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1 Introduction 
This document is a supplement to the Queensland Maternity and Neonatal Clinical Guideline 
Therapeutic termination of pregnancy. It provides supplementary information regarding guideline 
development, makes summary recommendations, suggests measures to assist implementation and 
quality activities and summarises changes (if any) to the guideline since original publication. Refer to 
the guideline for abbreviations, acronyms, flow charts and acknowledgements.  

1.1 Funding 
The development of this guideline was funded by Health Systems Innovation Branch, Queensland 
Health. Working party members participated on a voluntary basis.  

1.2 Conflict of interest 
Declarations of Conflict of Interest were sought from working party members as per the Queensland 
Maternity and Neonatal Clinical Guidelines Program’s Conflict of Interest statement. No conflict of 
interest was identified 

1.3 Guideline review 
The Maternity and Neonatal Clinical Guidelines are reviewed every 5 years or earlier if significant 
new evidence emerges. Table 1 provides a summary of changes made to the guidelines since 
original publication. 

Table 1. Summary of change 

Publication date  Identifier Summary of major change 

April 2013 MN13.21-V1-R18 First publication 

 

2 Methodology 
The Queensland Maternity and Neonatal Clinical Guideline Program (the Program) follows a 
rigorous process of guideline development. This process was endorsed by the Queensland Health 
Patient Safety and Quality Executive Committee in December 2009. The guidelines are best 
described as "evidence informed consensus guidelines" and draw from the evidence base of 
existing national and international guidelines and the expert opinion of the working party. 

2.1 Topic identification 
The topic was identified as a priority by the Director General of Queensland in 2010. 

2.2 Scope 
The following clinical questions were generated to inform the guideline scope and purpose: 

• What are the legal considerations for termination of pregnancy in Queensland? 
• What clinical assessments of the woman should be undertaken when termination is 

being considered/has been agreed? 
• How is termination of pregnancy achieved safely? 
• What care should be provided to the woman following a termination of pregnancy? 

2.3 Exclusions 
The following exclusions were identified in the guideline scope: 

• Health promotion and the prevention of unwanted pregnancy 
• Local referral pathways and access routes for termination of pregnancy 

http://www.health.qld.gov.au/qcg/documents/o_conflict1-0.pdf
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2.4 Search strategy 
A search of the literature was conducted during 2010 and then refreshed in 2012 using multiple 
techniques including search and review of: 

• Known guideline sites (e.g. Royal Australian and New Zealand College of Obstetricians 
and Gynaecologists, National Guideline Clearing House, Royal College of Obstetrician 
and Gynaecologists, Society of Obstetricians and Gynaecologists of Canada, American 
Academy of Pediatrics) 

• Synthesised evidence (e.g. UpToDate, Cochrane reviews)  
• Summaries of relevant literature (e.g. identified using Cinahl, PubMed) 
• Individual case reports, studies and trials identified in the literature 
• Relevant reference lists 

2.5 Consultation 
Major consultative and development processes occurred between April 2012 and December 2012. 
These are outlined in Table 2. 

Table 2. Major guideline development processes 

Process Activity 

Clinical lead • The nominated Co-clinical leads were approved by the Program 
Steering Committee  

Consumer participation 
• Consumer participation was invited from a range of consumer 

focused organisations who had previously accepted an invitation for 
on-going involvement with the Program 

Working party 

• Targeted working party membership was sought in April 2012 
• Due to the potential for polarising views, working party members 

who participated in the working party consultation processes are not 
individually acknowledged in the guideline  

• Working party consultation occurred in a virtual group via email 

Statewide consultation 

• Consultation was invited from Queensland clinicians and 
stakeholders (~1500) during October and November 2012 

• Feedback was received primarily via email 
• All feedback was compiled and provided to the co-clinical leads and 

working party members for review and comment 

2.6 Endorsement 
The guideline was endorsed by: 

• The Program Steering Committee in March 2013 
• Statewide Maternity and Neonatal Clinical Network in March 2013  

2.7 Publication 
The guideline and guideline supplement were published on the Program website in March 2013 
The guideline can be cited as: 
 

Queensland Maternity and Neonatal Clinical Guidelines Program. Therapeutic 
termination of pregnancy. Guideline No. MN13.21-V1-R18. Queensland Health. 2013. 
Available from: http://www.health.qld.gov.au/qcg/ 
 

The guideline supplement can be cited as: 
 

Queensland Maternity and Neonatal Clinical Guidelines Program. [Supplement: 
Therapeutic termination of pregnancy. Guideline No. MN13.21-V1-R18. Queensland 
Health. 2013. Available from: http://www.health.qld.gov.au/qcg/ 
 

http://www.health.qld.gov.au/qcg/
http://www.health.qld.gov.au/qcg/
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3 Levels of evidence  
The levels of evidence and summary recommendations are drawn from the World Health 
Organization (2012) Safe abortion: technical and policy guidance for health systems.1 The available 
evidence was appraised and graded following the standard GRADE (Grading of Recommendations 
Assessment, Development and Evaluation) approach.2 
 

“The strength of the recommendations was determined through the assessment of each 
intervention on the basis of: (i) desirable and undesirable effects; (ii) the quality of available 
evidence; (iii) values and preferences related to interventions in different settings; (iv) the cost 
of options available to health-care workers in different settings; and (v) the perceived 
likelihood of changing the recommendation due to further research..” (WHO 2012 p11) 

Table 3. Grade system for quality of evidence 

Quality of Evidence Definition 

High Further research is very unlikely to change confidence in the estimate of 
the effect 

Moderate Further research is likely to have an important impact in the estimate of 
the effect and may change the estimate  

Low Further research is very likely to have an important impact on our 
confidence in the estimate of the effect and is likely to change the estimate 

Very Low Any estimate of the effect is very uncertain 

3.1 Summary recommendations 

Table 4. Summary recommendations 

Recommendation Strength of 
recommendation 

Quality of evidence 
based on RCT 

1.  
The recommended method for medical abortion is 
Mifepristone followed by Misoprostol 
(WHO Recommendation: 2.1) 

Strong Moderate 

2.  
Mifepristone should always be administered orally. 
The recommended dose is 200 mg 
(WHO Recommendation: 2.2) 

Strong Moderate. 

3.  
Administration of Misoprostol is recommended 1 to 
2 days (24 to 48 hours) following ingestion of 
Mifepristone 
(WHO Recommendation: 2.5) 

Strong Moderate. 

4.  

Prior to surgical abortion, cervical preparation is 
recommended for all women with a pregnancy over 
12 to 14 weeks of gestation. Its use may be 
considered for women with a pregnancy of any 
gestational age 
(WHO Recommendation: 7.1) 

Strong Low 

5.  

All women having surgical abortion, regardless of 
their risk of pelvic inflammatory infection, should 
receive appropriate prophylactic antibiotics pre- or 
peri-operatively 
(WHO Recommendation: 11) 

Strong Moderate 

6.  

Women may start hormonal contraception at the 
time of surgical abortion, or as early as the time of 
administration of the first pill of a medical abortion 
regimen. 
Following medical abortion, an Intra uterine device 
(IUD) may be inserted when it is reasonably certain 
that the woman is no longer pregnant. 
(WHO Recommendation: 13) 

Strong Very low 

7.  
All women should routinely be offered pain 
medication (e.g. non-steroidal anti-inflammatory 
drugs) during both medical and surgical abortions. 
(WHO Recommendation: 14) 

Strong Low 
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4 Implementation 
This guideline is applicable to all Queensland public and private maternity facilities. It can be 
downloaded in Portable Document Format (PDF) from www.health.qld.gov.au/qcg 

4.1 Guideline resources 
The following guideline components are provided on the website as separate resources: 

• Flowchart: Summary of therapeutic termination of pregnancy 

4.2 Suggested resources 
During the development process stakeholders identified additional resources with potential to 
complement and enhance guideline implementation and application. The following resources have 
not been sourced or developed by the Program but are suggested as complimentary to the 
guideline: 

• Patient information on termination of pregnancy services 
• Local development and application of case review procedure 
• Pro forma for assessment during the decision making process 
• Identification of local access and referral pathways and processes 
• Education for health professionals providing therapeutic termination of pregnancy 

services 

4.3 Implementation measures 
Suggested activities to assist implementation of the guideline are outlined below. 

4.3.1 Program measures 
• Notify Chief Executive Officer and relevant stakeholders 
• Monitor emerging new evidence to ensure guideline reflects contemporaneous practice 
• Capture user feedback  
• Record and manage change requests 
• Review guideline in 2018 

4.3.2 Hospital and Health Service measures 
• Table the guideline at the local Patient Safety and Quality Committee meeting 
• Replace all other guidelines on this topic with the current version of this guideline 
• Promote the introduction of the guideline to relevant health care professionals (e.g. at 

staff forums, clinical handovers, incorporate into orientation packages 
• Provide education and training to staff relevant to the service capabilities 
• Develop or access suggested resources as identified in section 4.2 of this guideline 
• Consider evaluation as outlined at Section 4.4 

http://www.health.qld.gov.au/qcg
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4.4 Quality measures 
Comprehensive evaluation requires multiple data sources including service statistics, feedback from 
health care providers and from women and communities.1 The following indicators and questions are 
suggestions for service evaluation that may assist with identifying access and quality of care issues. 
These quality measures may support the following EQuIP5 criteria.3 

Table 5 EQuIP standard and quality measure 

EQuIP Standard 
Quality Measure No. (Refer to Table 6) 

1 2 3 4 5 6 7 8 9 10 
1.1.2 Care is planned and delivered in 

collaboration with the 
consumer/patient and when relevant 
the carer to achieve the best possible 
outcome 

          

1.1.4 Outcomes of clinical care are 
evaluated by healthcare providers and 
where appropriate are communicated 
to the consumer/patient and carer 

          

1.1.5 Processes for clinical handover, 
transfer of care and discharge 
address the needs of the 
consumer/patient for ongoing care 

          

1.2 Consumers/patients/communities 
have access to health services and 
care appropriate to their needs 

          

1.3 Appropriate care and services are 
provided to consumers/patients           

1.4.1 Care and services are planned, 
developed and delivered based on the 
best available evidence and in the 
most effective way 

          

1.6.1 Consumers/patients carers and the 
community participate in the planning, 
delivery and evaluation of the health 
service 
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4.4.1 Suggested quality measures for Hospital and Health Services 

Table 6. Suggested quality measures 

No. Quality Measure Guideline  EQuIP 
1.  What methods of termination are available and utilised for pregnancies of 

gestational age less than 12-14 weeks?  
 

Consider if a range of methods are available: 
• Surgical curettage 
• Mifepristone and Misoprostol 
• Misoprostol alone 

Section 7 
Section 8 

1.1.2 
1.2 
1.4.1 

2.  What methods of termination are available and utilised for pregnancies of 
gestational age greater than 12-14 weeks?  
 

Consider if a range of methods are available: 
• Mifepristone and Misoprostol 
• Misoprostol alone 
• Dilatation and evacuation (by experienced practitioners only) 

Section 7 
Section 8 

1.1.2 
1.2 
1.4.1 

3.  What pain-management options are available and what pain management is 
actually provided?  
 

Consider if a range of options are available and provided: 
• Analgesia 
• Local anaesthesia 
• Sedation 
• General anaesthesia 

Section 8.2 
Section 9 
Appendix B 
Appendix C 
Appendix D 
Appendix E 
 

1.1.2 

4.  What proportion of women undergoing surgical termination of pregnancy 
were prescribed cervical priming agents? 
 

Consider: Reporting as a percentage 

Section 8.1 1.1.4 
1.3 
1.4.1 

5.  What proportion of Rh negative women undergoing termination of pregnancy 
received anti-D immunoglobulin? 
 

Consider: Reporting as a percentage 

Section 9 1.1.4 
1.3 
1.4.1 

6.  What information, education and communication material is available and 
what information is routinely provided?  
 

Consider throughout the woman’s journey: 
• For the procedure 
• For follow-up care 
• For contraception 

Section 5 
Section 6 
Section 7.2 
Section 9 
Appendix E 

1.1.2 
1.2 
1.3 
1.4.1 

7.  Is counselling routinely offered?  
 

Consider throughout the woman’s journey: 
• For the procedure; 
• For follow-up care 

Section 5 
Section 6 
Section 9 

1.1.4 
1.3 
1.4.1 

8.  Is an adequate referral system in place? 
 

Consider: 
• Documentation of referral pathways internal and external to the service 
• For cases of conscientious objection to service provision 
• Management of complications; 

Section 3 1.1.5 
1.2 

9.  Are delays for seeking care minimized? 
 

Consider: 
• Request for termination of pregnancy to assessment interval in days 
• Decision to procedure interval in days 

Section 3 1.1.5 
1.2 

10.  What are women’s experiences of the service?  
 

Consider the following survey questions: 
• Were the abortion provider and clinic staff friendly and professional? 
• Was sufficient information provided about the procedure, contraception 

and follow-up?  
• Was there opportunity to ask questions? 
• Were questions appropriately answered? 
• Was privacy protected? 
• Would the woman recommend the facility? 
• Would the woman recommend the provider? 

Full 
Guideline 

1.6.1 
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