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Act 3: Possible
fixes
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Act 1: Law
in principle

Expand provider
pool

Healthcare
funding and
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Conscientious
objection clause

R3 Stigma-silence
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Religious cultural
legacy
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Weakened reproductive
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R1 Objection
normalisation

Amplify voices
of people affected

by the system
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healthcare

Waiting times,
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Health risks
Reframe abortion
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period

Act 2: Law
in practice

Reform objection
(short & long

term)

Universal,
hassle-free

access"Convenient"
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Interregional
travel
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Uneven availability
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Legal right
to abortion

Deepened inequalities
in healthcare

R2 Inequality
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over autonomy
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grounds

Decentralization
healthcare

governance

Vulnerable
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Legend
Opposite


