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chi-square tests and Fisher’s exact tests, as appropriate.
In multivariate analyses, ordinary least-squares regres-

sion was used to identify associations between individual-
level characteristics and the degree of support for abortion 
provision, as represented by the three summary scales of 
general support, conditional support and intention to act 
according to one’s attitudes and beliefs. Ordinal logistic 
regression analysis was used to estimate the average mar-
ginal effects of individual characteristics on two additional 
survey items: whether providers should be allowed to re-
fuse to perform an abortion (where 1 = “strongly agree” 
and 5 = “strongly disagree”), and whether providers who 
object to abortion should be required to refer patients to 
another provider (where 1 = “strongly disagree” and 5 = 
“strongly agree”). In a nonlinear context, a marginal effect 
is a partial derivative that describes the average change in 
the value of a dependent variable as a result of a one-unit 
change in an independent variable, while holding all other 
variables at their mean values or at specific values of inter-
est (e.g., for a subpopulation).48 To generate average mar-
ginal effects in an ordered logistic regression, we employed 
the margins command in Stata postestimation to produce 
estimates of the change in the probability of observing any 
one of the five possible response outcomes.

the overall level of support for abortion provision.
We tested the internal reliability of students’ responses 

and confirmed that the three-component support model 
demonstrated good fit with the observed data on the basis 
of confirmatory factor analysis and a structural equation 
modeling framework using MPLUS version 6.1 (Confir-
matory Fit Index, 0.95; Tucker-Lewis Index, 0.95; both 
should be ≥0.95 for a good fit); however, one fit index 
(Root Mean Squared Error of Approximation) was outside 
the good-fit criteria (0.10 instead of <0.06). Alternative 
models were tested, yet none showed significant improve-
ment in fit. The internal consistency of the three scales was 
also good for group-level measurement: Cronbach’s alphas 
for the general support, conditional support and intention 
to act scales were 0.92, 0.80 and 0.79, respectively.

Analysis
Frequencies were tabulated, and where appropriate, outli-
ers and inconsistencies were checked against the original 
questionnaires. Data were analyzed for descriptive out-
comes, including proportions and means. Bivariate asso-
ciations between attitudes, beliefs and intentions regard-
ing abortion provision and institution and year in medical 
school were examined using cross-tabulation and Pearson’s 

TABLE 2. Percentage distribution of medical school students, by level of agreement with attitudes and beliefs about abortion provision

Characteristic Strongly  
agree/agree

Neutral Strongly 
disagree/
disagree

Total

General support for abortion provision
Safe, voluntary abortion should be legal and accessible. 40 17 43 100
The South African government should be responsible for providing abortions as a

part of free public health care. 48 22 30 100
Abortion is morally unacceptable for any reason.† 29 26 45 100
Abortion should not be provided for any reason.† 22                  16              62 100
A woman should have the right to decide for herself whether or not to have an abortion. 70 14              16 100

Conditional support for abortion provision
Abortion should be legal if the woman’s physical health is endangered by the pregnancy. 83                  9               8 100
Abortion should be legal if the woman’s mental health is endangered by the pregnancy. 69                16 15 100
Abortion should be legal if the woman is not married. 62 21 17 100
Abortion should be legal if the family (or woman) cannot afford to have the child. 48 21 31 100
Abortion should be legal if the fetus shows signs of serious congenital defect or malformation. 65 18 17 100
Abortion should be legal if the woman was raped. 64 18 17 100
Abortion should be legal if the pregnancy was the result of incest. 52 25 23 100
Abortion should be legal if the pregnancy would mean that the mother had to drop out of school. 27          22                    51 100
Abortion should be legal if the pregnancy was unplanned, and the woman does

not want to be pregnant. 30         16                  54 100

Intention to act according to attitudes/beliefs
I intend to provide legal abortion services to women once I am qualified. 23       26                  51 100
I would refer patients for abortion services, in situations where I cannot or will not provide

those services myself. 72     15              13 100
I would not refer a patient for abortion under any circumstances.† 11       19                 70 100
I would not perform an abortion under any circumstances.† 31       22                 47 100
If a female patient requested an abortion, I would try to discourage her from seeking the procedure.† 34       28                38 100
I would try to convince other health care providers not to perform abortions.† 17      24                 58 100

Additional items
I think I would be discriminated against/stigmatized if I provided abortions to women. 30      30                40 100
Health care providers who conscientiously object to abortion should be allowed

to refuse to perform abortions. 87       6                7 100
Health care providers who conscientiously object to abortion should be required to

refer patients seeking abortion to a nonobjecting provider. 72      13             15 100

†Reverse-coded in regression analyses.


