8.25        Abortion

Recognise the elements of the Abortion Act 1967

The Abortion Act of 1967 came into effect on the 27 April 1968 and permits termination of pregnancy by a registered practitioner subject to certain conditions. Regulations under the Act mean that abortions must be performed by a registered medical practitioner in a National Health Service Hospital or in a Department of Health approved location - such as British Pregnancy Advisory Service Clinics. 

An abortion may be approved for the following reasons: 

A: The continuance of the pregnancy would involve risk to the life of the pregnant woman greater than if the pregnancy were terminated.

B: The termination is necessary to prevent grave permanent injury to the physical or mental health of the pregnant woman
C: The pregnancy has not exceeded 24 weeks and the continuance of the pregnancy would involve risk, greater than if the pregnancy were terminated, of injury to the physical or mental health of the pregnant woman. 

D: The pregnancy has not exceeded 24 weeks and the continuance of the pregnancy would involve risk, greater than if the pregnancy were terminated, of injury to the physical or mental health of any existing children of the family of the pregnant woman.

E: There is a substantial risk that if the child were born it would suffer from physical or mental abnormalities as to be seriously handicapped, or in emergency, certified by the operating practitioners as immediately necessary-

F: in emergency, certified by the operating practitioners as immediately necessary to save the life of the pregnant woman

G: in emergency, certified by the operating practitioners as immediately necessary to prevent grave permanent injury to the physical or mental health of the pregnant woman.

Thus: the following are protected:

· The mothers life (at any gestational age) and physical & mental wellbeing (24 wks or less)

· The physical and mental health of existing children (24 weeks or less)

· The quality of life of foetus after birth (at any gestational age)

The decision to consent to termination of pregnancy must currently be approved by two doctors based upon the guidelines above, except where immediate action is required to save the life of the mother.

Discuss with patients the relative methods of induction of abortion including anti-progesterone and cervical ripening, and suction termination of the pregnancy 

The mode of termination is dependent upon

· Gestational age

· Maternal choice

In general, there are both surgical and medical methods with little to choose between them in terms of safety and efficacy.

Medical:

· Gestation <9 weeks: Mifepristone + prostaglandin 48 hrs later - effective in 95%; 2 visits necessary

· Gestation >14 weeks: Mifepristone + multiple prostaglandin pessaries 36 hrs later – effective in 90%

Surgical:

· Gestation <14 weeks: Dilatation and suction via catheter (usually with GA) – effective in 95%; 1 visit necessary

· Gestation >14 weeks: Dilatation and manual evacuation of products of conception (D&E).

Recognise and initiate management for the complications of abortion

	Complication
	Symptoms / signs
	Management

	Incomplete termination
	Heavy bleeding
	Surgical evacuation

	Failure of termination
	Signs of pregnancy
	

	Infection / subfertility
	Febrile illness

Offensive discharge

Lower abdo pain

Tenderness of pelvic organs
	Immediate antibiotics

	Trauma
	
	Surgical repair / conservative

	Psychological probs
	Depression

Emotional lability
	Pre- and post-termination counselling


