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Researchers: Jeni Harden, Carrie Purcell, Sharon Cameron, Julia Lawton, Anna Glasier. 
Aim: In-depth interviews were conducted with women who had recently received abortion care, and with healthcare professionals providing that care in order to: 1) explore experiences of care from patient and provider perspectives; and 2) compare experiences in a community sexual and reproductive health centre (SRHC) and hospital setting. 
Project Outline/Methodology: 46 women and 37 healthcare professionals (nurses, doctors, clinical support workers, sonographers) were recruited from abortion clinics based in one SRHC and two hospitals in the same Scottish health board area. Interviews were compared to identify issues which cut across different women’s and healthcare professionals’ accounts. 
Key Results: While women were generally satisfied with their care, they reported that insufficient information was provided in advance (for example from GPs and online) about what would happen when they reached the abortion clinic, which was a source of anxiety. They also disliked having to see multiple healthcare professionals in the course of their assessment for abortion, and were relatively more critical of the atmosphere and waiting areas in the hospital settings. 

Women across both contexts reported positive experiences with healthcare professionals, although doctors were sometimes seen as being ‘rushed’, ‘abrupt’, and less emotionally supportive than nurses. SRHC staff were more widely praised than hospital staff. Women also appreciated the option of passing the pregnancy at home after medication had been administered at the clinic, and felt sufficiently informed and supported to enable them to do so. 

Healthcare professionals in both contexts expressed pride in their work, however they reported perceived negative attitudes to abortion care from colleagues working in other areas; and difficulties balancing quality of care and efficiency. Nurses and clinical support workers reported enjoying their roles but some described experiencing emotional strains. Doctors, particularly in the hospitals, were more likely to give negative accounts of their role emphasising its ‘formulaic’ and ‘monotonous’ nature.


Women’s decisions around contraception following abortion were influenced by a range of factors including negative views of longer-acting methods (such as the intra-uterine device and implant); and difficulty making further decisions at the time of the abortion. Women receiving care in hospital were more likely to leave with no contraception other than condoms, mainly as a result of skills gaps. Contraceptive provision at the time of abortion (including the expertise of staff and options available) was perceived by healthcare professionals and women alike as being more effective in the SRHC setting. 
Conclusions: Our findings suggest a need to: review the patient pathway; improve information provision; review the roles of healthcare professionals involved in abortion care to optimise work satisfaction and patient care; and, address skills gaps in contraceptive provision in the hospitals. 
What does this study add to the field? This is the first qualitative study to compare experiences of abortion provision in SRHC and hospital contexts. 
Implications for Practice or Policy: Our findings suggest a need to: improve information provision from GPs and online at the point of referral for abortion; review the pathway which women follow through the abortion clinic; review the roles of healthcare professionals involved in abortion care to optimise work satisfaction and patient care; and address skills gaps in contraceptive provision in the hospital settings.
Where to next? We have been granted NHS funding to conduct a pilot study on the views of GPs in Lothian regarding their role in referral for abortion. Team members are also involved in two further studies which are exploring young people’s attitudes to abortion, and women’s experiences of having more than one abortion. 
Further details from: Dr Jeni Harden, Centre for Population Health Sciences, University of Edinburgh Jeni.Harden@ed.ac.uk 
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