Abstract
 What are the psychosocial circumstances women seek abortion over 20 weeks' gestation for non-medical reasons at the Royal Women’s Hospital (VIC)?
Background: Abortion is a common and essential healthcare service, yet barriers to access persist, particularly for those seeking abortion over 20 weeks’ gestation (1). Despite, frameworks permitting later gestation abortion, access is often constrained by service availability, stigma, and the complex psychosocial circumstances in which individuals seek care. A distinction between ‘medical’ and ‘psychosocial’ reasons for abortion-seeking is often made, (2) reinforcing stigma, abortion exceptionalism, discerning between ‘deserving’ and ‘undeserving’ (3). The Abortion Care Service (ACS) at The Royal Women’s Hospital (RWH) is currently the only public provider in Victoria that routinely offers abortion care beyond 20 weeks’ gestation for non-medical reasons, providing a unique setting to examine a cohort that accounts for 1% of the abortion-seeking population (4).
Aims: This study investigated the psychosocial circumstances of women and pregnant people who sought abortion care over 20 weeks’ gestation at RWH. The research aimed to: (1) identify the personal circumstances of women and pregnant people seeking access to abortion care over 20 weeks’ gestation; and (2) gain insight into the complex and often constrained nature of pregnancy decision-making at advanced gestation.
Methods: A two-phase mixed-methods design was used. Phase one involved a scoping review to map the focus of research undertaken and identify relevant psychosocial categories to inform an audit tool for the second phase of the study. Phase two employed the audit tool to undertake Clinical Data Mining (CDM) (5) of 147 patient de-identified electronic medical records (EMR) from the ACS at RWH for women and pregnant people who sought later gestation abortion care between August 2020 – August 2022.  Data were analysed using descriptive statistics and inductive content analysis.
Results: Findings from the CDM of EMR revealed that 58% of the cohort experienced four or more of the following psychosocial stressors: family and domestic violence, financial hardship, housing instability, precarious visa status, delayed pregnancy recognition, relationship breakdown, and isolation in the abortion-seeking experience. Four core themes were identified: (1) social and economic disadvantage; (2) decision-making under duress and isolation; (3) navigating risk and safety, and the role of social work; and (4) delayed recognition of pregnancy.
Implications: Findings highlight the cumulative and intersectional nature of psychosocial disadvantage for women in later gestation abortion and emphasise the need for trauma-informed, equitable, and holistic models of abortion care in Victoria.
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