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Most countries still do not
accommodate a women’s preference
to obtain abortion pills herself and do

the abortion at home.
This 1s as much a barrier to abortion
access as restrictive abortion laws



Restrictions to access abortion pills:

Abortion 1s legally restricted

Abortion legal but Mifepristone not registered (Hungary, Turkey,

Japan)

Access to abortion 1s restricted because of other reasons. This can be:

* financial (USA, Germany, Austria)

* logistical and procedural (abortion care concentrated in urban
areas/clinics or other obstacles, contentious objection) (Italy,
Turkey)

* gsocial; childcare, work absence

* confidentiality, stigma

Access to abortion care 1s legal, free and available but restricted due

to the woman’s circumstances; domestic and family abuse, religious

reasons, mental health

Abortion 1s legally available only by special providers and access 1s

restricted because the women’s prefers to do her own abortion.

Censorship of websites that provide abortion services (Spain, South

Korea)




Bearing witness to obstacles in access abortion services
through Women on Web
Telemedical abortion service since 2005:

Netherlands

Ireland |

Poland ‘Wome” on Web
UK

Hungary
Germany

France v
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ltaly, Germany,
France

(studies done and published in last 3 years)



Why women choose abortion
through telemedicine outside the
formal health sector in Germany:
a mixed-methods study

Kristina Killinger,' Sophie Ganther,” Rebecca Gomperts,” Hazal Atay,*’
Margit Endler © *°

The study found that the need for secrecy (n=502, 48%) and the wish for
privacy (n=500, 48%) were frequent reasons for choosing telemedicine
abortion. Adolescents were more likely to report secrecy, cost, stigma
and legal restrictions as reasons for using telemedicine abortion
compared with older women. The content analysis developed two main
themes and seven subsidiary categories, (1) internal motivations for
seeking telemedicine abortion encompassing (1) autonomy, (11) perception
of external threat and (111) shame and stigma, and (2) external barriers to
formal abortion care encompassing (1v) financial stress, (v) logistic
barriers to access, (vi) provider attitudes and (vii) vulnerability of
foreigners.



Telemedicine as an alternative way
to access abortion in Italy and
characteristics of requests during
the COVID-19 pandemic

Karin Brandell © " Hannah Vanbenschoten,'” Mirella Parachini, **
Rebecca Gomperts,® Kristina Gemzell-Danlelsson '’

There was an increase in requests during
the COVID-19 pandemic compared with

the previous year (12% in the first 9 » Telemedicine serves as an allermative
months). The most common reasons for e ans of gm abotton In M
requesting a telemedicine abortion through otude e ormal health sectoe
WoW were privacy-related (40.9%); » There was a0 increase in requests
however, this shifted to COVID-19- for 1elemedicine aborbon during the
specific (50.3%) reasons during the pandemic and reason fof requesting
pandemic. Requests from teenagers (n=61) one shiked fram M“ 10

were more frequently made at later
gestational stages (p=0.003), had a higher COVID-19-specific reasons.

prevalence of rape (p=0.003) as the cause > Teenagers requesting telemedicine
of unwanted pregnancies, and exhibited aortion represent a specically
less access to healthcare services compared vuberable growp.

with adult women.



Why women choose at-home

abortion via teleconsultation in

France: drivers of telemedicine » Women continue 10 encounter macro-

abortion during and beyond the =~ "evel individual-level and provider-level

COVID-19 pandemic m, in accessing abortion care

Hazal Atay © " Helene Perivier,* Kristina Gemzell-Danielsson,® > ~ M b m m
Jean Gusleminot Daielle Hemoun, Joih atto received at Women ca Web rom France
has increased significantly during
lockdowns; from 60 in Masch to 128 in
Apeil during the fiest lockdown and from
54 in October to 30 in November during
the second lockdown.
» The preferences and needs over secrecy
in=356, 46.2%), privacy (n=295, 33.3%)
and comfort (n=269, 34.9%) are among
the most frequent reasons for women
from France to choose tedemedicine
abortion $rough Women on Web.
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Ai1d Access a new telemedical abortion service started in 2018

AidAccess

Language: English
Who are we
Scantifiic research

festmonals

® Consultation

Online consult for
abortion pills by mail

Al ACCNSA SUPPOMNS wOMmen, Orid, Irand men,
Nonbingry and all poopie with an unwaniod
PrOgNancy %O BO0eSS an abOion O miscarriage
treatment. If you are heaithy and less an 10
WoRs pregrart

Frequently Asked
Questions

For every poasbie Quastion about how 10 use the
ADOMON s and what %0 axpect. There are akso
ks 10 animated Pstructions and an casy
PErUCton folder with drawings how %0 use the
abortion



Abortion pills now available by mail in
US -- but FDA is investigating

By Jessica Ravinz, O
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As the FDA has recognized, by shipping chemical abortion drugs from India w the Usiuad
States, Aid Access circurmvents Be Food and Dreg Administration’s safety roquirements, placing
the lives of women and their chikiren #f risk. Once agsis, we wosld Je 1o thask you for your
recent actions 10 addeess this issue, and 10 voice our sepport for ongoimg oversightt of this and
sy other rogue mail-order abortion operation




Factors Associated With Use of an Online Telemedicine Service
to Access Self-managed Medical Abortion in the US

Abigail R. A. Aiken, MD, PhD'%; Jennifer E. Starling, PhD?; Rebecca Gomperts, MD, PhD*
» Author Affiliations | Article Information
JAMA Netw Open. 2021;4(5):e2111852. doi:10.1001/jamanetworkopen.2021.11852

importance Pecple i the US have Been sesking self-managed aborions cutside the formal health care syitem using medcation ob-
taned through online telemedicine. However, Little Is known about this practice, iIncluding potential motivating factors.

Objective 7o examing individual reasons for acceming meScation abortion through an cnline telemedicine service as well s assecia-
tions Detween state- and county-level factors and the rate of requests.

Design, Setting, and Participants This population based cross- sechonal study examned al regueits for self-masaged medication aber -
tion throwgh an enline consultation form avalable from Aid Access, 2 telemedicine service i the US, between March 20, 2018, and
March 20, 2020

Main Outcomes and Measures Indrvidual-level reasons for accessing the telemedicine service were examned a5 well a5 the rate of re-
Quests per 300 000 women of repreductive age by state. Zip code data provided by individuals malong regquests mere wied 10 examne
county-level factors hypothesized 10 be associated with increased demand for self-managed abortion: datance 10 a clink (caloulated
wsing location data for US abortion cins) and the population proportion identifying as a member of 2 racial/ethmic minority group, Liv-
ng below the federal poverty level, and having broadbund internet access (calculated usng census data),

Results During the 2-year study periad, 57506 individuals in 2458 counties in SO states requested self- managed medication aDOron;
$2.1% were aged 20 to 29 years (mean [SD)] age, 25.9 [6.7] years), 50.0% had children, and 99.9% were 10 weeky' pregnant or less. The
MOST COMMON reasons cited by individuals maling reguests were the inabiity 10 a¥ord in-clinic care (73.5%), privacy (49.3%), and clinic
Astance (40.4%), States with the highest rate of requests were Lounians (202.7 per 100 000 women) and Mssasippi (199.9 per

100 000 women). At the county level, an increase of 1 SD (47 miles) in diszance 10 the nearest clinkc was significantly associated with 2
A1% ncrease n requests (ncidence rate ratio, 1.41; 95% CL 135151, P<.001), and » 0% increase in the population living below the
federal poverty level was signifcantly assooated with 2 20% increase In requests (Incidence rate ratio, 1.20; 95% CL 1.13-1.28; P< .001).
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Demand for Self-Managed Medication Abortion Through an Online Telemedicine
Service in the United States
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RESULTS

From March 20, 2020, to April 11, 2020 (the average “after” period across all
states), there was a 27% increase in the rate of requests for self-managed
medication abortion across the United States (P<.001) (Table 1).

Eleven states showed individually significant increases in requests, ranging
from 22% in Ohio (P=.012) to 94% in Texas (P<.001) (Table 1). Median time
spent at home was 5% higher for these states compared with states without
significant changes in requests (P=.037) (Appendix 6,

hitp/inks. ww.com/AOG/C18). States with significant increases in requests
either had particularly high COVID-19 rates or more severe COVID-19-
related restrictions on in-clinic abortion access (Appendix 5,
hitp/Minks.liww.comVAOG/C18).



TEXAS LEGISLATURE 2021

Gov. Greg Abbott signs into law one of nation’s
strictest abortion measures, banning procedure as

early as six weeks into a pregnancy

The signing of the bill opens a new frontier in the battle over abortion restrictions as first-of-its-kind
legal provisions intended to make the law harder to challenge are poised to be tested in the courts.

BY SHANNON NAJMABADI MAY 19, 20217 UPDATED: 11 AM CENTRAL




At-home abortion medication requests
soared after Texas restrictions

Requests for abortion medication sent by mail went up almost 1,200 percent after a restrictive
Texas law went into effect last September.
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Association of Texas Senate Bill 8 With Requests for Self-managed
Medication Abortion

Abigad R. A, Alken, MD, MPH. PhD. Jennifer E. Starling. PhD; James G. Scott, PhD; Rebecca Gomperts, MD, MPP. PhD

Between October 1 2000, and Decermber 11, 2021, Akd Access recaived 45 S08 reguests for
medcation abortion from M SO US states Betwaen October | 2020, and May 9. 2021 there was 2
mean (SO0 of 10 8 (3 7) reguests pay Sy 10 Ak Access from Texas (Figure. panel 8] A small inCrease
ocourred i rred May, when S8 B was seturned from the House for fnal pissage (Fgure. panel A).
Then, in e first week afer SB 8 went into effect (September |8, 2021), mean (SD) daly requests
ncrexsed by NBO% over Daselne, from 0.8 (317) 10 1377 (B5.7) requests per day (Figure, panel &)
(955 O = 4772062, F = O08). Durirg The subseguent 3 wosks (September 930 2000, reguests
decreased from her peak, Dut remaned J45% hgher than he pre-SB 8 baselne 2t 2 mean (SO) of
37190 v 0.8 (3.7) requests per day (Figare, panel 5) (95% €1 = 2243027, P « 000 Overal, Akt
Accens recerved 11 reguents Bom Tewn for self managed sbortion in Septemter 2001 Over the
folowing 3 months (Oc1ober | 1o Decernber 31 2021), there mirs 2 mean (SO0 of 29 5 (8.2) reguests
per month, 1% hgher than e pre-58 8 Disclne (Figare, parsel 5) (95% CL = 70205 P« 001




Ehe New Hork Eimes

Most Women Denied Abortions by
Texas Law Got Them Another Way

New data suggests overall abortions dedined muach less than
previously known, because women traveled out of state or
ordered pills online
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U.S. Supreme Court
overturns Roe v. Wade, ends
constitutional right to
abortion

By Lawrence Hurley and Andrew Chung

7 minute read , n m CD LOJ D




Interactive Map: US
Abortion Policies
and Access After
Roe

The abortion landacape i fragmentied and ncreasngly polared. Mary
states have abortion restrictions or bams In place that make It difficuit, #
NOt Mmpossbie, for DR0DM 10 got Care. Other sates Pave Laken stops to
proftect abortion rights and access. To heip pecpie undentand this
compias LINGICIPE, SUr INSEractive Map 9roves states 2o one of seven
CHLOO S DASET ON ADOFTLION DOSCIeS they Currently have in effect
Users Can solect ary Male 10 se0 Solads abOut aborlion pORCIes I
place, charactiorntics of state reaidents and key abortion statistics,
INCOWG Oving Gis1anCe 10 Tha Arest dDOrTION Chnit

The map refects state polices in effect as of September 5 2022
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Pregnant Texas mother ticketed again
for carpool lane Roe protest

Brandy Bottone argued that, given the supreme court’s
overturning on Roe v Wade, there were two people in her car

A pregnant woman from Texas who made news around the world after she
protested against being cited for driving in a high-occupancy (HOV) lane in
the wake of the state’s new anti-abortion law has been ticketed a second
time.

Brandy Bottone, 32 and from Plano, became an international sensation when
she was issued her first traffic ticket for violating the HOV rules in June.,

She had been driving in a carpool lane on 29 June, just five days after the US
supreme court overruled the right to an abortion enshrined in Roe v Wade.

She argued that in the light of the new state of affairs there were two people
in her car.
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> Sex Reprod Health Matters. 2021 Dec;29(1):1917042. doi: 10.1080/26410397.2021.1917042.

Permeability of abortion care in the Netherlands: a
qualitative analysis of women's experiences, health
professional perspectives, and the internet resource
of Women on Web

Lianne Holten 1, Eva de Goeij 2, Gunilla Kleiverda 3

Affiliations + expand
PMID: 33975533 PMCID: PMC8118432 DOI: 10.1080/26410397.2021.1917042
Free PMC article

Abstract in English, French, Spanish

Despite a relatively permissive abortion law, women in the Netherlands encounter difficulties in
accessing abortion care. Little is known about their experiences. This study explores women's
experiences with (online) abortion services and relevant health professionals' experiences
delivering care, with the goal of identifying key barriers encountered by abortion-seekers in the
Netherlands. An exploratory qualitative research design with a constructivist approach and an
abbreviated grounded theory method was used. Interviews with 20 women who had had an
abortion and 14 health professionals who provide abortion care, and 200 emails of women seeking
abortion care through the non-governmental organisation Women on Web, were coded inductively
and deductively (using the Candidacy Framework) thereby generating themes. Abortion-seekers
faced barriers including: (i) burden of taboo, (ii) vulnerability (emotional, financial, and social), (iii)
health professional evaluation and (iv) disempowerment and distress. The overarching theme was
women's lack of autonomy in access to abortion care. The key barriers to abortion access in the
Netherlands are the institutionalisation of taboo in abortion law and care, complex candidacy
regulations, lack of permeability for certain marginalised groups, and women's inability to speak
openly about abortion. To increase the permeability of abortion care, and thereby women's
autonomy, legislators and policy-makers must trust women to make their own reproductive
decisions and avoid actions that stigmatise abortion and hinder access to care, while actively
develaning csvetemice cunnart for vulnerable aroune



The total cost of an abortion is 665 euros. | am a non
working student and this is very very hard for me to fund
myself and would require months of saving. This is very
difficult for me. | feel lost and alone and all | want is my life
back. | am really not ready to have a child. Im only 19 and
still a child myself. | have had to keep this a secret from my
entire family because this is not accepted at all. | would be
forced to keep a child | am not ready for a a consequence of
a broken condom.

Het is voor mij onmogelijk om naar een Kliniek te gaan ivm
mogelijke repaisailles wanneer mijn vriend hier achter komt.
Ik kan niet even 1 of 2 uur 'verdwijnen' Zouden jullie mij
alsjeblieft willen helpen? Ben zo wanhopig en bang
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Dutch GPs’ views on prescribing mifepristone and misoprostol: a mixed-methods study

Jha EAP Scrwiohens, Clare SE Howtvast, Peter Lousirk, Gurila Keverda and Retecca Gomperts

Bt Journd of Gerwes Practice 2022, 72 (T3 o7 7 o85). DO Mipe 8o 0ny/ 10 300V S0 2001 704

Results

The questionnaire was sent to 575 GPs; the
response rate was 22.1% (n= 127). Of the
responders, 84.3% (n = 107) were willing to
prescribe mifepristone and misoprostol, with
58.3% (n= 74) willing to provide this medication for
both medical TOP and miscarriage management.
A total of 57.5% (n = 73) of participants indicated

a need for training. The main barriers influencing
participants willingness to provide medical TOP
and miscarriage management were lack of
experience, lack of knowledge, time constraints,
and a restrictive abortion law.
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Six in ten Dutch GP's willing to prescribe abortion pill

A majority, 58 percent, of general practitioners in the Netherlands are willing to prescribe the abortion pill if the
law allows them to do so, abortion organization Women on Waves found in a survey of Dutch GPs. Though three-
quarters of GPs said that they do not currently feel qualified to carry out this treatment, NRC reports.

On Thursday, the lower house of the Dutch parliament will vote on a bill by GroenLinks, PvdA, D66, and VVD that
makes it possible for general practitioners to prescribe the abortion pill. Currently, abortion, even in pill form, can
only be initiated by doctors in licensed abortion clinics or hospitals.

If the law is passed, GPs have the option but are not obliged to prescribe the abortion pill. Therefore, Peter
Leusink, the co-author of the study and a GP, finds the 58 percent willingness among his colleagues “very
acceptable.” "Many GPs work in group practices, so with this percentage, there will always be a GP willing to help
awoman.'

Only 15 percent of GPs said they feel sufficiently equipped to prescribe the abortion pill. 76 percent said they
think they lack the knowledge and experience. The bill includes mandatory training for GPs who want to be able
to prescribe the pill.

GroenLinks parliamentarian Corinne Ellemeet called the study “excellent news,” NRC reports. “It's about
increasing freedom of choice. If more than half of GPs are already willing, it is a very substantial group that will
hopefully grow even further.”

Women on Waves surveyed 127 general practitioners on how they feel about the abortion pill. Women and GPs
in Noord-Holland and Utrecht were overrepresented in the survey. "It is not fully representative numerically, but it
gives a good indication,” Leusink said.
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Abortion pills to be made available
through family doctors
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WHO recommends that individuals in the first trimester
(up to 12 weeks pregnant) can self-administer

mifepristone and misoprostol medication without
direct supervision of a health-care provider.

How does self-management of

medical abortion work? Individuals should have a source of
Individusls clinically slioRle’ for medical accurate information and access o a
may bo oMered the Choce 10 sall-acminsier can health-care provider should they need
so¥-admirister a combination of miepristone and or want it at any stage of the process.
MESODrostol

The appropriate combInation regimen corsists
of 200mg mileprisione, administersd orally. This

is Solowed 1-2 days later by B00ug miscprostel, 1. 200mg
acminaternd vagrally subingually lundee the mifeprsione, orally
1ongus) or buccally (in the cheek), The minimum

recommanded ntecval Batween use of mfeprisione
and misoprostol s 24 hours, 2. Wait 12 days

Miepristons and misoprosiol are available
soparaioly, O packaged LOgether in the appropriste 3. B00ug misoprosiol, adminisiered
%%

dosage. i can be taken arrywhaers, includng st vagnally, sublingually or buccaly
P, Direct supenvision of & Pealth-can provicer

I8 POt requrec.

Later, nCniduais can sall-as3ess the Compintenems
of the ALOALN PAOCHES UKING PAGNE-CY Yls and
chochints. Incihviduals shoukd also have the opbon
10 rmediately INBate o acepton, shoukd they

Seaire 7
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J NEWS OPINION BUSINESS SPORT LIFE STYLE ENTERTAINMENT TRAVE!

Defiant pro-choice activists re-created the landmark contraceptive train of the 19708
earlier u by travelling to Belfast to bring back illegal abartion pills

Up to 30 women and pro-choice TDs travelled the “abortion pill train’ and took the ) 5 2 - l’}u'l"' women t;lk'.' i!lN nrhon pl“f\ at
pro-choice rally outside court

tablets to a rally in Dublin on their return

Jex Blckmore Swallows Abortion Pill on Fox News: “It's
Literally This Easy”
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How to get abortion pills
in the hands of women:

1. Pills for future use
2. Morning after and
3. Weekly Contraceptive



Advance provision

of

abortion pills!

WOomenonweo.ory
@ abortionpil

Women on Web starts providing
abortion pills in advance

Now women can regquest abortion pilis in advance and take them as 300N as they discover they are
prognant

Why do we provide abortions pills before they are needed?

Advance provision of abortion pills is about being prepared and creating a sadeguard against legal restrictions,
unnecessary medical requirements, and other Snancial and logistical access barmiers.

Research and evidence already shows that women can safely and effectively selif-manage an abortion with
Pl ACVANCe DrOVISION exPands tThe window of Cam and 4nables woman 10 and thelr DAegranciaes as Soon as
they Snd out, meaning pregnancy lerminations happen In the sarflest gestations, resulting In safer abortions.



Menstrual cycle or period tracking apps were first
released in 2013.%2 It is estimated that 50 million
women worldwide use period tracker apps. 2 The apps
allow women to track their menstrual cycles and
recerve a prediction for the start of their future cycles.

o track your Log sex & symptoms Period
unique cycle Find cycle patterns Prediction

Track

your period

Period Tracker

Period

3 Days Left




How soon can | have & Very Early Medical Abortion
(VEMA)?

Very Early Medical Abortion (VEMA), can be carried
out as carly as 1 day after the missed period and as

SO0N 35 3 pregnancy test becomes positive.

Untd  recently doctors were anxious not 10
terminate a pregnancy before a sac was clearly seen
by ultrasound for fear that the pregnancy may be
located outside the uterus (ectopic pregnancy).
However, recent studies show that the incidence of
ectopic pregnancy (where the foetus is located
outside the uterus) was found to be very small -
Just 7 0 100,000 women requesting a termination,
Even when the abortion pills were given to these
women, no harmful effects were found.

How successful s Very Early Medical Abortion

(VEMA)?
The success rate for having termination at this stage

of pregnancy Is very high - 98%.



Methods of emergency contraception
Key results

The studies compared 25 different interventions of diferent types of emergency
contraception. The studies showed the following.

Levonorgestrel and mifepristone were more efective than Yuzpe regimen
(estradiol-levonorgestrel combination). Our findings suggest that if 29 women
per 1000 become pregnant with Yuzpe, between 11 and 24 women per 1000 will
do 50 with the levonorgestrel, and that if 25 women per 1000 become pregnamt
with Yuzpe, between one and 10 women per 1000 will do 50 with midepristone,

Mid-dose mifepristone (25 mg to S0 mg) was probably more effective than
levonorgestrel. Low-dose mifepristone (less than 25 mg) was probably less
effective than mid-dose mifepristone, but both were more effective than
levonorgestred (two doses of 0.75 me). Uboristal acetate (UPA) was also more



¥

50 mg Mifepristone as weekly contraceptive

Dose Pregnancy/cycle | Anowvulation | Endometrium Amenorrhoea
%
25 0/234 Inconsistent | Slow growth, 2.6 - 3.9% after 3 months
decrease
thickness
50 0/222 Inconsistent 21.1 - 25% after 3 months

| weekly doses of mifepristone for 5 weeks | ovulation
25 mg 4in 9 (44.5%)
50 mg 1in 3 (33.3%)




In May METC and MOH approval was given
for the mifepristone as a weekly contraceptive
study in Moldova

(Principal Investigators are Kristina Gemzell, Karolinska
University and Rodica Comendant from RHTC)

We also work together with Leiden Medical
University to do the study in 9 medical centers
in the Netherlands.

Now looking for funding!



Reclaim your rights! A New Post-Roe Strategy

; €72,820 vous i

Share
Donate mow
o Aarlene Campicn
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= €50 - 16 howrs ago
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¥ 2 days w0
Rebecca Gomperts is organising this fundraiser > Susen Lewis
~ €500 - & dup ago
Yomen on Waves srowdfunder 2 Anorrymous
<50 B days ago
So it happened. Roe s overtumed and conservative supreme court jJudges will be there for . N )
See 2l .7 See top donations

another 30 yoars. SO we need a now strategy 10 advance owr reproductive freedom.

Here i our plan

The abortion pill, Mifepristone, can also be used as a weekly on-demand contraceptve. We
are now starting 8 large clinical trigd to confem its officacy and safety. After the tral,

Mdepristone can be registerad and distributed as » contraceptive, You could then use
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Donate for the research
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In the meantim, we continue deliver
abortion pills by mail and robots:






And now here 1s the (new) director of Women on Web:

Venny Ala-Siurua




