
Table S1: Extraction Table 

# 
AUTHOR(S); 

YEAR 
PURPOSE DESIGN TOOL HIGHLIGHT OF THE KEY FINDINGS 

Quality appraisal criteria (Scale: Y 

= Yes, P = Poor, NR = Not 

Reported 

1.  Mogonong (2023) 

To investigate how partaking in 

a women-centred CTOP 

counselling training course 

improves nurses’ practice of 

CTOP counselling  

Interpretative 

qualitative design 

Semi-Structured 

Interviews 

The study found that nurses who underwent client-centred CTOP 

counselling training improved their understanding and delivery 

of CTOP services. They adopted non-judgmental, non-directive 

counselling approaches, gained recognition for their work, and 

accepted CTOP as a legal reproductive right. Despite ongoing 

stigma, the training motivated them to continue providing care. 

However, systemic barriers—like inadequate managerial support, 

limited space, and lack of equipment still hinder service quality. 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

2.  
Tlhabela et al. 

(2022) 

To explore and describe the 

experiences of community 

health nurses who provide 

termination of pregnancy 

qualitative, explorative, 

and descriptive 
Face-To-Face Interviews 

The study found that community health nurses were 

overburdened with work, often handling all tasks alone, leading 

to stress and burnout. Their challenges were worsened by a lack 

of equipment and supplies, forcing them to improvise to maintain 

service delivery. 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

3.  
Teffo and Rispel 

(2020) 

 To explore the coping 

strategies of TOP providers in 

two South African provinces 

Interpretative 

phenomenological 
In-depth Interviews 

silence and concealing emotions; seeking support; detachment 

or disengagement; and belief systems. Study findings point to 

the need for effective, sustainable employee wellness 

programmes within an overall context of positive practice 

environments. 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

4.  Nkosi et al. (2020) 

To assess, determine, and 

evaluate the challenges related 

to the quality of the 

infrastructure of CTOP services 

in public health facilities 

A quantitative, non-

experimental cross-

sectional survey design 

Questionnaires 

The study found that public health facilities are not adequately 

equipped to handle the high demand for CTOP services. 

Structural issues such as limited space, poor infrastructure, and 

lack of essential facilities remain major barriers. Additionally, 

there are conflicting views between facility managers and 

professional nurses about whether sufficient space is provided 

for CTOP services (managers indicated that the space for CTOP 

is adequate, whilst nurses disagree) 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

Note: This is Online Appendix 1 of Ndlovu VA, Ntho TA, Mbombi MO, Ngwenya MW. Socio-ecological analysis of nurses’ roles and challenges in choice on 

termination of pregnancy services in South Africa: A scoping review. J Public Health Africa. 2026;17(1), a1600. https://doi.org/10.4102/jphia.v17i1.1600 

 



5.  Nkosi (2018) 

To assess, determine, and 

evaluate the quality of CTOP 

services in public health 

facilities using the Donabedian 

model of quality care 

A quantitative, non-

experimental, cross-

sectional survey 

research design 

Survey Questionnaires 

The study revealed significant structural and systemic challenges 

in CTOP service delivery. These include inadequate referral 

systems, poor infrastructure, lack of privacy, overcrowded 

facilities, and insufficient ablution and recovery spaces for 

clients. Additionally, clients often miss follow-up appointments, 

and repeat requests for CTOP are common, further straining the 

system 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

6.  Röhrs (2017) 

To examine how nurses’ norms 

and values shape the provision 

of CTOP services. 

Qualitative interviews 
Semi-Structured 

Interview 

The study found that nurses often make moral judgments about 

clients seeking CTOP, categorizing them as either "worthy" or 

"unworthy" of support based on pregnancy circumstances and 

client behaviour. These judgments are influenced by nurses’ 

professional identities and work environments.  

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

7.  
Teffo & Rispel 

(2017)  

 To explore the factors that 

influence the provision of TOP 

services, and the work 

experiences of health care 

providers at designated TOP 

facilities 

Cross-Sectional study 
Semi-Structured 

Interview Schedule 

Service provision was influenced by health system deficiencies, 

human resource challenges, lack of prioritisation and lack of 

management support. Study participants reported a heavy 

burden of care provision and expressed an overwhelming feeling 

of loneliness, name-calling, stigmatisation, traumatic experience 

and lack of support from other nurses and doctors, which further 

influences TOP service provision. 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

8.  
Gwangwa et al. 

(2014) 

To determine the experiences of 

registered midwives performing 

TOP 

Qualitative 

phenomenological 

Design 

Semi-Structured 

Interview 

Shortage of resources, emotional and psychological trauma, 

religious and cultural beliefs, and insufficient support.  

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

9.  
Sengane & Ledwaba 

(2014) 

To determine the attitudes of 

registered midwives towards the 

TOP 

Quantitative, 

exploratory, and 

descriptive survey 

designs 

Questionnaires 

The study revealed that nurses have negative attitudes towards 

CTOP that are shaped by religious, moral, and cultural beliefs, as 

well as stigma and labelling from colleagues and the community. 

Other Challenges on CTOP included a shortage of trained 

midwives and limited management support. While nurses are 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 



expected to provide CTOP care, the study emphasised that their 

right to conscientious objection should be respected. 

10.  
Mamabolo & 

Tjallinks (2010) 

To gain insight into the 

experiences of registered nurses 

providing TOP services and to 

provide relevant 

recommendations. 

exploratory, descriptive, 

and contextual 

qualitative study 

Phenomenological 

Interviews 

The study highlights the emotional and psychological trauma of 

nurses doing CTOP and a significant lack of both personal and 

extra-personal resources for nurses involved in CTOP. Support 

from management is limited, and although debriefing services 

are available, they are not widely accessed or effectively utilised. 

This contributes to the ongoing emotional strain and lack of 

adequate support for providers. 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

11.  Lebese (2009) 

To provide a descriptive 

characterisation of how nurse 

midwives make meaning out of 

their lived experiences of 

providing termination of 

pregnancy services. 

qualitative and 

descriptive; 

phenomenological 

design 

Interviews 

Experiences centred on their relationship with family, colleagues, 

management, clients, and the community, reflecting a sense of 

alienation and a lack of adequate infrastructural support. 

Inadequate support has been found to greatly contribute to the 

loss of interest in the work-around CTOP 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

12.  Miya (2008) 

To establish midwives' attitudes 

towards the termination of 

Pregnancy  

Quantitative design Questionnaires 

Nurses from the private hospital, compared to the public hospital, 

strongly agreed that the CTOP service matters more than the 

attitude of the health personnel. Senior midwives tend to have a 

more professional and self-actualised approach, prioritising 

patient needs beyond personal beliefs or emotions, which 

supports their role in serving the public effectively. 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

13.  
Mokgethi et al. 

(2006) 

To investigate professional 

nurses’ attitudes towards 

rendering termination of 

pregnancy services 

Quantitative descriptive 

research design 
Questionnaires 

The study found that many professional nurses hold restrictive 

attitudes toward termination of pregnancy (TOP), believing it 

should be limited by age and frequency. They prefer 

administering pills over surgical methods and feel TOP work 

should be voluntary. Nurses called for better resources, staffing, 

and emotional support. Despite legalization, TOP services remain 

stigmatized, and many nurses experience guilt, anxiety, and 

religious conflict, leading to reluctance in working in or being 

associated with these services. 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 



14.  Mayers et al. (2005) 

To explore the lived experience 

of midwives who assist with 

terminations of pregnancy in a 

tertiary-level hospital 

Exploratory qualitative Interviews 

The study found that midwives lack proper training and 

preparation for CTOP care, leading to emotional distress, 

frustration, and moral conflict. They struggled with ethical and 

religious dilemmas, unmet expectations of patients, and a sense 

of being trapped in their roles. Carrying out the order since it has 

been legalised 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

15.  
Potgieter & Andrews 

(2004) 

To explore, describe, and 

contextualise the experiences of 

women who provide termination 

of pregnancy services 

Qualitative study 
Focus Group and 

Individual Interviews 

The study identified a group of nurses who are well-informed 

about the dangers of unsafe CTOP and understand their 

professional responsibilities. They hold non-judgmental attitudes 

toward CTOP. These nurses view TOP as both a personal and 

public health right, interpret religion and culture in inclusive 

ways, and feel supported by progressive community leaders.  

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

16.  Sibuyi (2004) 

To reflect midwives' role in 

CTOP care, legislators' 

recognition of the right to safe 

legal CTOP. 

Report/Correspondence  None 

The study highlighted several barriers to effective CTOP service 

delivery, including a lack of management support, inadequate 

infrastructure, equipment, and supervision. Nurses faced 

negative attitudes, harassment, and stigma from colleagues and 

the community. Additional challenges included insufficient 

training, limited access to second-trimester terminations due to 

doctor shortages or refusal, and poor community awareness of 

the CTOP Act, leading many women to seek CTOPs too late  

(Y) Aims and objectives clearly 

described 

(N) Study design adequately described 

(N) Research methods appropriate 

(Y) Limitations presented 

17.  Mhlanga (2003) 

To clarify the context of the 

Choice on Termination of 

Pregnancy Act, 1996 (Act No.92 

of 1996), 

Qualitative Correspondence 

The scientific community should lead and support equitable 

access to essential CTOP services, especially for vulnerable 

populations. Patriarchal societal attitudes often stigmatise CTOP, 

making it a taboo subject. Political leadership plays a crucial role 

in creating a supportive environment for women’s reproductive 

rights. Despite limited resources, some countries can provide 

safer termination of pregnancy services. 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

18.  
Anne Havemann-

Serfontein (2002) 

To do a needs analysis of 

nurses on the effects and 

A qualitative, 

explorative, descriptive, 

Semi-Structured 

Questionnaires 

Nurses involved in TOP services experienced a range of negative 

cognitive, emotional, and behavioural reactions throughout the 

process. While their personal and professional lives were 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 



experience of their involvement 

in TOP  

and contextual research 

design 

significantly affected, family life was less impacted. Participants 

highlighted a clear need for support services, such as stress 

management and psychological assistance. 

(Y) Research methods appropriate 

(Y) Limitations presented 

19.  Botes (2000) 
To investigate nurses' ethics 

regarding the TOP 

Qualitative, exploratory, 

descriptive design 

Open-Ended 

Questionnaires & Focus 

Group Interviews 

Nurses are not thinking critically when making ethical decisions 

concerning CTOP. It is the doctor’s responsibility, also it is a 

crime, murder, sin, and immoral, and religion does not allow it 

and doesn’t want to get involved. The nurse does have a legal 

responsibility to nurse, counsel and refer the patients, but may 

refuse to participate in the act of abortion. 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

20.  
Gmeiner et al. 

(2000) 

To explore nurses’ experiences 

and the support needed for 

being directly involved with 

women’s TOP 

Qualitative, exploratory, 

descriptive design 

Phenomenological 

Interviews 

Legalisation of TOP perceived as a positive step, direct 

involvement results in the reliving of personal trauma, 

psychological defence mechanism as a shield of protection 

against own emotional trauma, hosting secretiveness as a way 

of protection against victimisation and stigmatisation and the 

need for support voiced by nurses 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

21.  
Poggenpoel et al. 

(1998) 

To explore and describe nurses' 

experience of CTOP and 

guidelines to support nurses. 

A qualitative, 

explorative, descriptive, 

and contextual research 

design was used 

Focus & 

Phenomenological 

Interview, Open-Ended 

Questionnaires, and 

Participant Observation 

The study found significant knowledge gaps among both women 

and nurses. Women lacked adequate information on 

contraceptive use, while nurses were poorly informed about 

CTOP laws and felt excluded from the development of CTOP 

legislation. These gaps contributed to emotional distress, with 

nurses expressing anger, unhappiness, and inner conflict. Both 

women seeking CTOPs and healthcare providers were often 

labelled as murderers, deepening stigma and moral tension. 

(Y) Aims and objectives clearly 

described 

(Y) Study design adequately described 

(Y) Research methods appropriate 

(Y) Limitations presented 

 


