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Abstract
Introduction Twenty-four states have at least one law in place that could be used to prosecute people for self-managed abor-
tion (SMA), or the termination of a pregnancy outside of the formal healthcare system. We investigated factors associated 
with public attitudes about SMA legality and legal access to abortion more generally.
Methods In August 2017, we surveyed a nationally representative sample of English- and Spanish-speaking women ages 
18–49 years in the United States (US) using Ipsos Public Affairs’ KnowledgePanel. Unadjusted and adjusted multinomial 
logistic regression estimates identify characteristics associated with believing that SMA should not be against the law, com-
pared to should be against the law, with weighting to account for sampling into the panel.
Results Overall, 76% (95% CI: 74.3%-77.1%) and 59% (95% CI: 57.3%-60.4%) of participants (n = 7,022, completion rate 50%) 
reported that abortion and SMA, respectively, should not be against the law; 1% and 19% were unsure. Among those living in 
a state with at least one law that could be used to prosecute an individual for SMA, the majority (55%, 95% CI: 52.7%-57.9%) 
believed SMA should not be against the law. Factors associated with believing SMA should not be against the law, compared 
to should be against the law, included prior abortion experience and higher levels of education and income.
Conclusion Most reproductive age women in the US believe that SMA should not be criminalized. There is more uncertainty 
about SMA legality than about the legality of abortion more generally.
Policy Implications US laws that criminalize SMA are not supported by the majority of the people living in their jurisdictions.
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Introduction

Rapid changes in the United States (US) abortion landscape—
including tightening of facility-based abortion access and 
increasing availability of medication abortion pills outside 
of the formal healthcare system—have sparked a newfound 
interest in what is referred to as self-managed abortion (SMA) 
or self-induced abortion. In recent years, discussions about 
SMA have extended beyond clinical and research communi-
ties and into the mainstream media and policy arenas (Aiken 
et al., 2018; Astor, 2019). Renewed attention to the topic 
raises many questions about the prevalence of SMA (Ralph 

et al., 2020), common methods used for attempting SMA, 
safety and effectiveness of SMA, and whether attempting to 
terminate a pregnancy on one’s own should be against the law.

In this study, we define SMA as any attempt to end 
a pregnancy on one’s own without the supervision of a 
clinician. This is in contrast to obtaining an abortion at 
a clinic or facility and in contrast to inducing an abor-
tion at home by taking mifepristone and misoprostol 
prescribed by a registered provider. SMA may include 
self-sourcing mifepristone and misoprostol or mis-
oprostol alone (online or in person), ingesting herbs or 
plants (such as parsley) or vitamins/supplements (such 
as vitamin C), taking over-the-counter pain relievers 
in high doses, using drugs and alcohol, or attempt-
ing physical harm, among other methods (Aiken et al., 
2018; Moseson et al., 2020; Grossman et al., 2010).

Since the Supreme Court ruled in Roe v. Wade (1973), states 
have passed over 1,100 abortion restrictions, with more than 
one-third (34%) of these laws occurring in the last decade, 

 * Sarah Raifman 
 sarah.raifman@ucsf.edu

1 Advancing New Standards in Reproductive Health, 
Department of Obstetrics, Gynecology & Reproductive 
Sciences, University of California, San Francisco, 1330 
Broadway, Suite 1100, Oakland, CA 94612, USA

/ Published online: 1 April 2021

Sexuality Research and Social Policy (2022) 19:574–587

1 3

http://orcid.org/0000-0002-5025-2412
http://crossmark.crossref.org/dialog/?doi=10.1007/s13178-021-00572-z&domain=pdf


specifically between 2011 and 2017 (Nash et al., 2018). As 
of 2019, 24 states have at least one law in place that could be 
used to prosecute people who attempt SMA or help others to 
do so (If/When/How, 2019). These include explicit bans on 
SMA (in six states), laws criminalizing harm to fetuses (in 
10 states), and criminal abortion laws (in 14 states). Since 
2000, at least 21 people have been arrested for SMA, and 
criminal investigations have occurred in 20 states (If/When/
How, 2019). The criminalization of SMA is likely to have 
disproportionate impacts on people of color and those living 
on low incomes, who face both larger barriers to abortion 
access within the formal healthcare setting and the strict-
est policing in the US (Flavin, 2008; Jones & Jerman, 2017; 
Robinson, 2017). Given the responsibility of elected offi- 
cials to respond to the interests of their constituents, pub-
lic opinion plays an important role in shaping public policy, 
including policies related to abortion and SMA (Norrander 
& Wilcox, 1999). In 2020, one-quarter of voters said they 
would vote only for a candidate who shares their views on 
abortion (Brenan, 2020). It is therefore important to under- 
stand and document what the public thinks about the legality 
 of abortion and SMA, and whether current laws concur or 
conflict with public opinion.

Little is understood about what the public thinks 
about the legality of SMA. One representative survey 
conducted in Texas found that 26% of women said SMA 
should not be against the law, 14% believed SMA should 
be against the law, and the remainder fell somewhere in 
between (Grossman et al., 2015). To our knowledge, no 
previous studies have investigated predictors of SMA 
attitudes, particularly at a national level. There is, how-
ever, a wealth of data on predictors of abortion attitudes 
more generally (Adamczyk et al., 2020). National poll-
ing data suggest that 49% of US residents support access 
to abortion for any reason (Smith et al., 2018) and 61% 
believe abortion should be legal in all or most cases (Pew 
Research Center, 2019). The General Social Survey, a 
biennial, nationally representative survey conducted by 
NORC at the University of Chicago and designed to mon-
itor changes in social characteristics and attitudes in the 
US, finds little difference between men and women in 
their attitudes toward abortion, with men being slightly 
more supportive of legalization (Smith & Son, 2013). 
Support for legal abortion is associated with higher levels 
of education and better overall health status. Those over  
age 65 are the least supportive, and those middle aged 
(35–49) are the most supportive, followed by those under 
35 (Smith & Son, 2013). Studies also show that higher 
income and non-religious individuals are more supportive  
of legal access to abortion compared to their counter-
parts (Hoffmann & Johnson, 2005; Semega et al., 2016). 
African Americans were less likely than whites to sup- 
port legal abortion in the two decades after Roe v Wade 

(1973); however, this gap later narrowed and was shown 
to be primarily attributable to differences in religiosity 
and education levels (Jelen & Wilcox, 2005). By 2017, 
African Americans were more likely than whites (62% 
versus 58%) to support legal access to abortion in all or 
most cases (Pew Research Center, 2019). Hispanics are 
less likely than non-Hispanics to support legal access to 
abortion (Smith et al., 2018), though support varies by 
place of birth with US-born Hispanics more likely to be 
supportive of legal access to abortion than foreign-born 
Hispanics (Pew Research Center, 2014). Women’s own 
reproductive experiences have also been shown to influ-
ence their views on abortion; for example, The Turnaway 
Study showed that women denied an abortion were sig-
nificantly less likely to support the legal right to abor- 
tion  after abortion-seeking than women who had received 
an abortion (Woodruff et al., 2018).

Prior research also demonstrates that attitudes toward 
abortion are multi-faceted; people may think differently 
about the morality and legality of abortion, and this dis-
tinction is not always clear-cut (Henshaw & Martire, 1982; 
Woodruff et al., 2018). Consistently, evidence shows that 
people shift their position on whether an abortion should be 
permitted based on various circumstances, including clinical 
and social factors (Hans & Kimberly, 2014; Smith & Son, 
2013). It is also possible that the factors that predict abor-
tion attitudes in general may not necessarily be the same as 
those that predict attitudes about SMA. For example, one’s 
attitudes about SMA may be more likely to be influenced 
by perspectives about privacy, lack of trust in clinicians, de-
medicalization of health care services, and prior experiences 
seeking and obtaining reproductive health services within 
and outside of the formal healthcare setting—all factors 
that have been previously documented as reasons individuals 
attempt SMA (Aiken et al., 2019, 2018; Ralph et al., 2020). 
Perspectives about these factors may further vary across 
sociodemographic and geographic characteristics.

In this exploratory study, we aimed to (1) provide a 
national estimate of the proportion of reproductive age 
women living in the US who think SMA should not be 
against the law (compared to should be against the law), 
(2) identify factors associated with attitudes about the 
legality of SMA, and (3) assess how these factors com-
pare to those associated with attitudes about the legal-
ity of abortion more generally. In the present study, we 
focus on attitudes about legality specifically, rather than 
attitudes about morality, because legality is more spe-
cific and relatively easier to measure, and because we 
recognize that public opinion can inform policymaking 
(Norrander & Wilcox, 1999). Better understanding the 
public’s attitudes about the legality of SMA could help 
to inform new and existing legislation related to SMA, 
particularly in a context where people are facing 
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increasing barriers to facility-based abortion and legal 
consequences for attempting or helping others to attempt 
SMA.

Methods

Sample

Data for this study were collected in August 2017 from 
female-identified members of the web-based Knowl-
edgePanel®, a nationally representative, probability-
based online household panel administered by GfK 
(currently known as Ipsos Public Affairs). GfK selects 
panel members using a probability sample of all non-
institutionalized US addresses from the latest Deliv-
ery Sequence File of the US Postal Service (a database 
with full coverage of all delivery points in the US). 
The administrators initially invite adults from sampled 
households to join the panel through a series of mail-
ings, including an invitation letter, a reminder postcard, 
and a subsequent follow-up letter. GfK regularly 
invites all panel members to participate in survey activi-
ties online on a range of topics and provides them with 
the technology to do so as needed (Ipsos, 2020).

After pilot-testing our survey with 25 participants 
to assess functionality and confirm survey length, GfK 
invited eligible panel members to complete our 53-item 
survey on “women’s experiences and opinions related to 
reproductive health care.” We designed the survey to esti-
mate the prevalence of SMA in the US and added explora-
tory survey questions about abortion and SMA attitudes 
adapted from a previous study estimating attitudes of 
Texas residents (Grossman et al., 2015). Eligibility crite-
ria required participants to be self-identified female, 18 
to 49 years old, residing in the US, and have English or 
Spanish language proficiency. GfK invited eligible par-
ticipants to participate in the survey over the course of 
two weeks in August 2017.

The analytic sample included a total of 7,022 partici-
pants who completed the online survey, or 50% of the 
14,151 women approached in the panel. GfK sent auto-
matic email reminders to non-responders three and eight 
days following initial contact. Responders completed the 
survey in 11 minutes on average. Participants were reim-
bursed for their participation through the panel’s points 
program, where panelists receive cash-equivalent checks 
ranging from $4 to $6 per month depending on their level 
of participation in the panel. The University of California, 
San Francisco, Institutional Review Board approved all 
study activities.

Measures

The primary outcome of interest was attitudes about the 
legality of SMA, measured by the following survey question 
designed for this study: “What is your opinion of women 
trying to end a pregnancy without medical assistance?” 
There were six response options to the SMA question (see 
Table 1).

The following text, developed using cognitive interviews 
(Moseson et al., 2019), was included earlier in the survey to 
provide a definition for SMA:

Women make different choices about how to end an 
unwanted pregnancy. Some women may go to a hospi-
tal, clinic, or doctor’s office to have an abortion. Other 
women may do something to try to end a pregnancy 
without medical assistance. For example, they may 
get information from the internet, a friend, or family 
member about pills, medicine, or herbs they can take 
on their own, or they may do something else to try to 
end the pregnancy.

Our secondary outcome of interest was attitudes about 
the legality of abortion more generally, for which we asked 
respondents: “Which of the following statements about the 
issue of abortion comes closest to your own view?” There 
were four response options to the abortion question. For 
analysis, we collapsed responses to both questions (about 
SMA and abortion respectively) into four categories: should 
be against the law, should not be against the law, unsure, and 
other; see Table 1.

For both SMA and abortion, those who initially marked 
“Other” were given the opportunity to provide open text 
responses. Based on text responses, these individuals were 
re-categorized into one of the four main outcome catego-
ries (should be against the law, should not be against the 
law, unsure, or other) for analysis. Four researchers inde-
pendently reviewed and coded a subset of respondents who 
initially answered “Other” into one of the four outcome cat-
egories above, then met to discuss and refine coding crite-
ria. After finalizing coding criteria, the primary coder (SR) 
reviewed and coded all “Others” and secondary coders 
(MAB, LR, KE) each coded one-third of the “Others.” If 
the primary and respective secondary coder agreed, then 
re-categorization was complete. If they disagreed, then a 
third coder blindly reviewed and coded the text: if two out of 
three coders agreed, the re-coding was final, but if all three 
coders disagreed, then the coders discussed until they came 
to an agreement. There was 90.4% agreement on the coding 
of SMA open-text responses, with a kappa of 0.81.

Panel participants provide socio-demographic informa-
tion annually to GfK. We included the following variables in 
this analysis, based on previous studies of factors predicting 
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abortion attitudes (Smith et al., 2018; Smith & Son, 2013): 
age, race/ethnicity/language, education, marital status, reli-
gion, religiosity, and income. We used a three-part categori-
cal federal poverty level (FPL) variable based on the US 2016 
Census Bureau’s thresholds (Semega et al., 2016), household 
composition, and household income (100% FPL, 100–199% 
FPL, and ≥ 200% FPL). Although panel members were asked 
about their place of birth and citizenship status, 6% of par-
ticipants in our sample had not yet been administered this 
question and were missing responses. Language is highly 
related to acculturation; therefore, we decided to assess the 
language in which participants chose to complete the survey 
(English or Spanish). We accounted for policy environment 
by including a binary variable for whether the participant 
lived in a state with a law that could be used to criminalize 
SMA (If/When/How, 2019) and for political party affiliation 
(Republican, undecided/independent/other, or Democrat). 
We also included lifetime abortion experience, categorized as  
no experience, any SMA, previous medication abortion (and 
no SMA), or previous surgical abortion (and no SMA or 
medication abortion). These categories were chosen based on 
the assumption that one’s own experience with abortion and 
SMA may influence their perspectives on the legality of abor-
tion and SMA (Woodruff et al., 2018). We hypothesized that 
those with medication abortion or SMA experience would be 
more knowledgeable about abortion medications and SMA 
methods, whereas those with surgical abortion experience 

only or no abortion experience may assume that all abor-
tion includes surgery and is therefore dangerous. Those who 
had previous experience with both medication and surgical 
abortion were categorized in the medication abortion group. 
Women who reported only using emergency contraception 
prior to confirming pregnancy as an SMA method were not 
considered to have SMA experience.

Analysis

During the process of re-categorizing the “Other” survey 
responses to the four main outcome categories, coders made 
note of key themes considered by participants in deciding 
whether SMA and abortion should or should not be against 
the law. We organized and summarized coder notes on the 
themes that emerged in order to provide additional insight 
into quantitative survey responses. SR reviewed the notes 
from all coders and summarized them into four main themes, 
then solicited feedback from the team. A description of the 
themes and selection of open text responses, organized by 
theme and identified by age and state of residence of the 
participant, are included in the results section. We did not 
use a formal qualitative analysis approach to identify these 
themes due to the large number of short open-text responses.

For descriptives, we generated estimates of weighted pro-
portions who believed SMA and abortion “should not be 
against the law” and estimates of weighted proportions who 

Table 1  Original responses re-categorized into one of four outcome measure categories

We recategorized original survey response options for questions about SMA attitudes (listed in second row of this table and labeled 1–6) and 
abortion attitudes (listed in third row of this table and labeled 1–4) into one of four primary outcome measure categories (indicated in the top 
row of this table)

Collapsed response categories 
for both outcomes

Should be against the law Should not be against the law Unsure Other

Original response options for 
question on self-managed 
abortion (SMA) attitudes

1. It should be against the law 
for a woman to end a preg-
nancy on her own. Women 
should be prosecuted if they 
do this.

2. It should not be against the 
law for a woman to end a 
pregnancy on her own;

3. I am against abortion, but 
I can understand why a 
woman would try this, and 
it should not be against the 
law;

4. I am against abortion, 
which is why I am against 
a woman doing this on her 
own. But I do not think it 
should be against the law.

5. I am unsure 
how I feel about 
this

6. Other [example: women 
should have access to 
health care so they do not 
have to do this.]

Original response options 
for question on abortion 
attitudes

1. I believe having an abor-
tion is morally wrong and 
should be illegal

2. I believe having an abor-
tion is morally acceptable 
and should be legal.

3. I am personally against 
abortion for myself, but I 
do not believe government 
should prevent a woman 
from making that decision 
for herself.

4. Other [example: “in a per-
fect world there shouldn’t 
be abortions, but we aren’t 
in a perfect world.]
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were “unsure.” For bivariable and multivariable analyses, 
we conducted weighted multinomial logistic regression to 
first determine factors associated with believing SMA and 
abortion “should not be against the law” and then to assess 
factors associated with being “unsure.” For all analyses, we 
assigned “should be against the law” as the reference group 
because of our focus on understanding predictors of believ-
ing that SMA and abortion “should not be against the law.” 
When referring to the main outcome throughout this manu-
script, we use the phrase “should not be against the law” 
rather than the more affirmative “should be legal” because 
this was the language used in the original survey options 
presented to participants. We also believe that there is a 
difference between believing that a behavior should not be 
against the law (absence of criminalization) and believing it 
should be legal (presence of legal protection). For all analy-
ses, we generated estimated risk ratios and applied sampling 
weights provided by GfK and based on US Census data, so 
that results are representative of the US population of non-
institutionalized adult reproductive age women ages 18–49 
and account for the probabilistic sampling frame and any dif-
ferential nonresponse. Results from a previously published 
descriptive comparison of the demographic profile of the 
study sample to reproductive aged women in the National 
Survey of Family Growth 2013–2015 indicates that the pre-
sent study sample slightly overrepresents married women 
and underrepresents women living below 100% of the fed-
eral poverty level (Ralph et al., 2020).

Results

Sample characteristics are presented in Table  2. Most  
respondents had no prior personal experience with abortion or 
SMA (86%, 95% CI: 84.7%-86.8%) and had never given birth 
(nulliparous) (58%, 95% CI: 56.8%-60.1%). Thirty-six percent 
(95% CI: 34.4%-37.4%) lived in a state with at least one law that  
could be used to prosecute an individual for SMA.

 The majority of the sample believed that SMA (59%, 95% 
CI: 57.3%-60.4%) and abortion in general (76%, 95% CI: 
74.3%-77.1%) should not be against the law (Table 3). Bivari- 
able analyses showing which factors are statistically asso-
ciated with believing SMA and abortion should not be 
against the law are presented in Table 4. Multivariable anal-
yses show that prior abortion experience and being 200% 
or more above the federal poverty level, more educated, 
older, and less religious were associated with believing that 
SMA should not be against the law (Table 5). These find-
ings were similar for attitudes about the legality of abortion 
more generally. However, SMA experience and age were not 
significantly associated with attitudes about general abor-
tion. Non-Hispanic Black participants were more likely than 

non-Hispanic white participants to believe that abortion 
should not be against the law; this was not true for SMA in 
particular (Table 5).

Being “Unsure”

Nineteen percent of the sample was unsure what they 
thought about the legality of SMA (19%, 95% CI: 17.7%-
20.2%) and 1% were unsure what they thought about the 
legality of abortion more generally (1%, 95% CI: 0.77%-
1.5%). In bivariable analyses (Table 4), factors associated 
with being unsure about the legality of SMA included any 
prior experience with abortion, older age, non-Hispanic 
Black compared to non-Hispanic white race/ethnicity, 
being 200% or more above the federal poverty level, reli-
gious affiliation and higher frequency of religious practice, 
and Republican Party affiliation. There was some overall 
lack of correspondence in attitudes about the legality of 
SMA as compared to the legality of abortion. Of those who 
believed abortion in general should not be against the law, 
20% (95% CI: 19%-22%) were unsure about the legality 
of SMA, 6% believed SMA should be against the law, and 
5% said “other.” Of those who believed abortion should be 
against the law, 60% (95% CI: 55.5%-62.4%) also believed 
that SMA should be against the law, 28% believed SMA 
should not be against the law, 9% were unsure, and 4% said 
“other” (Table 3).

Results from multivariable adjusted models (Table 5) high-
light some similarities and differences in factors associated 
with being unsure about the legality of SMA and abortion. 
Factors associated with being unsure about both the legality of 
SMA and abortion included past experience with medication 
or surgical abortion (compared to no abortion experience) and 
non-Hispanic Black race/ethnicity (compared to non-Hispanic 
white). Factors associated with being unsure about the legality 
of SMA—but not about the legality of abortion—included 
being age 40–49 years (compared to 19–24 years) and affili-
ated with a non-Christian religion (compared to no religion).

The “Others”

Initially, 561 (8%) and 515 (7.3%) of respondents chose 
“other” when asked whether SMA and abortion, respec-
tively, should be legally available. Of these, 86% and 89% 
provided some open text responses, though not all responses 
were relevant to the question. The team reviewed and re-
categorized 202 and 407 of these responses for SMA and 
abortion, respectively, leaving 359 (5.2%) and 108 (1.6%) 
responses in the “other” categories for analysis. Many of 
those who submitted text responses discussed their general 
beliefs about abortion, such as “I am against abortion” (30s, 
Ohio) or “I fully support a woman’s right to choose the best 
option for them in their circumstances” (40s, Missouri).
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Table 2  Sample characteristics N Weighted %

7022 100
Abortion history
 No previous abortion or self-managed abortion 5864 84.5
 Any previous self-managed abortion 106 1.5
 Previous medication abortion (no self-managed abortion) 148 1.9
 Previous surgical abortion (no self-managed abortion or medication abortion) 804 10.6
 Missing/Do Not Know 100 1.5

Parity
 Nulliparous (never given birth) 4349 58.1
 Parous (at least one prior birth) 2639 41.4
 Missing 34 0.5

Age group (years)
 18–24 536 19.4
 25–29 1098 16.8
 30–39 2697 32.4
 40–49 2691 31.4

Race/ethnicity (and language in which survey was completed)
 Non-Hispanic white (English) 4441 57.4
 Non-Hispanic Black (English) 680 13.3
 Hispanic (English) 809 11.3
 Hispanic (Spanish) 602 8.9
 Non-Hispanic Asian or Pacific Islander (English) 247 6.7
 Non-Hispanic multi/other (English) 243 2.4

Federal poverty level
 < 100% FPL 1274 15.2
 100–199% FPL 1248 16.0
 ≥ 200% FPL 4500 68.8

Educational attainment
 Less than high school 288 9.9
 High school 1033 22.6
 Some college 2314 32.4
 Bachelor’s degree or higher 3387 35.1

Relationship status
 Married 3898 53.3
 Widow/Divorced/Separated 783 8.2
 Never married 1650 28.4
 Living with partner 691 10.1

Religion
 None/atheist/agnostic 1609 22.7
 Catholic 1534 22.3
 Evangelical/Protestant 2201 31
 Mormon 161 2.3
 Jewish 105 1.7
 Other Christian religion 692 9.7
 Other non-Christian religion 245 4.3
 Refused/missing 475 6.1

Religiosity (frequency of religious service attendance)
 No religion or never practice 1853 26.5
 Less than or equal to once per year 1131 15.8
 Few times a year 1069 16.1
 Once or twice per month 609 9.2
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The re-categorization process highlighted four key themes 
that arose in participants’ open text responses about SMA, 
including their consideration of morality versus legality, safety 
concerns, criminalization versus pros-ecution, and who (if 
anyone) should be held accountable for SMA. Though not 
prompted by the survey question, some respondents chose to 
express attitudes related to both morality and legality. In one 
example, the participant’s perspectives on morality and legality 
were aligned: “I am against abortion. ANY type of abortion. 
Once the heart starts beating, the baby should be given all rights 
as a person. ANY attempt should be prosecuted” (20s, Texas). 
In another case, the respondent’s beliefs about the morality and 
legality of SMA appeared to differ: “I think it is morally wrong 
to end an unwanted pregnancy. However, I don’t think making 
it a crime is going to stop people from doing it…but I sure wish 
people would simply decide for themselves not to do it” (30s, 
Texas). Safety concerns about SMA were mentioned in many 
open text responses about the legality of SMA. One participant 
explained, “The only reason to make these practices illegal is 
to prevent women from doing irreparable harm to themselves” 
(30s, Massachusetts). Another said, “If women try their own 
method, they could still remain pregnant and damage them-
selves and potentially the fetus” (30s, Oregon).

Some participants distinguished between legality of 
SMA and the prosecution of people who attempt SMA. 
For example, one respondent explained, “I think self-
terminating abortions are dangerous and therefore should 
be illegal. However, ‘prosecution’ seems extremely 
harsh” (20s, California). Another said, “While I don’t 
think abortions should be legal, I don’t think jail time 
is a good consequence” (40s, Colorado). Some respond-
ents explained that providers, rather than people seeking 
abortion, should be legally responsible for SMA, but did 
not clarify whether they agreed with the implications of 
this in a scenario where the pregnant person herself is 
procuring (or “providing”) the abortion method, as in the 
case of SMA. One participant wrote, “Women should not 
be penalized for getting abortions on their own; practi-
tioners or people who facilitate these abortions should 
be penalized for conducting these or providing these 
services without regulations” (20s, New York). Another 
respondent explained, “Yes, I believe abortion is wrong. 
Yes, I think it should be against the law. No, I do not 
think the woman should be prosecuted, unless she has 
done this multiple times. Prosecute and convict the abor-
tion providers” (40s, Mississippi).

* Source: If/When/How: Lawyering for Reproductive Justice: Roe’s Unfinished Promise: decriminalizing 
abortion once and for all. (If/When/How, 2019)

Table 2  (continued) N Weighted %

 Once per week or more 1899 26.7
 Missing 461 5.7

Self-managed abortion law in place in state of residence*
 No 4383 64.1
 Yes 2639 35.9

Political party affiliation
 Independent/Undecided/Other 337 5.2
 Republican 2376 33.9
 Democrat 3933 56.6
 Missing 376 4.4

Table 3  Attitudes about the legality of self-managed abortion (SMA) compared to abortion

All values are n (weighted %); 125 participants were missing responses to one or both survey questions.

Abortion

Should be 
against the law

Should NOT be 
against the law

Unsure Other Total

n (%) n (%) n (%) n (%) n (%)

Self-managed abortion Should be against the law 856 (59) 282 (6) 1 (5) 5 (4) 1144 (17)
Should NOT be against the law 399 (28) 3704 (69) 8 (17) 16 (16) 4127 (59)
Unsure 126 (9) 1042 (20) 44 (59) 55 (51) 1267 (19)
Other 66 (4) 246 (5) 15 (19) 32 (29) 359 (5)
Total 1447 5274 68 108 6897
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Table 4  Bivariable multinomial logistic analyses: factors associated with attitudes about the legality of self-managed (SMA) and abortion

Self-managed abortion (SMA) (n=6929) Abortion (n=6926)

Unsure vs Should 
be against the law

Should not be vs 
Should be against the 
law

Unsure vs Should 
be against the law

Should not be vs 
Should be against 
the law

Risk Ratio (95% 
CI)

Risk Ratio (95% CI) Risk Ratio (95% 
CI)

Risk Ratio (95% 
CI)

Abortion history
 None Reference Reference Reference Reference
 Any SMA 1.9 (0.6, 5.9) 3.1* (1.1, 8.6) 0.3 (0.0, 2.8) 1.3 (0.7, 2.6)
 MAB only 6.8** (2.3, 20.7) 9.8*** (2.5, 27.1) 9.9 (1.0, 100.8) 24.5*** (7.4, 81.5)
 Surgical only 2.4*** (1.7, 3.5) 2.2*** (1.6, 3.0) 5.8*** (2.3, 14.9) 3.8*** (2.7, 5.4)

Parity
 Parous Reference Reference Reference Reference
 Nulliparous 1.2 (1.0, 1.5) 1.4** (1.1, 1.6) 1.5 (0.7, 3.0) 1.6*** (1.3, 1.9)

Age group (years)
 18-24 Reference Reference Reference Reference
 25-29 0.9 (0.6, 1.4) 1.0 (0.7, 1.4) 0.4 (0.1, 1.3) 1.0 (0.7, 1.4)
 30-39 1.1 (0.8, 1.6) 1.1 (0.8, 1.5) 0.9 (0.3, 2.4) 1.0 (0.8, 1.3)
 40-49 1.5* (1.1, 2.2) 1.5* (1.1, 2.0) 0.8 (0.3, 2.3) 1.1 (0.8, 1.5)

Relationship status
 Married Reference Reference Reference Reference
 Widowed/Divorced/Separated 1.3 (0.9, 1.9) 1.4* (1.1, 2.0) 1.4 (0.6, 3.5) 1.4* (1.1, 1.8)
 Never married 1.3 (0.9, 1.7) 1.2 (0.9, 1.5) 2.4* (1.1, 5.2) 1.5*** (1.2, 1.8)
 Living with partner 1.0 (0.9, 1.5) 1.3 (0.9, 1.7) 0.8 (0.2, 3.2) 2.8*** (2.0, 3.9)

Race/ethnicity (and language in which survey was completed)
 Non-Hispanic white (English) Reference Reference Reference Reference
 Non-Hispanic Black (English) 2.1*** (1.4, 3.1) 1.7** (1.2, 2.4) 4.7** (1.9, 11.3) 2.2*** (1.6, 3.0)
 Hispanic (English) 1.3 (0.9, 1.9) 1.3 (0.9, 1.7) 2.1 (0.8, 5.6) 1.3 (1.0, 1.7)
 Hispanic (Spanish) 0.9 (0.6, 1.4) 1.0 (0.7, 1.4) 0.8 (0.3, 2.3) 0.8* (0.6, 1.0)
 Non-Hispanic Asian Pacific Islander (English) 1.4 (0.8, 2.5) 1.7* (1.0, 2.6) 1.1 (0.2, 5.2) 1.9** (1.2, 2.9)
 Non-Hispanic multi/other (English) 0.9 (0.5, 1.7) 0.7 (0.4, 1.2) 5.3* (1.1, 25.0) 1.5 (0.9, 2.6)

Educational attainment
 Less than high school Reference Reference Reference Reference
 High school 0.9 (0.5, 1.4) 0.8 (0.6, 1.2) 3.6 (0.4, 29.2) 1.0 (0.7, 1.4)
 Some college 1.1 (0.7, 1.7) 1.3 (0.9, 1.9) 2.7 (0.3, 20.8) 1.6** (1.1, 2.2)
 Bachelor’s degree or higher 1.4 (0.9, 2.2) 2.1*** (1.4, 3.0) 3.2 (0.4, 24.0) 2.3*** (1.7, 3.1)

Poverty (% Federal Poverty Level)
 < 100 Reference Reference Reference Reference
 100 to 199 1.1 (0.8, 1.6) 1.3 (1.0, 1.7)) 0.6 (0.2, 1.6) 1.1 (0.8, 1.4)
 > 200 1.3* (1.0, 1.8) 1.7*** (1.4, 2.2) 1.2 (0.5, 2.8) 1.5*** (1.2, 1.9)

Religion
 None Reference Reference Reference Reference
 Catholic 0.6* (0.4, 0.9) 0.5*** (0.4, 0.7) 0.1*** (0.0, 0.4) 0.2*** (0.2, 0.3)
 Evangelical/Protestant 0.4*** (0.3, 0.6) 0.3*** (0.2, 0.4) 0.2** (0.1, 0.6) 0.1*** (0.1, 0.2)
 Mormon 0.3** (0.1, 0.6) 0.2*** (0.1, 0.4) 0.0** (0.0, 0.4) 0.1*** (0.1, 0.2)
 Jewish 1.1 (0.4, 3.4) 0.9 (0.3, 2.4) 0.08* (0.0, 0.8) 0.6 (0.2, 1.7)
 Other Christian 0.4*** (0.3, 0.6) 0.3*** (0.7, 3.2) 0.1** (0.0, 0.5) 0.1*** (0.1, 0.2)
 Other non-Christian 2.4* (1.0, 5.5) 1.5 (0.7, 3.2) 0.3 (0.0, 1.4) 0.7 (0.3, 1.3)

Religiosity (frequency of religious service attendance)
 Never or no religious affiliation Reference Reference Reference Reference
 Less than or equal to once per year 1.1 (0.7, 1.6) 0.9 (0.6, 1.3) 0.7 (0.2, 2.2) 1.1 (0.7, 1.6)
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Discussion

Our findings show that most respondents believed that ter-
minating a pregnancy without medical assistance should 
not be against the law. Laws used to criminalize SMA are 
therefore misaligned with the views of the majority of self-
identified females ages 18–49 living in the US, those most 
directly affected by these policies. These laws are also mis-
aligned with The American College of Obstetricians and 
Gynecologists (ACOG), which opposes efforts to criminal-
ize pregnant people for a variety of behaviors that allegedly 
could cause harm or risk to the fetus, including self-induced 
abortion (ACOG, 2015, 2017). Our results correspond to 
national polling data on support for legal access to abor-
tion and also support findings that abortion attitudes often 
depend on particular circumstances of a given case, with 
most people favoring legal access to abortion for some but 
not all indications (Smith & Son, 2013). Results from this 
study substantiate evidence indicating that support for legal 
abortion access is higher among those with higher educa-
tion, income, and prior abortion experience.

Potential Consequences of Criminalizing SMA

There are many potential unintended and harmful conse-
quences of criminalizing SMA. Laws that criminalize SMA 
may lead to avoidance of health care-seeking for fear of being  
reported, particularly among patients undergoing spontane-
ous miscarriage or other unexpected complications in preg-
nancy unrelated to SMA but which may result in a similar 
clinical presentation (Harris & Grossman, 2020). In the 
US, policies targeting substance use during pregnancy have 
been shown to be associated with decreased care-seeking 

and worse rather than improved health outcomes (Roberts 
& Pies, 2011; Subbaraman et al., 2018). In addition, crimi-
nalization of SMA could require medical providers to take 
on policing roles for which they are underprepared and could 
further deteriorate expectations of patient-provider confiden-
tiality (ACOG, 2017; If/When/How, 2020). In international 
settings, the criminalization of abortion has been shown to 
lead health professionals to breach patient confidentiality, 
compromise their patients’ trust, and offer suboptimal care 
particularly when treating pregnancy or post-abortion com-
plications (McNaughton et al., 2006; Ramm et al., 2020).

Lack of Correspondence in Attitudes About SMA 
and Abortion

We found that not all individuals have the same attitudes 
about the legality of SMA as they do about the legality of 
abortion more generally. Specifically, fewer respondents sup-
ported SMA legality (59%) as compared to abortion legality 
(76%), some respondents believed that SMA but not abor-
tion should be against the law (6%), and a larger group of 
respondents believed that abortion but not SMA should be 
against the law (28%). Being unsure about the legality of 
SMA was more common than being unsure about abortion 
more generally (19% compared to 1%).

These discrepancies may be due to differences in the wording of 
the questions about abortion and SMA, and specifically the option 
to choose “unsure” for the SMA question but not for the abortion 
question. There was an “other” option for both questions, so it 
is possible that those who were “unsure” about abortion chose 
“other” and were then re-categorized as “unsure” in the coding 
process described in the methods. Concerns that SMA is less 
safe and/or effective than facility-based abortion services, two 

Table 4  (continued)

Self-managed abortion (SMA) (n=6929) Abortion (n=6926)

Unsure vs Should 
be against the law

Should not be vs 
Should be against the 
law

Unsure vs Should 
be against the law

Should not be vs 
Should be against 
the law

Risk Ratio (95% 
CI)

Risk Ratio (95% CI) Risk Ratio (95% 
CI)

Risk Ratio (95% 
CI)

 Few times per year 0.8 (0.6, 1.2) 0.7* (0.5, 1.0) 0.6 (0.2, 2.0) 0.7* (0.5, 1.0)
 Once or twice per month 0.7 (0.4, 1.0) 0.6** (0.4, 0.9) 0.1*** (0.0, 0.3) 0.5*** (0.3, 0.7)
 Once per week or more 0.3*** (0.2, 0.4) 0.2*** (0.2, 0.3) 0.2** (0.1, 0.5) 0.1***(0.1, 0.1)

Self-managed abortion law in state of residence
 No Reference Reference Reference Reference

Yes 0.9 (0.7, 1.2) 0.8** (0.6, 0.91) 0.7 (0.3, 1.5) 0.9* (0.7, 1.0)
 Political party affiliation
 Independent/Undecided/Other Reference Reference Reference Reference
 Republican 0.4*** (0.2, 0.7) 0.6 (0.4, 1.0) 0.1*** (0.0, 0.2) 0.5*** (0.3, 0.7)
 Democrat 1.4 (0.8, 2.3) 2.5*** (1.6, 4.1) 0.4 (0.1, 1.0) 2.5*** (1.7, 3.6)

Note: Data are missing 93 responses to the abortion attitudes survey question and 96 responses to the SMA attitudes survey question.
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Table 5  Multivariable multinomial analyses: factors associated with attitudes about the legality of self-managed abortion (SMA) and abortion

Self-managed abortion (SMA) (n = 6914) Abortion (n = 6911)

Unsure vs should be against 
the law

Should not be vs 
should be against 
the law

Unsure vs should be 
against the law

Should not be vs 
should be against 
the law

Adjusted Risk Ratio (95% 
CI)

Adjusted Risk Ratio 
(95% CI)

Adjusted Risk Ratio 
(95% CI)

Adjusted Risk Ratio 
(95% CI)

Abortion history
 None Reference Reference Reference Reference
 Any SMA 1.7 (0.5, 5.5) 3.3* (1.2, 9.3) 0.4 (0.0, 4.1) 1.5 (0.6, 4.0)
 MAB only 5.3* (1.7, 16.3) 7.0*** (2.4, 20.0) 9.7 (0.9, 99.6) 18.7*** (5.8, 60.7)
 Surgical only 1.8** (1.2, 2.6) 1.6* (1.1, 2.3) 5.8*** (2.2, 15.0) 3.3*** (2.3, 4.8)

Parity
 Parous Reference Reference Reference Reference
 Nulliparous 1.2 (0.9, 1.6) 1.3 (1.0, 1.6) 0.8 (0.4, 1.7) 1.2 (0.9, 1.5)

Age group (years)
 18–24 Reference Reference Reference Reference
 25–29 0.9 (0.5, 1.3) 0.8 (0.6, 1.2) 0.3 (0.1, 1.4) 0.7 (0.5, 1.0)
 30–39 1.1 (0.7, 1.7) 1.0 (0.7, 1.4) 1.0 (0.4, 2.8) 0.9 (0.6, 1.3)
 40–49 1.8* (1.1, 2.8) 1.5* (1.0, 2.2) 1.0 (0.3, 2.9) 1.1 (0.8, 1.6)

Relationship status
 Married Reference Reference Reference Reference
 Widowed/Divorced/Separated 1.1 (0.7, 1.6) 1.3 (0.9, 1.8) 1.0 (0.3, 2.8) 1.1 (0.8, 1.6)
 Never married 1.1 (0.8, 1.5) 0.9 (0.7, 1.3) 2.1 (0.8, 5.6) 1.0 (0.8, 1.4)
 Living with partner 0.7 (0.5, 1.1) 0.8 (0.6, 1.1) 0.6 (0.1, 2.4) 1.6* (1.1, 2.4)

Race/ethnicity (and language in which survey was completed)
 Non-Hispanic white (English) Reference Reference Reference Reference
 Non-Hispanic Black (English) 1.8* (1.1, 2.8) 1.5 (1.0, 2.2) 2.9* (1.1, 7.7) 2.0** (1.3, 3.0)
 Hispanic (English) 1.0 (0.7, 1.6) 1.0 (0.7, 1.4) 1.5 (0.5, 4.2) 1.0 (0.7, 1.4)
 Hispanic (Spanish) 0.8 (0.5, 1.4) 1.1 (0.7, 1.7) 1.0 (0.3, 3.7) 0.9 (0.6, 1.3)
 Non-Hispanic Asian or Pacific Islander (English) 0.9 (0.5, 1.6) 1.0 (0.6, 1.8) 1.0 (0.2, 5.3) 1.3 (0.8, 2.4)
 Non-Hispanic multi/other (English) 0.7 (0.3, 1.3) 0.6 (0.3, 1.1) 2.9 (0.5, 17.7) 1.2 (0.6, 2.6)

Educational attainment
 Less than high school Reference Reference Reference Reference
 High school 0.9 (0.5, 1.5) 0.8 (0.5, 1.3) 3.0 (0.4, 24.9) 0.9 (0.6, 1.4)
 Some college 1.1 (0.7, 1.9) 1.4 (0.9, 2.3) 2.9 (0.4, 22.0) 1.8* (1.1, 2.8)
 Bachelor’s degree or higher 1.5 (0.9, 2.6) 2.3** (1.4, 3.7) 4.1 (0.6, 30.7) 2.9*** (1.8, 4.6)

Poverty (% Federal Poverty Level)
 < 100 Reference Reference Reference Reference
 100 to 199 1.4 (1.0, 2.0) 1.5* (1.1, 2.0) 0.7 (0.3, 1.8) 1.3 (0.9, 1.8)
 > 200 1.4 (0.9, 2.0) 1.5** (1.1, 2.1) 1.6 (0.6, 4.5) 1.4* (1.0, 1.9)

Religion
 None Reference Reference Reference Reference
 Catholic 1.2 (0.7, 1.8) 0.9 (0.6, 1.4) 0.3* (0.1, 0.8) 0.6** (0.4, 0.8)
 Evangelical/Protestant 0.8 (0.5, 1.3) 0.6* (0.4, 0.9) 0.6 (0.2, 1.7) 0.4*** (0.3, 0.6)
 Mormon 1.1 (0.4, 2.5) 1.0 (0.6, 2.0) 0.4 (0.0, 4.3) 0.7 (0.4, 1.3)
 Jewish 1.4 (0.4, 4.7) 0.9 (0.3, 2.7) 0.1 (0.0, 1.3) 0.7 (0.3, 1.9)
 Other Christian 0.9 (0.5, 1.4) 0.7 (0.4, 1.1) 0.4 (0.1, 1.1) 0.4*** (0.2, 0.6)
 Other non-Christian 3.5* (1.3, 9.3) 2.0 (0.8, 5.0) 0.4 (0.1, 2.1) 0.8 (0.4, 1.7)

Religiosity (frequency of religious service attendance)
 Never or no religious affiliation Reference Reference Reference Reference
 Less than or equal to once per year 1.1 (0.7, 1.6) 1.0 (0.7, 1.5) 1.0 (0.4, 2.8) 1.4 (0.9, 2.1)

 Few times per year 0.8 (0.5, 1.3) 0.8 (0.5, 1.2) 1.0 (0.4, 2.8) 0.9 (0.6, 1.4)

583Sexuality Research and Social Policy  (2022) 19:574–587

1 3



themes which arose in open-text responses from respondents, 
may also explain the apparent discrepancies in attitudes about 
abortion and SMA legality. Some of those who believed SMA 
but not abortion should be against the law may have assumed 
that SMA is more dangerous than clinic-based abortion. Oth-
ers who said that abortion but not SMA should be against the 
law may have assumed that SMA includes the use of all-natural 
alternatives for controlling one’s fertility, such as edible herbs, 
and therefore concluded that it should not be regulated by the 
law. Data from the American Values Atlas, a nationally repre-
sentative household sample of US adults, indicate that beyond 
demographic factors, perceptions of clinic safety emerged as 
the single strongest predictor of views on the legality of abor-
tion (Jones & Cox, 2012). Using data collected from questions 
included in the present study’s survey (beyond those used for 
this analysis), Biggs et al. (2019) found that between 40% and 
60% of the sample were concerned about the safety of alterna-
tive provision of medication abortion models, including online 
ordering, over-the-counter access, and obtaining the medication 
from a clinician in advance of pregnancy.

Though the beliefs of respondents who supported SMA but 
not abortion legalization appear contradictory, this finding cor-
roborates results from another study, which found that abor-
tion patients who attempted SMA before coming to the clinic 
were more likely to have anti-legal attitudes about facility-
based abortion, compared to those who did not attempt SMA 
(Thomas et al., 2017). It is possible that some people may pre-
fer private alternatives for managing their fertility because of, 
rather than despite, their greater ambivalence or lack of support 
for legal abortion protections.

Confusion about the difference between SMA and abor-
tion, and a lack of consistent knowledge and understanding 
about what constitutes SMA and whether it is safe, may also 
contribute to a high number of “unsure” responses in this 

study. It is likely that many in our sample had not heard 
of SMA before completing the survey, and those who had 
heard of SMA may have been exposed to misinformation 
(Aiken et al., 2020; Berglas et al., 2017). Though drug and 
alcohol use and physical harm may be unsafe, more common 
SMA methods, such as self-sourced highly effective and safe 
medication abortion pills (mifepristone and misoprostol or 
misoprostol alone) or natural herbs, are relatively low risk 
(Grossman et al., 2010; Moseson et al., 2019; Murtagh et al., 
2018). It is likely unknown to most people that patients 
who obtain medication abortions from a provider in clinic 
often swallow one or both medications at home rather than 
in front of a clinician (Greene & Drazen, 2016) and have 
equally high rates of effectiveness (Aiken et al., 2017). This 
information could alter public perceptions about whether 
SMA should be against the law; a recent randomized study 
in Texas found that informational statements about abor-
tion safety reduced support for restrictive abortion laws pur-
ported to increase safety (White et al., 2017). Given growing 
media and policy attention to SMA, there is a need to bet-
ter inform the public about this topic. Our findings related 
to high uncertainty about the legality of SMA underscore 
a potential opportunity to change people’s attitudes about 
SMA through accurate information and education efforts.

Another possible source of uncertainty about the legality 
of SMA may be a desire for more nuanced discussions—and 
survey questions—that distinguish between morality and legal-
ity and between criminalization and prosecution. Some were 
uncomfortable with people terminating a pregnancy without 
medical assistance, either for moral or safety reasons, but did 
not believe the behavior should be regulated by law. One might 
expect that an individual who believes SMA should be against 
the law would also support the prosecution of individuals who 
attempt SMA; yet open-text responses demonstrated more 

Table 5  (continued)

Self-managed abortion (SMA) (n = 6914) Abortion (n = 6911)

Unsure vs should be against 
the law

Should not be vs 
should be against 
the law

Unsure vs should be 
against the law

Should not be vs 
should be against 
the law

Adjusted Risk Ratio (95% 
CI)

Adjusted Risk Ratio 
(95% CI)

Adjusted Risk Ratio 
(95% CI)

Adjusted Risk Ratio 
(95% CI)

 Once or twice per month 0.7 (0.4, 1.1) 0.7 (0.5, 1.1) 0.1** (0.0, 0.5) 0.7* (0.4, 1.0)
 Once per week or more 0.3*** (0.2, 0.4) 0.3*** (0.2, 0.4) 0.3* (0.1, 0.8) 0.2*** (0.1, 0.2)

Self-managed abortion law in state of residence
 No Reference Reference Reference Reference
 Yes 1.0 (0.8, 1.2) 0.8 (0.7, 1.0) 0.7 (0.3, 1.5) 0.9 (0.8, 1.1)

Political party affiliation
 Independent/Undecided/Other Reference Reference Reference Reference
 Republican 0.3*** (0.2, 0.5) 0.5** (0.3, 0.8) 0.1*** (0.0, 0.2) 0.3*** (0.2, 0.5)
 Democrat 0.8 (0.5, 1.4) 1.5 (0.9, 2.4) 0.2* (0.1, 0.7) 1.3 (0.8, 2.1)
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nuanced views. Some believed that SMA should be against 
the law but did not support prosecution and imprisonment of 
people who attempt it. Research shows that abortion attitudes 
are increasingly complex and context specific (Jozkowski 
et al., 2018). These nuances are important to identify to better 
understand attitudes about abortion and SMA in particular.

Strengths and Limitations

This study is one of the first to explore attitudes about SMA 
in a large nationally representative sample of reproductive age 
women. However, this study has some important limitations, 
including challenges related to the quantitative measurement 
of attitudes about abortion and SMA and the lack of public 
knowledge about SMA. Given the exploratory nature of this 
study, and the fact that the instrument was designed specifi-
cally to estimate the prevalence of SMA in the US and not 
attitudes about SMA, the survey questions used were not 
validated or formally piloted. The survey also did not include 
reading or attention checks to screen for comprehension; how-
ever, the participants are part of a survey panel, so they are 
somewhat accustomed to taking surveys. The survey questions 
were not equipped to tease apart legal versus moral perspec-
tives regarding SMA and abortion, which have been shown to 
be incongruent for some individuals (Woodruff et al., 2018). 
Further, we did not clearly ask about participants’ attitudes 
related to legal consequences (i.e., prosecution) for individuals 
who attempt SMA. These nuances are important to articulate 
and measure in future surveys about SMA and abortion atti-
tudes, particularly in a time when legal protections for abortion 
are under threat and pregnant people are turning to alternatives 
outside of the legal healthcare setting. We acknowledge that 
language spoken by the participant is an imperfect measure of 
acculturation and that the decision to combine language and 
race/ethnicity variables in the model was driven by concerns 
about multicollinearity. Finally, the sample includes only self-
identified women of reproductive age, which limits our ability 
to generalize our findings to self-identified men in the US; 
however, evidence shows little difference in general abortion 
attitudes by sex (Smith et al., 2018).

Conclusions

Most reproductive age women living in the US believe SMA 
should not be against the law. Laws that criminalize SMA are 
not aligned with the opinions of women living in the US more 
broadly nor with the opinions of women living in the states 
where these laws are in place. These findings may help to sup-
port efforts to decriminalize SMA. Relative uncertainty about 
the legality of SMA compared to facility-based abortion high-
lights an opportunity for public outreach and education on SMA 
in an effort to shift attitudes about policies that criminalize it. 

Ultimately, shifting attitudes could lead to even more support 
for the decriminalization of SMA through policy reform.
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