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1. Introduction 
 

a. This guidance supports the discharge and follow-up of patients who have had 
an abortion (termination of pregnancy). It is for use by abortion providers and 
other health professionals (e.g. GPs and sexual health service providers) 
supporting women who have had an abortion.  

 
b. Before the procedure takes place, the provider must discuss the client’s 

transport arrangements for after the procedure, ensuring that they will not be 
alone and they have someone to take them home. This is in line with the 
Guidance on the provision of anaesthesia services for day surgery1 (revised 
2009) which states:  

 
� Patients who have undergone procedures under general anaesthesia must 

be accompanied home by a responsible adult who remains available for 24 
hours after surgery 

� Transport home should be by private car or taxi; public transport is not 
normally appropriate. 

 
 

2. Context 
 

a. Guidance is given on the standards expected within abortion services within 
RCOG (Royal College of Obstetricians and Gynaecologists) Guidelines for the 
Care of Women Requesting Induced Abortion2 and the MEDFASH (Medical 
Foundation for AIDS and Sexual Health) standards for sexual health services3. 

 
b. The national standards are as follows: 

� At least 60% of abortions to be carried out before the patient reaches 
10 weeks gestation  

� Women should have access to an abortion within 3 weeks of being 
referred  

� All abortion services must provide the full range of contraception advice 
and treatment services. 

 
c. The earlier in pregnancy an abortion is performed the lower the risk of 

complications. Earlier access means women can have a choice of early 
medical or surgical abortion, the former avoiding the need for anaesthesia and 
surgery. To improve access to abortion services, Greater Manchester (GM) 
Primary Care Trusts (PCTs) have introduced a self-referral and central 
booking system for abortion consultation appointments in most PCT areas. 
This has been successful in ensuring earlier access to abortion services. 

 
d. Abortion providers in Greater Manchester work to an agreed GM service 

specification, based on the Department of Health’s national service 
specification which meets RCOG2 and MEDFASH standards3.  
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e. These post-abortion care guidelines are based on the requirements within the 
GM service specification. It is expected that all TOP service providers are 
familiar with the contents of the service specification.  

 
 

3. Discharge  
 

a. In order to implement the GM service specification and ensure the best 
possible service for women accessing abortion services in the area, 
standardisation of discharge and follow-up procedures is required. 

 
 
 
 

3a. Discharge information for women 
 

b. The GM service specification follows RCOG guidance2 and states that all 
women should be given verbal and written information following abortion 
about: 

 
� Symptoms they may experience, emphasising those which would 

necessitate an urgent medical consultation 
� Symptoms suggestive of continuing pregnancy 
� How to seek medical help if required (including 24 hour help line 

information). 
 
c. Information must be available in a format that can be understood by the 

women using the service, for example be available in other languages and can 
be available in a standard leaflet format.   

 
d. In most cases emergency re-admissions will be dealt with by local NHS 

Hospital Trusts. Independent abortion service providers should have 
arrangements in place for referring women into NHS services for emergency 
assessment/admission2.  

 
e. A template discharge letter for women is included at Appendix 1 (see page 8). 

 
 

3b. Discharge information for professionals 
 

f. All women should be given a discharge letter providing sufficient information 
about the procedure to allow another practitioner elsewhere to manage any 
complications and any follow up actions2.  A copy of this letter will be sent to 
the referrer and GP immediately after the procedure with the woman’s 
consent.  

 
g. A template discharge letter for professionals is included at Appendix 2 (see 

page 11).  
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h. In some cases it may not be possible for patients to present a discharge letter 

to GP or other doctor. This could be due to a variety of reasons: 
 

� The letter has been lost 
� The patient does not wish her partner/family to know she has had a 

TOP and cannot, therefore take information away with her 
 

i. In these circumstances, the required information should be passed verbally 
from TOP provider to follow-up organisation or faxed safely. TOP providers will 
only do this if they have written authorisation via a faxed authority release. A 
fax from follow-up organisation to TOP provider means that 1) the provider 
has headed paper and can ring to check the organisation is real, 2) the 
signature of the patient can be compared to the signature in their notes and 3) 
the fax number can be verified.  

 
j. If the patient is medically unwell a referral to emergency services should take 

place without delay. 
 
 

4. Follow Up Consultation 
 

RCOG Guidelines 20112 state: 
 

a. There is no medical need for routine follow-up after surgical or after medical 
abortion if successful abortion has been confirmed at the time of procedure. 

 
b. Women having a medical abortion in whom successful abortion has not been 

confirmed at the time of the procedure should be offered follow-up to exclude 
continuing pregnancy. 

 
c. All women having an abortion should be able to choose to return for routine 

follow-up if they so wish.  
 

d. Referral should be made available for any women who may require additional 
emotional support or whose mental health is perceived to be at risk. 

 
e. All women should be advised where to seek help if they have any concerns or 

if they need further contraceptive advice or provision.  
 

f. Ultrasound examination should not be used routinely to screen women for 
incomplete abortion.  

 
g. The decision to evacuate the uterus following incomplete abortion should be 

based on clinical signs and symptoms and not on ultrasound appearance2.  
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h. A consultation between a patient and the follow-up organisation should be 
handled sensitively and cover the following key points: 

 
� Feelings 
� Bleeding 
� Pain 
� Contraception 
� Other sexual health issues e.g. screening, resumption of sexual 

relationships. 
 

i. It is not necessary for the patient to have a physical examination at follow-up 
unless indicated by symptoms. A pregnancy test is not recommended at a 
follow-up appointment.  

 
j. Patients with complications should contact their abortion provider for advice 

and for a follow up appointment at the provider or at an alternative service of 
the woman’s choice, for example contraception and sexual health service. 
Women would be directed to A&E in an emergency situation only. Abortion 
providers should be informed by the follow-up organisation of any 
complications experienced by these patients as part of clinical governance.  

 
 

5. Contraception after abortion 
 

RCOG Guidelines 20112 state: 
 

a. Abortion services should be able to provide all methods of contraception, 
including long-acting methods, immediately after abortion. 

 
b. Women should be advised of the greater effectiveness of long-acting 

reversible methods of contraception. 
 

c. Before she is discharged, future contraception should have been discussed 
with each woman and contraceptive supplies should have been offered.  

 
d. The chosen method of contraception should be initiated immediately. 

 
e. Intrauterine contraceptives can be inserted immediately following medical and 

surgical abortion at all gestations as long as it is reasonably certain that the 
woman is not still pregnant. 

 
f. Women who choose not to start a contraceptive method immediately should 

be given information about local contraceptive providers in addition to their 
GP. 

 
g. Abortion services should have an agreed pathway of care to local community 

sexual health services.  
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6. Frequently asked questions 
 
Q1 Is follow-up always done by the TOP provider? 
 
A1 

 
Follow-up is carried out by abortion providers and offered to all patients. 
However the Greater Manchester PCTs recognise the complicated and 
emotional nature of this procedure and understand women may feel more 
comfortable not returning to the provider but going to another health care 
professional, e.g family GP or contraception and sexual health clinic staff.  
This may especially be the case for patients who have chosen to travel out of 
area for their abortion.  
 

Q2 Are GPs paid to deliver post-abortion follow-up appointments under the 
new contract? 

 
A2 

 
Post-operative follow-up is part of essential services. GPs are not paid extra 
for providing this type of appointment, but are expected to provide it 
nonetheless: ‘To maintain the professional ethos of general practice, practices 
will be funded through essential and additional services to continue to provide 
continuous holistic treatment and care for all registered patients, including 
opportunistic health promotion and management of patients’ appropriate 
continuing care after acute referrals.” (“Blue Book 6”, p.8 (is this still the most 
up-to-date one? 

Q3 What if I don’t agree with abortion and I am asked to give a follow-up 
appointment? 
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A3 

 
If you object to abortion on moral grounds you have a duty to refer patients on 
to another clinician (e.g. within the practice or at a local sexual health clinic) 
without causing the patient unnecessary delay. 
 

 



 

Page 9 of 18 

7. Appendix 1 – Discharge information for women  
 

a. Discharge information can be given to women in the form of a leaflet or a letter.  
 

b. It is recommended that there should be separate discharge information given for 
medical and surgical abortions.   

 
c. The discharge information for women should include the following:  

 
d. Reassurance that there shouldn’t be any problems after an abortion in most 

cases 
 

e. Information on:  
� Bleeding 
� Contraception  
� Breast discomfort 
� Morning sickness 
� Diet 
� Hygiene 
� Periods & tampons 
� Physical activity 
� Resumption of sexual relationships 
� Feelings following an abortion 
� Counselling 
� Positive chlamydia results 
� Future fertility 

 
f. Symptoms which suggest complications: 

� Heavy bleeding and/or passing clots e.g. bleeding that soaks through more 
than 3 sanitary towels in an hour 

� Smelly vaginal discharge 
� High temperature 
� Feeling generally unwell/poorly e.g. like you have flu 
� Persistent breast soreness or vomiting 
� Stomach pains/cramps that are more severe than usual period pains 

 
g. Follow-up options 

 
h. Contact details of provider if complications occur e.g. day-time numbers, out of 

hours numbers and emergency numbers 
 
 

Discharge Advice following Surgical Abortion 
 

i. You may experience vaginal bleeding similar to a period for up to 7 days after 
surgery.  During this time you are advised to bathe or shower daily and use 
sanitary pads not tampons in order to help prevent infection. 
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j. The discharge nurse will give you a course of antibiotics. Please ensure you finish 
the course, and remember if you are prescribed the contraceptive pill, it will not 
be effective until 1 week after you have finished the antibiotics so therefore you 
should either refrain from sexual intercourse or use condoms. If you experience 
diarrhoea and vomiting whilst taking your antibiotics you will need to use 
condoms for the next 7 days for the combined oral contraceptive pill and 48 hours 
with the progesterone only pill4.  

 
k. It is important that you have considered your future method of contraception as 

you could become pregnant immediately after your termination – there is no 
“safe” period and you are advised to use your chosen contraception straight 
away. If you haven’t already decided, we can help you choose the method that is 
best for you. You can also go to your GP or local Contraception and Sexual 
Health service. 

 
l. Please remember that if you are not happy with your chosen method of 

contraception you should seek advice regarding a different method before 
stopping it.  

 
m. It is important that you talk to someone about preventing another 

pregnancy. 
 

n. The timing of your next period will depend on the method of contraception you 
use.  Combined Contraceptive pill it will be in 3 weeks. If you are taking the 
Progesterone Only Pill you may not have a regular period. Your periods may be 
irregular, light or more frequent or your periods may stop altogether5. If you have 
any concerns please see your doctor, nurse or attend a contraception & sexual 
health clinic. If using natural methods it will be in 3 –8 weeks.   

 
o. Refrain from sexual intercourse until the bleeding has stopped, you feel ready 

yourself and you are happy with your method of contraception. 
 

p. Some abdominal cramps may be experienced for up to 24 hours after surgery; 
taking a mild pain-relieving drug such as paracetamol should relieve these. 

 
q. Breast tenderness may continue for up to 2 weeks after the termination.  You may 

feel more comfortable wearing a firm well-fitting bra at all times until the 
discomfort stops.   

 
r. You may feel tired for 1-2 days after surgery.  Rest as necessary and resume 

normal activities, as you feel able.  We advise you to take 1-2 days off work. 
 

s. Following an abortion you should consult your General Practitioner (GP/Family 
Doctor) if: 

 
� Vaginal bleeding becomes heavier than a period or with clots. 
� You develop symptoms of infection; raised body temperature, offensive 

smelling discharge, increased or persistent cramp - like abdominal pains. 
� If you have not had a period 8 weeks after surgery.     
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Post Operative Counselling 

 
t. A post operative counsellor is available at abortion provider services for any 

woman who wishes to use this post-recovery.  To make an appointment please 
contact the provider who will advise you regarding an appointment. 

 
u. If you have any questions, do not hesitate to ask your nurse or doctor.   

 
v. Helpful contact numbers: List these here 
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8. Appendix 2 – Template discharge letter for professionals 
 
This document is available as a Word document template. Please contact the 
Network Office for a copy on 0161 219 9408 

 
Treatment Unit Logo 
Abortion treatment unit name  
Abortion treatment unit address  
Telephone number 

 
Name and address of GP 
 
Date 
 
Dear colleague  
 
Re: Insert patient’s name; insert patient’s DOB; insert patient’s address; insert provider 
reference no.  
 
The above patient consulted **insert provider** requesting an abortion. Two doctors 
agreed that this was justified in her case under the terms of the Abortion Act clause 
**insert clause here**. 
 
Gestation was estimated to be: **insert no. of weeks** and ** insert** days. 
 
Pre-procedure investigations carried out were as follows:  
 

a. Rh(D) Group: insert details 
b. Haemoglobin ABO Group: insert details 
c. Atypical antibodies Sickle cell screen: insert details 
d. STI Screening: insert details 

 
The patient was treated on the following date(s):   ________________________  

 _______________________________________________________________  

 _______________________________________________________________  

 

Type of treatment:  ________________________________________________  
 
AntiD immunoglobulin given: Yes or No (please circle) (batch no:  __  )  
 

a. Intended contraceptive method:    
 

b. Contraception supplied by: **provider**    
 

c. Prescribed antibiotics:    
 

d. The patient was discharged on:     
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e. Immediate complications:    

 
f. Follow up advised (routinely offered) Yes/No     

 
g. Details of aftercare:    

 
h. Referrals made to other relevant health and social care services (e.g. counselling) 

 
 _____________________________________________________________  

 
Please note: This letter is confidential; the contents should not be disclosed 
without the above named patient’s specific (or explicit) consent.  
 
We would be grateful if you would advise us of any post-treatment complications if this 
client consults you; this enables us to complete our records and monitor the 
effectiveness of our practice. 
 
Please contact us if we can be of any further help with this patient. Our contact details 
can be found at the top of this letter. 
 
Yours sincerely  
 
 
 
** insert name of person preparing letter ** 
** insert name of your position in the organisation** 
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9. Appendix 3 – Template authority release proforma  
 
This document is available as a Word document template. Please contact the 
Network Office for a copy on 0161 219 9408  

 
 
Treatment Unit Logo 
Abortion treatment unit name  
Abortion treatment unit address  
Telephone number 

 
 
Access to Medical Records (year):Authority to release  

 

I,  ___________________________________________  (D.O.B.:  ______________ ) 

 

of (address)  _________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________  

 ___________________________________________________________________   

 

authorise *** insert provider name here **** to release a copy of my medical records to 
myself/nominated party (please delete as appropriate)  
 
 
 
Signed:  _____________________________________________________________   
 
 
Print Name:  _________________________________________________________   
 
 
Date:  ______________________________________________________________   
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10.  Appendix 4: Abortion provider contact details for professional use  
 

 

Provider 

Key Telephone 
Numbers 

(Daytime & out 
of hours) 

Address Additional Info  

Central Booking 
Service 

08453650565  

For women from: 
� Manchester 
� Oldham 
� Heywood, 

Middleton and 
Rochdale 

� Bury 
� Trafford 
 

MSI One Call 
booking service  
 

08458731375  

For women from:  
� Ashton, Leigh 

and Wigan 
� Bolton 

Bolton Pregnancy 
Advisory Service 
(Fraterdrive) 
 

01204521400 
08453596666 

4th Floor Nelson House 
28 Nelson Square 
Bolton 
BL1 1JT 

EMA up to 9 weeks 

bpas 
Liverpool 

0151 7271851 

 
32 Parkfield Road 
Liverpool 
L17 8UJ 
 

EMA up to 9 weeks 
Surgical up to 22 
weeks 

Fairfield General 
Hospital 
(Pennine Acute 
Hospitals Trust) 
 

0161 778 3862 
Rochdale Old Road,  
Bury, 
BL9 7TD 

EMA up to 9 weeks 

Leigh Infirmary 
 

01942 244000 
The Avenue 
Leigh 
WN7 1HS 

EMA up to 12 weeks 
Surgical up to 12 
weeks 

Marie Stopes 
International 
Manchester  

0161 248 2222 

5 Wynnstay Grove, 
Fallowfield, 
Manchester, 
M14 6XG 

EMA up to 9 weeks 
Surgical up to 24 
weeks 

Marie Stopes 
International 
Preston 

08453008090 

Avenham Health 
Centre,  
Avenham Lane, 
Preston,  
PR1 3RG 

EMA up to 9 weeks 
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Provider 

Key Telephone 
Numbers 

(Daytime & out 
of hours) 

Address Additional Info  

Manchester 
Pregnancy Advisory 
Service  
(Fraterdrive) 

0161 2281887 
0845 3596666 

32 Lever Street 
Manchester  
M1 1DE 

EMA up to 9 weeks 

 
 
North Manchester 
General Hospital 
(Pennine Acute 
Hospitals Trust) 
 
 

0161 720 2897 

Delauney’s Road, 
Crumpsall,  
Manchester, 
M8 5RB 

EMA up to 9 weeks 
Surgical up to 12 
weeks 

Rochdale Infirmary 
(Pennine Acute 
Hospitals Trust) 
 

01706 517 132 
Whitehall Street,  
Rochdale,  
OL12 0BN 

EMA up to 9 weeks 
Surgical up to 12 
weeks 

Royal Oldham 
Hospital 
(Pennine Acute 
Hospitals Trust) 
 

0161 656 1067 
Rochdale Road, 
Oldham, 
OL1 2JH 

EMA up to 9 weeks 
Surgical up to 12 
weeks 

Salford Foundation 
Trust  

0161 206 4699 

M1 Floor 
Gynaecology OPD 
Salford Royal NHS 
Foundation Trust 
Stott Lane 
Salford 
Manchester 
M6 8HD 
 

EMA up to 9 weeks 
Surgical 8 to 12 
weeks. 

Stepping Hill  
0161 4195509 
 

Stockport NHS 
Foundation Trust 
Stepping Hill Hospital 
Stockport 
SK2 7JE 

EMA up to 9 weeks 
Surgical up to 12 
weeks 

 
St Mary’s Hospital,  
The Whitworth Clinic 
(Central Manchester 
Foundation Trust)  

0161 276 6283 

Whitworth Clinic 
St Marys Hospital 
Hathersage Road, 
Manchester, 
M13 0JH 

18 weeks medical 
12 weeks surgical 
 

 
South Manchester 
Private Clinic 
(Fraterdrive)  

0161 487 2660 
0845 3596666 

136 Chester Road, 
Hazel Grove, 
Stockport, 
SK7 6HE 

EMA up to 9 weeks 
Surgical up to 18 
weeks  
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Provider 

Key Telephone 
Numbers 

(Daytime & out 
of hours) 

Address Additional Info  

 
Tameside Hospital 
 
 

0161 922 4190 
Fountain Street, 
Ashton-Under-Lyne, 
OL6 9RW 

19 weeks medical 
12 weeks surgical 
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