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Health care

planning and coordination of services, and
education of health professionals more than
a decade ago.2 Good policy development
requires reliable information, but there are
considerable barriers to achieving this in
Australia: state and territory abortion laws

Main
Resu
3827
items
years
smal
M

ABSTRACT

Objective:  To characterise the demographic and psychosocial circumstances of women 
contacting Victoria’s largest public pregnancy advisory service (PAS).
Design and setting:  Audit of PAS electronic records for the 12 months from 1 October 
2006 to 30 September 2007. De-identified data were extracted from a comprehensive 
electronic database used for recording consultations.

 outcome measures:  Summary statistics and measures of association.
lts:  During the 12 months, 5462 women contacted PAS; records were created for 
 women, and data were available in more than 80% of records for 77% (13/17) of 
. Over half of the women receiving pregnancy support from PAS (60%) were 18–29 
 old; 12% lived outside the metropolitan area; 51% held a health care card, and 

ler percentages faced housing, financial, or drug and alcohol problems; 16% 
reported violence, but 71% described partners as involved and supportive. Most (79%) 
made contact within 2 weeks of discovering pregnancy, and 72% were referred by a 
general practitioner. Later gestation at contact was associated with younger age 
(P < 0.001), having a health care card (P < 0.001), and living outside the metropolitan area 
(P < 0.001). The most common reasons for seeking abortion were the desire to delay 
pregnancy (23%) and family completion (18%); 42% already had at least one child. 
Twenty-three women reported that the pregnancy was the result of rape. Ten per cent 
had mental health problems, and smaller numbers faced access barriers and had special 
needs.
Conclusions:  This PAS responds to demand from women with diverse social and 
personal circumstances. Findings provide evidence for policy, prevention and service 
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development.
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pre
imP
 ision of services for unplanned

gnancy and abortion remains an
portant clinical and public health

concern worldwide.1 In Australia, the
National Health and Medical Research
Council (NHMRC) recommended national
coordination of health policy development,

are inconsistent,3 record-keeping is variable
or non-existent,4 and reliable estimates of
Australia’s abortion rates are unavailable.5

Nevertheless, it is known that many Aus-
tralian women have induced abortions. The
Pregnancy Outcome Statistics Unit, South
Australian Department of Human Services,
reports a 29% lifetime prevalence of legal
induced abortion in South Australia for
women born around 1955,6 and a survey of
a nationally representative sample of 9134
women aged 16–59 years found that 22.6%
reported having experienced an abortion.7

Both private clinics and public hospitals
provide support regarding unplanned preg-
nancy and abortion services.4 The National
Pregnancy Support Helpline was imple-
mented in 2006 to provide free, confiden-
tial, professional telephone counselling for
unplanned pregnancy.8 No usage data have
been published and, apart from a 13-year-
old survey of women seeking abortion at
private clinics in New South Wales,9 there
are few published data from pregnancy sup-
port services on which to base initiatives to
prevent unwanted pregnancies, plan service
delivery, or inform policy and public debate.
Our study aimed to provide contemporary
information about women who contact a
public pregnancy advisory service contem-
plating or seeking abortion.

METHODS
The Pregnancy Advisory Service (PAS),
located at the Royal Women’s Hospital in
Melbourne, is Victoria’s largest public preg-
nancy support service and takes up to 9000
calls per year. Women with an unplanned or
unwanted pregnancy contact the service,
usually by telephone, for information on

their options, including abortion and con-
tinuing the pregnancy, and for support,
advocacy and counselling, provided by
qualified health professionals, including
social workers and counsellors. Women
seeking abortion for fetal abnormality are
not interviewed by PAS, but referred to
other services within the hospital. At the
time of the study, Royal Women’s Hospital
provided abortion in accordance with a
1969 judicial ruling defining broad criteria
enabling lawful abortion.

Pregnancy Advisory Service database
A database was developed by PAS staff in
2005 to improve service provision, continu-
ity of care, linkage to hospital patient
records, research and monitoring. A record
is created for all women who become hos-
pital patients for unplanned-pregnancy sup-
port. Consultation details, including
demographic and social characteristics,
referral, circumstances of pregnancy, special
needs, and reason for considering abortion,

are recorded using fixed-choice options,
numerical data or free text.

Database audit
An audit was conducted of records of all
clients of PAS between 1 October 2006 and
30 September 2007.

Because information is recorded as it is
disclosed during the assessment interview,
complete data are not entered for every
woman, and “missing” data require special
consideration. For example, it is the practice
to ask all women about their pregnancy
history, but information is entered in this
category only if women report a previous
pregnancy; no inferences about previous
pregnancy can therefore be made for the
remainder. In other cases, data entry depends
on PAS staff judgement about whether a topic
should be raised, or on women disclosing
information. Nothing is known about these
matters for women where information is not
recorded. Aggregate data therefore represent
minimum figures.
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For the purposes of the audit, the presence
anywhere in a record of the words “vio-
lence”, “coercion”, “DV”, “safety”, “risk”,
“assault” or “abuse” scored positive for “vio-
lence”, and the words “mental health”, “sui-
cide”, “depression”, “anxiety”, “PND”,
“chaotic”, or “self-harm” scored positive for
“mental health”. A drop-down list of reasons
for requesting abortion permitted women to
choose one reason only. Where not recorded,
a woman’s preferred language was English.

De-identified data were imported and ana-
lysed in the SPSS for Windows statistical
program, release 15.0 (SPSS Inc, Chicago, Ill,

USA). Age, residence, health care card
holder status and language were identified as
having significant univariate associations
with estimated gestation at PAS contact.
These variables were entered into a multiple
regression model to identify independent
associations with the outcome.

The project was approved by the Chair of
the Royal Women’s Hospital Human
Research Ethics Committee as meeting the
NHMRC requirements for quality assur-
ance/audit and therefore not requiring con-
sideration by the hospital Research and
Human Research Ethics Committees.

RESULTS

During the 1-year audit period, 5462
women contacted PAS, and 3827 had a
hospital record created. The remaining
1635 women called for information only,
had no appointment available to them at the
hospital, or chose to go elsewhere for fur-
ther services. No records were created in the
database for these women, and no further
data were recorded. Of the 3598 records
(94%) that included information on this
item, most women (3224; 90%) contacted
PAS requesting an abortion, and a minority
(306; 9%) were ambivalent or undecided
about abortion.

Demographic and other characteristics of
the 3827 women are shown in Box 1 and
Box 2. Information was recorded in more
than 80% of records for 77% (13/17) of
items. The percentage of each characteristic
was calculated using the number of records
that contained information on that item as
the denominator.

Demographic characteristics
Demographic characteristics of the women
who contacted the service are shown in Box 1.
Mean age was 26.6 years (SD, 7.2 years),
with a range of 13–49 years (Box 1).
Women aged between 18 and 29 years
accounted for more than half the records. A
minority of women preferred one of 48
languages other than English, and 134 (4%)
were recorded as using an interpreter. More
than one in 10 women lived in rural or
regional areas or interstate. Almost three-
quarters were referred by general practition-
ers, and one in 10 were self-referred. Just
over half were holders of health care cards,
compared with 23% of the Australian popu-
lation in the 2004–05 financial year,10 and
about 2% identified themselves as Aborigi-
nal or Torres Strait Islander, compared with

an estimate of 0.6% of the Victorian popula-
tion in 2006.11

Circumstances of pregnancy
Details of the current pregnancy were
recorded for most women (Box 2). Most
(2579/3257; 79%) contacted PAS within 2

2 Circumstances of pregnancy and 
special needs of women who 
contacted the Pregnancy Advisory 
Service (n = 3827)

Characteristic Number (%)

Estimated gestational 
age on contact (weeks)

(n = 3607, 94.3%)*

Mean (SD) 7.9 (2.8) 

4–11 weeks, no. (%) 3249 (90.1%)

12–18 weeks, no. (%) 334 (9.3%)

19–30 weeks, no. (%) 24 (0.6%)

Children (n = 3827, 100%)

Has at least one child 2205 (42.4%)

Previous pregnancy (n = 1945, 50.8%)

Termination of 
pregnancy

752 (38.7%)

Contraception at time 
of pregnancy 

(n = 1107, 28.9%)

Reported use of reliable 
form

434 (39.2%)

Partner in pregnancy (n = 3363, 87.9%)

Aware and supportive 2370 (70.5%)

Not aware 368 (10.9%)

Aware but unsupportive 292 (8.7%)

Aware, attitude 
unknown

139 (4.1%)

Other† 194 (5.8%)

Special needs 

Access problems (n = 3827, 100%)

Yes 663 (17.3%)

Experience of violence (n = 3827, 100%)

Yes 601 (15.7%)

Mental health problems (n = 3827, 100%)

Yes 362 (9.5%)

One or more other 
individual needs‡

(n = 3827, 100%)

Yes 236 (6.2%)

Housing problems (n = 2109, 55.1%)

Yes 117 (5.5%)

* (n, %) represent the total number of records that 
included data on the specific characteristic and the 
percentage of all records.
† Separation, abusive partner or complex 
circumstances.
‡ Including medical, drug or alcohol problems, or 
intellectual or physical disability. ◆

1 Demographic characteristics of 
women who contacted the Pregnancy 
Advisory Service (n=3827)

Characteristic Number (%)

Age (years) (n = 3706, 96.8%)*

< 18 262 (7.1%)

18–29 2205 (59.5%)

30–39 1051 (28.4%)

� 40 188 (5.1%)

Preferred language (n = 3827, 100%)

Other than English 264 (6.9%)

Postcode (n = 3610, 94%)

Metropolitan/
Greater Melbourne

3178 (88.1%)

Rural/regional/
interstate/overseas

432 (11.9%)

Indigenous status (n = 3827, 100%)

Aboriginal or Torres 
Strait Islander 

81 (2.1%)

Health cover (n = 3827, 100%)

Medicare card holder 3484 (91.0%)

Health care card holder 1965 (51.3%)

Private health insurance 89 (2.3%)

International visitor 60 (1.6%)

Referred by (n = 3128, 81.7%)

General practitioner 2257 (72.2%)

Self 327 (10.5%)

Friend 119 (3.8%)

Other hospital 103 (3.3%)

Royal Women’s Hospital 80 (2.6%)

Other health 
professional

55 (1.8%)

Community health 
centre

42 (1.3%)

Other 145 (4.6%)

* (n, %) represent the total number of records that 
included data on the specific characteristic and the 
percentage of all records. ◆
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weeks of discovering their pregnancy; a few
(96/3257; 2.9%) did not make contact until
at least 6 weeks later. Most pregnancies were
in the first trimester, and fewer than 1%
were over 18 weeks’ gestation. Later gesta-
tion at contact was significantly independ-
ently associated with younger  age
(P < 0.001), rural residence (P < 0.001), and
having a health care card (P < 0.001).

Almost half the women already had at least
one child. As previous pregnancy was
recorded for only half the women, and it is
not PAS practice to ask routinely about con-
traception, data about the following items are
not representative of all clients: more than a
third of those who had a record of a previous
pregnancy had undergone a previous abor-
tion, and 434 reported using contraception at
the time of the current conception, including
condoms, an intrauterine device, or

implanted, injected or oral contraceptives.
Most men who were the biological partner in
the pregnancy were described as aware and
supportive of the woman’s decision to con-
sider or seek abortion.

Special needs
Items relating to violence were recorded in
16% of all records. Mental health problems
were recorded in almost one in 10. Almost
one in five of all women were noted as
experiencing difficulties in gaining access to
pregnancy support services, which included
financial or health problems, geographical
isolation, lack of transport or child care,
being at school, safety fears, alcohol or drug
problems, or language or interpreter con-
cerns. Housing difficulties related to
unstable or unsafe accommodation, home-
lessness, being institutionalised or in tran-
sitional accommodation. A variety of other
special needs were recorded, including
medical, drug or alcohol problems and
intellectual or physical disability.

Reasons for seeking abortion
The database permitted only one reason to
be selected for seeking an abortion; this
information was recorded for most women
(Box 3). Several of the most commonly
selected fixed-choice responses (“does not
want children now”, “too young”, “not the
right time”, and “has young baby”) were
interpreted as “wrong time”, which consti-
tute the largest single category (54%).
Almost a fifth of the women had completed
their families; financial, relationship or
medical reasons together accounted for 19%
of cases, and rape for 1%.

DISCUSSION
This study is the first of its kind to report on
the social and personal circumstances of all
clients of a large public pregnancy advisory
service in contemporary Australia, using a
method that did not disrupt service provi-
sion. Because the consultation was the pri-
mary focus of data recording, complete
information was not recorded for all clients,
although all but three of the items reported
here were recorded for more than 80% of
women. The findings are not representative
of all Victorian women who contact preg-
nancy advisory services but, interpreted
with caution, the details reported here add
substantially to information available on the
public record.

A striking finding was the large number of
calls taken by PAS. As found in published

routinely collected data,12,13 women aged in
their 20s made up the largest group,
although there were small proportions at
both extremes of the reproductive age range.
Most women presented in the first trimester
of pregnancy, many already had children,
many described partners who supported
them in their decision to have an abortion,
and some reported becoming pregnant
while using apparently reliable forms of
contraception. PAS provides services to dis-
advantaged women and those with inade-
quate access to local services, including in
rural locations.14 It is of concern that
younger, socioeconomically disadvantaged
women living outside Melbourne make con-
tact with PAS significantly later in their
pregnancy than other women, and therefore
have inequitable access to abortions per-
formed at lower-risk, early gestational
age.15,16

Although the nature of our data limits
direct comparison, the finding that almost
two thirds of women, where this was
recorded, had not previously had an abor-
tion, and that nearly half were mothers, is
consistent with findings from a survey of
private clinics in NSW.9 In the absence of a
coordinated pathway of pregnancy referral,
GPs are often the first point of contact for
women with unplanned pregnancy in Vic-
toria, and provide a large proportion of
referrals to PAS.

The finding that almost one in six of all
women who contacted PAS disclosed experi-
ence of violence confirms recent Australian
evidence that violence is commonly impli-
cated in the lives of women who have
unplanned pregnancies and abortions,17,18

and is more prevalent than among women
in the general community.19 Initiatives to
prevent unplanned pregnancy and services
to provide support when it occurs need to
be responsive to this.

This audit of electronic records of women
who contacted PAS suggests that reliable
and comprehensive information can be col-
lected during a consultation without com-
promising care, informs the educational
component of counselling and support pro-
vided to women by PAS staff, and suggests
the fields that could readily be included in a
minimum dataset. Refinement of the PAS
database to identify obligatory fields and
improve reporting of reasons for considering
abortion would enhance data quality and
value.

Recently, the Victorian Law Reform Bill
was passed in the Victorian Parliament. The
Abortion Law Reform Act 2008 (Vic)20 con-

3 Primary reason for considering 
abortion (n = 3018)*

Reason† No. (%)

Does not want children now 701 (23.2%)

Already enough children 547 (18.1%)

Too young 339 (11.2%)

Not the right time 325 (10.8%)

Has young baby 263 (8.7%)

Financial reasons 189 (6.3%)

New or unstable relationship 103 (3.4%)

Medical reasons 101 (3.3%)

Relationship problems 98 (3.2%)

Violent partner 47 (1.6%)

Partner not involved 44 (1.5%)

Too old 31 (1.0%)

Single parent 31 (1.0%)

Alone, isolated, unable to 
cope

23 (0.8%)

Pregnancy the result of rape 23 (0.8%)

Mental health 23 (0.8%)

Never wants children 14 (0.5%)

Cultural reasons‡ 11 (0.4%)

Current partner not “partner 
in pregnancy”§

9 (0.3%)

Travelling 1 (0.03%)

Other 95 (3.1%)

* A reason was recorded for 3018/3827 women 
(78.9%).
† The database permitted only one reason to be 
recorded for each woman.
‡ For example, risk of harm because of violation of 
cultural norms of sexual activity.
§ Current partner was not the biological partner in 
the woman’s pregnancy. ◆
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firms the lawfulness of abortion in Victoria,
and provides opportunities for progressing
the NHMRC recommendations.1 We recom-
mend routine use of a database such as that
used by PAS by all pregnancy advisory
services, not to monitor women and service
provision, but to provide evidence for pre-
vention activities and best-practice care for
the many Australian women who face
unplanned pregnancy and abortion.
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