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Women on Web is a service that uses telemedicine to help women
access mifepristone and misoprostol in countries with no safe care
for termination of pregnancy (TOP). This study reviews the
telemedicine service. After an online consultation, women with an
unwanted pregnancy of up to 9 weeks are referred to a doctor. If
there are no contraindications, a medical TOP is conducted by
mail. After maximising the follow up from 54.8 to 77.6%, 12.6%

decided not to do the TOP and 6.8% of the women who did the
medical TOP at home needed a vacuum aspiration. Telemedicine
can provide an alternative to unsafe TOP. Outcomes of care are in
the same range as TOP provided in outpatient settings.

Keywords Abortion, buccal misoprostol, e-health, home-use,
mifepristone, self-administration, telemedicine.

Please cite this paper as: Gomperts R, Jelinska K, Davies S, Gemzell-Danielsson K, Kleiverda G. Using telemedicine for termination of pregnancy with

mifepristone and misoprostol in settings where there is no access to safe services. BJOG 2008;115:1171–1178.

Introduction

It is well documented that without access to safe services,
women risk their health and lives to obtain clandestine abor-
tions from unqualified persons in unhygienic conditions. Each
year, 19 million women experience an unsafe abortion and
68 000 women die from its complications. The death rate from
unsafe termination of pregnancy (TOP) is 367 per 100 000.1

In Europe, more than 1.5 million women have terminated
their pregnancies with mifepristone and misoprostol. Medical
TOP is proven to be safe and effective, with few serious com-
plications and success rates of 95–98%.2Mifepristone andmiso-
prostol have been on the list of essential medicines of theWorld
Health Organization since 2005, but in many countries, these
medicines are still not available.2

Women on Web (WoW, www.womenonweb.org) help
women to access medical TOP up to 9 weeks of pregnancy
in countries where there are no safe TOP services. The WoW
website is owned by Women on Web international, a non-
profit foundation, whose goal is to support women’s access to
safe medical TOP, especially for those in need, and to provide
related educational information, thus benefiting women’s
reproductive health.

The WoW website went online in April 2006 and is avail-
able in five languages (English, Spanish, Portuguese, French
and Polish). One section called ‘I had an abortion’ invites
people to upload their photograph and share their experien-
ces. The goal is to break the taboo and stigma surrounding
TOP and simultaneously support women facing the decision
to have a TOP. Another section called ‘I need an abortion’
offers a medical consultation through an interactive web-
based questionnaire. Women’s responses to the online con-
sultation are referred to a doctor. If there are no medical
contraindications found, a woman can receive a package con-
taining mifepristone, misoprostol, and a pregnancy test,
which will be delivered by courier or by mail to her home
address. WoW only refers women less than 9 weeks pregnant
who live in countries without access to safe TOP. The users of
the website are asked to make a minimum donation of 70
euro. At the end of the consultation, a woman can request
sponsorship if she does not have the financial means to make
a donation herself. All the requests are honoured, and approx-
imately 10–15% of the women who cannot make the dona-
tion receive a medical TOP free of cost.

The aim of the study was to review women’s reports of the
telecommunication service and the consequences experienced

ª 2008 The Authors Journal compilation ª RCOG 2008 BJOG An International Journal of Obstetrics and Gynaecology 1171
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Abstract

Objective: To evaluate the need for and outcome of self-administered medical abortion with mifepristone and misoprostol in Brazil, provided
through Women on Web, a global telemedicine abortion service.
Study Design: A retrospective case review of women from Brazil who contacted Women on Web in 2011. Information from the online
consultation, follow-up questionnaire and emails were used to analyze data including demographics, gestational age, outcome of the medical
abortion and symptoms that lead to surgical interventions.
Results: The Women on Web website had 109779 unique visitors from Brazil, 2104 women contacted the helpdesk by email. Of the 1401
women who completed the online consultation, 602 women continued their request for a medical abortion. Of the 370 women who used the
medicines, 307 women gave follow-up information about the outcome of the medical abortion. Of these, 207 (67.4%) women were 9 weeks
or less pregnant, 71 (23.1%) were 10, 11 or 12 weeks pregnant, and 29 (9.5%) women were 13 weeks or more pregnant. There was a
significant difference in surgical intervention rates after the medical abortion (19.3% at b9 weeks, 15.5% at 11–12 weeks and 44.8% at N13
weeks, p=.06). However, 42.2% of the women who had a surgical intervention had no symptoms of a complication.
Conclusion: There is large need for medical abortion in Brazil. Home use of mifepristone and misoprostol provided through telemedicine is
safe and effective. However, after 13 weeks gestation, there is an increased risk of surgical intervention that may be due to the regimen used
and local clinical practices in Brazil.
Implications: The current study shows that there is an unmet need for medical abortion in Brazil, a country with legal restrictions on access
to safe abortion services. Telemedicine can help fulfill the need and self administration of medical abortion is safe and effective even at late
first trimester abortion. Prospective trials are needed to establish safety, effectiveness and acceptability of home use of medical abortion
beyond 12 weeks of pregnancy.
© 2014 Elsevier Inc. All rights reserved.
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Study Setting 
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Real stories of abortion in
Northern Ireland

These videos show the reality of women's lives in Northern Ireland where women do not have the same

right to abortion as women in the rest of the UK.

Irene and Mary are both real women who have contacted the FPA unplanned pregnancy
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Tell the Taoiseach to Repeal the 8th Amendment
September 15, 2015 - Uncategorized - no comments

Between the Marriage Equality victory in May and the recent moves to provide more non-
Catholic education options for our children, many of us hoped we would finally see a clearer
separation of church and state in Ireland. But at Fine Gael’s annual think-in in Limerick last
Friday, Taoiseach Enda Kenny stated that he had no intention of abolishing the 8th
Amendment to the Irish Constitution.

The 8th Amendment, which puts a woman’s life on equal value to the viability of a foetus and
has blocked any progress on reproductive rights in this country for decades, is a clear
example of the influence of the Roman Catholic Church on our constitution, laws and medical
practice.

Imams, Rabbis and leaders from other Christian denominations attended hearings in the run
up to the 2013 Protection of Life During Pregnancy Bill, and stated that the 8th Amendment
stopped people of their faiths exercising their rights. In addition to this blatant discrimination
against minority religions, we have had no less than the UN Committee on Human Rights
criticise the lack of right and access to abortion in Ireland. We have had the most recent polls
from Amnesty Ireland show that there are a range of abortion rights which the majority of Irish
people want in place.

But last week Enda Kenny once again made it clear he and his party have no regard for the
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Study Objectives
■ Examine effectiveness of at-home medical abortion via 

online telemedicine
• Proportion of women no longer pregnant
• Proportion of women no longer pregnant and not reporting surgical 

intervention

■ Examine safety of at-home medical abortion via online 
telemedicine 

• Proportion of women reporting treatment for significant adverse 
event

• Proportion of women reporting potential symptoms of serious 
complication who sought hospital care 
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Methods & Sample
Information on women who conducted medical abortion via Women on 
Web between 1st Jan 2010 and 31st Dec 2012:

200mg mife and 800mcg miso 
shipped to 1,636 women 

No further follow-up 
n= 431  

Delivery confirmed 
but no further follow-

up n = 24

Delivery confirmed and 
use or non-use of pills 

confirmed n=1,181 
(72% follow-up)

Used pills
n=1,023

Did not use pills
n=158

Outcome known
n=1,000

Outcome 
unknown

n=23
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Key Characteristics

Age distribution
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Results: Outcome of Abortion
Outcome 
(N=1,000)

Frequency
(%)

Pregnancy
No longer pregnant 99.2
Still pregnant 0.8
Surgical Intervention 
Reported D&E or VA 4.5
Success
No longer pregnant and no surgical intervention 94.7
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Results: Prevalence of Possible Significant 
Adverse Events

Treatment
(N=1,000)

Frequency
(%)

Antibiotics 1.8
Blood transfusion 0.6
Death 0.0
Any significant adverse event 2.3

Cannot distinguish between IV vs. oral antibiotics
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Results: Reported Symptoms of Serious 
Complications and Care-Seeking

■ 9% of women reported either:

Fever >38C lasting >24 hrs or fever >39C or purulent discharge

Bleeding soaking more than 2 maxi pads per hour for >2 hours

Several days of persistent severe pain 

■ 96% of women reporting these symptoms went to hospital

None of the 4 women who 
did not seek care were later 
treated for a complication. 

None of the women who did 
not report symptoms of a 

potentially serious 
complication reported 

treatment for one. 
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Limitations

■ Impossible to confirm accurate gestational age at time of 
abortion 

■ Cannot confirm if surgical Intervention was necessary 

■ Cannot distinguish between oral and IV antibiotics 

However, estimates of effective and safety are thus conservative 

Better follow-up (71%) than most studies in clinical settings 
(~50%)

Source: Grossman et al. Obstetrics & Gynecology, 2004
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Conclusions 
At-home medical abortion through online telemedicine in 
this population of women in Ireland and NI is:

■ Effective (95%): compares favorably to clinic (~93%) 
and home-based (~90%) protocols for miso 

■ Safe: very few adverse events reported

■ Well-managed: women can identify symptoms of 
potentially serious complications and do seek care when 
necessary 

Source: Ngo et al. Bulletin of the WHO, 2011
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Outcome 
(N=1,000)

Overall 
(%)

Less than 
7 weeks 

(%)

Between 7 
and 9 

weeks (%)
Pregnancy
No longer pregnant 99.2 99.1 99.5
Still pregnant 0.8 0.9 0.5
Surgical Intervention 
Reported D&E or VA 4.5 3.7 7.3
Success
No longer pregnant and no surgical 
intervention

94.7 95.4 92.2


