
GUIDE   TO   SCOTTISH   GOVERNMENT   CONSULTATION   
  

1) What  impact  do  you  think  that  the  current  arrangements  for  early  medical  abortion               
at  home  (put  in  place  due  to  COVID-19)  have  had  on  women  accessing  abortion                
services?   Please   answer   with   regards   to   the   following   criteria:   

  
a) Safety   

  
POSITIVE   IMPACT   
  

Main   points:     
● Abortion  is  a  safe  and  common  procedure  and  when  performed  in  line  with   best  practice                 

it   is   safer   than   childbirth.     
● Telemedicine  has   previously  been  shown  to  be  as  safe  as  in-person  abortion  care,  so  we                 

have  been  campaign  for  regulatory  changes  to  allow  a  telemedicine  model  for  some               
time.     

● Evidence  from  our  experience  of  telemedicine  so  far  has  shown  that  it  is  safe,  effective,                 
and  acceptable:  there  were  “no  difference[s]  in  success  rates”  between  abortions             
provided  via  telemedicine  services  and  those  provided  in-person  with  routine  ultrasound             
scanning,   nor   was   there   a   difference   in   the   prevalence   of   serious   adverse   events.   

  
b) Accessibility   and   acceptability     

  
POSITIVE   IMPACT   
  

Accessibility     
● NICE  recommends  telemedicine  as  a  way  of  improving  access:   their  systematic  review              

found  that  remote  services,  amongst  other  things,  would  improve  the  sustainability  of              
and   access   to   abortion   services,   especially   for   those   in   vulnerable   groups.   

● Demand  for  self-managed  telemedicine  online  services  (such  as  Women  on  Web)  in              
Great  Britain   decreased  by  88%  -  the  only  one  of  eight  European  countries  studied                
where  there  has  been  a  decrease  and  the  only  one  where  there  has  been  a  full                  
integration  of  remote  consultation  and   provision  of  medications  by  mail  during  the              
pandemic.   

  
Acceptability     

● It  is  clear  that  patients  report  high  levels  of  satisfaction  with  telemedicine  services,  as                
well  as  confidence  that  they  have  enough  information  to  have  abortions  in  their  own                
homes   and   on   their   own   terms.   

● Data  from  MSI  Reproductive  Choices  UK  shows  that  overall  98.2%  of  those  who               
responded  to  satisfaction  surveys  reported  that  their  experience  was  either  “very  good”              
or   “good”.   Other   key   points   from   their   data:   

○ 95.3%  felt  that  they  could  talk  privately  (none  reported  that  they  could   not   report                
privately)   

https://www.rcog.org.uk/globalassets/documents/guidelines/best-practice-papers/best-practice-paper-2.pdf
https://obgyn.onlinelibrary.wiley.com/doi/full/10.1111/1471-0528.15684
https://doi.org/10.1101/2020.12.06.20244921
https://doi.org/10.1093/humupd/dmaa026
https://doi.org/10.1101/2020.09.15.20195222
https://doi.org/10.1101/2020.11.11.20229377


○ 99.3%   felt   that   they   have   the   opportunity   to   ask   questions   
○ 92.4%  felt  they  “definitely”  had  enough  information  to  manage  their  own  abortion,              

with   a   further   5.5%   reporting   they   had   “somewhat”   enough   
○ 83.3%    would   not    have   preferred   a   face-to-face   service     
○ 66.3%  expressed  a  preference  for  a  future  telemedicine  service  if  there  were  no               

COVID-19   
● Data   from   BPAS    shows   that:   

○ Overall,  96.9%  of  respondents  were  either  “very  satisfied”  or  “satisfied”  with  a              
telemedicine   service   

○ Most  (78.4%)  would  opt  for  a  telephone  consultation,  medical  abortion  with  home              
use  of  mifepristone  and  misoprostol  (77.8%),  and  receipt  of  medications  by  mail              
(68.9%).   

  
c) Waiting   times   

  
POSITIVE   IMPACT   
  

● Publically  available  data  from  the  RCOG  (which  collates  data  from  independent  sector              
providers,  who  provide  about  75%  of  abortions  in  the  UK)  show  that  the  average  waiting                 
time   for   an   abortion   has   halved   during   the   time   of   data   collection,   reducing   to   4.5   days.     

  
   

https://authorea.com/doi/full/10.22541/au.160691768.87050587


2)  What  impact  do  you  think  that  the  current  arrangements  for  early  medical  abortion  at                 
home  (put  in  place  due  to  COVID-19)  have  had  for  those  involved  in  delivering  abortion                 
services?  (For  example,  this  could  include  impacts  on  workforce  flexibility  and  service              
efficiency.)     

  
POSITIVE   IMPACT     
  

● Doctors  for  Choice  UK  members  are  unanimous  in  their  support  of  telemedicine  in               
abortion   care.     

● This  is  because  it  allows  us  to  provide  better  quality  care  to  women  and  pregnant  people                  
who   need   an   abortion.   

● Other  advantages  include:  more  efficient  clinics;  allows  us  to  give  additional  time  to               
clients  with  more  complex  needs  attending  clinics  in  person;  self-referral  for  telemedicine              
appointments  means  there’s  less  pressure  on  sexual  health  and  GP  services;  fewer              
clinic  appointments  improves  our  safety  as  well  as  the  safety  of  our  patients  during  the                 
pandemic,   including   those   who   still   need   to   attend   in   person.   

   



3)  What  risks  do  you  consider  are  associated  with  the  current  arrangements  for  early                
medical  abortion  at  home  (put  in  place  due  to  COVID-19)?  How  could  these  risks  be                 
mitigated?   

  
Main   points:   

● Clinical   risks   are   best   mitigated   with   clinical   guidelines   rather   than   legislation.     
● One  risk  is  that  current  arrangements  are  temporary:  revoking  regulatory  changes  that              

allow  telemedicine  would  mean  dismantling  services  that  have  proved  to  be  safe,              
effective,   and   acceptable.       



4)  Do  you  have  any  views  on  the  potential  impacts  of  continuing  the  current                
arrangements  for  early  medical  abortion  at  home  (put  in  place  due  to  COVID-19)  on                
equalities  groups  (the  protected  characteristics  of  age,  disability,  gender  reassignment,            
marriage  and  civil  partnership,  pregnancy  and  maternity,  race,  religion  or  belief,  sex,  and               
sexual   orientation)?   

  
YES   

  
Main   points:     

● Everyone  should  be  able  to  access  safe  and  effective  abortion  care,  and  so  the                
experiences  and  realities  of  diverse  groups  of  women  and  pregnant  people  must  inform               
the   design   and   delivery   of   services.     

● Concerns  over  safeguarding  have  proved  to  be  unfounded:  indeed,  the  introduction  of              
telemedicine  is  likely  to  have  helped  vulnerable  women,  such  as  those  in  coercive  and                
controlling  relationships,  by  allowing  flexibility  in  accessing  services  remotely  and            
privately.  By  revoking  these  temporary  regulatory  changes  women  will  be  at  risk  of               
escalating   abuse.     

● By  allowing  flexibility  in  accessing  services  remotely  and  privately,  a  telemedicine  model              
can  improve  access  to  those  with  disabilities  and  those  who  would  otherwise  have  to                
arrange   and   finance   childcare.       



5)  Do  you  have  any  views  on  potential  impacts  of  continuing  the  current  arrangements                
for  early  medical  abortion  at  home  (put  in  place  due  to  COVID-19)  on  socio-economic                
equality?   
  

YES   
  

Main   points:     
● There  are  many  hidden  costs  to  accessing  in-person  abortion  care  services,  most              

prohibitively   child-care,   organising   time   off   work,   and   travel.     
● Attempts  to  revoke  temporary  regulatory  changes  would  therefore  disproportionately           

affect   women   of   lower   socio-economic   status.   
   



6)  Do  you  have  any  views  on  potential  impacts  of  continuing  the  current  arrangements                
for  early  medical  abortion  at  home  (put  in  place  due  to  COVID-19)  on  women  living  in                  
rural   or   island   communities?   

  
YES   
  

Main   points:     
● Women  and  pregnant  people  living  in  rural  and  island  communities  will  have  to  travel               

longer  distances  to  access  in-person  appointments,  which  will  increase  the  financial             
burden  of  accessing  care  and,  for  those  living  in  close-knit  communities,  will  make  it                
more   challenging   to   explain   protracted   absences.     

● Expanding  telemedicine  services  would  clearly  alleviate  some  of  these  challenges  by             
allowing  flexibility  in  accessing  remote  services  and  the  postage  of  abortion  pills  to  rural                
communities.   

  
   



7)  How  should  early  medical  abortion  be  provided  in  future,  when  COVID-19  is  no  longer                 
a   significant   risk?   [select   one   of   the   options   below]    
  

Current   arrangements   (put   in   place   due   to   COVID-19)   should   continue.     
  

Abortion  care  through  telemedicine  is  patient-centred,  effective,  acceptable  and  safe.  There  is              
no   clinical,   professional   or   ethical   justification   for   stopping   it.   


