Women’s Voices – women’s experiences of 

termination services in Leeds

A summary of a project to involve women in planning of termination services - this work was carried out in the spring and summer of 2004

Background and context 

Although termination has been legal since 1967 it is still a contested issue of public debate and because of this many women feel stigmatised and ashamed. Women may never have discussed the fact that they have had a termination with anyone close to them. Certainly it is unlikely that this group would complain about services or ask to have their voices heard.

Why talk to women?

The National Sexual Health and HIV Strategy identified two key targets:

· to ensure that women wait no longer than three weeks for an abortion after their first contact with services 

· to increase the early uptake of services so that women access their GP or referral service before 10 weeks

The Sexual Health Modernisation team of the Leeds Primary Care Trusts had a priority in 2004 to review the Termination of Pregnancy service (TOP) and wanted to incorporate the women’s perspective into this review.

What did the project aim to do?

This work provided a unique opportunity to invite women to give their views about Termination of Pregnancy services (TOP).

The project had two main aims:

· to facilitate dialogue between service users and providers

· to achieve increased knowledge about termination services

How?

Womens Health Matters is a long established organisation in Leeds, trusted and valued both by women in the community and other agencies. Our existing network of groups and contacts ensured that a wide range of women were contacted. The research used qualitative methods. A questionnaire was developed which acted as a prompt to aid discussion.

The views of women were collected through a range of methods:

· individual interviews by telephone or face to face

· stalls at events, where questionnaires were completed

· meetings with groups

How many women?

161 women completed questionnaires

428 took information bags

54 women and girls were involved in education groups 

17 women gave individual interviews.

A summary of views from all these sources can be found on the inside pages.

WHAT DID WOMEN SAY?

WHERE WOULD YOU GO FOR HELP?

GP’s are the most important source of help for women whilst friends and the CASH clinic were also viewed as being significant - “but knowing where to go for help is crucial”

WHAT MAKES IT HARDER TO GO FOR HELP?

Feeling judged and being made to feel that abortion is wrong are important issues for women. Women are concerned that they will be criticised and judged if they make a decision to end their pregnancy.

“It makes it harder to choose an abortion because of the stigma attached to it.”

Women were also worried about transport costs and childcare costs, especially for late abortions taking place outside Leeds.

“The pictures of babies at the entrance to the ward are a bit distressing” 

(The FCU is next to the Assisted Conception Unit)

WHAT WOULD MAKE IT EASIER TO HAVE A TERMINATION?
Some women identified improved confidentiality.

“I was sixteen and had had unconsenting sex. I went to the doctor and he offered a pregnancy test. I was told the result over the phone, my Mum was there and so found out. I don’t think you should get the results over the phone. You need personal support and information about the options.”

Support throughout the process is also crucial.

‘‘They should ask about depression too so that support can be provided, not just anti depressants but counselling is important.”

“It is important that support should be available in community languages.” 

DELAYS IN THE REFERRAL PROCESS

“I had an appointment where the test was done but I couldn’t get another appointment for over two weeks. It seemed too long, too much time to ask questions and feel pregnant.”

“In the end women are late for terminations because of missed opportunities at the clinic - for instance it’s difficult to get an appointment over the holiday period.”

“I went to see the doctor at 5 weeks and didn’t get the procedure until the 13th week.”

“Pregnancy tests should be more easily available and quick. Doctors should be able to do the test in the surgery and not send them off and take a week to get the results.”

EASIER ACCESS TO SERVICES

There is a need for services suited to women whose first language isn’t English.

“Kengereza yagu simbaya lakini hukuna musaada kwa ndugu yagu.”

‘”A one stop centre open every day is important, offering information, support, contraception, pregnancy and termination advice. It would cover other costs if the support and information was more accessible to reduce unwanted pregnancies.”

IMPROVED ACCESS TO INFORMATION
The main concerns expressed by women were:

· how long will I be in hospital?

· will it hurt much?

· who will know?

· how long do you need to be in bed?

· how soon can you get pregnant after a termination?

· how long till sex is safe?

“I want as much information as possible about the whole process.”

‘”A video to take home would be better than leaflets. Reading information was too difficult.”

SCANNING

Transverse/vaginal scan

Of those who responded, the majority overwhelmingly preferred a transverse scan.

Some women would prefer not to have a scan at all. However, if a scan was necessary a vaginal scan was perceived as being ‘intrusive’, ‘scary’, ‘undignified’, ‘frightening’, ‘uncomfortable’. A minority view was that transverse scan was a reminder of pregnancy so not favoured. A key issue was that women should not be able to see the screen accidentally and this often had a key impact on their decisions.

SERVICE FOR LATE ABORTIONS (at more than 13-14 weeks)

(The majority of these are performed outside Leeds)

Women were surprised and disappointed that this service was not offered in Leeds.

POSITIVE VIEWS OF THE SERVICE

“I felt that I was treated like a human being. The staff were kind and patient. At no stage did I feel I was on a conveyor belt.”

“There were no lectures, no moral indignation. Staff were helpful and sensitive, doctors as well as nurses. They interacted with each other well. There was no big hierarchy within the ward.”

“I found on the whole I have never been as well treated as I was at the Fertility Control Unit.”

OTHER ISSUES

The motional impact of termination is significant.

“For the first three months young women are in denial and then they think it’s too late.”

‘‘You physically feel …… about something out of control growing in you.”

“It just made me think men are in control of everything.”

“I think abortion is a kind of violence against unborn babies. I think they have a right to live.”

Conclusions

The project identified a very real need amongst women for space and time to discuss and examine issues around abortion. For many women, this was the first time they had had the opportunity to discuss with anyone what had happened to them. 

The key areas of service improvement were identified as being:

· faster access to the service, choice of appointments and fewer appointments

· more support at all stages of the process, from decision making to after the termination - this would include counselling

· G.P.s are key in this process and more resources need to be identified to work with them to offer an improved service and to ensure that all practices can offer the service

· improved service for those who do not have English as a first language

· improved information at all stages of the process

· women did not feel that the best service was been offered for late abortions and would like to see this service offered in Leeds

· fewer points of access and a one stop approach

· a review of the scanning procedures – most women would prefer a transverse scan

The five Primary Care Trusts have welcomed this report. They have already started work on responding to some of the recommendations and recognise some of the challenges the recommendations raise.

As a result of the report the following are being taken forward:

1. In order to ensure there is faster access and a choice of appointment a new referral system has been piloted. Once a referral is made, women will be offered the opportunity to make their own appointment at the hospital, rather than the GP practice making it. Women will not have to return to the practice to pick up referral information, as this will be provided straight away.

2. New referral forms are being developed so that all the information required by the termination service is provided before the woman attends her first consultation. This will include making sure that interpreting services are in place if needed.

3. Each PCT will ensure that practices that do not refer women for termination services have arrangements in place to ensure that women can have a referral without unnecessary delay.

4. There are now more appointments available – this includes a new clinic with BPAS based in the city centre.

5. A group of young adults has helped in the development of new information to ensure that it is clear and easy to understand. This will be available at GP practices, Contraception and Sexual Health Services (CASH) and the Centre for Sexual Health.

This research was carried out by Womens Health Matters and commissioned by South and East Leeds PCT on behalf of all the Leeds PCTs
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