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This leaﬂet is to provide you with useful and important informa�on about the
Gynaecology Procedure Unit (GPU) and having an abor�on (termina�on of
pregnancy). If you have ques�ons at any stage, please ask any of our staﬀ.
The decision to have an abor�on is a personal choice. It can be a diﬃcult or
stressful �me in a woman’s life. It is important to have accurate informa�on
and support during this �me, so you can decide what is best for you.
GPU oﬀers you professional support during this �me, which is unbiased and
non-judgmental, consis�ng of medical, nursing care and counselling advice.
Counselling sessions are oﬀered to all women atending the GPU. Counselling
can provide you with emo�onal support, informa�on and referral to other
services. Further counselling sessions can be provided either before or a�er an
abor�on.

At your appointment
• You will be oﬀered conﬁden�al counselling – if you don’t wish to see a
counsellor at this �me, you may s�ll access counselling at any stage in the
future.
• You will see a clinic doctor to discuss the procedure and have an
opportunity to ask any ques�ons.
• The GPU provides surgical and medical (abor�on pill) abor�ons. We will
discuss the op�ons available and help you decide which procedure is best
for you. This can depend on how many weeks pregnant you are, any health
condi�ons you have, how far away you live and your preferences.
• The length of �me you will need to spend at the GPU depends on which
type of abor�on you are having. For a medical abor�on allow 1-2 hours
and for a surgical abor�on allow 4-5 hours.
• If you are having a surgical abor�on, you will usually have it at this
appointment. If you are having a medical abor�on (the abor�on pill), you
will take the ﬁrst medica�on at this appointment
• If you do not have �me to have the procedure today or need more �me to
think over your decision you are welcome to make a �me to come back
another day.
• If you want to take your pregnancy �ssue home with you, we can organise
this. Please talk to the counsellor or nurse.
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Useful informa�on
Medical cer�ﬁcate
If you require �me oﬀ work, we can provide a medical cer�ﬁcate. This is
signed by the doctor or nurse caring for you and does not contain any
conﬁden�al informa�on.
Child care
Children are not permited in the ward area and there are no childcare
facili�es at the Gynaecology Procedure Unit. Please arrange childcare on all
your appointment days.
Support people
You are welcome to bring a member of your family/whānau or a friend with
you for support. Please do not bring more than two support people, due to
lack of space. For some parts of your appointment the doctor may ask to
speak with you on your own.
Ge�ng home
A�er a surgical abor�on you cannot drive yourself home, due to the
medica�ons you have had. Please make arrangements for your transport
home, it is best to have a support person with you.
Cost
The procedure is free for NZ ci�zens, residents and eligible work visa
holders. There is a cost to non-residents, payment is required prior to the
procedure. Please ask staﬀ for informa�on or phone (03) 364 0092 to speak
to the Christchurch Hospital Pa�ent Eligibility team for further informa�on.
Cancella�on of appointments
If you are unable to keep your appointment or no longer require it, please
call and let us know. Please leave a message on the answer phone if the
clinic is closed or phone is busy.
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TYPES OF ABORTIONS
Surgical abor�on
For women who are between 6 and 14 weeks pregnant.

• A surgical abor�on is where a small plas�c tube is inserted into your cervix
and gentle suc�on is used to remove the pregnancy �ssue. This usually
takes about 5-10 minutes.
• You will be awake during the opera�on and will have medica�on for pain
relief and to help you relax.
• A small tube (‘IV line’) will be inserted in your hand, this is used to give pain
relief.
• Before the opera�on you will be given the medica�on misoprostol to
so�en the cervix, a mild seda�ve will be given to help you relax and other
pain-relieving medica�on as required.
• During the opera�on a support nurse will sit beside you all the �me, to give
medica�on and help you relax.
• A local anaesthe�c is used to numb your cervix (the opening of the womb).
Some women no�ce a pinching feeling which does not last for long. The
local anaesthe�c starts to work straight away.
• Your cervix is gently stretched (dilated) over about a minute. You may feel
cramping similar to period pains. Your support nurse can help you with
slow, even breathing to lessen the discomfort.
• The doctor will insert a small plas�c tube through the cervical opening into
the uterus. Gentle suc�on is used to carefully remove the pregnancy �ssue
from the uterus. The suc�on part of the procedure usually lasts a few
minutes, many women feel period like cramps while the uterus contracts.
The doctor or nurse assis�ng will check the pregnancy �ssue.
• If you have requested an Intrauterine Contracep�on Device (IUCD)/Mirena
as contracep�on this can be inserted into your uterus at the end of the
procedure.
• Once the opera�on is ﬁnished you will need to stay and rest for about an
hour. It is normal to have some bleeding and mild cramping.
• A�er res�ng you can have something to eat and drink. Your nurse will
discuss a�er-care instruc�ons and your chosen contracep�ve method.
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• Women whose blood type is Rhesus nega�ve will need to be given an
injec�on of An� D. This is to stop you developing a reac�on to future
pregnancies.
• You will need to organise transport home as you will not be able to drive or
operate machinery for 12 hours due to the medica�on you have had. It is
best to have a support person with you.
Once at home we recommend you rest for the remainder of the day and have
someone with you.

Possible complica�ons of a surgical abor�on
A surgical abor�on is considered a safe procedure and most women will not
have any problems. However, there are complica�ons that can occur and
require further treatment, including admission to hospital and further surgery.
Complica�ons that can occur are:
• Retained pregnancy �ssue / blood clots (1 in 100) that may require another
procedure Infec�on (1 in 100) treatment with an�bio�cs may be required.
• The pregnancy con�nues (1 in 1500) and another surgical procedure may
be required.
• Very heavy bleeding (haemorrhage): a blood transfusion may be required
(1 in 1000).
• Perfora�on of the uterus/womb (and/or other organs) (1 in 1000) this may
heal by itself or you may require an opera�on to repair this. In extremely
rare situa�ons a hysterectomy be required.
• Future fer�lity – probably no eﬀect but may be associated with future preterm birth

Medical abor�on (the abor�on pill)
For women who are less than 9 weeks pregnant.

• A medical abor�on in early pregnancy is safe and eﬀec�ve, it involves
taking two diﬀerent medica�ons, 24-48 hours apart, which cause the
pregnancy �ssue to be passed as vaginal bleeding.
• To have a medical abor�on you need to have someone who can stay with
you and be within 2 hours of the GPU.
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• You will take the ﬁrst medica�on: Mifepristone at the GPU. Mifepristone
prevents the hormone progesterone from maintaining the pregnancy and
so�ens and dilates the cervix (entrance to the womb).
• We will give you the second medica�on Misoprostol to take at home.
Misoprostol helps the pregnancy �ssue to come away from the womb and
results in uterine contrac�ons.
• You will also be given a prescrip�on for pain relief.
• The next day (or the following day) you will take the Misoprostol tablets at
home. You will have bleeding and cramping, which can be strong, you will
have pain relief to take.
• The pregnancy �ssue will pass as vaginal bleeding, some�mes with clots.
• For most women this takes 4-8 hours, it can be quicker or longer, it is
diﬀerent for every woman.
• If it is 4 hours since you took the misoprostol tablets and you have not
passed any pregnancy �ssue (usually seen as a clot), take the second dose
of misoprostol pills you were given at the Gynaecology Procedure Unit.
• We will give you informa�on about what to expect and how to contact us if
you have any concerns.
• You will need to have a blood test on the day you have the ﬁrst medica�on
and a follow-up blood test a�er ﬁve days, we will give you forms to take to
the blood test centre. This is to check the medica�ons have ended the
pregnancy.
• Make an appointment for a check-up with your doctor the day a�er you
have had the second blood test.
• It is normal to have some vaginal bleeding for up to 5-6 weeks a�er the
abor�on pill.
Possible complica�ons a medical abor�on (abor�on pill)
A medical abor�on is considered a safe procedure and most women will not
have any problems. However, there are complica�ons that can occur and
require further treatment, including admission to hospital and surgery.
Complica�ons that can occur are:
• Side eﬀects from the medica�ons: nausea, vomi�ng, diarrhoea, headache,
dizziness, fever/chills (common).
• The pregnancy has not ended (1 in 100) and you may require further
treatment.
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• The pregnancy has been successfully ended but some of the pregnancy
�ssue is le� behind (2 in 100) requiring another procedure.
• Infec�on of the uterus (1 in100) – treatment with an�bio�cs may be
required.
• In some cases, the bleeding can be very heavy (haemorrhage) (1 in 1000).

What to expect a�er an abor�on
To help avoid infec�on, for two weeks a�er an abor�on:

• Do not put anything into your vagina.
• Do not use tampons — use sanitary pads.
• Do not have sexual intercourse — penis, condoms, ﬁngers or mouth could
introduce infec�on.
• Do not have a bath (it’s okay to have a shower).
• Avoid using a spa or public swimming pool.
• Contracep�on: you can get pregnant immediately if you have
unprotected sex. We will provide you will informa�on about op�ons for
contracep�on and help you decide what is best for you. We can provide
you with some op�ons on the day of your procedure or arrange for follow
up.
• Emo�ons: it is quite normal to feel a range of emo�ons following an
abor�on (eg. relief, sadness, emp�ness). If these feelings con�nue and you
would like support, you can contact your GP or the counselling service at
the GPU which is conﬁden�al and free of charge.
• Bleeding: the amount of bleeding varies. It is normal to have some
bleeding. This can last for 5-6 weeks a�er a medical abor�on and a few
days a�er a surgical abor�on.
• Periods: your next period should come in 3-5 weeks it may be heavier than
usual, you may also pass clots. Your period may not occur with some types
of contracep�on.
• Pain: you may experience crampy pain. You can take pain relief medica�on
such as paracetamol. A hot water botle can be comfor�ng.
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It is important to get medical help if:
• You are soaking one or more sanitary pads in an hour or passing
heavy clots. It is normal to have bleeding a�er an abor�on (like a
normal period) and pass small blood clots.
• You have severe, con�nuous pain that is not relieved by mild pain
relief such as paracetamol.
• You feel faint and dizzy and need to lie down.
• You have a temperature over 38 degrees or feel achy (these can be
signs of an infec�on).
• You have a smelly vaginal discharge (this can be a sign of an
infec�on).
• You do not get your period within six weeks of your abor�on.
• You con�nue to ‘feel’ pregnant.
Until 4.00pm today, phone GPU

378 6386

A�er 4.00pm today, phone
Gynaecology Assessment Unit

364 4805 (7.30am-10.00pm)
027 285 5863 (10.00pm-7.30am)

After 48 hours, phone your GP or after-hours clinic
If it is an emergency, call an ambulance (111)
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