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Background

NICE and WHO – 3 pillars of  abortion-care

Literature review

Survey

Institutional censorship

Use of  gender networks and patient advocates

Warning



Results

29% had an abortion

78.5% in service

11% deployed when needed

44.4% decision affected by military

23.4% service affected type chosen

DMS unaware 46.3%

No light duties or DG 77.9%

RTW next day 47% within week 81%

Are there barriers to access? Yes 53.2% (all)



Accessibility

In training establishments difficulties leaving base 
without having to disclose reasons

Concerns over confidentiality

Fear over impact of a DG

Taking ILA



Access and 
information

“There is zero guidance on what to do if you need 
an abortion in the services.”

“I felt like they did not know how to deal with me”

“CoC questioning why I had a bedded down chit 
given in advance”

“I work in welfare.  There is no information about 
supporting those who may need help to decide to 
birth or adopt. Not even a comment about 
signposting to Med Centres, Social Work Services 
or civilian agencies like BPAS”



Reasons 
and return 

to work

“My BSM told me he would struggle to promote me if I 
were pregnant”

“I had just started phase 2”

“ I had a weekend to go through everything and was 
still expected to do PT when my insides were quite 
literally falling out.”

“Chose to discharge myself early in order to make a 
military course as I didn’t want to explain my absence. 
I therefore passed the remaining abortion in a 
portacabin on exercise which was not pleasant”



Confidentiality

“Med centre is perceived to be closely linked to your 
workplace…stigma around abortion you don’t wish anybody 
to know...your LM/workplace  seem to ‘need’ a 
reason…worry about getting downgraded”

“You live, eat, work in close proximity with your medical 
department. I know they cannot just read you medical 
documents but it is still the fear that they have access”

“I have 0 confidence that the chain of command abide by the 
confidentiality expected of them, this becomes gossip fodder 
and undermines the individual and their decision.”

“Too many people know about your situation because of the 
command chain ‘needing’ to know”



Med issues

“It felt like it was an inconvenience to them 
and that it was passed on and no follow up on 
wellness”

“I was called stupid by the MO (having already 
been called stupid by my GP)…my GP wouldn’t 
even give me a pregnancy test”

“Told the med centre in floods of tears i had 
found myself pregnant and needing an 
abortion, they gave me a phone number to an 
abortion clinic and never followed up with me 
again.”



Dissemination of  results

You said we did

Over surveyed population

Best Practice Guidelines – 2 pager

Information to CoC and SP

Initial work with abortion providers





Summary

Low frequency high impact

High stakes information

Engagement of  stakeholders at different stages

Any questions?
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