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the risk of both misinformation and disinformation.21 
Abortion providers should give patients comprehen-
sive, clear information on the full range of possible 
pain experiences.18 Counselling could include 
providing first-hand accounts or signposting to trusted 
online resources.21 Offering alternative media or tools 
that provide information about pain along the patient 
pathway could satisfy those who desire detail,18 while 
also acknowledging the potential for information 
overload within one teleconsultation.20

Some of our participants recounted how compar-
isons to period pain had unprepared them for pain, 
showing the limitations of using this as a stand-
alone comparator. This finding reflects and builds 
on existing evidence. In a multi-country qualitative 
study of medical abortion experiences, participants 
said pain was less severe than giving birth but worse 
than menstruation.22 In a recent UK study, participants 
similarly reported that period pain was a misleading 
comparator for abortion pain that resulted in uncer-
tainty instead of clarifying expectations.10

In line with literature on decision-making about 
abortion methods,23 24 participants indicated that pain 
experienced would impact future method preferences. 
Some also reflected negatively on how informed their 
method choice was after experiencing more pain than 
anticipated. Choice of abortion method is a standard 
of quality care.25 Abortion providers and commis-
sioners recognise the importance of choice, but also 
emphasise the complexity and current challenge of 
practically offering it.26 Constraining system factors 
that have eroded method choice, predominantly in the 
independent sector and particularly for surgical abor-
tion, include commissioning, cost, infrastructure and 
workforce.27 Providing accurate, realistic information 
on pain is not only important for preparing patients 
for medical abortion, but for supporting informed 
consent for abortion method choice, in the context 
of structural constraints. Further to this, while not 
simple, such structural issues must be confronted, so as 
to increase the availability of surgical options, ensuring 
meaningful method choice.28

This evaluation has several strengths. The sample 
analysed is representative of the BPAS population,14 
and the substantial quantity of free-text comments 
includes a range of pain experiences. The evaluation 
team included expertise and diverse experience from 
within and external to BPAS. A multidisciplinary team 
is a particular strength in reflexive thematic analysis, 
where reflection on an individual’s own interpretive 
lens is integral.29 Our primary publication outlines 
some limitations,14 namely the potential for recall bias 
around severity of pain, and limited generalisability 
due to low response rate. In addition, we recognise 
the possibility that patients with greater-than-expected 
pain may be more likely to respond. We also consider 
the pitfalls of survey methodology. While we gath-
ered qualitative data, we were unable to use prompts, 

unlike in interview studies which can therefore offer 
more in-depth analysis.10 22

CONCLUSIONS
This evaluation demonstrated that patients described 
medical abortion pain using varying terms across a 
wide spectrum of severity and sensations. While many 
compared it to other reproductive pain, some found 
comparisons to period pain inaccurate and misleading. 
Many felt unprepared for pain, which affected future 
method preference. In response, BPAS has revised 
patient information to include descriptions of medical 
abortion pain based on this evaluation. We will assess 
whether these descriptions better prepare patients, or 
increase anticipation of pain or anxiety, factors known 
to be associated with pain.30

Considering the permanence of telemedicine and the 
growing incidence of medical abortion at home,12 27 
providers and researchers must optimise high-quality, 
patient-centred care.18 Future work should focus on 
identifying effective medical abortion analgesia,2 and 
developing counselling tools that manage pain expec-
tations, improve abortion experience and ensure 
informed choice.
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