
Abstract
This study assessed the quality of written information about
abortion methods provided by clinics in England and Wales.
Forty-four sets of leaflets were collected. The average leaflet
was found to provide only half the possible information
about benefits, risks and general procedures. Only half of the
leaflets were of standard readability and accessible by 83%
of the British population. Therefore, it seems unlikely that
most women in England and Wales are in a position to make
an informed decision about abortion method.

Background
Approximately 75 000 women a year in England and Wales
have an abortion under 9 weeks’ gestation.1 Although the
Royal College of Obstetricians and Gynaecologists
(RCOG) supports both surgical and medical methods for
early abortions,2 only 18% of women choose to have the
medical method.1 The RCOG guidelines also suggest that
service providers supply written information to support
women’s abortion decisions.2 There is evidence that women
are not receiving complete information to enable informed
decisions to be made about type of abortion.3 This
information deficit may explain in part the differential
uptake rates between surgical and medical methods.

Aim
The aim of the study was to assess the quality of written
information provided by clinics in England and Wales to
women deciding to have medical or surgical methods of
abortion.

Methodology
Sample
The sample comprised a random selection of leaflets from
44 clinics in England and Wales, servicing approximately
100 000 women per year: district hospitals (n = 27);
teaching hospitals (n = 14); private sector (n = 3). Of the 44
clinics sampled, 14 did not offer the medical option.

Method
All leaflets were analysed systematically to assess
information content and readability. For content analysis, a
coding frame was used to classify information about
treatment options, procedures, risks, consequences and

aftercare.4 Application of the Flesch Readability Formula
assessed ease of accessibility to written information.5

Results
In total, 28 leaflets discussed both medical and surgical
methods, 15 discussed surgical only and one discussed
medical only.

The information content of leaflets was poor (Table 1)
� Of the 16 possible items of information about the

surgical method (score 0–23), 26/43 leaflets scored 11
points or less.

� Of the 12 possible items about the medical method
(score 0–21), 10/29 leaflets scored 10 points or less.

� Of the 11 possible items about aftercare (score 0–11),
10/44 leaflets scored 5 points or less.

� Only 14/44 (32%) information leaflets mentioned that
the service was confidential.

� The date of publication was mentioned in 28/44 (64%)
leaflets.

Readability scores were low (Figure 1)
� Analysis revealed that 46% of leaflets were of a standard

ease only or lower.

Information content differed by service providers
� District hospital leaflets scored lower on information

content than teaching hospital leaflets about the surgical
(p = 0.05) and the medical (p = 0.03) methods of
abortion.
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Figure 1 Readability score (Flesch) of leaflets (n = 44)

 on A
pril 10, 2024 by guest. P

rotected by copyright.
http://jfprhc.bm

j.com
/

J F
am

 P
lann R

eprod H
ealth C

are: first published as 10.1783/147118902101196630 on 1 O
ctober 2002. D

ow
nloaded from

 

http://jfprhc.bmj.com/


Wong et al

Conclusions
The option of a medical abortion was not offered by 32% of
the clinics sampled. The average leaflet provided only half
the possible information about benefits, risks and general
procedures. Only half the leaflets were the equivalent of the
Daily Mail readability ease, accessible by 83% of the
British population.

The written information supplied by service providers to
support women’s choices about abortion method is not
sufficient to enable informed decision making.6

Recommendations
1. Accurate, complete and readable information about

abortion choices should be written by service providers.
2. Leaflets should be evaluated by (a) a standard of

information quality and (b) a measure assessing
decision facilitation.

3. The leaflet contents should be regularly updated in the
light of changing technologies and findings of their
effectiveness.
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District hospital (n = 27) Teaching hospital (n = 17) Private clinic (n = 3) Total (n = 44)

Mean CI 95% Mean CI 95% Mean CI 95% Mean 95% CI

Surgical (range 0–23) 9.7 7.8–11.5 12.5 10.4–14.6 10.0 7.5–12.5 10.6 9.3–11.9

Medical (range 0–21) 10.5 8.4–12.6 13.3 11.7–14.9 13.6 12.2–15.1 12.1 10.9–13.3

Aftercare (range 0–11) 7.3 6.2–8.4 8.6 7.5–9.6 7.0 2.7–11.3 7.7 6.9–8.4

Table 1 Score on information content about surgical and medical abortions
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Abstract
Background. Chlamydia trachomatis is the most common
bacterial sexually transmitted infection. Rates are highest in
the 16–24-year-old age group. Untreated it can be a
significant cause of morbidity. At least 50% of men and 70%
of women with C. trachomatis are asymptomatic.
Study aims. The aims of the study were:
� To determine the prevalence of C. trachomatis.
� To determine the success of our referral policy to 

genitourinary medicine (GU clinic).
� To determine the characteristics of the population with

C. trachomatis.
� To estimate the level of recognition of ‘chlamydia’ as a

concept.

Participants. Attendees at our youth clinic between October
2001 and March 2002.
Method. Ethical approval was obtained for this ongoing
study. All attendees who were sexually active were asked to
participate. An information leaflet was provided. Those who
agreed to participate answered a questionnaire, which
included a number of lifestyle questions, and provided a
urine sample for C. trachomatis testing using a strand
displacement assay. Positive results were forwarded to the
GU clinic, which provided antibiotic therapy, contact tracing
and follow-up.
Results. The ongoing study has yielded 616 results with 73
positive (11.9%). To date 66 individuals (90%) have
attended the GU clinic and 41 (50%) of the possible 82
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