Original research

®

OPEN ACCESS

'Department of Public Health,
Environments and Society,
Faculty of Public Health and
Policy, London School of Hygiene
& Tropical Medicine, London, UK
2University of Bristol Law School,
Bristol, UK

*Institute of Health and
Community, University of
Plymouth, Plymouth, UK
*Reproductive and
Developmental Sciences,
University of Edinburgh,
Edinburgh, UK

>Lambeth Healthcare NHS Trust,
London, UK

Correspondence to
Professor Kaye Wellings; Kaye.
Wellings@Ishtm.ac.uk

Received 17 April 2024
Accepted 13 August 2024

| '.) Check for updates

© Author(s) (or their
employer(s)) 2024. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ.

To cite: Wellings K, Scott RH,
Sheldon S, et al. BMJ Sex
Reprod Health Published
Online First: [please include
Day Month Year]. doi:10.1136/
bmjsrh-2024-202353

Attitudes towards the regulation
and provision of abortion among
healthcare professionals in Britain:
cross-sectional survey data from the

SACHA Study

Kaye Wellings @ ," Rachel H Scott
Ona McCarthy
Maria Lewandowska

Rebecca S French

ABSTRACT

Objectives To gather views of healthcare
professionals on the regulation and provision of
abortion in Britain.

Methods Cross-sectional, stratified cluster
sample survey of healthcare professionals
working in a range of healthcare services
including abortion services. Measures included
knowledge of and attitudes towards the
regulation and provision of abortion.

Results A total of 771 healthcare professionals
responded. More than nine in ten supported
abortion being a woman's choice and a clear
majority favoured abortion being treated

as a health rather than a legal issue. Some
6.2% saw abortion at any gestational age as
contrary to personal beliefs and a similarly small
minority (6.7 %) opposed abortion after 12
weeks' gestation. One in five of all healthcare
professionals and a third of those aged under
30 years were unaware that the law in Britain
requires two doctors to authorise an abortion.
Free-text comments revealed opposition to the
need for this legal requirement. Support for

an extended role for nurses in abortion care
was high; 65.3% agreed that nurses should

be able to prescribe abortion medication. Little
more than a third of all healthcare professionals

(37.0%) agreed that abortion should be standard

practice in their service; the proportion was
highest among those in sexual and reproductive
health services (58.4%) and lowest among those
in general practice (18.7%).

Conclusions Healthcare professionals in Britain
were generally supportive of abortion being
treated in the same way as other health issues
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WHAT IS ALREADY KNOWN ON THIS
TOPIC

= The 21st century has seen major
changes in the landscape of abortion.
Therapeutic and technological
advances have led to an increase in
the prevalence of medication abortion,
which can be safely managed by
women at home, and have provided the
innovative telemedical interventions
enabling them to do so.

= The trends have prompted reflection on
the appropriate regulation of abortion
in Britain, on the role of different cadres
of healthcare professionals, and on
the appropriate healthcare settings in
which abortion can be provided. Little
is known about the views of healthcare

professionals on these issues.

and would be likely to support any moves to
decriminalise abortion.

INTRODUCTION

Recent years have seen marked changes
in the landscape of abortion. Therapeutic
advances have led to the increasing adop-
tion of medication as opposed to surgical
abortion, once the mainstay of abortion
provision." Broader trends within 21st
century health systems have contributed
to new directions in abortion provision:
the increasing use of digital approaches
in healthcare, task-sharing by healthcare
professionals, and greater patient-centred
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WHAT THIS STUDY ADDS

= The study shows that the law on abortion is not widely
known. One in five of all healthcare professionals
and one in three of those aged under 30 years were
not aware that for abortion to be legal in Britain two
doctors must certify that certain grounds have been
met.

= There was near universal support among healthcare
professionals for abortion being a woman'’s choice and
a widely held view that abortion should be treated no
differently from any other health condition.

= Enthusiasm for incorporating abortion into existing
practice was high among healthcare professionals
employed in sexual and reproductive health services
but most of those in general practice saw abortion
provision as beyond the scope of their service.

= An extended role in abortion for nurses commanded
considerable support among healthcare professionals,
including prescribing abortion medication and, while
the legal requirement to do so remains, to authorise
abortions.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= Should there be political will in Britain for a legal
reform that removes specific criminal prohibitions
against abortion, our data suggest that it would
encounter strong support among healthcare
professionals.

STRENGTHS AND LIMITATIONS OF THE STUDY

= The study describes the views of a range of healthcare
professionals in different specialities and settings on
the current and future regulation and provision of
abortion.

= The use of a stratified cluster sampling strategy
increases the generalisability of the study's findings.

= Additional qualitative data from free-text comments
helps in understanding the survey responses.

= The main limitation stems from the timing of the
study. Scheduling fieldwork at the height of the
COVID-19 pandemic and its immediate aftermath may
have introduced both participation and reporting bias.

= Healthcare professionals most actively involved in
coping with the pandemic may have declined to
participate because of time pressures and/or provided
responses influenced by awareness of the current

constraints of their workload.

care and supported self-management. Changes in the
cultural climate have formed the backdrop to these
trends, including increasing secularisation and height-
ened attention to reproductive rights and gender
equality.

These developments have prompted re-examina-
tion of issues such as the appropriate location for

procedures and the roles of healthcare cadres in abor-
tion provision. They have also provided the impetus
to changes in the regulation of abortion. Abortion in
Britain continues to be regulated by the 1967 Abor-
tion Act which required that, for an abortion to be
lawful, two doctors must sign certifying that one of a
number of grounds have been met, the abortion should
be performed by a medical practitioner and should
be carried out in an National Health Service (NHS)
hospital or approved premises.” There have been
significant changes in how the Act is implemented.
The requirement for authorisation by two doctors
remains, but in practice is liberally interpreted and
may be based on information conveyed to clinicians by
other healthcare staff.”? The requirement that abortions
must be performed by a doctor is interpreted to permit
other appropriately trained healthcare professionals to
carry out certain tasks in abortion under the doctor’s
supervision” During the COVID-19 pandemic, the
governments in England, Wales and Scotland extended
the premises in which an early medical abortion was
permitted to take place to include a woman’s home,
with remote support from approved abortion services.
The measure was made permanent in April 2022 and
the 1967 Abortion Act was amended accordingly in
August 2022.°

In the recent past, several high-income countries
have made liberalising changes to the legislative frame-
work governing abortion* ° including the Republic
of Ireland in 2018 and Northern Ireland and the Isle
of Man in 2019,* leading to speculation that Britain
might follow.® Pressure for the 1967 Abortion Act
to be repealed in Britain has mounted, as evidenced
in statements from the Royal Colleges and profes-
sional associations, in political party manifestos and
in Private Member’s Bills in Britain.”* This echoes
views expressed by international organisations such as
the WHO and the Committee on the Elimination of
Discrimination against Women (CEDAW) that abor-
tion should not be criminalised.' '

Amending the legal framework for abortion is likely
to create opportunities for a wider range of healthcare
professionals to provide abortion care and support.'
Even within the existing law, healthcare professionals
from a range of specialities may encounter patients
seeking abortion referral or support in routine health-
care. Nearly one in three women in Britain can now
expect to experience abortion before age 45 years'
and demand is increasing."”” Understanding the views
of healthcare professionals is important to optimising
service provision yet little is known on the subject in
Britain. Studies in the past have examined attitudes
among selected groups such as medical students,'®
general practitioners (GPs)'” and obstetricians and
gynaecologists.'® There are no up-to-date, compre-
hensive data on the views of the wider range of
healthcare professionals such as nurses, midwives and
pharmacists.
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In this article we draw on data gathered as part
of a larger National Institute for Health and Care
Research (NIHR)-funded study: SACHA (Shaping
Abortion for Change; https://www.lshtm.ac.uk/
research/centres-projects-groups/sacha), aimed at
guiding the optimal configuration of health services
in Britain in response to changes in models of abor-
tion care. We report on the survey component of
the larger study that explored attitudes towards the
regulation and provision of abortion among a range
of healthcare professionals.

METHODS

Participants and procedures

We carried out a survey of attitudes towards abortion
provision between November 2021 and August 2022 in
England, Scotland and Wiales."” Healthcare professionals
including nurses, midwives, doctors and pharmacists in a
range of settings were eligible for inclusion. We used a strat-
ified cluster sampling strategy, selecting a random sample
of services as ‘clusters’. Service types were drawn from
separate sampling frames. A list of general practices was
compiled from data from the Care Quality Commission
(CQQC) in England, Health Inspectorate Wales and NHS
Inform Scotland. A list of NHS and independent sector
abortion services was compiled from abortion statistics in
England and Wales reported to the Chief Medical Officer in
2020 and clinic lists available from the independent sector
providers, and from those involved in abortion provision
in Scotland. Registered pharmacies in England, Scotland
and Wales were identified via the General Pharmaceu-
tical Council. For sexual and reproductive health (SRH)
and midwifery services, our sampling frame consisted of
a complete list of all six-digit postcodes in England, Wales
and Scotland. Randomly selected postcodes were entered
into the ‘Find a Service’ function on the NHS website to
identify the nearest service for selection. All eligible staff
within each selected service were invited to take part.
Information on the total number of potentially eligible
participants working at that service was sought, to calcu-
late the denominator for our response rate.

We used prevalence estimates of pro-choice attitudes
among healthcare professionals from earlier research
in Britain'” to inform sample size calculations. Ques-
tionnaires, together with information sheets, consent
forms, unconditional tokens of gratitude (vouchers)
and free-post return envelopes, were mailed to indi-
vidual practitioners within each service. We provided
the option of completing the survey online. Space
in the standardised questionnaire was provided for
free-text comments to be added. Non-responders
were followed up with two reminder telephone calls
or emails. Provision of unique ID numbers enabled
response rates to be calculated.

Measures

Knowledge of the law was measured by probing
awareness of the legal requirement for abortion to
be authorised by registered medical practitioners. We

measured views on regulatory aspects of abortion by
seeking agreement with statements relating to abortion
as a woman’s choice, abortion as a health rather than
a legal issue, gestational age limits, and the probity
of abortion. We measured attitudes towards abortion
provision by seeking respondents’ views on whether
abortion care should be standard practice in their
specialty and on the ability of different practitioners to
provide aspects of abortion care. Verbatim wording of
the attitudinal statements is provided in tables 1 and 2.
Response options were three-point Likert scales (True,
False and Don’t Know; and Agree, Neither Agree
nor Disagree, Disagree). Respondent characteristics
included in the analysis were gender, age, time since
qualification, current involvement in abortion provi-
sion, service type, profession, constituent country
of Britain, and importance of religion and political
persuasion.

Analysis

Survey data were analysed in Stata 17,%° taking account
of clustering within health service sites. We present
descriptive analyses (estimated percentages and 95%
confidence intervals) of the knowledge and attitude
measures by respondent characteristics. Analysis of
data on views on the regulation of abortion included
the total sample of healthcare professionals. Analysis
of data on views on whether it should be provided
in respondents’ own healthcare services excluded
providers in dedicated abortion services.

Free-text comments relevant to the survey responses
were selected for thematic analysis with the aim of
better understanding survey responses. Textual data
were independently analysed thematically by KW and
RF using the Framework method.*'

Patient and public involvement

We established a Patient and Public Involvement panel
for the study to help inform study design and recom-
mendations.

RESULTS

Of 1370 questionnaires distributed to eligible health-
care professionals, 771 (56.3%) were returned from
147 health service sites. The respondents’ characteris-
tics are shown in online supplemental table x.

Knowledge

Of all healthcare professionals surveyed, 78.6%
selected “True’ to the statement ‘An abortion is a
criminal offence unless it has been signed off by
two doctors’ and 9.4% selected ‘False’. The propor-
tion providing the correct answer was higher among
women (80.3%) than men (65.2%) and increased with
years since qualification and with age (table 1). One-
third of healthcare professionals aged under 30 years
were unaware of this aspect of the law. Correct under-
standing of the law was more common among those

Wellings K, et al. BMJ Sex Reprod Health 2024;0:1-11. doi:10.1136/bmjsrh-2024-202353

3

1ybuAdoo
Aq pe1sioid 1senb Ag 20z ‘Tg JequwianoN uo /wod g oyid)ly/:dny woly pepeojumod #Z0Z J8qWBAON G U0 £G£202-7202-UIsIwa/9eTT 0T St paysiignd 1s1y :yijesH poiday xas rINg


https://www.lshtm.ac.uk/research/centres-projects-groups/sacha
https://www.lshtm.ac.uk/research/centres-projects-groups/sacha
https://dx.doi.org/10.1136/bmjsrh-2024-202353
http://jfprhc.bmj.com/

BMJ Sex Reprod Health: first published as 10.1136/bmjsrh-2024-202353 on 5 November 2024. Downloaded from http://jfprhc.bmj.com/ on November 21, 2024 by guest. Protected by

copyright.
panunuo)
(8L°€L010T'lY) 85 99 (x) x « (CovLovig09)  §L9 LL (66'TLOV8LY)  96L 6 (05°€6016£°€8) G568 70l (€£'880105'59) 6L 16 D HYS
91§ 9L 9L 19/ €91 191 IS Jo adf|
(Qreeoves1e) 1Lz 4L (€971 0979 T8 vr (L€890119'GS) 779 78l (L€/101698) Tl 96 (199801129  1'T8  OvC  (9F0LOV/L6S) €S9 €6l oN
(1565 01 67°01) 05 €Ll (PLr2ovele) vy ¢ (S69L0vLL[9) 9T 9€E (L0G0108'l) €06 vl (€€/6038L°€6) 656 Svy  (1L060198°18) 698  SOF S
LLS LSL SSL vSL 95 19/ aled uofuioge sapiaoid Apuaiin)y
(8L°€v 01 86'7L) (t ol Br6011G°l)  G8'€ S (L0/80168S9)  €8L LOL  (LyOLOV66'L) S9F 9 (8076 0} ET'Y8) €6 07l (9LL6OMLETL)  6€8 60l puepods
(9L€L 0 /991) 6Ty 0OF () - « (1808031879 LTL 95  (8TLLONGYY) L6 L (S9V6 0 vT18) 168 0L (789801/9€S) V€L 85 S3[eM
(GE€r 01 26'08)  69¢  IGL  (pLOLorzeS) L4 Ly (08%690187°09) €69  €9¢ (56601897) 989 8¢ (¥876019698) €06 05  (€9780 98'7L) 18  9E¥ pue|bu3
91§ 9L 9L 19/ €91 191 uoneN
(oLzror/96e) Lee oL (¢s6010€€) G969l (GE'69010L95)  €€9 6Ll (PTLLOVER'H) ZI'L 07 (S8L60I8SEY) €88 0SZ  (08'980179LL) LT8  VEC ofe sieak oz<
(96'9r 0106'67) 18 1S (Lzg©097) L9y Ol (STELOVpERS) 799 Tyl (pEELOLIBS) 888 6L (OvW6016098) L6 S6L (L7980 pLTL)  ¥08  ELL obe sieak 07— |
(€68y 01 68'L0) 8LE Ty (cEELoeyy) €8L €l (€608016899) 9WL €Tl (66L0119'l)  ¥9¢€ 9 (88560119/8) 876  ¥SL  (L¥6LOISFEY)  LTL  6LL ofe sieak g1 -G
(Lzo9orglze) 65y 8 (ZLSLOwER)  ST8 8 (68°€8019069) €/L  SL (9571 0IZ0T)  SL'S S (8€/601/098)  8'€6 16 (SL'180V/¥'79)  TEL 1L ofe sieak 6>
Gl 19/ 65/ 85/ 09/ 09 paijifenb uaym
(x4) xx oxx (+) * x () x x (+) x * (+) * x (x) * «  hesoriou ssjeid so Areuig-uon
(0€'1¥ 03 £7°T0) le 7z (11810o1ges) 80l Ol (9V'EL0109°€S)  L'P9 65  (66'8L0V/6'G) 60l 0L (¥8'G801880L)  v6L €L (ETVLOYL6YS) TS 09 3lew
(t6'SroIv60E) 78 69l (S9L0 10y 995G L€ (pl'€L018GHI) 69 097 85801 IY'y) L1'9 Iy (Lyv608768) €76 919  (SS¥BOV6LGL) €08  9ES ajeway
91§ 9L 09/ 65L 19/ 19/ 1apuan
(8L'17018577)  9TE 65 (CeLovie'l) €8¢ 0L (007L0¥G009) €99 €Ll 8601767 L¥'S vl (€1160387C8)  v/8  87C (0988 03 76'LL) ¥8 0l +05
(LT8y 0 05'67) 19 76 (€871 0v90'Q) €18 Ll (ELL90hp6'TS) 909 LTl (86'ELOISKY) L5607 (0C¥60470'98) 606 L6l (¥8'€80V1G0L) 6LL €9l 60t
(6€6Y 0195°1E)  TOr €5 (6SLLOVIYY)  LZL Sl (69°0803ZL'69)  ¥SL 95l (SYLLOMIEE) 949  pl  (GE96 0 6€68)  L'€6  v6L  (96'€8OVPTLL)  €8L 79l 66-0€
@8L090vzyee) 99y LT (6STLOVLLT)  S6S S (0S¥80197S9) 79 ¥9 (i) 5 « (€0£60108€8) 676 8L  (T1'SLOVLEYS) 659 56 0>
91§ €9/ 192 09. 9L 9L (s1eaf) dnoib aby
Sjuswialels yum EwEme<
(006€0¥9/°77)  S8C 8yl (€6'5801/8%6/) L€ 989  (9ELLOI/69) 768 89 (€CL8OV98LL)  6'9L 98 (tgeorsrl) 96T 8l oLzl overs) 656 u as|e4/aaibesiq
MOUY
(€6'8€017€°0E)  SvE 8L (9€°€L01/58) L0l 78 (0L9r o1 8€6l) 87T WAL (LLOZOMLEEL)  ¥9l  STL (960 77'S) 569 €5 (08'G1 01 10°6) 45 76 1,uoq/aaibesip lou saibe JayiaN
(81t 01 8€°0€) L€ 16l (0801 eSy)  GL'9 [y (8TTLOVIG'E9) 789 LTS (L1'60Y98Y)  [9 IS (88T60VC6/8) L06 €69  (99T8OVV6'EL)  98. 09 ani| /aa1by
sjuswsjiels jJo wm_uw_;oe_\mv_m\sg apnImy
.rnn 1S S9L €9/ 9L 9L 89/ [ex0]
& 13 %56 % u 13 %56 % u 12%S6 % u 12 %56 % u 12%S6 % u 12 %56 % u 1a1aweleq
% Ryenads Aw uy 9d1dead sjaljeq yons se pajeas}  uonesab syaam g| J914e 1no uewom $10100p oM}
H piepuels aq pjnoys uoioqy |euosiad Aw suiebe si abe 9q p|noys pue anssi |[efd] e paLued 8 10U pjnoys uonoqy ay3 Jo jey) Aj91a)dwod aq pjnoys  Aq Jjo paubis usaq sey 3 ssajun
© |euonelsab Aue je uontoqy 10U pue yjjeay e si uonioqy uoI}10ge Ue 3ABY 0] JIOYD BYL DUIY0 [eulwld e S| uoijioge uy
MJ uoloqe Jo uonle|nbal ay} spiemo} apniny Me| uoryioge Jo abpajmouy|
.nrlu sjeuoissajold a1edyijeay buowe uoinioge jo uoiie|nbal syl SpJemo sapniie pue jo abpajmouy | 3jqeL

Wellings K, et al. BMJ Sex Reprod Health 2024;0:1-11. doi:10.1136/bmjsrh-2024-202353


http://jfprhc.bmj.com/

BMJ Sex Reprod Health: first published as 10.1136/bmjsrh-2024-202353 on 5 November 2024. Downloaded from http://jfprhc.bmj.com/ on November 21, 2024 by guest. Protected by
copyright.

4=
@]
S
©
(]
wv
Q
—
©
- “y)feay andNpoldal pue [enxas ‘Hys ‘auonideld [e1auab 4o easaiul aUapLu0d ‘D
o) 'SOIAIDS UOIHIOGR PaledIpap ul sjeuoissajoid aledyieay sapnpxa Ayenads Aw uj 9d3deid piepuels ag pinoys UOILOGY, JUSWaIeIS 1o} Jojeuwousq
= "3|qeaijdde Jou,,, 'S5 un03 |33 se passaiddns,, {Wall By PassaIPPR OYM SYUSPUOASaI JO JaGUINU BU) SI ULUN|OD IB3 S0 (U) JGWINU [eI0]
(@) (6¥'17 01 €8'71) 9C €l (+) * + (GEL901G6'GY) LS 94 (L8'LL0vELY)  LY6 8 (65'660195°'18)  L'06 8L (z1v8016EY9)  9'GL 99 fes 0110u J3jaid
(5761701 /867)  L'6E 18 (osoLoril'y) 799 0z (65°1£0185°19) 899 10T (901101 9Ly)  LEL ¢ (17601 /878) 1'68 69¢ (Sr'1801€L°69)  L'9L (44 SUON
(71°€5 01 GE°€€) & 79 (8201 0186'€) 199 Sl (579801 671L) 1’18 8l (00zorpLl)  TS€ 8 (8€96016968) 8€6 €l (68'280117°9L) 878 881 913U JO Ya3|/}a1
(16601 176'61) 68T 44 (x) X «  (t8L901zv'6r) 685 L9 (LL:510168'€) 96, 6  (0£960177°€8) 6 ¥0l (99'68017/'69)  8'8L 06 9lua)
(€€95 1 v79l)  €€€ 8 (x) N «  (801180150°LY)  €€9 6l ( & x  (7€'880118'85)  L9L € (cLz6016E79) 878 iZ4 anuad Jo 1ybuaybly
145 65 LSL 94L 84/ LSL sal[aq [Ed1|od
(L1'650161°77)  L'6€E 6 (x) x « (88°0L0101'6E)  9'GS 0¢ ( * * (P£'G601007/) 688 [43 (zcet601€5°29)  €€8 0€ fes 01 jou J3ja1d
(6705 0 LT¥E)  TTr  Obl (81'901€97)  SO¥ Iz (LELL0166'L9)  6'TL  8LE (rosazle) Lye 8l (0L'560159'06)  9°€6 98y  (€8'€80160°€/) 6L Oly Jueiodwi JoN
(6577 019.°70)  6'LE 9€ (PE'110195°7)  87'S 8 (91'7L019/°58)  v¥9 6 (59'81 0107°9) L 9l (9L'Z6™GLL8) L8 8¢l (9€'98 01 8€°€/)  L'08 Ll Juepodw anY
(15'9z 01 /8°G) €l 9 (F9Er 0 089l) €8 Ll (10°£G 01 6G€E) 14 Lt (06°LEO1E9EL) LEC vl (1L780GT19)  €€L vy (8L'8L01€9GS) €89 (47 Juepodw Aiap
GlS 9L 09L 65 192 09L aji| ur uoibijas jo aduepodu|
(€661 76°L1) 9L 9l (L1zzov/se)  GLL L (1608 0198'96) 0L w (09°0€ 01 68'6) 8l Ll (98'060165°1,)  €€8 0§ (86°0L01ST'LY)  L'6S LE speuleyd
(95'870195°€) €0V 6L (6LrLorzl'e)  96F €l (19'9L0156'99) L 68l (Ly's0169'l)  SO'€ 8 (6€'L60160C6)  t'S6 (414 (11'6801/6'69)  G'8L 60¢ SJIMPIN
(0L'6501€7°0E)  9Vp 99 (L66016TE)  GL'S Gl (LEPL01GL79) 989 6Ll (8911 01ZGY)  vEL 6L (9776 0165G8) 806 LEC (55'680185°9/)  L'¥8 L1t 9SINN
(€8'E®08°Ll)  9¥C LC (P71 0129€) 69 zl (19001 1£T8) l'¢9 801 (Lrzioreyy) 1S €l (05°06016€08) 798 0§l (61%80198°69)  8LL LEL lopoqg
€S 65 LSL 94 8GL 9L 9|01 |eUOISS3}01d
() *x *x (r080197'7)  6vY Ll (Z/v8o10€LL)  88L €6l ( * * (7066 01 L£°S6) 86 (U744 (86'£6 01 9v'€6) €96 LEC 9JIAI9S UOIIOGE paledipag
(L9'L€ 01 €5°61) SC €l (QLszoryy9)  TeEl L (SPT8oy9s)  TIL LE (06'7€01€6'6) 68l 0L (p€6801/9'/9) 808 w (z9'2901087h) 9GS 0€ foeweyd
(z1'9zore0el) L8l 6¢ (€1°£10020'9) €0l 9l  (85'650195'LE) GO 4 (z8°070155'6) €L ¢ (96780 1L0L) YLL ozl (69'6£0107'8%)  G'L9 v0l admeld 4o
(Lg0501G7vE)  v'Tv €8 (¢581867) 80°S 0L (¥§'£L0195°G9) 61, Lyl (8090105'L) SO°€ 9 (¢5L60rpLle)  ¥'S6 88l (91'92010£°99)  T'lL 34} ainas Auserepy
12 %56 % u 12 %56 % u 12 %56 % u 1D %56 % u 12 %56 % u 12 %56 % u J9)weled
fyenads Aw ur adneid EITEL yons se pajeas)  uone)sab ,syaam z| 1934 o UeWOM $10120p 0M)
paepue)s aq pjnoys uoipIoqy Jeuossad Aw jsuiebe si abe 3q pinoys pue anssi [eb3] & palied aq Jou pjnoys uonoqy  ay} jo jeyy Aj33a|dwod aq pinoys  Aq o paubis usaq sey 31 ssajun
Jeuoize)sab Aue je uoiioqy 10U pue yijeay e si uonoqy U01340GE U dABY 0} 3JI0YD Y| IDUSHO [EUIWLID E SI UOILIOge Uy
uo1110qe J0 uoie|NBaI By} SPIEMO} APNINY me| uonpioqe Jo abpajmouy|
panuiuo) | ajqel

Wellings K, et al. BMJ Sex Reprod Health 2024;0:1-11. doi:10.1136/bmjsrh-2024-202353


http://jfprhc.bmj.com/

Original research

Table 2 Views of healthcare professionals on which practitioners should be able to deliver abortion care

With training, which practitioners do you feel should be able to deliver the following aspects of care?

Pharmacists

Midwives

Nurses

Doctors

95%Cl

%

95%Cl

%

95%Cl

%

95%Cl

%

Proportion ticking to endorse

31.30 to 38.30
60.31t0 67.00
1.51 10 3.61
1.26 t0 3.42

34.72

286
491

27.77 t0 35.00
50.32t061.00

31.60
56.05
13.52

11.18

243
431

59.74 10 70.43
82.61 10 88.53
36.78 t0 44.74
28.59 to0 35.59

65.28
85.83

502
40.70

661

94.97 to 97.56
82.88 t0 88.34
93.08 t0 96.11

96.49

743
661
730

Prescribing abortion medication

63.72

85.83
94.80
92.85

Dispensing abortion medication

2.34
2.08

18
16

11.07 t0 16.00
8.7510 14.10

104
86

314
247

Carrying out surgical abortion <14 weeks

90.86 t0 94.43 31.99

715

Carrying out surgical abortion =14 weeks

Note: For doctors and nurses the proportions represent views on working in any one setting.

Cl, confidence interval.

currently providing abortion in any service (86.9%)
compared with those not doing so (65.3%) and was
near universal among those working in a specialist
abortion service (96.3%). It was less common among
those in other service types; almost half of those in
pharmacies were unaware of this legal requirement.

Attitudes towards the regulation of abortion

Almost all respondents (90.7%) agreed with the
view that abortion was a woman’s choice and 2.4%
disagreed (table 2). Agreement was higher among
women (92.3%) than men (79.4%) and among those
seeing religion as not important in their lives (93.6%)
compared with those for whom it was very important
(73.3%). Agreement was also higher among health-
care professionals in maternity services (95.4%) and
specialist abortion services (98.0%) compared with
those in general practice (77.4%) and pharmacies
(80.8%).

Support for the view that abortion was a health, and
not a legal, issue was less widespread, but was never-
theless a majority opinion with 68.2% overall agreeing
and 8.9% disagreeing. Agreement was lower among
those considering religion to be very important in their
lives (45.0%) compared with others and decreased
with time lapsed since qualification. Important differ-
ences by service type were seen only for healthcare
professionals working in general practice, fewer than
half of whom (46.5%) endorsed this view.

A minority of the respondents (6.2%) agreed that
abortion at any gestational age was against their
personal beliefs and 83.1% disagreed. Levels of agree-
ment were marginally higher among men, respon-
dents with right of centre political views, and those
employed in general practice and pharmacies (rising
slightly above 10.0% in each case). Among those for
whom religion was very important in their lives, it was
considerably higher at 28.3%.

Again very few respondents (6.7%) agreed with the
statement that abortion should not be carried out after
12 weeks’ gestation and 76.9% disagreed. Endorse-
ment of the statement was more common among
respondents aged 40 years and over and among those
for whom religion was very important. Again, marked
differences were seen by service type. The proportion
of healthcare professionals who held this view was
higher among staff in general practice and reached one
in five in pharmacies (18.9%).

Attitudes towards provision of abortion in different
service settings

Of the 517 respondents employed outside of dedicated
abortion services, 37.0% agreed that abortion care
should be standard practice in their specialty and 28.5%
disagreed (table 1). Fewer than one in five healthcare
professionals in general practice (18.7%) and one in
four of those in pharmacies (25.0%) supported the
idea, compared with the majority of those in SRH
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services (58.4%) and a sizeable minority (42.9%) of
those in maternity services. Receptivity to the idea of
abortion provision in their service was higher among
nurses and midwives than among doctors, across all
services.

Views on provision of abortion care by different
practitioners

All respondents were asked for their views on which
practitioners, other than designated abortion providers,

should be able with training to provide aspects of
abortion care. Support for prescription and provi-
sion of abortion medication by such practitioners was
generally higher than for surgical methods (table 2).
Endorsement of the notion that doctors should be
able to prescribe and dispense was near unanimous;
96.5% and 85.8%, respectively, signified approval. For
nurses it was lower but still a majority view; nearly
two-thirds of respondents (65.3%) felt nurses should

Table 3 lllustrative examples of free-text comments
Category  Theme Illustrative comment
Regulating > Abortion as a "Regardless of my own beliefs | think every woman should make their decision based on circumstances around them."
abortion woman’s choice  [Pharmacist in community pharmacy]
"Abortion is a personal choice for the woman/girl. No one else should have a say over someone else’s body/health.” [Midwife
in maternity service]
"Abortion should be available to all women, it's their body, their choice.” [Nurse in abortion service]
"Abortion should be decriminalised and left solely as a healthcare choice for women — no matter the gestation."” [Midwife in
abortion service]

» Need for “The Abortion Act should be updated and the two medical signatures scrapped.” [Nurse in SRH clinic]
two doctors’ “Continuing to make it illegal without a doctor's approval is unfair in the 2 1st century." [Nurse in abortion service]
signatures “[I] don't feel there need to be two signatures on a Cert A, or at least one signature could be a nurse/midwife. Could

there not be nurse-led clinics, so nurses/midwives can consent and prescribe medication. The majority of counselling ... is
undertaken by nurses." [Nurse in abortion service]

"Abortion care has largely been ‘devolved” and provision is made predominantly by nursing colleagues. It should therefore be
possible for them to sign the HSAT forms. It is archaic to think it must be two doctors." [Doctor in abortion service]

» Role of non- “... trained and experienced nurses and midwives should be able to prescribe mifepristone and misoprostol. They should also
medical nurses/  be able to sign certificates as they are the practitioners assessing the requirement for completing the document remains in
midwives place.” [Nurse in abortion service]

"l am a prescribing midwife and would like to be able to prescribe the first dose of medication.” [Midwife in maternity
service]
“If more RN/RM did the prescribers’ course that would improve the service." [Midwife in abortion service]
Abortion Extending the "Abortion care is an essential part of women's healthcare and should be an integral part of training of all ... those working in
provision approved premises  women'’s healthcare.” [Doctor in abortion service]

» Perceived
advantages

» Perceived barriers

"Expanding existing abortion provision in under-serviced areas would be helpful.” [Midwife in abortion service]

“... wider healthcare practitioner involvement improves access to abortion and will lead to earlier procedures. | also think,
however, that women would be less likely to receive non-judgmental, empathetic and skilled care." [Nurse in SRH clinic]

“I would not be opposed to abortion care falling into the remit of sexual health, it would improve health outcomes and
accessibility for women as well as allowing women to discuss and access ongoing contraception post abortion ... attending
a single service that can meet all needs encourages rapport and as such a holistic approach to women’s reproductive
healthcare.” [Nurse in SRH clinic]

"Opening abortion up to more community based setting (such as pharmacies and GP surgeries) can reduce the stigma and
make it feel more like a normal medical procedure.” [Pharmacist in community pharmacy]

“Time constraints are a major obstacle in involving many professionals.” [Nurse in SRH clinic]

“It is not GPs don't want to do it but cannot with so many different competing targets.” [Doctor in general practice]

“I strongly agree with holistic practice and care, but without increased resources and staff it will be difficult to manage
effectively and safely.” [Doctor in general practice]

“GPs are not the ones to be burdened additionally with abortion care, even though they could provide the care.” [Nurse in
SRH clinic]

“The suggestion that GPs have the opportunity to inspect for completion of aborted products is unrealistic if there is any
understanding of a GP's working day.” [Doctor in general practice]

"I can see general practice taking on more abortion care may well benefit patients. .. but primary care is swamped as it is! "
[Doctor in general practice]

“Staff- huge shortage of nurses in SRH.” [Nurse in SRH clinic]

"I would be comfortable and willing to provide abortion services IF they were a separate entity from maternity wards ...
women should not be around expectant people while obtaining an abortion, not appropriate and not fair.” [Midwife in
maternity service]

"Anyone providing abortion care should be doing it on a reqular basis. It would be hard for GP practices/ pharmacists etc.as
they wouldn't be exposed to the numbers.” [Doctor in abortion service]

“I'm in favour of wider provision, but feel that as a practising midwife | would not see enough women wanting abortion to
keep my skills up to date ... | would want women to be treated ...by HCPs skilled in this area, not just offering this service
every now and then."” [Midwife in maternity service]

“Primary care should be allowed to do this if they wish, not forced or expected to do it." [Doctor in abortion service]

GP, general practitioner; HCP, healthcare professional; RM, registered midwife; RN, registered nurse; SRH, sexual and reproductive health.
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be able to prescribe and 85.8% that they should be
able to dispense. Support for midwives and pharma-
cists prescribing abortion medication was indicated
by roughly a third (31.6% and 34.7%, respectively)
but more than half felt they should be able to dispense
abortion medication.

Almost all respondnets (94.8%) indicated that
doctors should be able to perform surgery before
14 weeks’ gestation and 92.9% after this time. A
sizeable minority (41.0%) felt that nurses should be
able to carry out surgical abortion before 14 weeks’
gestation. Support for surgical methods being carried
out by midwives was lower, and by pharmacists was
negligible.

Free-text comments
Twenty-six free-text comments added to the question-
naire related to the regulation of abortion and 56 to
the appropriateness of abortion provision in different
healthcare settings.

Comments relating to the regulation of abortion
were universally in favour of relaxing the law (table 3).
None stated a preference for retaining the current legal
restrictions, which were described as outdated and as
having adverse consequences for the quality of abor-
tion care. Where this view was qualified, it was with
reference to the need for a prior medical consultation.
Strong opposition was expressed to the continued
need for two doctors to authorise an abortion. It was
held that should the legal requirements remain in
place, since abortion was increasingly led by nurses,
their role should include responsibility for certifying
that the grounds for abortion were met.

There was a consensus that abortion should be
nurse-led with the proviso that this should be a provid-
er’s individual choice. Comments suggested that the
lower levels of endorsement for incorporating abor-
tion into standard heath care seen in the survey data
may be attributable to recognition of the challenges
rather than to disinclination to provide abortion.
While benefits of integration were identified, notably
reducing stigma surrounding abortion, increasing
access and availability of provision, and providing
more holistic care, so too were potential costs. These
included a possibly detrimental effect on other services,
a poorer-quality abortion service where skill sets were
not adequate, and possibly less sensitive treatment of
patients. Greater involvement of primary care in abor-
tion provision was seen as currently unfeasible given
perceptions that the service was already understaffed
and overburdened. Similar, though more muted, reser-
vations were expressed in relation to midwifery, with
the additional concern that midwives were unlikely
to see enough abortion patients to maintain essential
skills. Pharmacists were considered useful sources of
information but reservations focused on provision of
adequate privacy. By contrast, and amplifying survey
responses, clear benefits were identified for abortion

provision in community SRH services in terms of
continuity of care, provision of a more holistic service
and attention from knowledgeable and responsive
staff. Integrating abortion into SRH services was seen
as conditional on a change to commissioning patterns
and addressing resource limitations.

DISCUSSION

Our data show generally liberal attitudes towards the
regulation of abortion among healthcare professionals
in Britain. The view that abortion should be completely
a woman’s choice is near universal and a clear majority
support the idea of abortion being treated as a health
as opposed to a legal issue. Fewer than one in ten saw
abortion at any gestational age as contrary to their
personal beliefs. Perhaps surprising was the relatively
low levels of awareness, especially higher among
younger practitioners, of the legal requirement for two
registered medical practitioners to authorise an abor-
tion. Free-text comments suggested that many practi-
tioners consider the current law to be outdated.

We found strong support in the survey data for
nurses being able to prescribe abortion medication
and, in free-text comments, for them to authorise abor-
tions. Support for incorporating abortion within their
existing service was higher among nurses than doctors,
and among practitioners in SRH services compared
with those in general practice. Free-text comments
shed light on perceived benefits of integrating abor-
tion into standard healthcare, including continuity of
care, more holistic healthcare and destigmatising abor-
tion, but also the challenges, including constraints of
time, staffing levels and resources, especially in general
practice.

Strengths and limitations

Our study provides much-needed data on the views
of healthcare professionals on abortion regulation. Its
strengths lie in the range of healthcare professionals
surveyed — unique in British studies to date — providing
opportunities for comparisons between specialities and
settings, and in the use of a stratified cluster sampling
strategy, increasing the generalisability of the find-
ings. The addition of qualitative data from free-text
comments provides insights into survey responses. The
main limitation stems from the timing of the study.
Scheduling fieldwork at the height of the COVID-19
pandemic in Britain and its immediate aftermath may
have introduced both participation and reporting
bias. Healthcare professionals most actively involved
in coping with the pandemic may have declined to
participate because of time pressures. The responses
of those who did may reflect heightened awareness
of the constraints of their workload, which may have
negatively influenced their propensity to be involved
in abortion care and support. In formulating survey
questions to capture the range of issues on which the
views of healthcare professionals seemed to us to be
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relevant, we will inevitably have missed some that
others consider important. Regrettably, questions
about very late abortions, for example, were not asked.

Interpretation and contextualisation

Comparisons of the findings of this study and those of
others are difficult because of differences in questions
asked, populations under study, and recency of inves-
tigation. We found no other studies exploring knowl-
edge of regulations governing abortion provision.
Other studies in Britain have found similarly liberal
attitudes towards the regulation of abortion among
specific groups of healthcare professionals.'® 7 22724
We found no other research which compared atti-
tudes towards abortion by service type or profession.
The views of healthcare professionals on appear to be
generally in line with those of the general public. The
most recent British Social Attitudes Survey® shows
76% support for allowing abortions if the woman does
not want the child.

Regarding provision of abortion, the strong support
among healthcare professionals in community SRH
clinics for abortion provision being standard practice
in their service is consistent with evidence that such
settings would be sensitive to the needs of abortion
patients and better able to meet other SRH needs
including ongoing contraception.”® ¥ However, the
markedly lower level of enthusiasm for routinely incor-
porating abortion care and support into general prac-
tice sits in tension with recent international evidence
suggesting the merits of doing so.”*>? Contextual
differences in Britain — notably, the pressures under
which the NHS is operating and the consequent
burden on primary care and other health services —
may adjust the cost-benefit ratio and limit the extent
to which insights from other countries might translate
to the British setting.?*

Implications for policy and practice
We anticipate that our findings will be of interest to
commissioners and policymakers.

The recognition among healthcare professionals
that aspects of the current law are out of step with
best practice echoes earlier findings of the Royal
College of Obstetricians & Gynaecologists (RCOG)’
and the House of Commons Science and Technology
Committee* that the requirement for two doctors’
signatures no longer serves a useful purpose. The
support shown in our study for nurses and midwives
to be permitted to authorise abortions and to prescribe
abortion medication is consistent with the WHO
guideline endorsing the wider range of cadres who can
safely perform medical and surgical abortion.** Our
findings suggest that consideration might also be given
to routinely licensing SRH services to offer abortion
care. They suggest the need to proceed with sensitivity
in considering any wholesale extension of abortion
care into general practice. High-quality services are

unlikely to result where practitioners currently have
neither the capacity nor the resources to offer them.

Finally, should there be political will for a legal
reform that removes specific criminal prohibitions
against abortion, our study suggests that it would
encounter strong support among healthcare profes-
sionals. Our respondents expressed a clear preference
for regulating abortion as a matter of health and the
individual’s choice, rather than as an issue addressed
through criminal law.
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