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Women living in rural Australia have been at 
considerable disadvantage with respect to access 
to pregnancy termination services. The main 
barriers experienced in accessing abortion services 
for rural Australian women is travelling relatively 
long distances and the associated costs, due 
primarily to lack of services in their local area.  

A retrospective chart audit of patients attending 
between January 2015 and September 2016 was 
undertaken. Descriptive statistics were used to 
describe the women attending the clinic who had 
a successful termination and factors associated 
with initiating effective contraception were 
investigated using logistic regression. 

Background Method

There were 229 presentations, representing 223 women, of which 172 women (75.1%; 95%CI: 
69.0%, 80.6%) had a successful MToP and for two further women, MToP failed, requiring a surgical 
termination (0.9%; 95%CI: 0.1%, 3.1%). At the time of presentation, the mean age of women was 25 
years, the median length of gestation was 49 days and 171 (75%) had not had a previous 
termination. Data about contraceptive use was available for 195 women, 143 (73.3%) reported no 
contraception, 2 reported emergency contraceptive pill (1.0%), 10 used condoms (2.1%) and 39 
(20.0%) reported hormonal contraception. Among the 156 women using no contraception, condoms or 
emergency contraception at the time of pregnancy, 113 (72.4%) initiated a reliable form of 
contraception post presentation to the MToP service. Factors associated with initiating effective 
hormonal contraception after MTOP are shown in Table 1. 

Results

Provision of accessible, affordable MToP through an integrated primary health service is one 
strategy to address access inequity in rural Australia. 

Conclusion

Table 1: Factors associated with initiating effective hormonal 
contraception after MTOP (n=156)
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