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Early pregnancy can be a physically and emotionally challenging time for women. In the United Kingdom,

women presenting with pain or bleeding in the first 14 weeks of pregnancy are cared for in Early

Anxiet

Seven key themes were generated from the analysis of women’s experiences of

Pregnancy Assessment Units [EPAUs]. However, as the configuration of EPAUs varies significantly across Rapid Negative

Diagnosis (12)
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accessing EPAU services:
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the country, so do women’s experiences of their care.
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Explore women’s experiences and emotions when accessing EPAUs and make recommendations for
service improvements.
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Diagnosis Related
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A secondary analysis elucidated that women fitted one of six unique emotional

typologies depending on the status of their pregnancy, the time they had to wait for

Intervention

A qualitative interview study in the UK.
Required

diagnostic results, and whether they required medical or surgical interventions (see

Figure).
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A maximum variation sample of women who had consented to be interviewed having attended one of 26
EPAUs 1n the VESPA study. Eligible women were identified by clinical staff to take part in the VESPA

Study, a national mixed methods study designed to evaluate early pregnancy services in the UK (Memtsa et :  WEMOTIONAL TYPOLOGY (Clinical Care Pathway) No Intervention

al., 2020). Women who consented to taking part in the qualitative arm of the study were contacted for B ANXIOUS PRESENTATION {Rapid Positive Diagnosis, No Intervention Required, Positive Outcome) ALl

interview via telephone, e-mail, or letter. Those willing to participate took part in telephone interviews. = SUSTAINED ANXIETY DUE TODIAGNOSTIC UNCERTANTY (Delayed Fosttive Disgnosis, No Itsrvention Required, Fosltive Qutcome) affected their experience. These included difficulties accessing the service, insensitive
m ANXIOUS-UPSET (Rapid Negative Diagnosis, No Intervention Required, Negative Outcome)

EPAUs continue to be a vital resource for women who experience early pregnancy

complications. We found that EPAUs are highly valued, and women’s experiences
were generally positive. However, women reported a range of issues that negatively

management of the investigation and treatment options of pregnancy loss, poor

ANXIOUS-UPSET AFTER DIAGNOSTIC UNCERTAINTY (Delayed Negative Di is, No Intervention Required, Negative Outc . . . . . : : :
. (Delayed Negative Diagnosis, No Intervention Required, Negative Outcome) communication, insufficient information and a lack of support for their psychological

» ANXIOUS-UPSET WITH PROCEDURAL UNCERTAINTY (Rapid Negative Diagnosis, Intervention Required, Negative Outcome)

Data were analysed using Framework Analysis as appropriate for applied, cross-disciplinary health research health. These issues were not strongly associated with EPAU configuration or clinical

(Gale et al., 2013).

m ANXIOUS WITH SUSTAINED UNCERTAINTY (Delayed Negative Diagnosis, Intervention Required, Negative Outcome)
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