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99%	Medical	abortion
53%	Mifepristone	and	
Misoprostol	at	Home

13700	abortions	in	2021
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www.contraceptionchoices.org



Results

• Total	number	of	patients	receiving	abortion	care	1st Feb	2022	– 30th April	2022	=	672
• Agreeing	to	follow	up	contact	=	427	(63.5%)

• 180/427	(42.2%)	did	not	respond	
• 174/427	(40.7%)	responded	but	declined	further	PAC	consult
• 73/427	(17.1%)	requested	a	further	PAC	consult

• No	difference	between	these	groups	re:	deprivation	score,	smoker	status,	
previous	pregnancies,	or	age



Results

• 63/73	(86.3%)	already	knew	which	method	they	wanted	
• 8/73	(11%)	did	not	know	what	they	wanted
• 2/73	(2.7%)	did	not	respond	when	contacted



I	know	what	I	want	(n=63)

• 7	(11.1%)	were	already	using	LARC
• 2	implant,	2	IUC,	3	DMPA-IM
• Of	the	DMPA-IM	users,	1	switched	to	DMPA-SC	and	1	switched	to	IUD

• 56	(88.9%)	were	not	using	LARC
• 20	POP,	16	no	method,	14	condoms,	5	CHC,	1	App
• 38/56	(67.8%)	selected	LARC	at	consult
• 26/56	(46.4%)	initiated	LARC	method	following	consult



I	don’t	know	what	I	want	(n=8)

• All	used	the	Contraception	Choices	decision	aid
• 5	chose	the	number	1	recommended	method	based	on	their	answers

• 3	x	IUS,	2	x	IUD
• 2	chose	no	method
• 1	chose	a	method	(POP)	not	in	top	3	recommendations	

• 2	patients	initiated	the	method	they	selected
• 1	x	POP
• 1	x	IUD	(originally	chose	IUS)	but	attended	for	this	4	months	after	consult



Overall

• 34	moved	to	a	higher	effectiveness	method	after	consult	
• 46%	of	all	receiving	consult,	5.1%	of	all	patients	receiving	abortion	(672)

• A	greater	proportion	of	patients	received	LARC	following	abortion	if	they	
received	the	intervention	compared	to	those	who	declined	or	did	not	
respond	
• 46%	intervention	group	vs	28%	declined/no	response,	p=0.001
• Difference	persists	in	excluding	DMPA	from	LARC
• Difference	persists	in	those	aged	under	25



Key	Learning	
from	this	Pilot	
Project

• Just	over	10%	of	abortion	patients	
engaged	in	a	further	consultation	for	post-
abortion	contraception	
• Of	these:
• Over	4	in	5	already	knew	what	method	
they	wanted
• Approximately	half	switched	to	a	more	
effective	method	
• LARC	initiation	higher	after	
consultation	
• For	those	using	the	decision	aid,	high	
proportions	chose	LARC	but	did	not	
attend	appointments	to	initiate



Next	Steps

••How/when	intervention	is	‘pitched’	to	
patients

••Other	modalities	for	consultation
••Timing	in	relation	to	abortion	care

Refining	intervention

••Enhanced	post-abortion	contraception	
consultation	and	pathway

••Standard	care	(contraception	offer	at	
time	of	abortion)

Randomised	controlled	trial



Thank	you

Any	questions?

Email:	John.Reynolds-Wright@ed.ac.uk

Twitter:	@doctorjjrw


