Religious Stigma

s w N

Information about Reproductive Health
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Women’s experiences of reproductive health were described as a conflict between familial and community-based stigma and the need for personal autonomy and free agency over health care choices.

Several factors contributed to judgment about contraceptive and abortion services.

For women to overcome these obstacles, they had to resolve their inner conflict about their choice to engage in sexual activity on their own terms.

These results elucidate the complexity of women’s lived experiences with their most private and personal health care decisions.



Theme 1: Individual/Family Level
Stigma

“It’s just that they don’t want us to get condoms because
we’re going to have sex more;
we’re going to have more sex.” (PP6)

Individual experiences of stigma have an impact on
women’s contraceptive and abortion behaviors and how
they discuss personal experiences with others.



Theme 2: Abortion Stigma

“My mom is very Catholic. She’s actually one
of those ladies that would be out there
protesting. They’re a literal barrier to get
through and they make you feel guilty about
it. She’s had a sign and the sign would be right
there in front of the door and | would see it
sometimes. Once | got into that situation
myself where | had to make that choice, it’s
really not that big of a deal like they make it
seem. | don’t know what kind of life | would
be giving this child because I’'m not financially
stable. And it takes more than love to raise a
child right. So they do put a barrier.” (PP4)
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One woman described transportation issues, which initially delayed her seeking a first trimester abortion. In addition, she was forced to wait because she had to go to the clinic on a day when her mother was not protesting. This meant that she was now in her second trimester and therefore had to find transportation to a larger city to pursue her abortion.

Several women talked about how protestors make it difficult to pursue abortion services.




Theme 3: Religious Stigma

“Just to come here, it is very hard, or to support
someone, but you have no control. Then, there’s
people outside making it even harder, judging
you. It’s just we don’t know what people are
going through.

You don’t know the situation or the trauma or
anything that’s going on really.”
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Many women identified religious stigma as a barrier to accessing contraceptive or abortion care.

Many women also described babies as being God’s blessing and discussed how this impacted their decision to use contraception or to access abortion care.



Theme 4: Reproductive Health Info

“I found out | was pregnant and the doctor that | went to,
she made a comment, “You're keeping your baby, right?”
| was shocked. | said, “Well, yeah. That’s not really any of
your business” and she’s like, “Because I’'m against
abortion.” | said, “But you work in a women’s clinic. You
can’t have a judgment on that.” She’s like, “Well, it’s my
personal belief. If you’re not going to keep it, then | can’t
be your doctor.” | don’t know if she told me because |
knew her; how many people has she told that to?”
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Women communicated with different types of people in their networks to make choices about reproductive health care services and the use of contraception.

The people whom women trusted with their questions were typically family members.

However in some instances, women did not feel that they could talk with anyone in their families (because of the religious beliefs noted in Theme 3) and therefore relied on information from friends of the Internet to gather information.

The women in this study identified widespread stigmatization by doctors as an issue, especially when it came to discussing abortion or choosing to use contraception to “take care of themselves” before marriage.

This was a recurring theme in multiple interviews with women who were accessing gynecological or obstetric care either in the local community health center or private doctors offices.



Results
e Women “take care of themselves”

e Stigma navigation beyond abortion

— Individual and family level stigma
— Contraception and providers
— Religious barriers
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The findings in this study suggest that a pervasive notion persists that women’s promiscuity is a foundational narrative for women’s lives.

The narrative of women’s experiences becomes complicated when contraception is seen as an empowering form of protection from unintended pregnancy and abortion.

A majority of women described “taking care of themselves” in the context of buying condoms or getting contraception in the local drug store. In this context, women took pride in maintaining control over their reproductive lives and stigmatized others who were unable to overcome similar barriers to do the same.

Participants described how they navigate stigma and judgment in their communities and identified their strategies for accessing reproductive health care despite these issues.



Implications

The politics of abortion

Stigmatizing language

Policy advocacy

Language around how we talk about women’s
reproductive health
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Politics of abortion has in some ways misdirected the dialogue on women’s health, leaving women misinformed and with limited resources as they make reproductive health-related decisions. Women in this study identified a pervasive stigma in their communities that shamed and silenced women who choose abortion services. 

Women had little to no accurate information about the side effects associated with the use of different forms of contraception
�Reports of the use of stigmatizing language toward women reveal an apparent fissure in the provision of medical services, allowing health care providers to openly judge women for their reproductive health care decisions. 

This directs the conversation away from contraception and further marginalizes women and stigmatizes their choices

Local policy should be more strongly oriented to the needs of women in rural regions where reproductive health care is lacking and judgment prevents service

Women have difficulty accessing contraceptive services, even when they want them, because they are unsure where to receive services, they cannot afford it, and they must overcome onerous stigma associated with living in conservative, rural areas 

Changing messaging towards women so that we are talking about taking care of themselves and changing language with legislators and other folks should be focused on how reproductive rights count and are critical to women’s family lives





This work shows...

e \Women’s promiscuity is a foundational
narrative for women’s lives

e Stigma is exacerbated by policy

 We must facilitate systemic change
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The notion that women’s promiscuity is a foundational narrative for their lives creates a duality for women who see contraception as an empowering form of protection from unintended pregnancy and abortion.

Stigma is exacerbated by policy decisions that directly affect women’s health care experiences. Advocacy is needed for policies that are less restrictive and adhere to the human rights and needs of women.  

Learning about reproductive health care experiences directly from women allows researchers, practitioners, advocates, and policy makers to overcome stigmatization and facilitate systemic changes to benefit women who require these services. 







Next steps

Expanding research

Work with reproductive health care agencies

to change messaging
Investigating contraceptive stigma

Examine policy recommendations


Presenter
Presentation Notes
My research bridges the gap between health, culture, and social justice.

I would like to expand my research to other communities with a particular focus on rural women’s health in Oregon.

Work with Planned Parenthood, counties and community health centers to change the way they message and communicate with patients and community (“taking care of myself”)

Investigate contraceptive stigma findings and how they can lead to innovation in reproductive health service provision

Look at women’s recommendations regarding service provider visibility and sexual education in schools and use findings to impact policy implementation at the local level

Change language around which we talk about women’s reproductive health
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