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            Abstract

            
               
Unwanted pregnancy and pregnancy termination generally occurs in adolescents who want to prevent or delay childbirth and have
                  limited access to contraception. Women and girls have unmet contraceptive needs, so that unwanted pregnancies and unsafe abortions
                  are considered normal. The latest data states that 7% of girls aged 15 to 19 will become pregnant and 2% of girls in this
                  age group will have an abortion. Decision making for women before carrying out intentional abortions is influenced by several
                  factors including individual level factors namely marital status, education level, economic independence and whether the woman
                  is a victim of rape or incest. Interpersonal factors such as parent and partner support are also found as influences in decision
                  making, because they have social determinants such as religion and social stigma and norms that exist. The aim of this study
                  was to find out how adolescents make decisions about abortion as an end to unwanted pregnancies. The researcher conducted
                  a study by looking at the quality of the study (critical appraisal) in the literature that was eliminated from the inclusion
                  criteria. The main reasons for adolescent girls to have an abortion are socio-economic problems, stress or depression, lack
                  of support from male partners and women's autonomy to make their own decisions regarding termination of pregnancy. Limited
                  sexual knowledge, reproductive knowledge, health information, and lack of access contraception cause unplanned pregnancies,
                  as well as the stigma of losing their opportunity to maintain unplanned pregnancies. These are the main reason women seek
                  abortion services. It is essential to address gender inequality and to promote the fair relationship between powers in order
                  to lead to increase human rights, especially in decision making. It would be also the center of all teenagers' future as well
                  as the fundaments of program plan and policies owned by the government.
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               BACKGROUND

            The World Health Organization (WHO) states that unsafe abortion is a procedure to end unwanted pregnancies by medical or non-medical
               staff who do not have adequate skills in environment and have not met medical standards  (Research & Organization, 2008). Unwanted pregnancy and pregnancy termination usually occurs in women who want to prevent or delay childbirth and have an access
               to use contraception. On the women and girls have not contraceptive needs, so that unwanted pregnancies and unsafe abortion
               claimed as insignificant matter. The latest data states that 7% girls aged 15 to 19 are pregnant and 2% girls in this age
               group have an abortion. In 2010, 614,000 girls aged 15 to 19 years old and 11,000 girls aged 14 years old and younger are
               pregnant (Henshaw, 2015). About 25 million unsafe abortions (45% of all induction abortions) occur globally  (Research et al., 2008) . Despite the availability of safe and effective abortion, unsafe abortion still contributes to maternal morbidity and mortality. The
               majority of maternal deaths due to unsafe abortion occur in low-income environments that women experience low social status
               combined with legal and social restrictions for sexual and reproductive rights .
            

            In the United States, about 51% of pregnancies are unintentional and 40% of unplanned pregnancies end in abortion. However,
               among girls aged 15 to 19 years old, about 82% pregnancies are not planned, and about one third of girls who face unwanted
               pregnancies choose to do abortion2. The most common reason youth reported to choose abortion is school interruption and / or career and financial issue3.
            

            East Africa is a country with the highest level of unsafe abortion, about 18% of maternal deaths. In Kenya, the abortion with
               purpose and maternal mortality of unsafe abortion is higher. A new research in Kenya about  abortion with purpose is estimated
               48 abortions annually in yearly out of 1,000 women of reproductive age, compared with an estimated 34 abortions annually out
               of 1,000 in East African region4. Some of other studies have reported that at least one third of maternal deaths in Kenya are due to unsafe abortion5 . Due to no reports of definite abortion events, the likelihood of abortion rates and the contribution of unsafe abortion
               to mortality are much higher6. Women decision before intentional abortion is influenced by several different reasons7. Individual level factors include marital status, education level, financial independence and whether the woman is a victim
               of rapist or incest. Interpersonal factors such as parent and partner influence the decision, because they have social determinants
               such as religion and social stigma and existing norms8.
            

         

         
               METHOD

            
               Design
                
               review
               
            

            In accordance with the objectives and research questions, the literature used in this study was obtained through a comprehensive
               search system (Comprehensive literature search). The literature search method in this study was carried out for 10 years,
               namely the period 2008 to 2018 and then identified using electronic databases from PubMed and Science Direct. Database disbursement,
               scanning, and article screening were carried out independently by researchers. Researchers follow the requirements in fulfilling
               the inclusion criteria.
            

            
               Framework
               
            

            
                  
                  Table 1

                  The framework used is PEOS (Population, Exposure / Event, Outcomes, Study Design)
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               Literature Searching Strategy
               
            

            The first step of reference article is a paper as review / systematic review to develop keywords to have a specific paper. Secondly,
               after getting the keywords then find out the papers in pubmed and science direct database. The keywords used to search for
               papers in PubMed is "(((((" decision making ") AND abortion) OR" unsafe abortion "OR" induced abortion "AND" unwanted pregnancy
               ") OR" unplanned pregnancy "AND youth) AND Adolescent "Young women * free full text * 10 years old" in science use the same
               direct keywords. The second step is searching for articles which has reference lists from some articles related to topic.
            

            
               Prism Flow Diagram
               
            

            Among identified 493 articles, there are 25 articles selected. The next step is article through selection to find the right
               and complete reference about decision making on abortion, factors and experiences about abortion. The researcher selected
               the titles and abstracts of all articles used to have inclusion criteria. Full text studies are taken and reviewed independently
               based on these criteria. Therefore, there are 4 good quality articles for final review. (Table  1 )
            

            
               Critical Appraisal
               
            

            The researcher conducted the study by critical appraisal in the literature which was eliminated from the inclusion criteria. This
               study is used "CASP ". Critical appraisal is used to assess the quality of articles. The assessment chosen to measure the
               quality of articles is the CASP checklist. At the critical appraisal stage there are 7 articles related to topic of youth
               decision to abortion. All articles that have been made critical appraisal are qualitative research. After making critical
               appraisal, selected 4 articles based on the study they have good quality.
            

            
               Findings
               
            

            Based on the results of the analysis of the research conducted, it was found that youth decision-making was influenced by
               several factors, such as social economic and psychological actors, women's autonomy towards decision making (gender equality),
               low knowledge about reproductive health and sexuality, and stigma in society.
            

            Prism Flow Diagram

            
               Critical Appraisal
               
            

            The researcher conducted the study by critic

            
               Social, economic and psychological factors
               
            

            The study ofLoi, Lindgren, Faxelid, Oguttu, and Klingberg-Allvin (2018) state that respondents described their own experiences about decision making before induced abortion. This study shows that
               the main reasons for young women to have an abortion are socio-economic problems, stress or depression, and lack of support
               their spouse. Women who are still students and live with their parents show that their parents will not financially support
               their living and study and raising additional children. Some respondents are guilty and depressed about lying to their spouse
               and family about pregnancy. 
            

            In addition, women are very ashame and self-blame for abortion which considered immoral and inappropriate. Meanwhile, some
               women said that they decided on an abortion immediately after realizing that they were pregnant, some respondents described
               when experiencing a lot of stress and opposed what was around them in trying to decide something to do  (Kotecha, Patel, & Sv, 2012). Some respondents said that the main decision maker in the act of abortion was from their spouse. They pressured the women
               to end the pregnancy. Almost all women express disagreement with their spouse regarding pregnancy. Some women revealed that
               they terminate a pregnancy without telling her partner, fear of the consequences that will be happened such as anger, violence
               and dismissal. Indirectly, this is done because their partner who does not want to responsible for his actions which included
               in financial issues and social problems that will be faced. In some cases encountered during interviews with respondents,
               spouse controlled decision-making by arranging unsafe abortion with no consent from women.
            

            
               Women's autonomy towards decision making ( gender equality)
               
            

            Based on the analysis, four factors have a negative impact on the decision making process. Lack of women's autonomy to make
               their own decisions on pregnancy termination. Most women show decide their pregnancies termination mostly taken over by others,
               sometimes against their will, parents, family members, spouse and service providers of abortion decide it. As shown in the
               literature, the lack of autonomy in abortion decision-making is related to power and gender inequality  (Jejeebhoy, Kalyanwala, Zavier, & Kumar, 2010).
            

            In one side, power reflects the the power of individuals or groups that impose their will on others, with or without the consent
               of others. The power of parents / families is observed when they are directly or indirectly affecting their daughters to induce
               abortion, for example by threatening to dropped them out of the house. Gender inequality is a factor that based on the unbalance
               happened between men and women.
            

            
               Lack of knowledge about reproductive health and sexuality
               
            

            The study of Jayaweera et , al.12 suggested that respondents described various factors that influenced abortion in their society. According to respondents,
               lack of knowledge about sexual and reproductive health information and lack of access to contraceptive services caused unplanned
               pregnancies to women in society. Various stigma and loss of opportunities for women with unplanned pregnancies, they face
               as the main reason why women seek and do the abortion. Other barriers are often intertwined with stigma, including the lack
               of education about safe abortion, the illegality of abortion, and the limited access to health services, fear of abuse from
               their spouse, and distrust to service providers and health facilities. Respondents reported that they did not know where abortion
               services were provided  (Anwar, Sulaiman, Ahmadi, & Khan, 2010). They do not know the legal procedures and do not know what their sexual rights are. Lack of knowledge among women contributes
               the high prevalence of pregnancy termination beside health facilities and it is not legal procedures. Abortion service providers
               often do not refer clients to health facilities or do not inform legal procedures, creating gaps between legal procedures
               and practices that stimulate illegal and unsafe abortions. The importance of clarifying and providing information to women
               and providers of abortion services has become a current regulation and ensures that abortion is available in all circumstances
               based on the law (Rahman et al., 2011).
            

            
               Stigma
               
            

            The study of Frederico, et al. 15  show the various factors that influence respondents to do abortion. They state that the factors are the lack of sexual and
               reproductive knowledge and health information also lack of access to contraception caused unplanned pregnancies. Respondents
               in the seven focus groups discussion identified and stated the importance of information and education about sexual and reproductive
               health and rights in their communities as a way to prevent unplanned pregnancies, especially for youth who were considered
               socially disadvantaged. Respondents mention the stigma about they will lost opportunity to maintain a unplanned pregnancy
               and the find the main reasons to seek abortion services. They thought that stigma is a major barrier for women to have safe
               abortions. Another barrier which is often associated with stigma, including lack of education about safe abortion methods,
               perceptions of illegal abortions, and limited access to abortion services, also the fear of mistreatment, and distrust of
               providers and healthcare facilities  (Wong, 2012).
            

            Respondents reported that women were highly judged if they were known or suspected of having an abortion. The stigma is most
               commonly manifested as news that is not yet group as the truth and leads to verbal abuse and even to physical that are viewed
               as bad in coomunity, also accusations of being involved in sex work or prostitution. Stigma also raises the perception that
               abortion is the result of infidelity or disloyalty to their spouse, and is contrary to social expectations and about gender
               equality.
            

         

         
               DISCUSSIONS

            Based on the study of 4 journals that have been reviewed, the results obtained that youth in making decisions about abortion
               to terminate unwanted pregnancies are influenced by several factors and reasons. Economic, social and gender equality factors
               highly influence women's agency to perceived choices in abortion-related decision making. When women tell their spouse about
               pregnancy, and then due to their unpreparedness in facing unwanted pregnancies make the main decision-makers named male spouse
               who insist on pregnancy termination and indirectly refuse to responsible on financial or social even directly by suing women
               to end pregnancy. The male partner misled the woman, refuse woman decision to keep the pregnancy by arranging unsafe abortions
               without her consent. In addition, gender-based power relations prevent women from implement their decisions. The power of
               women's decision about abortion is limited by gender norms and the unbalance power. Friends or sisters referred as trusted
               sources of information and moral support when undergoing induction of abortion. Meanwhile, sisters are believed to keep the
               secret about abortion from family, sharing with women who had abortions as their information. Regardless the relationship
               status, all respondents stated their acknowledgment publicly about the bad impact of abortion, including fear of negative
               comments, loss of respect in society due to bad stigma, and they will be very isolated.
            

            The stigma of abortion built on injustice and discrimination in society depend on manner and adjust the rules in society or
               culture. The perceived stigma refers to the perception that termination of pregnancy will make woman as inferior. Fear of
               negative judgment condemn participants  to express their decisions and experiences in abortion.
            

             Ius constituendum about possible / true abortion should be in a moderate position which means not only allowing abortion
               based on medical to save the mother's life in an emergency, but also in some cases such as congenital defects in the fetus,
               women with mental illness, and pregnancy due to rape and incest as emergency cases which is supported both by pro life and pro-choice groups,
               so that it can be justified from social perspective. Moreover, the regulation of ius constituendum, which is juridically,
               socially, comparable with law, medical and psychiatry can be justified. The pro-choice and pro-life groups have contradiction
               principles. Pro-choice supports the legalization of abortion and pro-life against explicit abortion, but the two different
               groups support emergency case that have been agreed to do abortion.
            

         

         
               CONCLUSION

            The lack of financial independence, the absence of social support, and deviations from gender-based family expectations and norms affect
               decision-making of women on abortion to end unwanted pregnancies. Public ignorance on stigma is influence and place women
               in situations where abortion happened without their consent. Overcome the gender inequality and promote fair power are needed
               to improve human rights, especially decision making for all youth future, having government’s programs and policies.
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