
Recording of terminations on Scottish Morbidity Returns (SMR)  

The following information refers to the clinical coding of terminations and may be of particular interest to analysts wishing to extract termination data from SMR00, 

SMR01 or SMR02. Please note that this table summarises the detailed guidance available in Coding Standards No. 4, February 2014 on the Terminology webpage.    

Table 1 Summary of Scottish Clinical Coding Standard for Termination of Pregnancy (SCCS Feb 2014, No 4)  

Event  Setting Record  Diagnostic codes Procedural codes  

Medical terminations 

Given mifepristone 

Outpatient SMR00   X39.1  Oral administration of therapeutic 
substance  

Inpatient SMR01 or 
02 

O04 
Z51.2  

Medical abortion 
Other chemotherapy    

Given prostaglandin 
pessary 

Outpatient SMR00   Q14.5  Insertion of prostaglandin pessary  

Inpatient SMR01 or 
02 

O04 
Z51.2  

Medical abortion 
Other chemotherapy  Q14.5  Insertion of prostaglandin pessary  

Given further oral 
prostaglandin 

Outpatient SMR00   X39.1  Oral administration of therapeutic 
substance  

Inpatient SMR01 or 
02 

O04 
Z51.2  

Medical abortion 
Other chemotherapy    

Surgical terminations 

Termination 
performed Outpatient SMR00   

Q11 
 
Q10 

Other evacuation of contents of 
uterus 
Curettage of uterus 

http://www.isdscotland.org/Products-and-Services/Terminology-Services/Clinical-Coding-Guidelines/Docs/coding-standards-Feb14.pdf
http://www.isdscotland.org/Products-and-Services/Terminology-Services/Clinical-Coding-Guidelines/Docs/coding-standards-Feb14.pdf


Termination 
performed Inpatient SMR01 or 

02 O04 Medical abortion 

Q11 
 
Q10 
Q09.1 
 
Q07 

Other evacuation of contents of 
uterus 
Curettage of uterus 
Open removal of products of 
conception from uterus 
Abdominal excision of uterus 

 

In general ward attendances do not generate an SMR record however ward attendances for care related to a termination of pregnancy should generate an SMR00 

record 

Note that in ICD10 the term ‘medical abortion’ is used for all terminations of pregnancy (whether carried out by medical or surgical methods). It is used to distinguish 

terminations of pregnancy from miscarriages (which are referred to in ICD10 as ‘spontaneous abortions’). 

The coding rules are designed so that only one SMR record with a diagnostic code indicating a complete termination of pregnancy (O04.5 to O04.9) should be 

generated for any one termination. If a woman undergoing a medical termination receives both mifepristone and, later, prostaglandin as an inpatient, the first SMR01 

record should contain diagnostic code O04.5 to O04.9 (Complete medical abortion) and the second SMR01 record should contain diagnostic code O04.0 to O04.4 

(Incomplete medical abortion).  By contrast, if a woman receives mifepristone as an outpatient and, later, prostaglandin as an inpatient, the first/SMR00 record will 

contain no diagnostic code hence the second/SMR01 record should contain diagnostic code O04.5 to O04.9 (Complete medical abortion). This can appear somewhat 

counterintuitive from a clinical point of view as a ‘complete’ abortion is coded as early as possible in the woman’s clinical journey (reflecting the intention that a 

complete termination will be achieved) often when medical terminations are not in fact complete. 

SMR02 records relating to termination of pregnancy will include a range of other relevant variables in addition to the diagnostic and procedural codes noted above. 

These include: 

• Condition on discharge  

• Type of abortion 

• Management of abortion 

 



If a termination of pregnancy results in a live born infant, an ICD10 diagnostic code (from Z37 Outcome of delivery) should be included in the SMR01 or SMR02 

record in addition to the codes suggested above. 

 


