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Abstract

The advent of “the abortion pill” (Mifegymiso) in 2015 has shaped the contemporary context of access to
abortion in Canada. In this paper, we highlight findings of a literature review that uses a gender and
intersectional lens and critical discourse analysis to explore contemporary abortion access and
implications for nursing. The discursive dynamics influencing nurses’ understandings of abortion, that is,
the contexts in which some discourses are privileged over others yet often operate at the unconscious
level to influence everyday knowledge and practices, are important to discern to work towards social
justice goals. Findings suggest that normative and contradictory features of discourses such as women’s
health, motherhood, and abortion access are relevant. Given the relative silence of abortion in nursing
literature and prevailing gender normativity in nursing, there are compelling reasons to apply a critical
feminist lens to deepen nurses’ understandings and critical reflection about abortion. There are
implications for current education, research, and nursing practice.

Keywords: abortion access, critical feminist, motherhood, critical discourses, Mifegymiso, literature
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This is a pivotal time in the history of Nurses are ethically mandated to support the
women’s health in Canada with the advent of holistic health of diverse individuals and
“the abortion pill” (Mifegymiso) in 2015. communities (Canadian Nurses Association,
Reproductive health, including access to 2017). With the arrival of the abortion pill the
abortion, are well documented as relevant to landscape of abortion in Canada has changed,
women’s health in a Canadian context (Greaves ostensibly making abortion more accessible in
& Whynot, 2014). Although abortion rights are Canada. It seemed important and timely,
protected in Canada, abortion access continues therefore, to examine the literature to better
to be contested (Saurette & Gordon, 2015). understand the broad and contextual dynamics
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shaping contemporary abortion access in Canada
and implications for nursing. In undertaking the
literature review, we gathered a range of
perspectives, including international and
interdisciplinary research; however, for the
purpose of the critical discourse analysis we
focused mainly on the contemporary Canadian
context and drew upon some American policy
literature.

In Canada, where abortion rights have
been achieved since 1988, and the abortion
debate “closed”, there is however, recent
evidence and media awareness of attempts to
erode Canadian women’s sexual and
reproductive rights. For example, in May 2019
in Ontario, three Members of Provincial
Parliament (MPPs) spoke at an anti-abortion
rally and vowed “to make abortion unthinkable
in [their] lifetime” (Clementson, 2019). During
the COVID-19 pandemic, fears about abortion
access heightened and concern arose across
North America, about whether governments
would consider abortion an essential service
during the pandemic, or whether pregnant
people would be forced to maintain unwanted
pregnancies (Action Canada for Sexual Health
and Rights, 2020; Peters, 2020).

Successful and tireless work by
advocates set the foundation for increasing
abortion accessibility in Canada in the latter half
of the current decade (Stettner, 2016a). Given
Canada’s vast geography, along with mounting
evidence from other countries that medical
abortion could assist more people who need
abortions gain physical access, a major focus of
abortion-related research in recent years (2015-
present) was connected with advocacy efforts to
access the long-awaited “gold-standard”
abortion pill: mifepristone/misoprostol, known
as “Mifegymiso” in Canada (CBC News, 2019;
Winikoff & Sheldon, 2012). This abortion pill
was first made available in France and China in
the 1980s, and proved to be a discreet method of
abortion, allowing women to gain access to

abortions without necessitating surgical facilities
(Winikoff & Sheldon, 2012). Many abortion
advocates pushed for access to mifepristone for
years, but, due to the lengthy and costly
medication approval process in Canada,
combined with the country’s relatively small
population size, Mifegymiso’s submission to
Health Canada took many years to materialize,
finally being approved in 2015, with initial
distribution commencing in 2017 (CBC News,
2019; Winnikoff & Sheldon, 2012). Since 2019,
Mifegymiso is now available in at least one part
of each province/territory, although individual
ease of access still varies significantly® (Action
Canada for Sexual Health and Rights, 2019a;
CBC News, 2019). This is not to say that
procuring Mifegymiso for people who need
abortion is now simple. In fact, medical
oversight remains common pre- and post-
abortion, although, guidelines around the
necessity of ultrasounds pre-abortion have
recently become more flexible (National
Abortion Federation, 2020).

By applying a critical feminist lens in
this literature review about abortion in the
contemporary context, we uncover
contradictions and challenges to commonly held
assumptions about abortion, and counter-
discourses to dominant discourses that shape the
contemporary abortion context in Canada. In
doing so, we illustrate the value of a critical
feminist lens in generating complex
understandings about discursive dynamics (i.e.,
dominant and non-dominant discourses shaping
abortion) that are needed for nurses. The
discursive dynamics influencing our
understanding of abortion, that is, the contexts in
which some discourses are privileged over
others, yet often operate at the unconscious level
to influence our everyday knowledge and
practices, are important to discern to work
towards social justice goals. We suggest that
such complex understandings of discursive
dynamics are important to discern, for example,
how some dominant discourses prevail while

! Access was also facilitated by the parallel removal of previously mandatory pre-abortion ultrasound requirement
that advocates claimed was sometimes nearly equally difficult to obtain as abortion, particularly in rural and

Northern Canadian communities (Zingel, 2019).
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others are marginalized, and how these have
impacts for what knowledge is available.

Methodology: Critical Feminist and
Intersectional Lens

The purpose of this literature review was
to identify dynamics including normative
discourses that influence contemporary access to
abortion in Canada with a goal of understanding
implications for nursing. To do so, we purposely
take a broad and critical scope when exploring
access, expanding the confines of more typical
nursing and health services abortion research to
draw from literature in nursing, women's studies,
and social sciences.

We use a critical feminist and
intersectional lens (Kagan et al., 2010) to
examine social, political, economic, cultural, and
historical forces, including dominant discourses
about women’s health, motherhood, and
abortion access that shape abortion. Like Kagan
et al. (2010), we draw from critical social theory
to apply our critical feminist worldview that
recognizes that knowledge is “created within a
socio-political context and shaped by power
dynamics” and “values subjugated ways of being
and knowing” (p. 69). Our priorities are to
affirm multiple ways of knowing and amplify
traditionally silenced ways of knowing, towards
awareness and action-oriented material changes
(Kagan et al., 2010, 2014). We take a feminist
approach that assumes that gender matters, that
knowledge is constructed, and that knowledge is
gendered (Hankivsky, 2007). Our position is that
gender and gendered social dynamics operate
and have meaning in the lives of people who
have abortions. Our approach also uses an
“intersectional theory [that] posits that gender is
distinct from but interacts with other social
features like social class or race/ethnicity such
that their effects are mutually constitutive rather
than separate” (Pederson et al., 2014, p. 28).

Critical discourse analysis focuses on
ways of knowing that are privileged or
marginalized in particular contexts and examines
how discourses reinforce power structures and
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underlying inequalities (Fairclough, 1995; Smith
2007). Critical discourse analysis can rupture
otherwise taken for granted discourses, by
showing how there is a link between language
and social practices and the ways knowledge is
regulated (Fairclough, 1995). We foreground
gender identities and make visible how what we
understand of abortion is constructed through
gendered discourses. While we centralize gender
in this literature review, we also think about how
additional “axes of difference” or
intersectionalities, such as class, race, and
sexuality (Hankivsky, 2007) are relevant to the
lives of diverse people who have abortion. We
also pay attention to how diverse, intersectional
abortion discourses and the experiences they
represent are eclipsed by dominant ways of
knowing.

At any time, there are many discourses
circulating and embedded in texts such as the
literature reviewed here. These discourses are
always contextualized by shifting historical,
political, economic, social, and cultural
dynamics such that any analysis is necessarily
partial (Lazar, 2007). Thus, we identify our
approach to apply a gender and intersectional
lens and point to selected discourses for the
purposes of this analysis and how they operate
and relate to one another and with what
impacts. We note that the available literature is
broad but limited with respect to nursing
research, especially in a Canadian context. Our
analysis offers insight into the Canadian context,
but we recognize that there may be particular
impacts for diverse people across Canada in
relation to the impacts of these discursive
dynamics on abortion access and in relation to
nursing practice. The key is that these dominant
and counter dynamics are potentially in play in
all contexts in which nurses practise and in
which abortion access is enabled or restricted for
individuals or groups. Our analysis points to the
need to illuminate these dynamics.

Critical feminist discourse is a specific
area of critical discourse analysis that is “guided
by feminist principles and insights in theorising
and analysing the seemingly innocuous yet
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oppressive nature of gender as an omni-relevant
category in many social practices” (Lazar, 2007,
p. 143). Critical feminist discourse analysis is
particularly useful in identifying the subtle,
contemporary, and often taken-for-granted ways
in which gender assumptions and power
dynamics are discursively enacted (Lazar, 2007).
Although a critical feminist discourse analysis
can be critiqued for being too abstract, it is a
methodology that moves us in an emancipatory
direction (Lazar, 2007). It is a move away from
the descriptive exploration of texts, to critical
ones that focus on subtleties embedded in
contemporary discourses (Smith, 2007). It is in
critical feminist discourse that we find
opportunity for reflection and consideration
about abortion discourse.

Four gendered discourses (women’s
health, motherhood, access, and nursing)
emerged for us as relevant through a critical
review of the literature on abortion access and
were chosen for the purpose of this analysis. We
began with a critical feminist analysis and as we
identified discourses, we determined that a
critical discourse analysis was helpful. We
selected these discourses through an iterative,
reflexive and recursive process of discussion in
which we examined the forces shaping
understandings (Lazar, 2007; Smith, 2007) of
abortion access beyond the taken for granted
challenges associated with abortion access. The
discourses about abortion from the critical
literature pointed to contradictions and counter
discourses, especially when we looked at these
in relation to each other through critical feminist
and intersectional lenses. We juxtaposed
dominant and nondominant abortion discourses
that we found in the literature in order to better
understand how particular discourses operate
and dominate and to illuminate alternative, more
inclusive discourses through this critical feminist
and intersectional lens. To do so, we explored
some of the limitations of these normative
discourses and illuminated more inclusive ones.
We asked: What are the normative discourses

about abortion and implications for nursing?
Looking at nondominant ways of knowing and
drawing out underrepresented perspectives
(Kagan et al., 2010), we looked at how
challenging dominant gender norms can disrupt
our assumptions and understanding of abortion
(MacDonnell, 2014).

Angie Deveau’s own abortion story
offers such a disruption to common discourses
about motherhood. She shares:

... l will always have a “what if” in the

back of my head. Honestly, I think the

“what if” feeling is less my

romanticizing the notion of having

another child and more my imagining
my life and emotions spiraling even

further out of control (Deveau, 2017, p.

44).

Deveau’s story takes a feminist-mothering, or,
matricentric form (Green, 2018), centralizing her
personal wellbeing in a way that differs from
common public abortion discourses centered
around abortion rights. As Angie’s story
demonstrates, to understand, we need to have
more complex and intersectional renderings of
understanding of abortion.

Interrogating the Notion of Abortion as a
Women’s Health Issue

Reported abortions over the last few
years suggest that 100,000 abortions take place
each year in Canada? (CIHI, 2017), and while
Canadian contexts are central in this paper, we
recognize that this does not comprehensively
reflect the experiences of people globally.
Worldwide, 45% of all abortions are considered
unsafe, and these abortions are known to happen
largely in countries where women have few
abortion rights (Ganatra et al., 2017; World
Health Organization (WHO), 2018). Attitudes
about abortion and access vary significantly
across the world, including some countries

2 Approximately 85,000 abortions were reported in Canada in 2018, however, given variable reporting requirements,
abortion data may not adequately capture or approximate the total number of medical and surgical abortions

completed in Canada (CIHI, 2018).
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where abortion is either less or more normalized
than in Canada (Purcell, 2015).

Critical feminist perspectives examine
the social, political, economic, cultural, and
historical aspects of a given situation. They
consider the ways in which people are situated
diversely, based on social factors, and how
systems and structures of power, laws, and
policies reinforce long-held positions of
oppression and privilege (Hankivsky, 2020). In
our review, it was evident that much of the
current abortion literature has a critical spin and
reflects both challenges and progress for women
locally and globally. The commonly described
material and social impacts of abortion are
indeed critical (for example, the financial, social,
and navigation aspects of abortion). The fact that
these impacts are even known is a product of
women’s research and women’s advocacy
(Begnell & Durey, 2014). Thinking broadly
about contexts, gender, power, and
intersectionality, we aim to understand the
contemporary experiences of people needing
abortion more fully by turning to the social,
legal, and critical literature, and by exploring
implications for nursing.

It must be noted upfront, that a
persistent gap remains in our ability to
understand diversely situated people who have
abortions in Canada. Noticeably, the experiences
of people who have abortions still largely
represent the experiences of a non-diverse
racial/ethnic (i.e., White) and gender groups
(i.e., cisgender women). However, there is
evidence of more recent inclusion of some
increased racial/ethnic diversities (Cano &
Foster, 2016; Foster et al., 2017; Mitchell, 2019;
Vogel et al., 2016) and some attention to
Muslim women’s experiences (Wiebe et al.,
2011) in the recent Canadian abortion literature.

Historically, abortion has fallen under
the rubric of “women’s health.” Notwithstanding
robust recent clinical guidance for trans-
inclusive abortion care (Lowik, 2018), research
exploring the abortion experiences of
transgender and non-binary folks remains
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critically needed (Mitchell, 2019). As well, the
cis-normative construction of mutually exclusive
gender binary categories (male/female) continue
to pervade the literature on abortion, for
example, “women who have abortions.”
However, recognizing that people of various
genders may require abortions, Lowik (2018)
implores clinicians to use more inclusive
language; language such as: “anyone
experiencing an unplanned or unexpected
pregnancy”, “pregnant people”, and “people
who have abortions.”

At the same time, it is relevant to
recognize both the historical abortion advocacy
work taken on by many cisgender women, and
that cisgender women are the single-most likely
gender group to necessitate abortions. In this
paper, therefore, drawing from Ross and
Solinger (2017) and similar to Mitchell (2019),
we use women who have abortions when talking
about historical references and events or
referencing others” work who talk specifically
about women. When referring to contemporary
groups of people who have abortions we strive
to use people who have abortions and language
suggested by Lowik (2018).

Juxtaposing Abortion Language and
Motherhood

Examining varied conceptualizations of
motherhood can inform a deeper understanding
of abortion. Abortions are often framed as being
“resistance” to a traditional pronatalist view of
motherhood aligned with a White, middle-class,
heteronormative, nuclear family model in which
a “real woman” bears children (DiLapi, 1989;
Green, 2019; Jones et al., 2008). Women who
choose abortion are deemed to be “abandoning”
their fertility and femininity (Abrams, 2015).
Such normative views, aligned with the
“institution of motherhood” (Green, 2019;
O’Reilly, 2004) are embedded in all social
institutions such as the health and legal systems
such that women are often stigmatized, and in
many instances outside of Canada, abortion
remains illegal (Abrams, 2015). Women who
challenge motherhood ideologies based on

VOL. 2(2) 80



The Canadian Journal of Critical Nursing Discourse

See it. Speak it. Write it. Change it.

maintaining patriarchal authority over women’s
lives can self define motherhood and what it
means to be a “good mother” (Green, 2018;
MacDonnell, 2006).

A range of mothering practices shift
dominant motherhood ideas and are instead
aligned with feminist mothering practices, for
example, through resisting imposed expectations
of motherhood, such as self-sacrificing
behaviour (Green, 2018). The few studies that
explore mothers’ experiences with abortion
suggest that women considered their abortion
decisions in relation to relationship concerns,
including abuse, and delayed motherhood until
they could raise children in healthy relationships
and/or prioritized their conditions and those of
their existing children (Jones et al., 2008; Wiebe
etal., 2012).

Contradictions about motherhood persist
as women across social locations often face poor
conditions for mothering. Even as traditional
motherhood is lauded as the desirable social job
of women in a traditional context, it is often
devalued. It is unpaid work and there are limited
resources and supports for mothers to raise
children, including family-hostile work
environments with even fewer resources
available to those raising children on the
margins (Bogart & Lee, 2020; DilLapi, 1989;
Medoff, 2016; Rippeyoung, 2013).

Coincidingly, anti-abortion discourses
are at the centre of the reinforcement of
traditional views of femininity and sexuality.
Discourses about who is fit to be a mother have
long persisted, often with consequences for
those who mother despite being seen as unfit to
mother, and similarly for those who are seen as
fit to mother but who choose not to (Bourgeois,
2014). These gendered discourses of
motherhood and femininity work to limit access
to abortion (Bourgeois, 2014). Reinforced
messages about femininity and motherhood also
have implications for trans-men and non-binary
people who have been long excluded from
conversations about both abortion and parenting,
reflecting narrow and persisting
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conceptualizations of gender, reproduction, and
family (Lowik, 2018).

Access to Surgical and Medical Abortion

In our view, what is typically known
about abortions among health care providers, are
the many barriers people face to obtaining an
abortion; in other words, “physical access.” In
Canada, these barriers are namely the noticeable
geographic barriers and the associated materials
and impacts, such as those required to travel to
see an abortion provider—e.g., related costs
such as: travel/gas, hotel, childcare, lost work
time—all of which are particularly pronounced
among young women of low socioeconomic
status (Cano & Foster, 2016; Sethna & Doull,
2013). People living in rural settings have long-
faced, and continue to face, the impacts of
significant systemic challenges to abortion
access, including inadequate health care staffing
and provider unwillingness to perform/provide
abortion care (Action Canada for Sexual Health
and Rights, 2019a, Cano & Foster, 2016;
Dressler et al., 2013; Norman et al., 2013).

A critical feminist perspective
illuminates the contexts of abortion access: how
people come to experience abortion access is
about how they navigate the social, familial,
community, and political contexts unique to
them—and equally, how individuals, situated
differently, have resisted such contexts. Thus,
abortion access can also be about agency and
structures of control permitting—or denying—
agency. It is important to acknowledge that
women have been controlling their bodies since
time immemorial, and women have found ways
to have abortions even when officially restricted
(Boston Women’s Health Book Collective,
2011; Ehrenreich & English, 1973/2010). The
advent and accessibility of the abortion pill is
radical in that it allows for autonomous self-
administration and at-home abortion, rejecting
the contemporary and dominant biomedical
ways in which abortion was once, up until very
recently, only accessible through direct provider
intervention (for example, vacuum aspiration
abortions in clinic or hospital settings) (Paynter
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etal., 2019).

Even today, licensed providers largely
remain gatekeepers to traditional, safe, abortion
access—necessitating that providers examine
issues of power in their relationships with people
seeking abortion care (Paynter et al., 2019)—
however, the gendered dynamics, such as those
described by McPherson (2003), may prevail in
nurses’ unexamined assumptions about their
values and practices (MacDonnell, 2014).
Additionally, nursing has a history that is
gendered and has operated in traditional power
hierarchies. Scholars who have studied nursing
have noted that the profession maintains
gendered normativity, and where nursing may
still adhere to historical roles as passive,
complacent and “do-gooders” (McPherson,
2003; Traynor, 2017). Gendered discourses
shape professionalism, respectability, and
authority as McPherson (2003) has suggested.

Impacts of Normative Discourses that Shape
Abortion

Discourses form norms and are often
used to maintain the status quo of power and
control among dominant groups, and without
critique, often reinforce binaries (Daley &
MacDonnell, 2011). Used to ultimately
influence political outcomes, discourses work by
shaping and persuading audiences of, for
example, select sets of values, “appropriate”
emotional responses, and ideologies (Saurette &
Gordon, 2015). The more normalized and
commonplace discourses are, the more likely
they are to become imbedded in policy which
health care providers may reaffirm, for example,
through the common pathologization of certain
groups of people (Saurette & Gordon, 2015).
Given their status as minority gender groups,
women and non-binary people are no strangers
to the many everyday discourses that attempt to
control their behaviours and beliefs.

Historically, the most visible anti-
abortion discourses occurred in public, at
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abortion protests whereby anti-abortion
language was often used with intensity—toward
women on their way to have an abortion. In
recognition of these verbal (and sometimes
physical) threats at abortion clinics, many
provinces have now enacted “bubble zones” thus
restricting protesting around clinics
(Bellefontaine, 2018; CBC News, 2018).
However, despite the restrictions imposed on
abortion protesting and the bubble zones
enacted, anti-abortion discourses have
increasingly found ways into more public
spaces—for example, on university campuses,
on advertising space on public transit buses, and
in online environments (Eaton, 2018;
Endemann, 2019; Mallick, 2017; Saurette &
Gordon, 2015). This demonstrates the ways in
which broad and far-reaching public and online
spaces are being sought to convey anti-abortion
dialogue as policies change and technologies
evolve.

Meanwhile, spaces exist where frank
abortion discourse is omitted. The omission of
the term abortion from Ontario’s current (and all
preceding) sexual health curriculums is evidence
of such an omission (Action Canada for Sexual
Health and Rights, 2019b). Likewise, the
omission of abortion education and training in
nursing and medicine has received recent
attention (Paynter et al., 2019). Yet, by pointing
out the gaps, opportunities to challenge such
silences are also made visible and may compel
us to action (Paynter et al., 2019; Saurette &
Gordon, 2015).

The way abortion discourses are
framed and discussed has much to say about
how people understand abortion, their rights,
and needs. Many discourses are subliminal, and
it takes a lens of marginalization to illuminate
how these normative discourses are enacted and
the implications of such discourses. A discourse
analysis performed by Saurette and Gordon
(2013) on anti-abortion dialogue in Canada
found that abortion language has shifted over
the course of the past 40 years—taking on more
“pro-woman”’/pro-feminist similarities in order
to appeal to, and perhaps to conceal, anti-
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abortion sentiments in similarly-worded, but
differently-intentioned terms. For example,
“pro-family” and “women’s care clinics” are
terms commonly used among common-day
anti-abortion agencies (Ibrahim, 2018; Saurette
& Gordon, 2013). Yet, even in traditional
caring spaces of nursing, the ways abortions are
commonly discussed can also be critiqued.

Discourses often reflect the maintenance
of structural powers that represent the state’s
interests, and are often enacted by self-regulated
health care providers where there is a sense they
have authority to decide what is best, even if it
may undermine people’s own knowledge and
agency. In the contemporary context, discourses
such as abortions should be rare still perpetuate,
and can imply that abortions are occurring more
often than they should, creating false goals or
misguided priorities for providers to reduce
abortion rates, or to accept abortions on
conditional bases, instead of improving access to
abortions (Stettner, 2016b; Weitz, 2010).

Working closely beside medicine, while
nurses have resisted, they have often upheld
gatekeeping and decision-making powers at
different points over time, reinforcing overtones
of middle-class values, often undermining
people’s own agency and knowledge (Kagan et
al., 2014; McPherson, 2003). Such impositions,
including ideas as abortions should be rare, can
operate in ways that restrict which people are
seen as fit to have children, for example,
enacting social and political discourses to ensure
low abortion rates. The result is often discourses
that promote certain “acceptable” forms of birth
control much more widely and openly than other
available options (Carson, 2018). And, although
the advent of the abortion pill in Canada
represents a turn towards abortion self-
management versus control, (Paynter et al.,
2019), reproductive gatekeeping and control
continue (Mitchell, 2019).

Both health care providers and those in
larger society are immersed in broader social

discourses and are likely to subscribe to many
such discourses, because they dominate.
Furthermore, nurses represent these social
norms, and nursing is a site where norms are
enacted (McPherson, 2003). People in non-
dominant positions can often internalize
dominant discourses, which can in turn, affect
self-blame and decision-making. The phrase the
medical necessity of abortion, is an example of a
phrase reflecting social norms in health care that
can serve to reinforce structures of power and
privilege and eclipse underlying structures of
oppression. A persistent focus on the medical
necessity of abortion, draws attention to the
medical aspect of abortion, while excluding the
social, economic, and personal, gendered, and
intersectional necessities of abortion (Kaposy,
2009). Such discourses have been critiqued for
centering biomedical access-focused solutions,
to the exclusion of long-term outcomes for
health and wellbeing. This is not to say that
access to abortion is never medically necessary,
but rather that greater attention ought to be paid
to the social necessities of abortion, for
example—the structural realities and challenges
of childrearing today—and why and how these
structures are reinforced. Medoff’s (2016)
research implies the importance of connecting
maternal health with reproductive health and
exploring these issues together®. Employing
discourses that focus on the social necessity of
abortion, expands attention to abortion beyond a
medical need (Kaposy, 2009; Medoff, 2016).

Nurses themselves, are immersed in a
gendered profession and within it discourses of
passivity and powerlessness often circulate
(Traynor, 2017). Historically, nurses could not
be married, could not be lesbian, and ought to be
“proper” women, able to follow directions
provided by male superiors, and always “nice
rather than clever” (McPherson, 2003; Traynor,
2017, p. 81). Historically, nursing was a
profession for women, and remains to this day, a
profession taken up largely by cisgender women
(Traynor, 2017). With this, there is an
expectation that nurses will uphold traditional

3 This is related to the broader concept of reproductive justice, explored in detail elsewhere (see: Ross & Solinger,

2017).
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feminine morality and shy away from
stigmatized topics, to thereby maintain their
“maternal” position relative to the patient, and as
part of the doctor-nurse “parental team”
(McPherson, 2003). Paynter et al. (2019)
describe the ways in which physicians, who,
until recently, held exclusive authority to
perform abortions, often obscured nursing’s
significant contribution in the provision of
abortion care.

From this frame of reference of nurses
as upholders of middleclass assumptions of
values and morality, we explore two other terms
common in abortion discourse: elective abortion
and choice. Although the term elective abortion
is common, from a critical feminist perspective
is misleading (Lippman, 2014). To many people,
abortions are not generally considered elective
but rather necessary, by people who are
unexpectedly pregnant, for any number of social,
economic, or cultural reasons (Lippman, 2014).
In other words, many people’s diverse
positions—or intersectionalities—make
abortions a non-negotiable necessity. The term
elective abortion has the effect of suggesting—
perhaps imposing—that high levels of social
privilege are available to all people; that all
people, without pause, could have a child, when,
this more accurately reflects a decontextualized
understanding of people’s, and especially
mothers’ roles and responsibilities. For example,
women often express current life scenarios that
necessitate their need for an abortion, for
example, to care for children, to attend to school
or work priorities, or to care for family crises
(Janiak & Goldberg, 2016). It is key to note too,
that some women have been denied elective
childbearing—indeed, women in Canada have
been forced to have abortions (e.g., Indigenous
women), raising questions about who exactly
gets to define abortion as “elective” (Boyer &
Bartlett, 2017).

In a comparable way, discourses that
focus on abortion as a choice, although often
used in a choice-as-good (e.g., “client choice™),
can reinforce gendered messages and the
maintenance of structures of power and control.
Saurette and Gordon (2015) write about women
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who have faced scrutiny for having an abortion
because they are wrongly perceived to have
choice, when in fact, they may have little viable
choice available. For example, discourses that
criticize abortion for reasons due to sex selection
and fetal anomaly can place further limitations
and guilt on women who already live in
tremendously sexist and ableist social networks
(Vogel, 2012). For this reason, abortion
advocates suggest that all abortions need to be
valid—that women do not deserve additional
intense scrutiny in their lives in addition to the
possible ongoing oppressions they face
everyday, a truth with particular salience for
women of colour and marginalized women who
may face disproportional social pressures to
have abortions, and who would likely receive
unreasonably more scrutiny from such a ban
(Vogel, 2012). Yet, dialogue about banning sex
selection is vast, and even medical doctors have
written about their hopes that inequality found in
sex selection abortion studies will be used to
develop policies “aimed at eliminating the
practice of prenatal sex selection in Canada”
(YYasseen Il & Lacaze-Masmonteil, 2016, p.
640). It is important to realize that sex selection
bans would do little to eliminate the root causes
and perpetuation of sexist and gender-biased
social norms that work to promote the
maintenance of one gender over another (Vogel,
2012). In a similar way, it is relevant to consider
the many socioeconomic realities of people’s
lives, and that proceeding with a pregnancy with
a known fetal anomaly may be considered the
right choice for some, while for others, abortion
may be the necessary choice. Much depends on
varying pre-existing oppressions and barriers, or
supports and privileges, in people’s lives. A
feminist approach accepts the limitations of
choices, and thereby centralizes personal and
subjective reproductive decisions (Saurette &
Gordon, 2015).

Implications for Nurses

In this paper, we have shown how
reflection and careful attention to the value of a
critical and intersectional lens renders complex
understandings of abortion that are valuable for
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contemporary nursing. Reflection is warranted
about how nursing is implicated in motherhood,
abortion discourses, and abortion access in
everyday practice, research, and education.
Nursing itself is situated in historical and
gendered underpinnings that continue to have
impacts to nursing practice today, for example,
through heteronormative tendencies, nurses, as
well as all people who are working in relation to
discourses, may internalize dominant discourses,
not necessarily having spent time to understand
the complexities of abortion access.

Taking nursing into consideration, we
show contradictions that exist in our own field;
and highlight dominant discourses and silences
through exemplars, to build an understanding
about how abortion discourses and silences take
shape in nursing, and how these may influence
care. In sharing this literature, and writing about
abortion in nursing, we are indeed contradicting
normative discourses and resultant silences that
can operate in nursing and show how a critical
feminist lens can help illuminate these.
Therefore, we suggest that abortion discourses—
whether subtle or not—have implications for
nursing. We present literature that exemplifies
how discourses work and may influence the
ways in which nurses interact with patients who
have abortions; how these discourses affect the
ways in which abortion is presented and taught
in nursing school (Paynter et al., 2019); and the
extent to which abortion research is explored in
nursing.

We find there remains a stigma about
doing research at the intersection of nursing,
mothering, and abortion. To share this kind of
knowledge in nursing is a contradiction to the
traditionally conceptualized role of the nurse.
The consequence is, of course, that the operation
of normative discourses of motherhood and
abortion remain largely understudied in nursing.
There is a need to set the context for where
nursing and abortion intersect and we would
suggest there are implications across many
domains of nursing—for example, normative
practices about what is taught and what is not in
nursing education and what topic areas are made
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visible and which are overshadowed in nursing
discourses about nursing activism for policy
change. These findings support the call made by
Paynter et al. (2019) for the inclusion of abortion
curriculum, along with opportunities for nursing
students to participate in abortion care, and
provide opportunities for deep reflection on the
assumptions and knowledges that we take for
granted. Together, this critical discourse analysis
and Paynter et al. (2019) can be read as openings
towards more visible and emancipatory abortion
advocacy by nurses (Begnell & Durey, 2014). It
fits well within other calls for emancipatory
nursing research practice and education (Kagan
etal., 2010, 2014; MacDonnell, 2014).

Conclusion

In this review, using a critical feminist
perspective, we have highlighted some ways
interdisciplinary abortion literature disrupts and
challenges several of the normative ways of
thinking about abortion. We first looked at
women’s health and raised questions about
inclusivity and taken for granted discourses and
assumptions about motherhood. By looking at
women’s health in relation to abortion, we
uncovered the need to disrupt the discourse of
women’s health in favour of a more inclusive
rendering, in which people—not just women—
have abortions. Then, we looked at gender in
relation to abortion access and discourses to
uncover several limitations of abortion in
contemporary Canadian nursing contexts,
shedding light on the gendered dynamics, the
history of the profession, and the silences in
nursing.

Although there is some nursing
literature examining abortion, recent nursing
literature draws attention to the enhanced
educational opportunities to study abortion and
for increased participation of nurses as primary
providers in abortion provision (Paynter et al.,
2019). Little is known in the current Canadian
nursing literature about the experiences of
people who have abortions, although earlier
nursing research found that women’s

VOL. 2(2) 85



The Canadian Journal of Critical Nursing Discourse

See it. Speak it. Write it. Change it.

experiences with abortion are complex and
contextual, influenced by, among other factors,
social discourses about abortion and mothering
(Mclintryre et al., 2001). Our analysis builds on
Mclntyre et al. (2001) and Paynter et al. (2019)
and suggests attention to both dominant and
counter-dominant discourses and gender roles of
nurses deepens abortion scholarship. In this
context, there is a need for more nursing
research using a critical feminist lens and critical
discourse analysis to better understand the
particular ways that discourses impact abortion
access for diverse groups—including research
focused on the experiences of Black, Indigenous,
and People of Colour and gender diverse people.
In tandem, we argue for a continued application
of critical feminist perspectives in education to
deepen nurses’ reflection and understandings
and appreciation of the socially dynamic,
gendered, and intersectional experiences of
people who have abortion. How people
understand and make meaning of abortion in the
context of their lives amidst the discourses that
shape contemporary abortion has implications
for all people and nurses who support them.
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