
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Medical versus surgical methods of early abortion: Protocol for a 

systematic review and environmental scan of patient decision aids 

AUTHORS Donnelly, Kyla; Thompson, Rachel 

 

VERSION 1 - REVIEW 

REVIEWER Heather Gould 
University of California, San Francisco- ANSIRH Program  
USA 

REVIEW RETURNED 08-Apr-2015 

 

GENERAL COMMENTS This paper describes a systematic review protocol to assess the 
state of the literature on decision aids used to support abortion 
patients who are considering which abortion method they prefer- 
surgical or medical (medication) abortion.  
 
The literature review protocol outlines the steps for a systematic, 
internet-based search of relevant social science and medical 
databases and other materials pertaining to method decision aids for 
women seeking abortions. The protocol appropriately includes use 
of the International Patient Decision Aid Standards criteria. The 
protocol and study instruments are thoughtfully developed and 
clearly described. The findings of this proposed study will be useful 
to health providers who currently offer surgical and/or medication 
abortion, or who might do so in the future.  
 
I have some additional comments and questions for the authors:  
 
Why was PubMed not included in the literature review protocol? If 
there is a reason, please include it. (Perhaps there is significant 
crossover with Medline?)  
 
It seems important to explicitly state in the abstract and manuscript 
that the focus of this work is on method decision making, and 
excludes decision aids related to pregnancy options decision-
making. Since pregnancy decision-making (which encompasses the 
processes involved in considering options of whether to terminate a 
pregnancy or continue a pregnancy and parent a child or place him 
or her for adoption) is likely a familiar term, even greater use of the 
term "method decision-making," rather than just "decision making," 
may be helpful.  
 
Ethics and Dissemination Section: A simple statement could be 
added to communicate that human subjects protections were not 
needed for this literature review protocol study.  
 
Length is always an issue with manuscripts, however, I believe there 
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are some salient pieces of background information that are missing 
that would be useful to orient the reader to understand this valuable 
work. First, the fact that abortion is a stigmatized service (for 
patients and providers) and a complex policy issue seem important 
to mention.  
 
Second, I think a brief mention of the history and current landscape 
of medication abortion provision in the US would be helpful. As 
written, the reader may be unaware of the unusual path the 
medication took to get to the US market and the unique challenges 
providers have to contend with to offer this service. In lines 11-16, 
the authors mention the FDA approval of mifepristone, and how it 
"afford(ed) women a choice between medical and surgical 
procedures." Here is an opportunity to explain important service 
delivery aspects of this medication, such as the challenges of getting 
this drug to the US market, the unique registration and finance 
requirements providers must comply with, or the 
number/characteristics of providers who offer it in the US.  
 
With regards to the introduction, it seems important to clarify that 
method choice is one important aspect of education, pregnancy 
options counseling, abortion counseling and informed consent 
interactions that occur between abortion providers and patients and 
that occur in multiple provider settings. Given that not all health care 
providers who counsel women on pregnancy options offer abortion 
or medical abortion, in particular, I find the statements the authors 
make about legal mandates and abortion method alternatives 
confusing. This is not to diminish the importance of either informed 
consent or of method choice, however, I am confused by the 
authors' statements about providers, health systems, policies and 
crisis pregnancy centers and how they relate to upholding (or not 
upholding) women's rights to informed consent. Are the authors are 
suggesting that abortion providers who do not offer both abortion 
methods not complying with legal or ethical mandates to obtain 
informed consent? Are they suggesting that any provider (for 
example in a family planning or primary health care setting) who 
provides women with pregnancy tests and counseling about their 
pregnancy options (e.g., birth/parenting, birth/adoption, abortion) 
should inform women about all abortion methods and referrals? Are 
the authors making a public health argument that women seeking 
information about abortion methods desire and deserve to learn 
about all of their options? I think there are important points here but 
more precise language may be needed to clarify and strengthen the 
arguments being made.  
 
On a related note, abortion counseling is generally understood to 
describe the counseling that happens on the day of an initial 
abortion visit, and typically includes informed consent for the 
abortion procedure itself. On page 5, the authors claim that abortion 
counseling may be compromised in some settings and that some 
providers have limited knowledge of the medication abortion option. 
It is important to note that some studies cited (21 and 22) present 
information from health and social service providers more generally, 
and not necessarily abortion providers, as a group. It should be 
made clear in the text when the authors are talking about the role of 
abortion providers in particular, health care providers, more 
generally, or even the state. These distinctions are important for 
considering any potential interventions to address the problem 
identified by the authors. For example, who should present decision 
aids to women considering abortion care? When and in which 
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setting(s) should this be done? How should the lack of medication 
abortion options in some practices/cities/regions be addressed in 
any potential interventions?  
 
I recommend this paper for publication with minor revisions to the 
introduction to improve clarity. In my opinion, the research question 
and protocol is sound but the justification for this work needs some 
revisions to be suitable for publication.  
 
 
Similarly, may be important to describe how the authors plan to 
account for the fact that abortion method decision aids will likely be 
linked to 

 

 

VERSION 1 – AUTHOR RESPONSE 

reviewers comments 

This paper describes a systematic review protocol to assess the state of the literature on decision 

aids used to support abortion patients who are considering which abortion method they prefer- 

surgical or medical (medication) abortion.  

 

The literature review protocol outlines the steps for a systematic, internet-based search of relevant 

social science and medical databases and other materials pertaining to method decision aids for 

women seeking abortions. The protocol appropriately includes use of the International Patient 

Decision Aid Standards criteria. The protocol and study instruments are thoughtfully developed and 

clearly described. The findings of this proposed study will be useful to health providers who currently 

offer surgical and/or medication abortion, or who might do so in the future.  

 

Author response  

We thank the reviewer for these comments.  

 

reviewers comments 

Why was PubMed not included in the literature review protocol? If there is a reason, please include it. 

(Perhaps there is significant crossover with Medline?)  

 

Author response  

The reviewer is correct in her assumption: MEDLINE is a subset of PubMed. We intended for the 

protocol to specify a search of Pubmed and have made this consistent throughout (see abstract and 

pp 12 and 13).  

 

reviewers comments 

It seems important to explicitly state in the abstract and manuscript that the focus of this work is on 

method decision making, and excludes decision aids related to pregnancy options decision-making. 

Since pregnancy decision-making (which encompasses the processes involved in considering options 

of whether to terminate a pregnancy or continue a pregnancy and parent a child or place him or her 

for adoption) is likely a familiar term, even greater use of the term "method decision-making," rather 

than just "decision making," may be helpful.  

 

Author response  

We have reinforced this distinction by referring to “methods” and “method decision-making” in the 
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abstract and introduction (see pp 2 and 4).  

 

reviewers comments 

Ethics and Dissemination Section: A simple statement could be added to communicate that human 

subjects protections were not needed for this literature review protocol study.  

 

Author response  

We thank the reviewer for this suggestion. We have added the sentence “Because this study does not 

involve human subjects, ethical approval will not be sought” (see abstract).  

 

reviewers comments 

Length is always an issue with manuscripts, however, I believe there are some salient pieces of 

background information that are missing that would be useful to orient the reader to understand this 

valuable work. First, the fact that abortion is a stigmatized service (for patients and providers) and a 

complex policy issue seem important to mention.  

 

Author response  

We have included language and a reference indicating that abortion is highly stigmatized issue in the 

US (see pp 4 and 5).  

 

reviewers comments 

Second, I think a brief mention of the history and current landscape of medication abortion provision 

in the US would be helpful. As written, the reader may be unaware of the unusual path the medication 

took to get to the US market and the unique challenges providers have to contend with to offer this 

service. In lines 11-16, the authors mention the FDA approval of mifepristone, and how it "afford(ed) 

women a choice between medical and surgical procedures." Here is an opportunity to explain 

important service delivery aspects of this medication, such as the challenges of getting this drug to 

the US market, the unique registration and finance requirements providers must comply with, or the 

number/characteristics of providers who offer it in the US.  

 

Author response  

We appreciate the importance of the historical and current landscape of medication abortion provision 

in the US, particularly barriers to accessing such services in some regions. We have added a footnote 

explaining that access to abortion care is not universal in the US (see p 4). We have also specified 

that there is poor access to abortion services in the US more generally (see p 5). Given journal word 

limit requirements, we feel that further discussion of these issues is beyond the scope of this paper. 

We do, however, hope to include a larger discussion of the service delivery aspects of early abortion 

options when we publish the results of this systematic review.  

 

reviewers comments 

With regards to the introduction, it seems important to clarify that method choice is one important 

aspect of education, pregnancy options counseling, abortion counseling and informed consent 

interactions that occur between abortion providers and patients and that occur in multiple provider 

settings. Given that not all health care providers who counsel women on pregnancy options offer 

abortion or medical abortion, in particular, I find the statements the authors make about legal 

mandates and abortion method alternatives confusing. This is not to diminish the importance of either 

informed consent or of method choice, however, I am confused by the authors' statements about 

providers, health systems, policies and crisis pregnancy centers and how they relate to upholding (or 

not upholding) women's rights to informed consent. Are the authors are suggesting that abortion 
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providers who do not offer both abortion methods not complying with legal or ethical mandates to 

obtain informed consent? Are they suggesting that any provider (for example in a family planning or 

primary health care setting) who provides women with pregnancy tests and counseling about their 

pregnancy options (e.g., birth/parenting, birth/adoption, abortion) should inform women about all 

abortion methods and referrals? Are the authors making a public health argument that women 

seeking information about abortion methods desire and deserve to learn about all of their options? I 

think there are important points here but more precise language may be needed to clarify and 

strengthen the arguments being made.  

 

Author response  

We thank the reviewer for pointing out the potential for confusion in this part of the introduction. We 

have reworded this paragraph to omit discussion of the legal mandates of informed consent. Although 

we agree that it could be useful to explain how method choice fits into the larger unintended 

pregnancy education and counseling framework, we feel this discussion does not directly relate to our 

justification for this work.  

 

reviewers comments 

 

On a related note, abortion counseling is generally understood to describe the counseling that 

happens on the day of an initial abortion visit, and typically includes informed consent for the abortion 

procedure itself.  

 

Author response  

We thank the reviewer for this clarification. On p 5, we have modified the text from „Abortion 

counseling‟ to „Counseling about abortion methods‟.  

 

reviewers comments 

On page 5, the authors claim that abortion counseling may be compromised in some settings and that 

some providers have limited knowledge of the medication abortion option. It is important to note that 

some studies cited (21 and 22) present information from health and social service providers more 

generally, and not necessarily abortion providers, as a group. It should be made clear in the text when 

the authors are talking about the role of abortion providers in particular, health care providers, more 

generally, or even the state. These distinctions are important for considering any potential 

interventions to address the problem identified by the authors. For example, who should present 

decision aids to women considering abortion care? When and in which setting(s) should this be done? 

How should the lack of medication abortion options in some practices/cities/regions be addressed in 

any potential interventions?  

 

Author response  

We have clarified the provider types to which we are referring in this section of the introduction (see p 

5).  

 

With respect to the important (and as yet unanswered) questions the reviewer raises, we hope that 

this study may be able to shed light on optimal methods of delivering decision support tools and, more 

broadly, how to support decision making in the context of variable access to the different options.  

 

reviewers comments 

I recommend this paper for publication with minor revisions to the introduction to improve clarity. In 

my opinion, the research question and protocol is sound but the justification for this work needs some 

revisions to be suitable for publication.  
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Author response  

Thank you for your helpful feedback. We have revised the introduction to address your suggestions 

for improving our justification for this work. 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-007966 on 14 July 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/

