
 

 

 
 
 

WHAT IS A SURGICAL TERMINATION? 
 

A surgical termination of pregnancy takes approximately 6 – 10 minutes. Once you are anaesthetised, the 
operating doctor gently inserts a speculum (the instrument used during a Pap Smear). The cervix will then 
be gently dilated (opened) to allow a plastic tube to enter the uterus to suction the contents. 
 

We may require additional information if any of the following apply: 

• You have a known or suspected ectopic pregnancy 

• You have a known allergy to anaesthetic 

• You have an IUD in place – this must be removed prior to the termination 

• You have a pelvic infection 

• You weigh over 160kg 
 

If you are breastfeeding, please discuss this with your doctor. Anaesthetic can pass on some of its effects 
to the infant. 
 

Alternative Procedures and Methods: 
The alternative procedures for a surgical termination include the medical termination or continuing with 
the pregnancy. Discuss these alternatives with either the admission nurse and/or doctor prior to 
commencing treatment. 
 

Difference Between Medical and Surgical Abortion: 

Medical Surgical 

99% successful under 6 weeks gestation and 93% 
successful between 6 and 9 weeks gestation 
 

Surgical instruments not required 
 

No anaesthetic – you may use an oral analgesic to 
manage pain 

 
Medication causes a process similar to a 

miscarriage 
 

 Abortion usually occurs within 4 – 6 hours of 
second medication 

 
Requires 2 visits – a follow-up is required 2 weeks 

later 
 

Used in early pregnancy according to the 
legislation in each state 

 
Pain may range from mild to severe. Bleeding may 

be heavy or prolonged 

99% success rate 
 

Instrumentation of cervix and uterus 
 

    A sedation is generally administered, however, 
we can perform terminations with a local 

anaesthetic 
 

A clinician performs the procedure. 
 

The procedure is completed in 5 – 10 minutes 
although recovery time is required 

 
Can be completed in one visit but time in the 

centre is longer 
 

Used in early to late gestations according to the 
legislation in each state 

 
Pain and bleeding post procedure is typically less 

than a menstrual period 

 
 



 
 
 
RISKS AND COMPLICATIONS – SURGICAL TERMINATION 
 

Complications from First-Trimester Termination of Pregnancy (1 – 12 weeks) 
In the first trimester, possible complications include: 

• Blood clots accumulating in the uterus, requiring another suctioning. 

• Residual products of conception may be left in the uterus, requiring a repeat procedure. 

• Infections, most of which can be avoided if the woman carefully observes the discharge instructions 
given and explained to them prior to leaving the facility. Should an infection occur, it will usually be 
easy to treat. 

• A tear in the cervix which can usually be repaired with stitches. 

• Perforation of the wall of the uterus and/or organs which may require surgical repair or, rarely, a 
hysterectomy.  

• Very rarely an ectopic pregnancy (a pregnancy 
usually in the fallopian tube rather than the  
uterus) may still be present despite termination 
of the normally sited intra-uterine pregnancy. This can present as an emergency if the tube 
ruptures and causes severe internal bleeding. 

• Excessive bleeding due to failure of the uterus to contract which may require a blood transfusion. 

• Incompetent cervix/stenosed cervix (too loose or too tight a cervix that may impair future fertility). 

• Asherman’s Syndrome (adhesions in the uterus that may impair future fertility). 

• Depression and/or mood disturbance. 
 
Complications from Second-Trimester Termination of Pregnancy (13+ weeks) 
It is important to note that all of the complications listed above in complications of first trimester 
pregnancies are also applicable for the termination of second trimester pregnancies with a slightly 
increased risk for each one, because of the larger size of the foetus. 
 
Anaesthetic Complications 
Anaesthetics given by a trained practitioner in Australia are generally very safe. There are however a 
number of risks associated with any anaesthetic. These include: 
 
Allergy 
Allergic reactions to modern anaesthetic agents are rare; incidence is roughly 1:10,000. Any previous bad 
reactions should be reported to your anaesthetist prior to surgery. 
 
Aspiration 
Stomach contents may enter the air passages resulting in a lack of oxygen to the brain. Patients are 
required to FAST for a minimum of 6 hours prior to surgery to minimise this risk. This means no food, 
lollies, chewing gum, or liquid. Water may be consumed up to 2 hours prior to surgery. Please tell your 
anaesthetist if you have vomited in the last few days or have eaten or drunk anything in the last 6 hours. 
 
Spasm 
The airways may contract under general anaesthetics/twilight sedations. This occurs more commonly with 
obese people and smokers. Spasms of lower airways is more common in asthmatics and people with  



 
 
 
respiratory infections. Smoking will increase your overall risk of anaesthesia. If you are a regular or heavy 
smoker or if you have had a cigarette on the morning of your procedure, please tell the anaesthetist.  
 
Cardiac Irregularity 
This is rare in fit people. Atropine, a drug given routinely for surgery will make the heart speed up for a 
short time. 
 
Awareness 
During a light anaesthetic, patients may be aware of the surgical procedure taking place. A twilight 
sedation is a sedation without the loss of consciousness. During a short anaesthetic, there is a possibility of 
some “awareness”. This is rare. 
 
Bruising 
Pain on injection or bruising from the cannula site may rarely happen. 
 
Familial Problems 
Rare syndromes such as malignant hyperpyrexia exist that run in families whereby patients react badly 
with some anaesthetic agents. Any bad family reaction to anaesthetics should be discussed with your 
anaesthetist prior to surgery, as these reactions may prove fatal. 
 
Fitting 
Some anaesthetic agents may increase the risk of epileptic type fits. Please tell your anaesthetist if you 
have ever had a seizure or fit. 
 
Dentures/Contact Lenses 
The anaesthetist should be aware if these are in place. 
 
Medications 
Report any regular medications you take as these may interact with the anaesthetic. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
DISCHARGE INSTRUCTIONS – SURGICAL TERMINATION 
 

In the first 24 hours: 

• Return to a normal diet; If you feel sick try fluids only and contact us if it doesn’t settle within 24 
hours 

• Do NOT drink alcohol, take mind-altering substances, smoke tobacco, take any medication with a 
sedative effect, and any other medication that is contraindicated as advised by the surgeon, nurses, 
and/or anaesthetist 

• Do NOT drive a car, bike, or other vehicles 

• Do NOT operate machinery including cooking appliances 

• Do NOT care for infants without responsible help 

• Do NOT make important decisions or sign any legal documents 
 
Note: Anaesthetic can cause adverse effects for up to 24 hours after being administered, so you must 
adhere to the above instructions as is required by the law. 
 
In the first 2 weeks: 

• Do NOT use tampons (you must only use pads) 

• Do NOT have sexual intercourse 

• Do NOT have baths (you must only shower) 

• Do NOT go swimming 

• Do NOT do vigorous exercise such as weightlifting or running (brisk walking is acceptable) 

• Do NOT take a pregnancy test as it might still be positive 
 
Note: You must adhere to the above instructions to minimise your risk of bleeding and also the risk of 
infection. 
 
What to expect following your surgery: 
It is important to understand these symptoms and any risks that may arise from using this treatment. 
Below is a list of the most common symptoms you may experience following the surgical termination: 
 
Vaginal Bleeding 

• Bleeding can sometimes start straight away, sometimes it can start 1 week after the procedure, and 
sometimes there may be no bleeding at all 

• Blood loss is generally less than a typical period 

• You may pass large clots of blood followed by a rush of blood 

• You can expect bleeding to last up to 14 days on and off. You may even have some blood loss for up 
to 1 month. The blood may be red or brown or pink in colour 

 
Cramping 

• If you experience cramping, generally it is typically less than normal period cramping 

• Any prolonged abdominal pain may be evidence of an infection, and you need to contact us if this is 
accompanied by a fever 

 
 



 
 
 
Pain management: 
To help manage your pain, ensure that you: 

• Rest 

• Use heat packs on your abdomen and lower back 

• Massage your lower abdomen 

• Take pain relief medications as recommended or prescribed during your consultation 
 
Menstruation 
You can expect your period approximately 4 – 6 weeks following your termination. If you have had an IUD 
or Implanon inserted, this timeframe may vary as both forms of contraception can affect bleeding 
patterns. 
 
Contraception: 
If you are starting on the Oral Contraceptive Pill, you can begin on the day of your termination. You must 
start on the active pills and not the sugar pills. If you have had an IUD or Implanon inserted, they begin 
working straight away. If you are not starting on contraception immediately, be vigilant in your first month 
following your procedure as you can fall pregnant almost immediately. 
 
Counselling: 
If you are requiring counselling during or after your procedure, our recommendation is Children by Choice 
who offer free abortion counselling across Queensland. Their number is (07) 3357 5377.  
 
Post-op visit: 
You are not required to follow-up with our facility after your termination but do contact us and come in 
and see our doctor if you are worried. You may see your own GP if you wish. You are required to follow-up 
with us about any pending pathology results such as STI screening, as we will not be responsible. If you 
have had an IUD inserted during your procedure, we recommend visiting us 6 weeks post-op to check that 
the device is still in place. 
 



 
 
 

 
CLIENT RIGHTS AND RESPONSIBILITIES 
 
This information has been provided to inform you about what you can reasonably expect whilst in our care 
(your rights) and what our team members can reasonably expect from you (your responsibility). Please 
take the time to read the following information carefully. 
 
As a valued client, you have the right to:        Your responsibility to us include: 

• Be provided with an exceptional 
quality of healthcare in a safe and 
comfortable environment delivered 
to you with the highest standard of 
care 

• Be provided with help and support in 
a non-judgemental and confidential 
manner 

• Be treated with respect, dignity, and 
consideration for your personal and 
physical privacy 

• Have services provided to you in a 
culturally sensitive way with access 
to interpretation services 

• Receive up-to-date, relevant and 
clear information about your 
procedure and its associated risks, 
side effects and any alternatives, 
allowing you to make a fully 
informed decision 

• Withdraw your consent to any 
procedure or investigation at any 
time 

• Have the opportunity to discuss any 
questions you may have concerning 
the procedure 

• Seek a second opinion 

• Know the identity and professional 
status of the individuals providing 
the services to you 

• Be informed in detail of the costs 
involved in any procedure or its 
alternatives 

• Have the details of your condition 
and procedure kept strictly 
confidential 

• Providing relevant information about your health 
and circumstances that may influence your 
procedure or recovery 

• Keeping well informed about your condition and 
procedure. It is up to you to ask questions 

• Accepting responsibility for the decisions you have 
made about the services you have requested 

• Complying with the instructions provided to you 
by us in regards to your care 

• Contributing to a safe and comfortable 
environment and behaving appropriately in 
relation to noise, alcohol, smoking, and illicit drugs 

• Directing any criticisms to one of our staff so that 
the appropriate steps can be taken to remedy any 
problems that may arise 

• Attending any recommended follow-up 
appointments and advising us if this is not possible 

• Providing accurate and correct details of your 
Medicare and private health insurance details 

• Being responsible for the full cost of services 
provided to you 



 
 
 

 
Client Comment Statement 
We aim to provide the best possible service and care to our clients. We do accept however, that there may 
be occasions where your expectations are not met. We value feedback as this helps us to address areas 
where we can improve and ensures continual professional services for our clients. 
 
Should you have any comments to make about any aspect of the services provided, there are a number of 
ways you can bring this to our attention. These include: 

• Completing our client feedback forms which are reviewed by the manager on a daily basis 

• By telephoning the surgery during business hours and requesting to speak to the manager 

• By writing a formal letter or emailing the surgery 

• By making a complaint to the Health Complaints Commission in QLD or the Office of the Health 
Ombudsman 

 
Client Collection Statement 
We are committed to maintaining the confidentiality of your personal details. We collect your personal 
information in order to provide you with the best possible healthcare services. Your personal information 
may be: 

1. Used to provide healthcare information and for other purposes that may be related to the service 
provided to you 

2. Disclosed to certain third parties in the course of providing healthcare information and/or services 
to you, or as may be required by law, or as may be required or permitted by law, including 
disclosure. 

• To your doctor 

• To your specialist 

• To community support workers 

• To your insurers, lawyers, Department of Health, Medicare and pathology service providers 

• In certain emergencies where there is a threat to life 

• To outsourced service providers who manage the services we provide 

• For reporting, training, and teaching purposes 
 
Your personal details are safeguarded by State and Federal Privacy Laws. We recognise the nature of the 
sensitivity of this information and are committed to maintaining the confidentiality of your personal 
information. We will not use or disclose your details for any other purpose than those stated above. We 
will not enter into any discussion or correspondence with a third party without your prior permission. You 
may request to access your personal information which we hold in accordance with the relevant State and 
Federal Privacy Laws. To do this, you must contact Brisbane Day Hospital in writing to PO Box 83, Stones 
Corner, 4120 along with a copy of photo ID. 
 

• Have complaints about individual 
team members or services dealt with 
promptly and professionally 

• Have access to the Office of the 
Health Ombudsman in order to make 
complaints when the need arises 



 
 
 
PATIENT PRIVACY STATEMENT 
 
This privacy statement has been developed to inform you (the patient) about what Brisbane Day Hospital 
does with your personal information. Included in this policy are details on who can access your 
information, who we inform about your procedure, and how you can access your patient file in the future. 
 
Upon employment at our facility, all staff must sign and agree to a privacy and confidentiality agreement 
stating their willingness to be bound by the National Privacy Principles. Any breach of this confidentiality 
would lead to immediate dismissal and federal investigation. 
 
Who can access your information? 
Guardians/Carers of minors and people who have not reached full mental capacity are able to access 
information on behalf of their family member. If you are neither, you are the only one who can access your 
information.  
 
If you contact our facility via phone or if our facility contacts you, we must establish that we have the 
correct person. We do this by asking a series of questions that can be used to identify you such as your full 
name, date of birth, and mobile number. If we cannot establish that we have the right person, or if a 
spouse or partner calls on behalf of you, unfortunately we cannot release any information. 
 
Any requests made through email are not considered valid and you will have to either ring us, visit us in 
person with a form of photo ID, or write a formal letter to our PO Box with a copy of your photo ID 
attached. 
 
Who do we inform about your procedure? 
Every patient who is admitted at Brisbane Day Hospital gets given an MRN (medical record number). Every 
month, our facility must send off information about you and your procedure to Queensland Health; this is 
a legal requirement. Your information is sent off in an unidentified format using your MRN. Queensland 
Health do not know your name; but they do know your MRN, country of birth, age, postcode, and the 
procedure you had. Every hospital in Queensland must comply with this procedure. This process is how the 
Queensland Government collects its hospital statistics. 
 
If you presented your Medicare card and/or private health insurance for your procedure, the item 
numbers associated with your procedure and their description will appear on your account. This means 
that anyone on your Medicare card will have access to that information if they log on to their mygov 
account at ‘mygov.com.au’.  
 
Here at Brisbane Day Hospital, our main pathology provider is Sullivan Nicolaides. We send various samples 
off for testing with your details attached. You may receive billing information in the mail.  
 
If you present to our facility with a sexually transmitted disease or discover upon your visit to our facility 
that you have one, we legally must inform the National Notifiable Diseases Surveillance System. Such 
notifiable diseases include: Chlamydia, Gonorrhoea, HIV, AIDs, and Hepatitis. 
 



 
 
 
 
Can I access my patient file? 
Every patient has a legal right to access their health record. The original copy cannot be provided, but a 
photocopy can. You must complete the ‘Request to Access Medical Records’ form before being given your 
file. You may have access to the information contained in your medical record by the following methods: 

- A photocopy of the record in whole or in part 
- A supervised consultation with the administration manager or nurse unit manager whereby you 

have a supervised look over your records 
- A summary provided to you by the administration manager or nurse unit manager of the 

information related to your procedure 
 
You may access your records in person presenting photo ID, or via a formal letter with a copy of photo ID 
attached. Your GP may request your records with permission from you. They would have to fax over a 
request to release information form with your signature. A solicitor or insurance company may access your 
records on behalf of you as well, as long as written consent with your signature is present. 
 
It is important to remember that a patient does not own their medical record; it remains the property of 
the facility where the procedure was performed. 
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