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Disclaimer

The recommendations in this guideline represent the view of NICE, arrived at after careful
consideration of the evidence available. When exercising their judgement, professionals are
expected to take this guideline fully into account, alongside the individual needs, preferences
and values of their patients or service users. The recommendations in this guideline are not
mandatory and the guideline does not override the responsibility of healthcare professionals
to make decisions appropriate to the circumstances of the individual patient, in consultation
with the patient and/or their carer or guardian.

Local commissioners and/or providers have a responsibility to enable the guideline to be
applied when individual health professionals and their patients or service users wish to use it.
They should do so in the context of local and national priorities for funding and developing
services, and in light of their duties to have due regard to the need to eliminate unlawful
discrimination, to advance equality of opportunity and to reduce health inequalities. Nothing
in this guideline should be interpreted in a way that would be inconsistent with compliance
with those duties.

NICE guidelines cover health and care in England. Decisions on how they apply in other UK
countries are made by ministers in the Welsh Government, Scottish Government, and
Northern Ireland Executive. All NICE guidance is subject to regular review and may be
updated or withdrawn.
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Review questions

What factors help or hinder the accessibility and sustainability of a safe termination of
pregnancy service?

What strategies improve the factors that help or hinder the accessibility and sustainability of
a safe termination of pregnancy service?

What information would women who have requested a termination of pregnancy like?

Should women who are RhD (or D) negative and having a termination of a pregnancy up to
13*¢ weeks gestation receive anti-D prophylaxis?

What is the optimal antibiotic prophylaxis regimen (including no antibiotic prophylaxis as an
option) for women who are having medical termination of pregnancy?

What is the optimal antibiotic prophylaxis regimen for women who are having surgical
termination of pregnancy?

In women who are undergoing a termination of pregnancy up to 24 weeks gestation, and
who are identified as requiring pharmacological thromboprophylaxis, what is the optimal
timing and duration of VTE prophylaxis?

Is it safe and effective to start termination before there is ultrasound evidence of an
intrauterine pregnancy?

For women who are having medical termination of pregnancy, what gestational limit for
expulsion at home (i.e., setting outside of clinical facility) offers the best balance of benefits
and harms?

For women who are having an early (up to 10*° weeks gestation) medical termination of
pregnancy, what is the effectiveness, safety and acceptability of mifepristone and
misoprostol given simultaneously compared with other time intervals?

What is the best method of excluding an ongoing pregnancy after early (up to 10*° weeks)
medical termination of pregnancy, when the expulsion has not been witnessed by healthcare
professionals (for example, expulsion at home)?

What is the optimal regimen and route of administration of misoprostol after mifepristone, for
inducing medical termination from 10*" to 24*° weeks?

What is the effectiveness, safety and acceptability of surgical compared to medical
termination between 13*° and 24*° weeks gestation?

What is the optimal regimen for medical termination of pregnancy after 24 weeks gestation?

What is the optimal regimen for cervical priming (including no cervical priming as an option)
before surgical termination of pregnancy up to and including 13*® weeks gestation?

What is the optimal regimen for cervical priming before surgical termination of pregnancy
between 14*° and 24*° weeks gestation?

What is the optimal method of anaesthesia or sedation for surgical termination of pregnancy?
What support would women like after a termination of the pregnancy?

For women who are having medical termination of pregnancy and plan to use a progestogen-
only contraceptive implant or depot injection, does administration of the contraception at the
same time as mifepristone influence the efficacy of the termination?
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For women who have had a medical termination of pregnancy, how soon afterwards is it safe
to insert an intrauterine contraceptive device?

What strategies are effective at facilitating access to contraception after termination of
pregnancy?
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