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Family doctors provide many 
reproductive health services, 
including contraceptive man-

agement, miscarriage management, 
and prenatal care.1-3 However, while 

an estimated one in three women 
in the United States will have an 
abortion by age 45 (based on current 
abortion rates),4 abortion is not com-
monly provided by family physicians. 

A recent survey of family medicine 
educators found that only 15% had 
ever provided abortion care, al-
though nearly 75% believed early 
abortion is within the scope of fam-
ily medicine.5 In order to bridge this 
gap, an increasing number of family 
medicine residencies are integrating 
early abortion training and services 
into their reproductive health cur-
ricula.6-9 

Several studies in New York and 
Chicago have demonstrated the ac-
ceptability of the family medicine 
setting as a site for abortion care. 
Two studies of women approached 
in family medicine practices found 
that the majority (67% and 73%) of 
those open to having an abortion in 
the future would prefer to do so in 
that setting, with their primary care 
provider.10,11 A similar study in a pri-
mary care setting found that 67% 
would make that choice.12 

Previous studies report high lev-
els of satisfaction among women who 
received abortion care in the fam-
ily medicine setting: one multi-site 
study found that 93% of women were 
very satisfied with their care.13 An-
other study assessing women’s sat-
isfaction with medication abortion 
at either a family medicine clinic or 
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BACKGROUND AND OBJECTIVES: Prior studies have demonstrat-
ed that most women are comfortable with the option of receiving 
early abortion care in the family medicine setting, and patients 
who received early abortion care in this context report satisfaction 
with their experience. There are few qualitative studies, however, 
that explore abortion experiences in the family medicine setting. 
This study aimed to better understand influential factors in wom-
en’s choices and experiences of their family medicine setting for 
abortion care.

METHODS: We conducted semi-structured interviews with 15 
women who received early abortion care at an urban federally 
qualified health center offering full-spectrum family medicine. Tran-
scripts were analyzed in NVivo, using editing and immersion/crys-
tallization approaches. 

RESULTS: Women who received abortion care in this setting were 
highly satisfied. Though many were surprised when they learned 
abortion care was available, their responses were favorable, and 
their experiences were positive. Our results indicate that connec-
tion to the clinic setting and to the provider who performed the 
abortion created a context of trust and comfort. Further, women in 
our study appreciated the privacy offered by a general medical set-
ting as well as the convenience and continuity of care afforded by 
accessing abortion care in their accustomed primary care setting.

CONCLUSIONS: Women in our study reported high levels of sat-
isfaction with care and would recommend this setting to others. In 
a context of increasing restrictions on abortion, family physicians 
are well-positioned to increase access by including abortion care in 
the range of reproductive health services offered in their primary 
care practice settings.
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a specialized abortion clinic found 
that equivalent proportions, approxi-
mately 92%, were very satisfied with 
their care in both settings.14

Across these studies, women re-
ported comfort and familiarity with 
the provider and the clinic, trust, 
convenience, privacy, and the abil-
ity to avoid protestors and security 
procedures as reasons for accessing 
abortion in the family medicine set-
ting. Conversely, women who pre-
ferred a specialized abortion clinic 
reported their reasons as a desire 
for specialized care and perceived 
expertise, privacy, and fear of disap-
proval from their primary care pro-
vider.11-13,15-18 

While these quantitative studies 
underscore acceptability of abortion 
care within the family medicine set-
ting, qualitative research on abortion 
has primarily focused on women’s 
decision-making processes around 
choosing abortion, comparing abor-
tion methods, and retrospective re-
flections on the experience.19 One 
qualitative study found a range of 
preferences, with some women stat-
ing they would have felt more com-
fortable accessing abortion care with 
their primary care provider and oth-
ers preferring to separate abortion 
from other health care.18 Although 
the literature indicates some wom-
en are interested in accessing abor-
tion within the primary care setting, 
qualitative research has not explored 
women’s experiences doing so. This 
study was designed to better under-
stand influential factors in women’s 
choice of their family medicine set-
ting as the site for abortion care, as 
well as their experiences of the abor-
tion itself.  

Methods
We conducted qualitative interviews 
with a convenience sample of 15 
women who had recently obtained 
an abortion at an urban federally 
qualified health center offering full-
spectrum family medicine services 
in the Bronx. All women who spoke 
English or Spanish and were at the 
clinic for an abortion or an abortion 
follow-up appointment on the days 

recruitment occurred were asked by 
their provider if they were interested 
in participating in the study. Inter-
ested women chose to either be in-
terviewed in person at the time of 
recruitment or by phone within 1 
month of the abortion.

Interviews were conducted by 
two members of the research team. 
They took approximately 30 minutes 
and followed a semi-structured in-
terview guide. Topics included how 
and why women chose this setting 
for their abortion, their experience of 
the abortion, perceived benefits and 
drawbacks of both the family medi-
cine setting and other settings, deci-
sion-making around abortion method 
choices, and comparison to any pre-
vious abortion experiences. Women 
were given a $25 gift card to com-
pensate for their time. Oral consent 
was obtained in all cases, and the 
study was approved by the Monte-
fiore Medical Center Institutional 
Review Board.

All interviews were recorded and 
transcribed. A codebook was col-
laboratively developed by three re-
search staff, with the assistance of 
a qualitative research expert, based 
on readings of early interview tran-
scripts. Initial interviews were cod-
ed by two coders, and disagreements 
were resolved by discussion until 
consensus was reached. After fur-
ther modification of the codebook 
to reflect discussion, inter-rater re-
liability was at 90%. All interviews 
were then coded in NVivo10 software 
(QSR 2012) (NVivo qualitative data 
analysis software, Version 10. QSR 
International Pty Ltd., 2012) using 
the editing and immersion/crystalli-
zation methods.20 In order to assess 
the validity of emerging patterns, 
analysts independently reread the 
coded data  to assess whether initial 
conclusions represented the major 
and minor themes in the transcripts. 

Results 
Description of Sample 
Interviews were conducted between 
March 2012 and August 2014. For-
ty-three women were invited to par-
ticipate in the study, and 24 agreed. 

Of those, 15 completed an interview, 
after which thematic saturation was 
reached. Common reasons for declin-
ing to participate included a lack of 
time and disinterest in discussing 
the abortion, particularly among 
those women who had completed 
a procedure that day. Demographic 
characteristics of the sample are pre-
sented in Table 1.

Abortion in the Family Medicine 
Setting: Initial Reactions 
Most respondents, including those 
who were longstanding patients at 
the clinic, were unaware that abor-
tions were offered there until they 
were informed during pregnancy 
options counseling. One woman ex-
pressed this common reaction, say-
ing, “Really? I can do that here? And 
I was really surprised. I thought you 
had to go to like Planned Parenthood 
or something, like I didn’t know you 
could come here.” (Participant 12) 
Another woman said, “I was sur-
prised a little bit…I’m like, really? 
Wow, this is like a regular doctor, 
like a regular clinic, but ... I was like, 
okay, I’ll look into it, because I didn’t 
really want to go nowhere else.” (Par-
ticipant 6)

On learning abortions were avail-
able at this clinic, patients in our 
study responded with relief and a 
desire to seek services there. When 
asked if she had any concerns about 
accessing abortion at this clinic, one 
woman replied, “No, I don’t … may-
be ‘cause I’ve been here for so long, 
like I trust it, so I really didn’t have 
any concerns…I knew this is where 
I wanted to come, like I don’t want 
to go anywhere else.” (Participant 12)  
Another patient echoed this, saying, 
“Well, I usually go to [this clinic], I 
always came here, and if they had 
this option here before [when I had 
a previous abortion] I would’ve come 
here, because I feel more comfortable 
coming here.” (Participant 5) 

Though most participants re-
sponded positively to abortion ser-
vices being available at this clinic, 
two described mixed feelings. One 
discussed her surprise at the way 
abortion care was “intertwined” 
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with other types of care, and said, 
“I didn’t like it, because…it was a 
very difficult, personal decision, so 
for me…it’s like basically revisiting 
that moment every time now I go 
back to the clinic.” (Participant 11) 
Despite these concerns, both women 
described their interactions with pro-
viders and staff as positive.

Connection to Place
Of the 15 women in the study, 11 
were long-term patients at this par-
ticular clinic, and two more were 
long-term patients of the larger 
health care network with which the 
clinic is affiliated. When asked about 
why they chose this clinic for abor-
tion care, patients discussed their 
connection to this clinic. One woman 
explained: “I think that it may just 
go back to it’s a safe place. You know, 
it’s years of coming here, and so I 
think it goes back to childhood, you 

know, like you just trust a setting 
and the people…I’m going to cry… 
it’s a lot of trust.” (Participant 1) 

Many patients’ long histories with 
the clinic, staff, and providers con-
tributed to comfort in that setting. 
One woman said, “I’m comfortable 
because I know everyone in this clin-
ic. I know almost all the doctors. I’ve 
been here basically, like I said, all my 
life.” (Participant 14) Long-term con-
nections with clinic staff were men-
tioned explicitly by several patients, 
one of whom said, “Because I knew 
the staff here and because how com-
fortable I felt, I wasn’t feeling ner-
vous or scared. Initially I thought 
I would feel that way, but I didn’t.” 
(Participant 7)

Most women in our study were 
referred to a new provider by their 
primary care doctor for their abor-
tion. Patients reported quickly es-
tablishing trust with their abortion 

provider, often rooting this in their 
preexisting connection to the clinic. 
One woman said, of her abortion pro-
vider: “I felt comfortable seeing her. I 
usually feel comfortable coming here 
to this clinic, so whenever they send 
me to a new doctor, I’m very com-
fortable with that doctor.” (Partici-
pant 5) Another woman said, about 
the team who provided her abortion: 
“It was new, but they made me feel 
so comfortable…as if I knew them 
for just about as long as I knew [my 
regular doctor]. Very compassionate, 
very concerned, very informative.” 
(Participant 7) 

Connection to Provider
Many women spoke about the emo-
tional support and nonjudgmental 
care they received from their provid-
er. One woman explained, “He made 
me feel very comfortable, like I sat 
here and cried my ass off, and he 
was just like, ‘It’s alright, it’s okay.’...
He’s like, you know, ‘It sounds like 
you got a plan.’ I’m like, you get 
me.” (Participant 7) Another noted 
similarly: “When I was talking to 
Dr [name], she made me feel com-
fortable. She was asking me…do I 
have any questions, do I want to talk 
about how I felt…after she gave me 
my abortion pill, so she made me 
feel very comfortable and comfort-
ing.” (Participant 12)

The two women in our study who 
saw their own primary care provid-
er for their abortion expressed relief 
that they were able to go to a pro-
vider with whom they had a long-
established connection. One woman 
explained, “I just felt that it would 
help me, you know, to have someone 
that I trust counsel me and give me 
some feedback and also recommen-
dations as to which abortion method 
to use. I highly respect her opinions, 
so I prefer to come to her.” (Partici-
pant 1)

Further, women spoke about feel-
ing supported to make their own 
choices around their pregnancies. 
They talked about how they felt 
that providers reinforced their own 
agency, offering support not only for 
the choice these women ultimately 

Table 1: Participant Demographics

Characteristics

Number of Study 
Participants 
(Total n=15)

Age, years

19 or younger 3

20–29 4

30–39 8

Race

Latina/Hispanic 7

Black/African-American 6

Mixed 2

Highest level of education completed

Some high school 3

Graduated high school/GED 3

Some college 4

Graduated college or graduate school 4

Not known 1

Patient status at clinic

Regular patient at this clinic 11

Regular patient within larger health care system 
but not at this clinic

2

New to clinic and larger health care system 2

Type of abortion

Medication abortion 10

Manual vacuum aspiration 5
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made, to have an abortion, but that 
they would have been equally sup-
portive of other choices. One woman 
explained, “To me basically it feels 
like the people are here for you to 
support you and what you want to 
do, like that was my experience.” 
(Participant 10) Another woman, 
who described having taken some 
time to come to a decision around 
her pregnancy, said, “They was, you 
know, trying to help me make the 
best decision for myself. They was 
just so supportive, and, you know, 
they made me feel like, either de-
cision that I make...they’re still go-
ing to be on my side.” (Participant 6)

Privacy 
Many women named privacy as an-
other benefit of accessing abortion 
care within the family medicine set-
ting. They felt that because there 
was a range of services offered at 
the clinic, only they and their doctor 
would know the reason for their vis-
it. One respondent said, “I’ve always 
thought [abortion] has to be done at 
like a Planned Parenthood where, 
you know, as soon as you walk in the 
building everyone knows what you 
going to do.” (Participant 13) 

Other patients highlighted con-
nections between privacy and being 
able to avoid anti-abortion protest-
ers. One woman said, “Here it was 
more private and calm. Nobody 
knows what you’re doing. Ain’t no-
body with no picket signs in front 
of the building.” (Participant 3) An-
other woman said, “Here, you don’t 
have to deal with protesters against 
abortions, they try to make you feel 
guilty…it’s more private, it’s more 
comforting.” (Participant 14)

However, a few patients felt as 
though their privacy was compro-
mised because of their preexisting 
relationships with clinic staff and 
doctors. One long-time patient ex-
pressed concern over clinic staff 
knowing the reason for her visit. She 
said, “I was concerned because…the 
nurses here know me for so long, so 
everyone’s asking you why you’re 
here, and I’m like looking at them 
like I don’t want you to ask me. [An 

abortion] is very private.” (Partici-
pant 1)

Convenience
Many women appreciated the con-
venience of obtaining an abortion in 
their primary care setting. One wom-
an echoed others when she spoke 
about the ease of making an appoint-
ment, saying, “Well, when I went to 
see my doctor...that’s when I found 
out I was pregnant. So, you know, I 
made the decision right there. Be-
ing that I didn’t have to wait and 
go someplace else, it was very con-
venient that she was able to…[make 
the appointment] while I’m still in 
the office and so it was very conve-
nient, very fast and easy for me.” 
(Participant 3)

The location of the clinic was also 
important for many. One said, “It’s 
convenient, right here. I didn’t have 
to go seek out another place so far 
in midtown…so convenience had to 
play a part.” (Participant 7) Final-
ly, women talked about the simplic-
ity and speed of the process. When 
asked what was positive about her 
experience, one woman noted, “They 
were real quick and it finished in no 
time and I think the clinic is less 
crowded than the hospital. You just 
go in, you see that they call you to 
get it over with, you don’t have to go 
through a lot of departments, call a 
lot of people.” (Participant 8)

Continuity of Care
Enhanced continuity of care was an 
advantage for many women. When 
asked her feelings about the fact that 
her primary care provider would be 
aware of her abortion, one woman 
noted, “He’s my doctor and he needs 
to know…as far as like my body con-
cerns and my health wise, he needs 
to know.” (Participant 12) Another 
woman responded, “That’s good. So 
that when you see your doctor, your 
doctor knows what was going on, you 
can follow up and make sure that 
you’re okay.” (Participant 14)  

Another woman affirmed her 
choice to receive abortion care in 
this clinic because it was where she 
already accessed other reproductive 

health care: “Because I’m familiar 
with that clinic…since I was preg-
nant until the 9 month, and after 
[my children] were born, I was going 
to that clinic, so I’m much familiar 
with it, with the staff.” (Participant 
8)

In addition, patients felt they 
would get better medical care in a 
place where providers were aware 
of their medical history and where 
their medical records were accessi-
ble. One woman explained, “For me 
I felt like it’s more like I always come 
here, they have my records here, ev-
erything here, so I would rather do 
something here and they know my 
history and in case of anything like 
my blood type…I don’t have to go 
through all that again somewhere 
else.” (Participant 5) Another woman 
echoed this idea, noting, “I felt that 
I’m in good hands here as opposed to 
going somewhere where they know 
nothing about my history… So, I feel 
comfortable with the people here.” 
(Participant 7)

Discussion
Previous research has shown many 
women are receptive to receiving 
abortion care in the family medi-
cine setting. Our results support this 
finding, demonstrating that some 
women choose their family medi-
cine clinic over other sites for abor-
tion care, and that women who did 
so are highly satisfied. Though many 
women were surprised to learn abor-
tion care was available, their re-
sponses were favorable. Our results 
indicate that connection to the clinic 
and the abortion provider created a 
context of trust and comfort. Partic-
ipants in our study appreciated the 
privacy offered by a general medical 
setting as well as the convenience 
and the continuity of care afforded 
by accessing abortion care in their 
accustomed primary care setting. A 
small minority of respondents wor-
ried about privacy in their estab-
lished clinic setting, which indicates 
a potential need for reinforcing ex-
isting in-service training on patient 
confidentiality. 
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An important theme that emerged 
from our data is the importance of 
continuity of care. Several patients 
stated it was beneficial for their 
overall health for abortions to be pro-
vided in the same setting as their 
other health services and for their 
providers to be aware of their abor-
tion. This key theme resonates with 
an established movement in prima-
ry care toward the patient-centered 
medical home (PCMH), which em-
phasizes whole-person care, inte-
grated care, and increased health 
care access.21 Providing early abor-
tion in the primary care setting sup-
ports those goals by placing abortion 
within a broader spectrum of repro-
ductive health care and an ongoing 
provider-patient relationship. Our 
results show that patients partic-
ularly appreciated the respect and 
nonjudgmental care they received 
from their providers, supporting the 
trend for family medicine settings to 
offer comprehensive medical care to 
all pregnant patients, whether they 
miscarry, terminate, or continue the 
pregnancy. 

A family medicine site that offers 
patients abortion services does not 
need all, or even most, providers to 
perform abortions. Our data show 
that women’s preexisting connection 
with the clinic and referring physi-
cian contributed to feelings of trust 
and comfort with the new provider. 
These results point to the potential 
increased access and positive patient 
experiences that even having one 
abortion provider at a larger family 
medicine site could bring. 

This study has several limitations. 
As it is a qualitative study at one 
family medicine clinic in a north-
eastern urban setting, our findings 
may not be generalizable to other 
geographic areas.17,18 As our design 
did not include women who chose 
other settings for abortion care, this 
study does not elucidate or compare 
reasons for their choices, and it is 
possible that women who declined 
to participate in the study may have 

had different experiences than those 
interviewed. However, our findings 
build on existing literature on abor-
tion setting choice and suggest the 
value of providing abortion care in 
the family medicine setting.

Implications for this study are 
limited by some states’ legal restric-
tions, which prohibit Medicaid fund-
ing for abortion and restrict abortion 
provision to ambulatory surgical cen-
ters, making abortion provision in 
the family medicine setting impos-
sible. However, particularly in rural 
areas of states without such restric-
tive laws, including early abortion in 
more family doctors’ practice has the 
potential to increase access. Further, 
by increasing available options and 
allowing women to choose the setting 
in which they are most comfortable, 
it offers the opportunity to provide 
truly patient-centered care. 
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