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Topics

§ Legality and access

§ How to measure access

§ The effect of crisis

§ Trends in abortion care in 
legal settings
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What does legality mean?



Practice before policy 
New abortion law in Sweden

2 doctor permissionPermission
NBoHW



Pragmatism in Bangladesh
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Pregnancy and politics



What reflects real access? 

§ When is the abortion performed?

§ How is the abortion performed?

§ Where is the abortion performed?

§ Rate of postabortion complications



Trends in abortion care in legal settings

Decentralisation Demedicalisation Self-
management



How?



When?
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Abortions in Sweden at various gestational ages

Until 7w0d 7w1d-9w0d 9w1d-12w0d
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95%<12 weeks



Where? 

Abortion method by gestational age, Sweden 2021

Medical, in hospital Medical, at homeSurg
-ical

75% at home



Costs and complications related to PAC
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How can crisis affect 
access?



Ripples on the water

https://www.guttmacher.org/journals/ipsrh/2020/04/estimates-potential-impact-covid-19-pandemic-sexual-and-
reproductive-health



Impact of the Covid19 pandemic on access to SRHR services
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C, Mostajo Flores D, Muganda J, Ramirez-Negrin A, Senanayake H, Sohail R, Temmerman M, Gemzell-Danielsson K. How the coronavirus disease 2019 
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Policy changes in 
abortion and family 
planning services in 
response to the Covid-19 
pandemic according to 
pre-existing restrictions 
on abortion

Policy changes in 
response to Covid19

Abortion policy
Fisher´s Exact test

Mildly restrictive

(n=16)

number (%)

Severely restrictive

(n=13)

number (%)

p-value

Abortion care

Yes 11 (68.8) 0 (0) <0.001

No 5 (31.2) 13 (100)

Policy change (n=11)

Number of visits required 6 (37.5) none
Gestational age limit increased 4 (25.0) none
Home abortion facilitated 6 (37.5) none
Dispensation of mifepristone 
facilitated 4 (25.0) none
Telemedicine allowed 8 (50.0) none
Contraceptive services

Yes 14 (87.5) 6 (46.2) 0.023
No 2 (12.5) 7 (53.9)
Policy change (n=20)

Telemedicine consultation 13 (81.3) 6 (46.2)

Over the counter contraceptives 1 (6.3) 2 (15.4)
Amended in-clinic services 7 (43.8) 2 (15.4)



Trends in abortion care in legal settings

Decentralisation Demedicalisation Self-
management



UK 
Aiken A. et al. Effectiveness, safety and acceptability of no-test medical
abortion (termination of pregnancy) provided via telemedicine: a national 
cohort study. BJOG. 2021 Feb 18.

P: 29 984 women <10 weeks
I:  Telephone with no routine ultrasound (selection of higher risk women
for ultrasound)
C: 22 158 women prior time period in person care
O:
§ Complete abortion= 98% vs 99%
§ Continuing pregnancy= 0.7% vs 0.5%
§ Blood transfusion= 0.08% vs 0.04%
§ Ectopic 0.2% vs 0.2%
§ Needed Ultrasound 39%
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Mexico

USA

Canada
UK

Australia

Telemedicine models for abortion
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How do telemedicine 
models in legal 
settings work?
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Studies among women who chose informal
sector abortion despite legal access 

Aiken et al (2018) Motivations	and	Experiences
of	People	Seeking	Medication	Abortion	Online
in	the	United	States

Killinger et al (2020) Why	women	choose
abortion	through	telemedicine	outside	the	formal
health	sector	in	Germany:	a	mixed-methods	study

Atay et	al	(2021)	Why	women	choose	at-home
abortion	via	teleconsultation		in	France:	drivers
of	telemedicine	abortion	during	and	beyond	the
COVID-19	pandemic

Privacy
Convenience
Autonomy

Infrastructure barriers
Distance
Costs
Stigma



Self-management: 

“The ability to cope 
with illness and 
disability with or 
without the support 
of a health-care 
provider.” (WHO)



Thank you


