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“Abortion andmuses

SUITEHANUISES 00 NeT PERGHNI A oIeN 1N England,~
WEIESIOIESCotiana

SshIe colleagues have argued! that this is a
m]Jh iderstanding of the 1967 Abortion Act

- \/\ 2t the RCN consider ‘registered medical practitioner
SEMIE A doctor

“_' e I'egal advice sought which confirmed this opinion

_’_—‘

= ® Since 1967 nurses have extended their role in so many
spheres of nursing

® Prescribing medications, inserting sub dermal implants,
IlUDs/IUS, colpoescopy’s, hysteroscopy's to name a few
procedures.




r [SES and Abortion I

hat are Werasking for?

-

AN GVNIUISES L0 PIESCIIE thE medlcatlon needed for
,clrl\ imedicaliabortion ( nurses In abortion care)

MIGIMIIrSEs to be able to perform early surgical
210 ftions (first trimester)

" eS'pect uese nurses who have an objection to abortion

-\“‘fRemove need to have two doctors signatures, does not

=it in with the autonomous patient/client and often
delays the process

e Fair access In a timely manner for all women

e Access to all methods of contraception including NICE
LARCs regardless of where service is provided.
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AONtion and nurses.
_urrent POSItieNn

Counsel omen/mformatlon Sharng
PISCUSSI0NE0ING contraception
Perfgr“ ltrarseundl scans to confirm gestation
DISCIISS SAI'S
IEeN|0ous i needed.
2 Arelilefe admission| for procedure
= am CONSERT N Many areas
= -x““fNurses previde pre op and post op care for surgical cases and assist in

-—-ﬁ

e "theatre

= & “However the numbers of nurses will be few as not all nurses will want to
take on abortion;in the same way as not nurses want to prescribe.

T0 be trained to a high standard

T0 be part of the whole team with the support of a skilled doctor.

Nurses are ideally suited for this role.

Many have the additional skills around contraception, SAI’'s and counselling
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Apprtion and nurses — other
countries 7=

P UVENCED PractiCe clinicians rovide
me@ and early: abortions In some 14
stees 1 the USA (Joffe & Yanow 2004)

BENUrses and midwives run the services in

_:".’.‘:‘?—S“OUth Africa with excellent safety
~ outecomes (Warriner et al 2004)

® The safety and welfare of the woman
must be the driver
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portion.and Nursesg

-

R GUICNIEEE IONIE 2l ClaRgE A the Iaw: ter allew thars
cld\/flf

Treig mg availale with supervision

AlIRISTISHIAEplace as the Faculty of Sexual and
ﬂr groductive Health and others, including the RCN have
glilishedta training module

= ,:I,thII enly e the small number of nurses who currently
.” —jeelfrustrated with the limitations and restrictions which
allow them to practice within the legal framework.

s This will take time when one considers the first mention
Of nurse prescribing was 1986 and it took almost 20
years for change to happen.
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AROrtionandiursess

2 AL e ouitcome of the Science and
rw lnelogy Committee

r_\ t 0 support for the advancement of the role
. -' e nurse
— eeds 10 be driven by nurses desire to improve

= Strvices and not simply because others do not
Wwant to do a procedure.

s Einally we must continue to work within the law
of the land.
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SRSl AtaRk yeuU el Your attention
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