Consultation
Response Form Your name: [information redacted]

Organisation (if applicable):ABUHB
email / telephone number: [information redacted]

Your address:

Consultation questions

Q1.

Do you consider that the temporary approval has had a positive
impact on the provision of abortion services for women accessing
these services with particular regard to safety, accessibility and
convenience of services? Please provide your reasons.

There has been an improvement in accessibility and provision. As an
initial consultation is performed on the phone, the average wait for an
appointment from first call is 1-2 days rather than 1-2 weeks. 95%
women are now accessing medical rather than surgical abortion (
previously this was 75%) which is much less costly for the health
economy. The average gestation of treatment has fallen ( now 6+5
rather than 7+2 in 2019) and the risk of complications especially retained
products of conception and failed treatment has fallen.In the previous
system patients would spend 1-2 hours in the clinic and now this is
usually < 15 minutes.

We performed a telephone survey of patients using the service over 3
months. 89% said they were ‘extremely happy’ with their care and 96%
said that if they needed to have another abortion they would rather
chose telemedicine.

Comments included

‘“This is much more private and personal’

‘| preferred talking about this on the phone because it is so sensitive’
‘ This is embarrassing — it's so much easier on the phone’

‘Very well organised service’

‘My previous experience was very distressing — this is so much better’

Q2.

Do you consider that the temporary measure has had a positive
impact on the provision of abortion services for those involved with
service delivery? This might include greater workforce flexibility,
efficiency of service delivery, value for money etc. Please provide
your reasons.

Staff feel very positive about the service they are offering and feel it is
much more satisfying and cohesive. There is better continuity of care for
patients and the fact that all legalities and medication are arranged
before attendance mean the process is much smoother for patients.




It has been extremely useful because staff who have been shielding
during COVID have been able to contribute to service delivery whilst
home working.

The service model is much more efficient and in the past we had to refer
many of our patient to a private provider. As a result of the new model of
service delivery we have been able to see 30% more patients within the
ABUHB service that we were previously able to.

Q3.

What risks do you consider are associated with the temporary
measure? If you consider that there are risks, can these risks be
mitigated?

The service provision is more robust. Previously a patient had to see
many different health professionals during one episode of care. There is
now better continuity of care for patients with all risks and potential
medical complications assess before rather than during the patient
attendance. We have not seen any adverse incidents related to no scan
being performed. Since the introduction there have been 3 ectopic
pregnancies, all appropriately managed.

Q4.

In your experience, have other NHS Wales services been affected
by the temporary approval? If so, which?

There has been less need to utilise early pregnancy and gynaecology
services as there have been fewer complications with women being
treated at earlier gestation. Services have also been helped by the
introduction of ‘Frisky Wales’ on line sexual health services which mena
that women can undertake a postal sexual health screen prior to their
attendance at the service or for their treatment.

Q5.

Outside of the Covid-19 pandemic, do you consider there are
benefits in relation to safeguarding and women's safety in requiring
them to make at least one visit to a service to be assessed by a
clinician? Please outline those benefits.

A safeguarding assessment is a routine part of all ABUHB abortion care
telephone consultations. In addition our patients are provided with a
'safe word' that can be used to signal danger when a health professional
calls them. Our staff are vigilant and ask women not to use speaker
phones and can initiate a video consultation if there is ant fear of
coercion. We do not feel that the majority of women require face to face
assessment for safeguarding. However, we do a more robust
safeguarding assessment for all under 18s and we have continued to
see all under 18" and anyone who triggers our safeguarding risk
assessment for a face to face consultation. All patients are given the
opportunity to speak to a counsellor if they would like to.




To what extent do you consider making permanent home use of
Q6. both pills could have a differential impact on groups of people or
communities? For example, what is the impact on people with a
disability or on people from different ethnic or religious
backgrounds?

Permanent provision of telemedicine would directly benefit those that are
otherwise disadvantaged, particularly with regard to needing postal
medication. Women with disabilities may struggle to travel to clinics.
Women who need to conceal a pregnancy because of risk of violence
can access care more safely and women who are part of communities
where culture or religion disagrees with abortion have a better access to
services.

To what extent do you consider that making permanent home use
Q7. of both pills for EMA would increase or reduce the difference in
access to abortion for people from more economically
disadvantaged areas or between geographical areas with different
levels of disadvantage?

Easier access to medication ( including postal delivery) would improve
provision to women who are most disadvantaged economically, socially
isolated or affected by geographical isolation or poor transport links.

Should the temporary measure enabling home use of both pills for
Q8. EMA:

1. Become a permanent measure?
Yes
2. Remain unaffected (i.e. be time limited for two years and end
two years after the Coronavirus Act came into force (25
March 2022), or end on the day on which the temporary
provision of the Coronavirus Act 2020 expire, whichever is

earlier).

3. Other [please provide details]?

Responses to consultations are likely to be made public, on the internet or in a report. If you
would prefer your response to remain anonymous, please tick here:



Termination of pregnancy arrangements in Wales

Consultation
Response Form Our names: [information redacted]

Organisation: Cardiff & Vale University Health Board

email / telephone number:
[information redacted]

Our address: [information redacted]

BACKGROUND

Novel coronavirus (SARS-COV-2) is a new strain of coronavirus causing Covid-19, first identified in
late 2019. Since March 2020, Covid-19 has been present in the UK, resulting in a series of social
restrictions to limit and control transmission including national and local ‘lockdowns’, restrictions on
travel, and limitations on household mixing.

In March 2020 the Royal College of Obstetricians and Gynaecologists (RCOG), the Royal College of
Midwives, the Faculty of Sexual and Reproductive Healthcare, and the British Society of Abortion
Care Providers produced clinical guidance for the provision of abortion care during the COVID-19
pandemic.

This guidance recommends provision of Early Medical Abortion via telemedicine to minimise risk and
maintain provision of abortion as a time-sensitive, essential service. Specifically, it recommends:

o Providing remote consultation via video or telephone call and limiting in-clinic care.

o use ultrasound assessment only when clinically indicated — such as in case of symptoms or
history of ectopic pregnancy, the presence of an Intra-uterine device, or uncertainty about the date
of last menstrual period.

Under the Abortion Act 1967, abortion treatment may only be provided in NHS hospitals and on
premises licensed for the purposes by the Secretary of State for Health and Social Care.

At the beginning of the outbreak, women with pregnancies up to 10 weeks’ gestation were able to
take the second part of an Early Medical Abortion (misoprostol) at home but had to attend a hospital
or clinic to take the first medication (mifepristone).

On 30t March 2020 in England, and 31st March in Scotland and Wales, women’s homes were
licensed to allow home use of mifepristone. In Wales, this applies to care up to 9 weeks and 6 days’
gestation.

SERVICE MODEL IN CARDIFF & VALE UHB SINCE SPRING 2020

¢ _Avideo- or telephone consultation with a doctor or nurse which includes a pregnancy options
discussion, assessment of safety at home, medical history, assessment of gestational age by last
menstrual period, determination of the need for an ultrasound, and a discussion about STl testing
and ongoing contraception. All information discussed was followed by electronic sharing of
information (e-mail / WhatsApp or text messaging) with patient.



. Additional safeguarding for under-18s include questions designed to assess the likelihood of
Child Sexual Exploitation, and identification of a responsible adult present while undergoing the
termination. Where an under-18 has a social worker or contact with mental health services, their
caseworker will be informed. If there are doubts the teenager is invited to attend clinic for a face-to-
face discussion and consideration of in-patient treatment.

. If required, an appointment for ultrasound scan, addressing of safeguarding issues or pre-
treatment blood tests.

. The review of notes and assessment by two doctors who will either ask for further
information or provide the legally required signatures and prescribe the medication.

o Courier-delivery of treatment pack containing written information about early medical
abortion treatment, the medication mifepristone and misoprostol, a low-sensitivity pregnancy test
to take two weeks after treatment to confirm success. When requested, a supply of contraceptive
pills is also included in the pack. The package is marked ‘NHS’ and delivered in person by the UHB’s
pharmacy delivery service. Women may also collect this package from the clinic in central Cardiff if
they prefer.

. Online and video instructions, and access to BPAS’s 24-hour aftercare line staffed by BPAS
nurses and midwives who answer medical queries and provide help and assistance to clients. Under-
18s and vulnerable adults will receive a telephone call three weeks after treatment to ensure that
the abortion was completed successfully, and no further care is required.

o If a young or vulnerable woman does not attend a scheduled appointment or cannot be
reached for follow-up, this will be managed via existing safeguarding pathways.

Consultation questions

Do you consider that the temporary approval has had a positive impact on
Q1. the provision of abortion services for women accessing these services with
particular regard to safety, accessibility and convenience of services? Please
provide your reasons.

Yes — the approval had a very positive impact for women in Cardiff & Vale
The local audit process as well as many discussions with local clinicians and patients
confirmed the findings of larger, published reviews of the home-use of Mifepristone
during 2020 (ref 1, 2, 3).

1) Aiken A, Lohr PA, Lord J, et al. Effectiveness, safety and acceptability of no-test
medical abortion provided via telemedicine: a national cohort study. BJOG
2021 doi: 10.1111/1471- 0528.16668

2) Finch RE, McGeechan K, Johnstone A, et al. Impact of self-administration of
misoprostol for early medical abortion: a prospective observational cohort
study. BMJ Sexual & Reproductive Health 2019;45:296-301.

3) Reynolds-Wright JJ, Johnstone A, McCabe K, et al. Telemedicine medical
abortion at home under 12 weeks’ gestation - a prospective observational
cohort study during the COVID-19 pandemic. BMJ Sex Reprod Health 2021
doi: 10.1136/ bmjsrh-2020-200976




SAFETY

Although no medical intervention is without risk, abortion treatment provided by
trained clinicians is a safe procedure and safer than continuing a pregnancy to term.
Early Medical Abortion has been established as a safe treatment option routinely used
in Wales and throughout the UK for hundreds of thousands of women.

Before this latest change facilitating telemedical abortion, more than 100,000 women
a year self-managed their abortion at home. This home-treatment is known to be safe
and has remained in place. New are the remote rather than in-clinic assessment and
removal of legal requirement to take the first part of treatment (one tablet of
Mifepristone by mouth) in the clinic.

Our local impression and review of complex cases was reassuring, found no new
safety issues and echoes findings of a large cohort study based on Independent
Service Provider data from England and Wales (see Ref 1). This study reports the
evaluation of 52,142 medical abortions — 22,158 carried out before the change in
regulation and 29,984 afterwards. This latter group was the telemedicine-hybrid
cohort.

The study found no differences in treatment success between the two groups (98.2%
vs 98.8%) and no differences in the prevalence of serious adverse events (0.04% vs
0.02%). The incidence of ectopic pregnancy was equivalent in both cohorts (0.2%),
with no difference in the proportions being treated after abortion (0.01% vs 0.03%). In
the telemedicine-hybrid group, the effectiveness for abortions conducted using
telemedicine was 99.2% compared with 98.1% in the traditional group.

In very rare instances (0.04% in this review) home treatment took place at gestation
above 10 weeks. These cases did not result in additional complications.

Safety was improved further due to reducing risk of covid-19 which is known to be
potentially more sinister in pregnancy. The change in regulation meant that women
who need abortion treatment but have no clinical need to attend the service in person
could avoid the risks of contracting or transmitting Covid-19. This is even more
important for those women who are clinically vulnerable.

ACCESSIBILTY AND CONVENIENCE OF SERVICES

We know that being required to travel to a clinic is difficult for many women. There
may be limited access to transport, they need to take extra time off work and finding
childcare can be difficult and expensive. An appointment can be lengthy because of
the legal requirement for two doctors to authorise the abortion treatment. Finally the
discreetness of a consultation in her own home was frequently mentioned as positive
by patients grateful not to have to attend clinic for management of an unwanted
pregnancy.

Telemedicine helps us safely treat women in a way that fits in with their lives — while
ensuring they are treated by trained professionals and provided with the support they
need.




Q2.

Do you consider that the temporary measure has had a positive
impact on the provision of abortion services for those involved with
service delivery? This might include greater workforce flexibility,
efficiency of service delivery, value for money etc. Please provide
your reasons.

The change has had a positive impact.

UK Abortion providers have described the changes in regulation as ‘revolutionary’ and
‘one of the success stories of the pandemic’. The change has enabled services in
Wales to provide safe and effective services that are more accessible than ever
before.

For all NHS services and most definitely here in Cardiff, telemedicine has enabled
continuing service provision during the pandemic even when staff have been
guarantined or redeployed. Remote working and patients who are grateful not to
have to wait or attend clinic helped staff morale during an otherwise extremely
difficult time in the NHS workforce.

Q3.

What risks do you consider are associated with the temporary
measure? If you consider that there are risks, can these risks be
mitigated?

MEDICAL PROCEDURES AND RISK

Abortion is a low-risk medical procedure, safer than continuing a pregnancy to term.
Clinical risk is an aspect of all forms of medical care — which is managed by the
patient’s clinical team in discussion with the patient. In line with the position of
leading medical bodies such as the Royal College of Obstetricians and Gynaecologists
and the Royal College of Midwives, abortion is best managed as medical care between
a woman and her clinical team.

Abortion providers across Great Britain have worked hard to establish a safe,
effective, and accessible telemedical abortion model at a time when all other
healthcare has been under substantial pressure. This has resulted in thousands of
women in Wales accessing care that otherwise they may have struggled to obtain.

Women need to be able to get in touch and 24 hour phone numbers as well as e-mail
contacts are provided in Cardiff. In a large survey by a UK charity 3.1% of patients
contacted a hospital following their procedure — no different from the small number
who contacted NHS services after early medical abortion care without a telemedicine.

The safety and acceptability of telemedicine in abortion care is already supported by a

large number of medical Royal Colleges and clinical groups, including the RCOG, BMA
and FSRH.

ECTOPIC PREGNANCY




The overall rate of ectopic pregnancy and complications related to ectopic pregnancy
are low in the UK. According to NICE, the rate of ectopic pregnancy is 11 per 1,000
pregnancies. In line with other research, a large scale cohort study of women wit
unwanted pregnancies in the UK found a smaller prevalence amongst them: 2 in 1,000
clients presenting with an extrauterine pregnancy (see Ref 1).

Women seeking abortions are screened for ectopic pregnancy and have historically
been exposed to ultrasound scanning at an earlier stage than those who intend on
continuing their pregnancies, even though the risk of ectopic pregnancy is higher in
the latter group. In maternity care, ultrasound is not used for routine screening of
asymptomatic women, and the first routine ultrasound scan does not take place until
12 weeks.

An important part of telemedical consultation and scan screening for abortion services
is assessing a woman for likelihood of ectopic pregnancy — to this end we developed a
clinical flow-chart to standardise screening of ectopic risk. Any woman who is
symptomatic or who has a risk factor for an ectopic pregnancy will be invited for
ultrasound scan and assessment in clinic.

NICE guidelines are clear that Early Medical Abortion can be provided before there is
definitive evidence of an intrauterine pregnancy, and the nature of scanning at very
early gestations makes detection of extrauterine pregnancies more difficult and result
in high rates of false positives. There is no clinical risk to patients with an ectopic
pregnancy of taking abortion medication — patients are asked to confirm their
understanding that a small risk of an abnormal pregnancy (ectopic or molar) remains
and will require additional treatment.

This approach has been confirmed as safe by the already cited large cohort study (Ref
1) which reported that the telemedical model ‘resulted in very low rates of
undiagnosed ectopic pregnancy’ (0.03%).

Ectopic pregnancies diagnosed after abortion treatment present a minimal risk which
is present regardless of the care pathway. In summary the small possibility of an
undiagnosed ectopic does not present an additional risk for telemedicine abortion
because

1) the incidence of ectopic pregnancy is very low in abortion patients

2) the outcome is not influenced by the care pathway,

3) screening for ectopic pregnancy takes place at an earlier gestation in abortion
care than for women continuing pregnancies, thus making early detection
more likely

4) the majority of ectopic pregnhancies are detected prior to treatment in both
the in-person and telemedical care pathways

5) ectopic pregnancies are not complicated by Early Medical Abortion treatment.

LATE FOR LMP PRESENTATIONS

Since the change in clinical practice to rely on Last Menstrual Period (LMP) rather than
a scan for determining gestational age, there have been a very small number of cases
involving gestations outside the 10-week limit for pills at home. This risk appears to be
very low at 0.04% (see Ref 1). It would thus require the NHS to perform scans of
10,000 women in order to prevent home treatment of four women whose pregnancy
was further than 10 weeks.

Practices of ultrasound use in early pregnancy is neither part if this consultation nor
subject to Government approval but is based on clinical guidelines and best practice.




There is no clinical justification for supporting an invasive intervention on this basis
and for this reason, routine scanning will not be resumed. This means that whatever
decision is reached about the future of home use of the first part of Early Medical
Abortion, the extremely low risk of a woman receiving treatment outside of the 10-
week gestational window will remain.

Q4.

In your experience, have other NHS Wales services been affected
by the temporary approval? If so, which?

Before the approval of mifepristone at home, women in Wales chose and received
early medical abortion treatment meaning they passed their pregnancies at home.
Even before home use of misoprostol was approved in 2018, women did not remain in
hospital to pass their pregnancy, but often while suffering the early stages of
miscarriage on their way home. Complications in need of healthcare support are likely
to happen at this stage and will therefore be no different when using Mifepristone at
home.

The large cohort study (see Ref 1) found that there were no differences to
complications after the change to telemedical abortion care, and indeed that some
complications which may require further treatment such as continuing pregnancies
had declined. As a result, there is absolutely no reason to suggest that there has been
a wider impact on NHS Wales services as a result of the change.

More broadly, since the introduction of telemedicine the waiting times for assessment
is much reduced and the average gestational age at the time of treatment lower. This

may have an effect on fewer attendances in GP surgeries, early pregnancy assessment
clinics and gynaecology services as common early pregnancy complications are picked
up and managed by the abortion service as the first point of contact.

Q5.

Outside of the Covid-19 pandemic, do you consider there are
benefits in relation to safeguarding and women's safety in requiring
them to make at least one visit to a service to be assessed by a
clinician? Please outline those benefits.

No — in fact, based on evidence from the past year, forcing clinic attendance is likely to
result in reduced safeguarding disclosures and increasing numbers of vulnerable
women and girls turning to illegal, unregulated sources of abortion medication online.
Telemedicine, with in-person care where necessary, provides the best options for
women who are victim-survivors of sexual violence or domestic abuse, particularly
those for whom leaving home for the length of time needed to attend appointment
would be unsafe.

Abortion providers ask each woman whether they feel safe at home — both those
treated in-person and via telemedicine. The UHB'’s safeguarding team will be involved
and cases managed in line with relevant guidance. NHS bodies have established an
excellent working relationship social services and the police, as well as local charities
and organisations to help women who need us. Since telemedicine started, we have




found that clients are more comfortable disclosing domestic abuse and other
Problems when talking from within their more familiar setting — enabling us to better
support them, whatever their need.

Telemedicine is not a barrier to discussing safeguarding or domestic abuse concerns.

We also know that women who have previously struggled to access in-clinic care,
including women in abusive relationships, are no longer sourcing help outside the
regulated healthcare system. Organisations such as “Women on the Web” have
previously been contacted by Welsh women unable to access care as a result of their
home circumstances and thus sought (illegal) abortion care at home. Such requests
are no longer made since women are instead seeking care via legal means.

Q6.

To what extent do you consider making permanent home use of
both pills could have a differential impact on groups of people or
communities? For example, what is the impact on people with a
disability or on people from different ethnic or religious
backgrounds?

Everyone should be able to access safe, free abortion but with a legal requirement to
attend a clinic. This access is disproportionately more difficult for certain vulnerable
groups: Disabled women, LGBT people and care-experienced women and girls in
Wales will often experience difficulties in accessing reproductive health services. For
these groups, the costs of travel and childcare present additional barriers to abortion
thus creating a greater impact on women facing multiple deprivations and
discrimination.

Telemedicine enables providers to tailor care to individual women and their needs.

Q7.

To what extent do you consider that making permanent home use
of both pills for EMA would increase or reduce the difference in
access to abortion for people from more economically
disadvantaged areas or between geographical areas with different
levels of disadvantage?

In the 21%t Century, socio-economic status should not impact one’s ability to access
reproductive healthcare, but sadly it does. There are hidden costs to accessing
abortion services, some of which are removed by telemedicine and early medical
abortion at home.

Women face structural issues of socio-economic disadvantage which may leave them
struggling to access care. The following example illustrate this point:

e The high cost of childcare




e Families where women do not have access to an independent income and
wish to keep their travel and treatment private

e The disproportionate likelihood of being employed in precarious jobs or with
zero-hours contracts, making it more difficult to get time off work for
appointments and to pass the pregnancy in the days subsequent to the
appointment

e Disproportionate reliance on public transport which affects the cost, time,
and difficulty of attending an in-person appointment — particularly in more
rural and remote areas

Should the temporary measure enabling home use of both pills for

Q8. EMA:
1. Become a permanent measure?
Yes. We support the permanent approval of home use of mifepristone.
We would like to know your views on the effects that the Termination
Q9. & of pregnancy arrangements in Wales would have on the Welsh
Q10. language, specifically on opportunities for people to use Welsh and

on treating the Welsh language no less favourably than English.

What effects do you think there would be? How could positive
effects be increased, or negative effects be mitigated?

Welsh language availability is key to provision within the NHS Wales. We do not
believe there is any impact on the Welsh language of telemedical abortion care.
Cardiff & Vale UHB provides abortion information and clinical care in Welsh where
requested. However, not all of our staff members speak Welsh. The provision of
telemedical care enables us and other providers to book appointments specifically
with Welsh-speaking staff if requested, whereas in-person care relies on staff
availability and potentially increased waits for Welsh-speaking staff to become
available.

Telemedical abortion care is provided by the same staff as in-person care throughout
Wales, so in and of itself, there will be no impact of this change on the availability of
care in Welsh.

Please also explain how you believe the proposed arrangements could
be formulated or changed so as to have positive effects or increased
positive effects on opportunities for people to use the Welsh language
and on treating the Welsh language no less favourably than the English
language, and no adverse effects on opportunities for people to use the




Welsh language and on treating the Welsh language no less favourably
than the English language.

Abortion care is an NHS service, and as such should be treated no differently to other
healthcare when considering the effects of the Welsh language.

Q11. We have asked a number of specific questions. If you have any
related issues which we have not specifically addressed, please use
this space to report them

The Welsh approval for mifepristone at home differs from the Scottish approval in
two key ways:
o The gestational limit is included in law; and

o There is a link to provision from a hospital or licensed premises.

Both of these can place additional pressures on providers and women in receiving the
best possible care.

The ability to provide the best possible abortion care in Wales should be governed by
clinical frameworks and guidelines, and not by the criminal law. In Scotland, the
Scottish Abortion Care Providers network determined that 12 weeks’ gestation was
the more appropriate limit for home use of mifepristone and misoprostol — a finding
supported by international evidence. Their framing also better allows effective cross-
border care, and care grounded in the qualifications of clinicians providing care
(doctors, nurses, and midwives in the case of Wales) rather than it being tied to other
licensed premises.

The ability to provide mifepristone at home would also help women in Wales having
later abortions, including on the grounds of severe or fatal fetal abnormality, who
would no longer need to attend multiple, unnecessary appointments. Instead, they
could take mifepristone at home before attending to pass their more advanced
pregnancy in hospital.

We would recommend that the Welsh approval of mifepristone at home is made
permanent, but that it is reframed to reflect the Scottish approval — without a
gestational limit in law, and focused on the qualifications of the doctors, nurses, and
midwives providing abortion care.

Responses to consultations are likely to be made public, on the internet or in a report. If you
would prefer your response to remain anonymous, please tick here:



Consultation
Response Form Your name: [information redacted]

Organisation (if applicable): National Secular Society

email / telephone number:
[information redacted]

Your address: [information redacted]

1. About the National Secular Society

1.1.

1.2.

1.3.

1.4.

2.1.

2.2.

This submission is made by the National Secular Society (NSS). The NSS is
a not-for-profit non-governmental organisation founded in 1866, funded by its
members and by donations. We advocate for separation of religion and state
and promote secularism as the best means of creating a society in which
people of all religions and none can live together fairly and cohesively. We
seek a diverse society where all are free to practise their faith, change it, or to
have no faith at all. We uphold the universality of individual human rights,
which should never be overridden on the grounds of religion, tradition or
culture.

We campaign to protect patients from harm caused by the imposition of other
people's religious values. We advocate for a secular approach to current
major health issues. We are opposed to religious influences in medicine
where these adversely affect the manner in which medical practice is
performed. We support patient autonomy and challenge pro-religious
discrimination, particularly in those areas of medicine where reasonable
personal choice is threatened.

We strongly support the right of women to have legal and safe abortions and
access to emergency contraception.

Our response has been prepared with the input of our Secular Medical Forum
and practitioners with experience in the area of early medical abortions.

Comments on the consultation

We welcome this opportunity to respond to the Welsh Government’s
consultation on early medical abortion at home.

The primary consideration should be the safety and welfare of women
seeking abortion services. The Welsh Government should ensure all people
from all backgrounds and communities can access safe, timely, non-
judgmental healthcare including abortion care and sexual health counselling
and treatment.



2.3. The Royal College of Obstetricians and Gynaecologists and the Faculty of
Sexual and Reproductive Healthcare have found that the risks of early
medical abortions at homes compared to attending a hospital or approved
setting are negligible. The risks are likely outweighed by the benefits of
earlier, and therefore safer, abortions, in addition to more accessibility and
patient choice as to the location of treatment.

2.4. As Dr Edward Morris, President of the Royal College of Obstetricians and
Gynaecologists, says:

“The statistics...show that while many healthcare services have paused
during the pandemic, access to abortion has been not only maintained but
improved through the innovative use of telemedicine. This has reduced
unnecessary visits to clinics and increased the safety of abortion care. It has
also protected both women and their families, as well as healthcare
professionals, from possible coronavirus infection and transmission. The data
demonstrates why the temporary use of telemedicine for early medical
abortion must be made permanent.”

2.5. The risk of having to attend an approved setting for an abortion is especially
high for women and girls from religious communities which are disapproving
of abortion. Frequently, their doctor and their pharmacist may also be from
the same community which presents a potential barrier to care because
some women would be fearful of approaching such a healthcare professional
for fear of breach of confidentiality. Younger women, girls and those without
independent means may not have the resources or information to travel
further afield to seek appropriate care.

2.6. The main potential benefit of remote consultations to facilitate treatment for
some vulnerable people is that they can consult from their own home without
having to explain where they are going or having to consult a doctor or
pharmacist from their local community.

2.7. An additional benefit of remote access for all women seeking abortions is that
it mitigates the risk of having to run the humiliating and daunting gauntlet of
anti-choice protestors outside abortion facilities and helps to support
confidentiality.

2.8.In some cases, face to face consultations are a preferred choice for those
seeking abortions, and so these should still be available for people who wish
to attend in person or if the healthcare professional conducting the remote
consultation feels that it would be safer to do so.

2.9. We note that most objections to early medical abortions at home and remote
consultations come from those who ideologically oppose abortion under all
circumstances, and seek to make it harder for women to access abortion

1 Quoted in ‘FSRH statement: Royal College of Obstetricians and Gynaecologists and Faculty of Sexual and
Reproductive Healthcare respond to latest abortion statistics in England and Wales’. Faculty of Sexual and
Reproductive Healthcare of the Royal College of Obstetricians and Gynaecologists, 10 September 2020.
https://www.fsrh.org/news/fsrh-rcog-statement-abortion-rates-2020-covid19/ Accessed 15 December 2020.



https://www.fsrh.org/news/fsrh-rcog-statement-abortion-rates-2020-covid19/

services. Many of these objections are rooted in religious teachings about
sex. Religious ideology should not be permitted to determine healthcare
policies, especially when accommodating religious beliefs will undermine the
health, safety and well-being of patients of all religion and belief
backgrounds.

Consultation questions

Q1.

Do you consider that the temporary approval has had a positive
impact on the provision of abortion services for women accessing
these services with particular regard to safety, accessibility and
convenience of services? Please provide your reasons.

Yes. The Royal College of Obstetricians and Gynaecologists and the
Faculty of Sexual and Reproductive Healthcare have found that the risks
of early medical abortions at homes compared to attending a hospital or
approved setting are negligible. The risks are likely outweighed by the
benefits of earlier, and therefore safer, abortions, in addition to more
accessibility and patient choice as to the location of treatment.

As Dr Edward Morris, President of the Royal College of Obstetricians and
Gynaecologists, says:

“The statistics...show that while many healthcare services have paused
during the pandemic, access to abortion has been not only maintained but
improved through the innovative use of telemedicine. This has reduced
unnecessary visits to clinics and increased the safety of abortion care. It
has also protected both women and their families, as well as healthcare
professionals, from possible coronavirus infection and transmission. The
data demonstrates why the temporary use of telemedicine for early
medical abortion must be made permanent.”

An additional benefit of remote access for all women seeking abortions is
that it mitigates the risk of having to run the humiliating and daunting
gauntlet of anti-choice protestors outside abortion facilities and helps to
support confidentiality.

Q2.

Do you consider that the temporary measure has had a positive
impact on the provision of abortion services for those involved with
service delivery? This might include greater workforce flexibility,
efficiency of service delivery, value for money etc. Please provide
your reasons.

Yes. The temporary measure has allowed healthcare staff to conduct
timely, safe, remote consultations. This has mitigated the risk of Covid-19
transmission for both patients and healthcare professionals and has
reduced unnecessary travel. The temporary measure has also facilitated




an efficient use of limited healthcare personnel, some of whom may have
been physically deployed to another area due to the Covid-19 pandemic
and who would not otherwise have been able to continue to provide this

service.

Q3.

What risks do you consider are associated with the temporary
measure? If you consider that there are risks, can these risks be
mitigated?

The Royal College of Obstetricians and Gynaecologists and the Faculty of
Sexual and Reproductive Healthcare have found that the risks of early
medical abortions at homes compared to attending a hospital or approved
setting are negligible. The risks are likely outweighed by the benefits of
earlier, and therefore safer, abortions, in addition to more accessibility and
patient choice as to the location of treatment.

As Dr Edward Morris, President of the Royal College of Obstetricians and
Gynaecologists, says:

“The statistics...show that while many healthcare services have paused
during the pandemic, access to abortion has been not only maintained but
improved through the innovative use of telemedicine. This has reduced
unnecessary Vvisits to clinics and increased the safety of abortion care. It
has also protected both women and their families, as well as healthcare
professionals, from possible coronavirus infection and transmission. The
data demonstrates why the temporary use of telemedicine for early
medical abortion must be made permanent.”

The risk of having to attend an approved setting for an abortion is
especially high for women and girls from religious communities which are
disapproving of abortion. Frequently, their doctor and their pharmacist may
also be from the same community which presents a potential barrier to
care because some women would be fearful of approaching such a
healthcare professional for fear of breach of confidentiality. Younger
women, girls and those without independent means may not have the
resources or information to travel further afield to seek appropriate care.

The main potential benefit of remote consultations to facilitate treatment
for some vulnerable people is that they can consult from their own home
without having to explain where they are going or having to consult a
doctor or pharmacist from their local community.

An additional benefit of remote access for all women seeking abortions is
that it mitigates the risk of having to run the humiliating and daunting
gauntlet of anti-choice protestors outside abortion facilities and helps to
support confidentiality.




Q5.

Outside of the Covid-19 pandemic, do you consider there are benefits
in relation to safeguarding and women's safety in requiring them to
make at least one visit to a service to be assessed by a clinician?
Please outline those benefits.

No. For the reasons given above, for many women it is safer not to visit a
service. It should therefore not be a requirement.

In some cases, face to face consultations are a preferred choice for those
seeking abortions, and so these should still be available for people who
wish to attend in person or if the healthcare professional conducting the
remote consultation feels that it would be safer to do so.

We note that most objections to early medical abortions at home and
remote consultations come from those who ideologically oppose abortion
under all circumstances, and seek to make it harder for women to access
abortion services. Many of these objections are rooted in religious
teachings about sex. Religious ideology should not be permitted to
determine healthcare policies, especially when accommodating religious
beliefs will undermine the health, safety and well-being of patients of all
religion and belief backgrounds.

Q6.

To what extent do you consider making permanent home use of both
pills could have a differential impact on groups of people or
communities? For example, what is the impact on people with a
disability or on people from different ethnic or religious
backgrounds?

The risk of having to attend an approved setting for an abortion is
especially high for women and girls from religious communities which are
disapproving of abortion. Frequently, their doctor and their pharmacist may
also be from the same community which presents a potential barrier to
care because some women would be fearful of approaching such a
healthcare professional for fear of breach of confidentiality. Younger
women, girls and those without independent means may not have the
resources or information to travel further afield to seek appropriate care.

The main potential benefit of remote consultations to facilitate treatment
for some vulnerable people is that they can consult from their own home
without having to explain where they are going or having to consult a
doctor or pharmacist from their local community.

Q7.

To what extent do you consider that making permanent home use of
both pills for EMA would increase or reduce the difference in access
to abortion for people from more economically disadvantaged areas

or between geographical areas with different levels of disadvantage?

We think it would reduce the difference in access to abortion from people




from marginalised groups. The risk of having to attend an approved setting
for an abortion is especially high for women and girls from religious
communities which are disapproving of abortion. Frequently, their doctor
and their pharmacist may also be from the same community which
presents a potential barrier to care because some women would be fearful
of approaching such a healthcare professional for fear of breach of
confidentiality. Younger women, girls and those without independent
means may not have the resources or information to travel further afield to
seek appropriate care.

The main potential benefit of remote consultations to facilitate treatment
for some vulnerable people is that they can consult from their own home
without having to explain where they are going or having to consult a
doctor or pharmacist from their local community.

Should the temporary measure enabling home use of both pills for
Q8. EMA:

1. Become a permanent measure?
Yes.

Responses to consultations are likely to be made public, on the internet or in a report. If you
would prefer your response to remain anonymous, please tick here:



Consultation
Response Form Your name: Decolonising Contraception CIC

Organisation (if applicable): Decolonising
Contraception CIC

email / telephone number:
[information redacted]

Your address: [information redacted]

Consultation questions

Q1.

Do you consider that the temporary approval has had a positive
impact on the provision of abortion services for women accessing
these services with particular regard to safety, accessibility and
convenience of services? Please provide your reasons.

Decolonising Contraception C.1.C. believe that abortion is an
essential and routine part of reproductive healthcare that should
be guided by clinical best practice, not government regulation.
We believe that home use of both medications (mifepristone and
misoprostol) for early medical abortions (EMA) up to 10 weeks,
thus allowing for fully telemedical ‘no-test’ provision, has been a
safe, effective and positive change that is acceptable to patients
and providers. Telemedical EMA has improved accessibility and
convenience, particularly for the most vulnerable members of
our society.

Abortion is a very safe procedure at all gestations, and is in all
instances, when performed in line with best clinical practice,
safer than continuing a pregnancy to term (RCOG, “Best
practice in comprehensive abortion care”, June 2015).

Abortion is safer the earlier it is performed — and telemedicine
has resulted in a drop in average gestation and abortions being
performed earlier than ever before. According to DHSC Abortion
statistics for England and Wales during the COVID-19
pandemic, 30% of abortions are now performed before 6 weeks’



https://www.gov.uk/government/statistics/abortion-statistics-during-the-coronavirus-pandemic-january-to-june-2020/abortion-statistics-for-england-and-wales-during-the-covid-19-pandemic
https://www.gov.uk/government/statistics/abortion-statistics-during-the-coronavirus-pandemic-january-to-june-2020/abortion-statistics-for-england-and-wales-during-the-covid-19-pandemic
https://www.gov.uk/government/statistics/abortion-statistics-during-the-coronavirus-pandemic-january-to-june-2020/abortion-statistics-for-england-and-wales-during-the-covid-19-pandemic

gestation (since the introduction of telemedical abortion
services), compared to only 13.5% in the same period in 2019,
indicating improved access and reduction in waiting times.
Before this change, people seeking abortions had to attend a
licensed clinic or hospital, which may be a long distance from
their home (particularly in more rural areas of Wales such as the
north or south west). This would require people seeking
abortions to have access to transport (public or private), to take
time off work, pay for childcare, and often bring a partner or
friend with them. This meant that abortion care often had quite a
high cost to those seeking abortions. Telemedicine has removed
these barriers.

Telemedicine EMA is highly acceptable for patients seeking an
abortion, especially those for whom in-clinic visits are logistically
or emotionally challenging. In a MSI Reproductive Choices
(MSUK) study (Erlank et al. 2021) of 1243 patients undergoing
telemedicine EMA in England between April-August 2020, the
majority (83%) reported preferring telemedicine and 66%
indicated that they would choose telemedicine again if COVID-
19 were no longer an issue.

A newly published study of 52,142 women attending the three
largest abortion providers in England - British Pregnancy
Advisory Service (BPAS), MSUK and the National Unplanned
Pregnancy Advisory Service (NUPAS) examined telemedical
EMAs from April-June 2020 (as a hybrid model with in-person
consultations for those deemed ineligible for no-test EMA). This
cohort accounted for 85% of all medical abortions that took place
in England and Wales during the study period. Aiken et al.
(2021) demonstrated that telemedicine:

o improved access, with a significant reduction in mean
waiting time from 10.7 days to 6.5 days, and a significant
reduction in mean gestational age (with 40% vs 25% of
abortions at 6 weeks’ gestation or less);
is no less effective in terms of rates of success rate;
safe, with no evidence of a higher incidence of significant
adverse events;

o and acceptable, with 80% reporting they would choose
telemedicine again in the future.

A prospective observational cohort study (Reynolds-Wright et al,
2021) of 663 women choosing telemedical EMA in Scotland
between April-July 2020 also demonstrated the safety, efficacy
(98% success), and acceptability (95% rated their care as
somewhat or very acceptable) of telemedical abortion care.



https://srh.bmj.com/content/early/2021/02/17/bmjsrh-2020-200954.long
https://srh.bmj.com/content/early/2021/02/17/bmjsrh-2020-200954.long
https://obgyn.onlinelibrary.wiley.com/doi/10.1111/1471-0528.16668
https://srh.bmj.com/content/early/2021/02/04/bmjsrh-2020-200976
https://srh.bmj.com/content/early/2021/02/04/bmjsrh-2020-200976

Whilst this study examined telemedical EMA up to 12 weeks’
gestation, 98.2% of the cohort were under 10 weeks’ gestation.

Do you consider that the temporary measure has had a positive
impact on the provision of abortion services for those involved
with service delivery? This might include greater workforce
flexibility, efficiency of service delivery, value for money etc.
Please provide your reasons.

e Telemedical care has enabled providers to deliver a safe,
effective, and accessible abortion service.

e Telemedicine is recognised by NICE as a way of improving
access, one of the key priorities of the NICE guideline on
abortion care (NG140, updated September 2019). Their
systematic review (O’Shea et al, 2020) found that, amongst
other things, remote services, community services, and reduced
waiting times should improve the sustainability of and access to
abortion services, most likely for those in vulnerable groups.

e Welsh abortion providers report that the change in regulation
enables them to provide high quality care that is appropriate to
the woman they are treating — rather than requiring everyone to
attend a clinic either repeatedly or for prolonged periods while
the requirements of the Abortion Act are met

e As per Aiken et al. (2021, referenced in Q1), the introduction of
telemedical no-test abortion has led to a reduction in gestation at
time of treatment, coupled with no changes to complication
rates. Analysis indicates that this will, in the medium to long
term, reduce the costs of providing an early medical abortion
service — enabling Health Boards to focus on using money to



https://academic.oup.com/humupd/article-abstract/26/6/886/5876548?redirectedFrom=fulltext
https://obgyn.onlinelibrary.wiley.com/doi/10.1111/1471-0528.16668

improve service provision eg for later or more complex care,
contraception, or STI testing

Some NHS providers have previously required those seeking
abortions to attend multi-day appointments, or receive a referral
which is contrary to NICE guidance so that their HSA1 abortion
form can receive one signature — as the abortion service is run
by a single doctor. They report that the change in regulation has
allowed them to do this work behind the scenes — so those
seeking abortions are not delayed or forced to attend
unnecessary appointments in order to access care.

The current approval in Wales has enabled greater flexibility in
terms of service provision models (including telephone
appointments and a collection service, delivery of care via
remote clinics, and postage to users’ houses) and workforce -
allowing doctors who are shielding, or self-isolating, or with
childcare commitments to work from home. Overall, such
flexibility leads to a more efficient and cost effective service
Abortion providers across Wales report that this change has
been ‘revolutionary’ to their services — enabling them to
drastically reduce waiting times, minimise the need for repeat
visits or referrals via other care, and reduce the gestational age
at which abortions are provided

Although clinical guidance was updated at the same time to
recommend a ‘scan as indicated’ model for those seeking
abortions early in pregnancy, this is not something governed by
this consultation. Government should not play a role in clinical
best practice, and specifically not implement rules which result in
requiring people early in pregnancy to undergo transvaginal
scanning.




Q3.

What risks do you consider are associated with the temporary
measure? If you consider that there are risks, can these risks be
mitigated?

Although no healthcare is risk-free, abortion is a low risk
procedure which in all instances is safer than continuing a
pregnancy to term

Abortion providers across Wales and Great Britain have worked
hard to establish a safe, effective, and accessible telemedical
abortion model at a time when all other healthcare has been
under substantial pressure. This has meant thousands of people
seeking abortions in Wales have been able to access care that
otherwise they may have struggled to obtain.

This consultation is rightly only concerned with where the first
part of an Early Medical Abortion is taken. Decisions to scan
people only where indicated, and how doctors and nurses
undertake clinical consultations are based on best medical
practice and clinical guidelines — not on government approval.
Guidance that routine scanning is not necessary to provide a
safe and effective abortion service has been in place since 2011
in RCOG’s Guidance for the Care of Women Requesting
Induced Abortion.

Around 60,000 women have received telemedical abortion care
across Great Britain since the original approval, with no notable
difference to the already low risk profile of abortion care.

Q4.

In your experience, have other NHS Wales services been affected
by the temporary approval? If so, which?

Data from April — July 2020 shows that less follow up care is
needed for complications of abortion following the change in
regulation

BPAS data from April — July 2020 shows that less follow up care
is needed for complications of abortion following the change in
regulation. The proportion of EMAs with complications declined
compared to the same period in 2019.

o The risk of continuing pregnancy after treatment fell by
three-quarters to 0.28%, down from 1.12% - potentially as
the result of people being able to choose the best time for
them to start the procedure, rather than having to fit it




around their commitments in addition to the in-clinic
appointment for the first medication

o The same data shows that the risk of major complication
(usually the only kind of complication that need hospital
care) fell by 2/3rds from 0.09% to 0.03%

e The reduction in mean gestation means more people are able to
access early medical abortion, reducing the need for surgical
services and releasing capacity for other medical procedures

e In Wales, some services operate with only one doctor — meaning
that those seeking abortions had previously needed either to
attend the clinic repeatedly, or attend another service such as
GP to obtain the two signatures required by the 1967 Abortion
Act.

Q5.

Outside of the Covid-19 pandemic, do you consider there are
benefits in relation to safeguarding and women's safety in
requiring them to make at least one visit to a service to be
assessed by a clinician? Please outline those benefits.

No, there is no clinical benefit to having a statutory blanket requirement
for women to make at least one visit to a service: the evidence
presented in this consultation response shows that a remote service is
as safe and as effective as an in-person service. Requiring people
seeking abortions to make at least one in-person visit for a clinical
assessment is neither necessary nor beneficial.

e Every person seeking an abortion is asked by abortion providers
whether they are safe at home. This is a routine part of abortion
care, no matter how or where care is provided. For instance, one
NHS service in Wales gives patients a safe word in their first
interaction so they can raise concerns in the event they are not
able to find somewhere private to speak.

e Some people seeking access to services are in relationships or
home environments where their behaviour and travel are
monitored — meaning travelling to an abortion clinic is difficult or
dangerous. Telemedicine enables these people to access
abortion care without risking their personal safety.

e People in difficult circumstances are now more likely to seek
regulated care and support in the knowledge that they will not be
forced to travel to a clinic to access that help — the online pill
provider Women on Web, which frequently received requests




from people in coercive or controlling relationships, reports they
are now able to access legal care.

e Abortion services continue to provide in-person care when
clinically indicated, for clients who feel they need them, and for
those about whom providers have safeguarding concerns, such
as safety or privacy at home, ability to consent, or wider safety
concerns surrounding existing children. Making recent regulatory
changes permanent would not change this.

e Abortion providers report that providing care remotely led to
increases in the number of people disclosing problems at home.
BPAS reported that in the first three months of their Pills by Post
service, 10% of clients underwent an enhanced safeguarding
risk assessment — a 12% increase compared to March 2020.

e Clinicians providing abortion services report that telemedicine
has made people more willing to disclose concerns about safety
when in the privacy and familiarity of their own surroundings, as
opposed to a clinical environment

e Data from MSI Reproductive Choices UK (Erlank et al., 2021)
showing that 95.3% of respondents felt that they could talk
privately. None reported that they could not consult privately.

The flexibility of a hybrid model, where people seeking abortions have
the choice of either telemedical and in-person consultations would
allow for greatest access, particularly for those who are most
vulnerable.

Q6.

To what extent do you consider making permanent home use of
both pills could have a differential impact on groups of people or
communities? For example, what is the impact on people with a
disability or on people from different ethnic or religious
backgrounds?

Age — younger people and those aged under 18 are disproportionately
likely to be unable to travel for healthcare, as a result of lack of access
to private transport, or the money to travel on public transport. During
the pandemic, sizeable numbers of those seeking abortions were
student-aged, living at home with their parents and seeking to conceal
their pregnancy and abortion. Telemedical abortion services increase
accessibility for this group, and enable them to better preserve their
privacy.



https://srh.bmj.com/content/early/2021/02/17/bmjsrh-2020-200954.long

Pregnancy or on maternity leave — This consultation should focus on
the needs of pregnant people — and their ability to access evidence-
based care as per best clinical practice, rather than access care based
on unwarranted and unnecessary government regulation.

Disability — People with both physical disabilities and certain mental
health issues may struggle to access in-person medical care,
particularly where they don’t have their own means of transport or
require an escort to attend a clinic. Some people may be unable to
travel at all. Without telemedicine, there is a real risk that these people
are forced to turn to illegal online options because they cannot access
care within the formal healthcare system.

Race and Religion/Belief - Members of all communities in the UK
access abortion services, even where their cultural or religious
background disagrees with abortion access. These people are
disproportionately likely to need to access care privately and without
the need to travel — which is only ultimately available via telemedicine.

Sex — 1 in 3 women will access abortion care during their life. The legal
provisions surrounding the accessibility of care are a fundamental part
of women’s healthcare and the exercise of women'’s rights in this
country. Abortion should not be subject to unnecessary, politically-
driven restrictions which are not in place for other forms of gender-
neutral healthcare. Women have the right to access abortion, and
should have the right to access high-quality, evidence-based care.

Q7.

To what extent do you consider that making permanent home use
of both pills for EMA would increase or reduce the difference in
access to abortion for people from more economically
disadvantaged areas or between geographical areas with different
levels of disadvantage?

There are many hidden costs to accessing in-person abortion care
services, including child-care, organising time off work, and travel.

As per DHSC 2019 Abortion Statistics in England and Wales, there is a
strong association between deprivation and abortion, with the rate in
the most deprived decile (26.1 per 1000 women) being more than
double the rate in the least deprived decile (12.20 per 1000 women).



https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/891405/abortion-statistics-commentary-2019.pdf

We also know from national statistics that the most economically
disadvantaged are more likely to rely on benefits, less likely to have
access to private transport, more likely to work in jobs with poor
benefits or zero-hour contracts where sick pay is minimal or non-
existent, and less likely to be able to afford childcare. If all those who
seek abortions are required to attend clinics, it is the most deprived
people who will be put in the most difficult position.

Abortion providers report that people on lower incomes may often
struggle to access clinics — asking providers to delay appointments until
they are next paid so that they can afford to travel. This delays their
appointments and increases average gestation — increasing their risk of
complications. This is supported by Scottish abortion figures which
show that people in more deprived circumstances are
disproportionately likely to have later abortions.

Q8.

Should the temporary measure enabling home use of both pills
for EMA:

1. Become a permanent measure? YES

2. Remain unaffected (i.e. be time limited for two years and
end two years after the Coronavirus Act came into force (25
March 2022), or end on the day on which the temporary
provision of the Coronavirus Act 2020 expire, whichever is
earlier). NO

3. Other [please provide details]? N/A




Responses to consultations are likely to be made public, on the
internet or in a report. If you would prefer your response to remain
anonymous, please tick here:



Q1: Do you consider that the temporary approval has had a positive impact on the
provision of abortion services for women accessing these services with particular
regard to safety, accessibility and convenience of services? Please provide your
reasons.

Yes, anything that gives women more choice and freedom over their choices with prganacy and abortion is a
positive thing. Enabling women to take procedures at home lessens the barriers of accessing medical settings.

Most definitely. Women are receiving a better service in a timely manner. They are in control of when they are
able to commence their treatment in a safe environment. They do not have to spend a long time in a clinical area
and have a return journey.

Yes. Allowing women to access services from home increases their choice and respects their privacy

| think that women having a termination is a very personal experience and that the temporary approval of women
being able to carry out the process by tablet in the comfort of their own own, with support and privacy is a good
thing, however the need for professional support is extremely limited and difficult to access after the process. It
seems as if you make the choice and you are expected to get on with it without professional support. A lot of
women and their partners have many questions and emotions after the process and though being at home during
the process of termination, it's the after math that requires just as much support and information as the initial
termination decision.

Yes. Removes an obstacle to timely treatment.

There is no doubt the temporary approval has had a very positive impact on services. the best marker of this is
the reduction in time clients need to wait to be seen by a providor and therefore a reduction in late gestation
terminations.this adds to safety

As a doctor who has been able to offer this treatment option in Wales, | fully support it as a safe and effective. |
have seen several patients for whom it has made abortion possible, whereas subsequent hospital attendance
would not have been viable. It is accessible and convenient, and it would be a great loss were it withdrawn.

How can it be safe,women are lying abt how far they are in pregnancy risking their own life as well as the baby's.

Vulnerable women can be forced into taking abortion pills. With the exponential increase in the incidents of
domestic violence during lockdown, many women will have been forced into requesting such abortion pills.
Abused women could be coerced into carrying out the abortion with only their abuser present. Such women would
be unable to phone for medical help because the abuser would hear.

It is obviously not safe for women to carry out a DIY abortion at home as they do not have immediate access to
medical care. Also, there have been insufficient checks on how old the unborn child was - when it's mother took
abortion pills. Police have had to investigate the death of both a newborn baby and a baby over 28 weeks
gestation allegedly killed by pills through the post.

With a spike in domestic abuse during lockdown - women could be coerced into ordering abortion pills and
carrying out the procedure by their abusive partner.
There is insufficient protection of these vulnerable women.

No. It is less safe. All abortions, of course, to be abortions, must be unsafe for the unborn child. But with home
abortion without medical assistance being readily available, the mother is also vulnerable, especially in an abusive
or domestic violence situation. It is impossible to detect co-erced abortions, for instance. A lifetime of regret and/or
post-abortion symptoms (grief, nightmares, suicidal thoughts, depression, low self-esteem, guilt, panic attacks,
anxiety, etc.) may follow an abortion of any type: with a home abortion, and seeing, and having to dispose of,
what results, these things might be even worse. Asking a woman or perhaps teenage girl to wrap up the
""products™ and dispose of in the rubbish or flushed down the toilet is asking her to experience something
potentially horrific, considering that MPs and the Guardian newspaper objected to the "'shock tactics"" of sending
PLASTIC MODELS of preborn children to political representatives. Are inexperienced girls blithely expected to
deal with the REAL THING?

It is also an infringement of the human rights of ordinary citizens to be asked to come across such things without
their asking in the course of their everyday work.

Dwr Cymru have so far given no guidance to myself concerning their policy of advocating that nothing be put
down the toilet except human excreta and toilet paper. A man unblocking a drain confided in me that sanitary
towels down the toilet are a major source of blockage. What about a very young, if admittedly very small, human
being, exactly as the reader of this was at that age?

The question is irrelevant. Abortion is an abomination under any circumstances.

Remote 'consultation' means that there can be no effective ascertainment of the circumstances of the pregnancy.
Major abortion providers have been sending pills through the post without any proper checks on the
circumstances of the woman and her pregnancy. This is a fact. We know it.

""Pills through the post™ have the effect of enabling abuse of women by controlling partners who coerce them into
having abortions. This is all the more prevalent at the present time, in line with the increase in cases of domestic
abuse on account of the coronavirus pandemic.

No, as do it yourself abortions are very dangerous as they are impossible to regulate effectively, putting mothers
futher at risk. In England, police have investigated the deaths of a new-born baby and a bay at 28 weeks




gestation after their mothers took abortion pills sent in the post well past the legal limit.
Abortion providers are sending women abortion pills without proper checks. These lax practices put women
further at risk.

| do not think that the new at home option provided due to the pandemic has had a positive impact regarding the
safety of the women concerned. Consider the number that died from complications following the use of said
abortion services.

No. | don't believe there is enough thorough consultation with the mother concerned.

Hard to regulate any DIY activity
Vulnerable women could be forced

No it's not safe at all for either mum/ baby. Mum is risking her life and murdering her child at the same time.

No. Absolutely not. It is well known that these earlier pregnancy methods of termination can be even more
traumatic for the mother because it is the only abortion procedure where she may come face to face with her
child- often women see the embryo/fetus and are horrified at how developed it is so early on. This stays with
women forever. There’s enough mental health consequences to the pandemic without this also. Also, monitoring
of the mother will be non existent putting her in danger - as seen by the deaths that took place in the UK soon
after this was permitted. It will also lead to more abortions which is bad for the child, the mother, the NHS, the
family unit and society and morality at large.

There is absolutely no way to guarantee that the pills provided will be used by the person who made the request
or that the pregnancy is within the legal limits of less than 9 weeks 6 days gestation. There is also the possibility
that a women is being coerced by an abusive partner, so safety is missing in both these cases.

No. Home abortions without any medical or counselling supervision are very dangerous. It is effectively going to
back before the 1967 abortion act when ""backstreet abortions" were so notorious for hurting women.

DIY abortions are impossible to regulate effectively. Pills could be sent out without necessary checks. The pills
could get into the wrong hands ie men or women who want to poison or hurt another woman and a child could

even get them accidentally. Vulnerable women could be forced to take the pills and this is especially true due to
the increase in domestic abuse during the pandemic. A woman could be in deep distress and having to see the
expelled foetus with only the abuser present. There would be no way of telling if it was genuine on the womans

part and she cant call for help as her abuser would hear.

Please find below a link to an article entitled ""The Year of the Abortion™ which | recently located from the
Conservative Woman website. The article highlights the devastating impact to women who have undergone
medical abortions. It also includes a harrowing and tragic testimony of one woman, who undertook a medical
abortion in her own bathroom.

The Year of the Abortion
https://conservativewoman.co.uk/the-year-of-the-abortion/

No. There has been a reduction in meaningful engagement with medical personnel and an increase in the onus
on the woman in selecting an abortion as the best route available. No regard is made for the safety or right to life
of the child.

Medical abortion at home makes the deliberate ending of a human life easy. The woman involved has reduced
access to ultra-sound where she would have abundant opportunity reflect on the tragic seriousness of what action
she is about to wilfully execute and just who she is about to wilfully execute. The impact of this action can have a
lifetime of negative emotional impact on the woman involved and her family as well as the tragic loss of human life
and cheapening of life itself.

The woman has less access to rapid medical care if the procedure goes wrong as it has in the deaths of two
women who took the pills, plus who knows how many other cases of physical damage which have not been given
media attention.

Medical abortion at home makes the deliberate ending of a human life easy. The woman involved has reduced
access to ultra-sound where she would have abundant opportunity reflect on the tragic seriousness of what action
she is about to wilfully execute and just who she is about to wilfully execute. The impact of this action can have a
lifetime of negative emotional impact on the woman involved and her family as well as the tragic loss of human life
and cheapening of life itself.

The woman has less access to rapid medical care if the procedure goes wrong as it has in the deaths of two
women who took the pills, plus who knows how many other cases of physical damage which have not been given
media attention.

Where abortion pills are supplied by post after online or telephone consultation there is no medical evidence as to
the stage of pregnancy that a woman has reached. She may be genuinely mistaken about her stage of pregnancy
or concealing it in order to receive the medical abortion. If the gestation period is beyond the period of 9 weeks
and 6 days women are far more likely to risk serious complications to their health and well being, There is also the
risk that a woman may be coerced into taking abortion medication if she is already in a dangerous abusive
relationship and unable to seek proper medical advice if complications arise. Without face to face consultation an
abusive home situation may be concealed from the abortion provider.

No. These services can be very unsafe, and if something were to go wrong there could be very serious
consequences for any women undergoing this treatment.

This temporary approval will not have positive impact on abortion services. Who is to check on who is subscribing
to the service ? What if the procedure goes wrong in private and no help for the women/girl who needs medical
help?The whole

process of 'DIY" abortion seems ill- thought out , and a panic reaction the the present crisis in NHS services. We
can do better than that surely.




| believe the temporary approval of home abortions has had a negative impact on the provision of abortion
services. A remote consultation cannot possibly replace a person to person consultation because the patient is
forgoing a physical examination to guarantee 1st trimester pregnancy.

Sending any pills by post without proper health checks had to be unsafe.. sending abortion pills by post without
proper health checks is madness.

Women in vulnerable domestic situations could be coerced into taking the pills.

I've read of a police investigation into one baby death . The practice is impossible to regulate.

No. From a health care professional and moral point of view this could be dangerous for several reasons.
1. it can lead to unduly easy access to women or girls who ate misinformed and lack of guidance.

2.in cases of complications, it poses dangers as ghere is no medical guidance at home.

3. vulnerable women or young girls are at increasing risk of coersion.

4.maybe deemed as DIY “easy fix” solution instead of careful thinking of consequences physically and
psychologically. .

NO. Anything that goes on outside of a Doctor's surgery/Hospital is immediately open to abuse. When women
have this facility for taking a pill at home then this is just aiding abusers of every kind.Many women and children
are used for all sorts of evil abuse and that includes the male/female adults either living in their home, parents or
those in in charge of them.

Women whose husbands are control freaks and they are increasing by the day, make women's lives a misery
without giving them Abortion Services to aid their abuse.

Actually Medical Doctors are there to SAVE lives not destroy them and THEY SHOULD BE GIVEN A CHOICE
ON WHETHER OR NOT THEY WISH TO BE PART OF ANY KIND OF ABORTION AS PER THEIR
CONSCIENCES WHETHER RELIGIOUS OR OTHERWISE.

Safety cannot possibly be provided for women aborting by means of abortion pills. It cannot be effectively
monitored. The gestation period cannot be checked, in England, for example, there have been numerous
instances where mothers have taken the pills considerably past 9 weeks and 6 days. Mothers have been
hospitalised and some died as a result of home abortions. There is also the real danger that women might be
forced into abortion by abusive partners against their will, the instance of domestic abuse has increased in
lockdown, putting even more women at risk.

easy access to abortion will cause more harm than you think, human life is priceless and we are not in charge to
decide whether to have an abortion or not, it's all in hands of God - he gives life and also terminates it whether
you believe or not - you must not allow to kill unborn babies in the name of the law!

AS a professional health care worker | have become concerned about the reports of women who have accessed
the service and then become psychologically distressed. | do not think there has been enough consideration to a
women's psychological safety. The service may be convenient and accessible but although the medical procedure
is relatively straight forward the psychological impact may and often is not. A women's safeguarding should be
seriously considered.

Vulnerable women can be forced into taking abortion pills. With the spike in domestic abuse during lockdown,
many women will have been forced into ordering abortion pills. Abused women could be coerced into carrying
out the abortion with only their abuser present. Such women would be unable to phone for medical help
because the abuser would hear.

No, becuase it is very dangerous, unwanted complications could occur which could be irreversible

No, becuase it is very dangerous, unwanted complications could occur which could be irrrversible.

Regulating DIY abortions. A key safety issue is that DIY abortion is impossible to regulate effectively. In
England, police have investigated the deaths of a newborn babyl and a baby at 28 weeks gestation2 after
their mothers took abortion pills sent in the post well past the legal limit. A mystery shopper exercise

also revealed that abortion providers are sending women abortion pills without proper checks.3 These lax
practices put women at risk.

* Vulnerable women can be forced into taking abortion pills. With the spike in domestic abuse during lockdown,
many women will have been forced into ordering abortion pills. Abused women could be coerced into carrying
out the abortion with only their abuser present. Such women would be unable to phone for medical help
because the abuser would hear.

No. Too easy to access therefore allowing women to complete the process who otherwise wouldn’t. Women are
no longer receiving the emotional support to consider their options before hand and the long term effects of their
decision later.

| am concerned that even in 'normal’ times abortion services are not balanced in their advice and do not give
women and girls enough choice or advice about bringing their pregnancy to full term, but rather are quick to
advise and facilitate abortion of their baby. The ability to access home abortion pills via the internet means that
proper checks and consultations cannot take place. This means that women and girls can more easily falsify their
details and pills may be dispensed for late term abortions . This could be dangerous to mothers and obviously the
baby will be killed or may even be born alive causing even more distress to the mother. | am not happy that this
medical procedure can be carried out by unqualified, non medically trained people.

So my answer is no, this is NOT a positive move.

No, I think that provision of abortion services without confidential, face to face discussion could not have a positive
impact especially on women's safety. If abortion pills service is provided easier ( no need to attend appointment in
person) the safety aspect can not bee considered only in C-19 aspect. Even though from covid point of view this
could be deemed safer then from mental and physical health, emotional state, individual patient’s wellbeing and
safety point of view such practice is much more risky.

No
A large Swedish study17 has suggested that a shift to home abortions is the reason complications for medical




abortion

have doubled in six years. The study, published in Boston Medical Center Women'’s Health, concludes: “The rate
of complications associated with medical abortions [at less than12 weeks’ gestation] has increased from 4.2% in
2008 to 8.2%i n 2015. The cause of this is unknown but it may be associated with a shift from hospital to home
medical

abortions.

Many studies show that women experience emotional distress after an abortion and many other studies show
mental health problems for women after abortion. Most research on women’s abortion experiences does not
distinguish between methods of abortion.18 However, a medical abortion is a drawn out process that involves a
degree and type of physical suffering quite different to a surgical abortion, the complications are more frequent,
and

women many complete the abortion in a setting without medical care. This may lead to more adverse
psychological

consequences, in part because a woman may be alone when she aborts and will also likely see the foetus who is
expelled.

Domestic abuse is strongly associated with abortion. Intimate partner violence (IPV) is a risk factor for abortion
all over the world. Removing the provision of abortion pills from a medical setting increases the opportunity for
abusive partners to force women into having abortions. The problem has become more acute with COVID.

No - it seems impossible to regulate access effectively (gestation, excluding coercion of the women seeking this
by partners/families, etc.). While undoubtedly convenient, this is not safe for women.

No Terminations need medical supervision

With regard to safety, this was definitely a backward step. Sadly abortions have happened beyond the timescale
indicated and this puts a mum's life in even greater jeopardy. Having spontaneously aborted my first baby at just
over ten weeks, | can say that | would not wish this on any woman. My experience was not unlike that of a woman
losing her baby at home as | was left entirely on my own, despite being in hospital. It was physically very painful, |
have had four deliveries without pain relief since, and | can tell you that my spontaneous abortion was the worst, a
lady who kindly came to my bedside later told me | would find a fullterm labour easier and she was right. The fear
of the unknown, compounded by the knowledge that a baby has died, is not something | would want anyone to go
through on their own as | did. 30 years on | still grieve, and | would have benefitted from having someone with me
at the time. Having said that, I'm not sure | would have wanted someone with me who didn't value the life of my
baby. So thankful for the kind doctor who visited me at home before | went to hospital.

Since there is only a requirement for the health worker on the end of the phone to take the word of the mum
requesting an abortion, there is little safeguarding to stop a mum having an abortion after 9 weeks and 6 days,
and there is firm evidence that this has happened in the current ‘emergency’ situation. This again puts the mum's
life at greater risk. It's not difficult to imagine the situation where an abusive partner puts pressure on a mum to
have an abortion, and sits there while the phonecall is made, to make sure the pills are supplied, how would the
health worker be sure that such coercion is not happening. The possibilities are appalling and obvious, and no
healthworker should be put in this position. Doctors in particular have taken an oath to preserve life and to not
endanger it. Many people are well aware how difficult it is for abused women to go against the wishes of the
abuser. This danger alone should be sufficient to return abortion legislation to the pre-Covid measures. Abortion is
such a serious decision that 'convenience' shouldn't even enter into the discussion. The government has had
great difficulty deciding how to get vitamin D to a vulnerable population during the pandemic, a routine and wildly-
recognised beneficial and frequently deficient vitamin, and yet it would appear that early pregnancy abortifacients
were more readily available to those who asked.

Taking all the above into consideration, making such abortifacients more accessible is not positive for women. We
restrict the accessibility of paracetamol, recognising that people under stress may make a decision they might
regret and should be helped to take time, and yet we would post out abortion agents, with potentially life-
threatening consequences to mums under stress, they don't even have to go to the pharmacy.

Negative impact with regard to safety, through the reduction in proper advice and consultation over a serious and
far-reaching decision

No, | believe that it has had a negative impact with regard to safety, i have heard of women dying. Abortions have
been done illegally, after the recommended date and with no proper counselling women may have had an
abortion without due regard to alternative help.

No, from what | have read of coverage there is the potential that it has had a negative impact with regard to
safety. The lack of checks over protections for the woman involved for health and pressures on her.

No. There have been a number of cases where women have suffered adversely from the lack of medical
oversight, including at least one death.

No, I do not believe it has. Abortion for whatever reason is not a matter to be taken lightly and always results in
significant mental and emotional duress for the woman concerned. The provision of abortion without an in-person
appointment significantly alters the environment in which women make life-changing decisions about their
pregnancies and the future of their unborn child. | believe both women and unborn children are of immense value,
and women should not be making these decisions, alone, at the end of a phone call.

There also remain practical issues like disposal of the foetus and attending to any subsequent complications, like
bleeding. The resultant emotional scars for the woman and man, can be life-changing.

No, | believe it has had a negative impact in terms of safety for women.

Whilst | am sure that some women may find it more convenient | believe that it is less safe than a face to face
meeting. Attending an in-person appointment where all aspects can be explored and where the health
professional is in a better position to assess the women needing advice and support.

No it has a negative impact on the woman's safety




No, it has had a negative impact with regard to safety. Whilst it is accessible and convenient there is no personal
face to face consultancy and things can go wrong with the actual procedure.

| believe that temporary approval has had a negative impact as this is not a safe way to go about such a life-
changing event in a woman's life and does not give time for proper consultation or thought.

On balance, no because | think that the telemedicine approach to providing abortion services only delivers a
physical solution and does not provide holistic care which is necessary when considering the termination of a life.
In addition, it also increases the physical harm which could follow from the abortion as the procedure is not
followed up and is not always safe. I'm sure, in some instances, women who would have struggled to seek an
abortion, have found this service much more accessible, but I'm not convinced that it is the best way of providing
care for women in such a vulnerable time of their lives.

1. No it is less safe that when done under medical guidance and regulating the abortions is not possible and that
is the key safety issue. In England, police have investigated the deaths of a newborn baby and a baby at 28
weeks gestation after their mothers took abortion pills sent in the post well past the legal limit. A mystery shopper
exercise

also revealed that abortion providers are sending women abortion pills without proper checks. These lax
practices put women at risk and it is going unregulated in the current situation.

2. Vulnerable women can be forced into taking abortion pills. With the spike in domestic abuse during lockdown,
many women will have been forced into ordering abortion pills. Abused women could be coerced into carrying
out the abortion with only their abuser present. Such women would be unable to phone for medical help

because the abuser would hear.

Concerned about safety

No, it has had a negative impact with regard to safety.

| feel that even though it allows ladies to avoid seeing others whilst in this pandemic | feel it is very dangerous
especially only needing to have a phone consultation to allow them to gain such a dangerous medication. | feel
that as a person you dont know who is gaining this medication and if it is for the right reason or person.

No. I think that safety is an issue whenever a life changing medical procedure is made. Also the consultation over
such procedures, perhaps especially this one, regarding mental health over the issue is of equal importance to the
physical aspect. Certainly more important than 'accessibility and convenience.'

No, it has had a negative impact. Without a medical consultation to determine gestation, genuine mistakes can be
made. Women may not realise the danger and distress which could be caused to themselves by understating
their gestation, or in not following the instructions for taking the abortion tablets fully or promptly. A medical
examination could also discover complications with the pregnancy which require further or different help. Time
can also be taken to discuss and explain side effects, and even, possible alternatives to a termination. Women
who are victims of domestic violence may get help and support at such an appointment also.

No, it has had a negative impact with regard to safety. | believe the babys life is being ended and that is not safe
and the mother is put at risk medically and emotionally. She may be coerced into medical abortion by an abusive
partner and feel she has no choice.

No,it has not been an advantage. Women face greater risks from the pressure of others and the lack of medical
consultation.

NO
It is very difficult, if not impossible, to verify home abortions are being carried out safely.

No, it has had a negative impact with regard to safety.

No, it has had a negative impact with regards to safety.

No

Increased safety risks in physical health for women who have complications at home, increased risks for the
mental health of women who have an abortion at home and have to deal with the abortion physically in terms of
disposing of the aborted foetus and also not having access to the support necessary after they have an abortion.
With the whole process being dealt with at home and possible making it easier to access an abortion then
abortions could be accessed at a time when it is not medically safe for women or legally within the law. However,
it also limits a woman’s access to the necessary support services after she has an abortion.

Younger girls could access abortion services without adequate checks. Women may feel pressurised into
abortions by abusive partners and this risk cannot be assessed in telephone consultations.

No, | think it is very dangerous, as it is not possible to regulate effectively. There are ongoing investigations, in
UK, into the death of a newborn baby, and a baby born at 28 weeks. Their mothers had taken the abortion pills
well past the limit.

Apparently pills are being posted without proper checks, thus endangering women and girls.

Vulnerable women can be forced into taking abortion pills. As a midwife, | have seen the power partners and
family can have over women and girls. With the rise in domestic abuse in the pandemic, a valuable occasion, for
those affected to be seen, assessed and helped by a healthcare professional, will be lost.

No, there have been a number of cases where the opposite is in fact true. Women have not had access to proper
care and been able to discuss the issue with a healthcare professional. There is a lack of proper consideration
about the short-term physical impact and any long-term physical and psychological impact of abortion on mothers.
In addition, as is always the case in abortion, the unborn children involved are given no voice at all.

The drugs dispensed under the present arrangement are necessarily powerful agents with the potential for
causing severe side effects. Women requesting abortifacients over the 'phone may be experiencing varying
degrees of stress in what may be, less than ideal domestic situations.There is a risk that these drugs could be




accessed by other household members, such as children or dementia sufferers. | consider that the despatch of
these potentially harmful agents through the post (or by any other method) without a prior,confidential face to face
consultation with a suitably qualified person and without an actual medical examination, to be grossly
irresponsible.

No. The temporary approval has had a detrimental impact in many cases causing great issues of safety to
women’s physical and mental health. There is no means of regulating the point at which abortion may be carried
out, and the is much evidence (anecdotal and recorded) of very late abortions being carried out in private homes.

A discrace not only putting lives at risk wouldn't it be better to provide free contraception

I think we all have experienced the mental health difficulties of isolation during the COVID 19 crisis. | am
concerned that vulnerable women will have less opportunity to talk to someone. Abortion on one's own will be a
traumatic experience in itself (being isolated and alone), but it is a decision that could affect her long term mental
health. It seems reasonable that more consultation can only help.

It has had a negative impact.

Home abortion is a painful and traumatic experience for women.

Women may take the abortion pills past the 10-week limit — the abortion provider cannot correctly assess how far
along the woman is in her pregnancy without the usual scans. Pills by post requires the woman to be accurate in
her recall of the first day of her last period in order to assess gestational age, and puts that responsibility squarely
on the pregnant woman.

Vulnerable women can be forced into taking abortion pills. Providers are unable to check that woman is not being
coerced. There is not a safe private space for the woman to talk freely about whether she really wants to have the
abortion or is doing so under pressure.

Providers cannot confirm the identity of the woman requesting abortion pills — in our mystery client investigation,

in 26 cases out of 26, our team was able to obtain the abortion pills by post, even though they provided false
information and were not pregnant.

In a leaked email sent by a senior midwife at the NHS, a number of concerns were highlighted, including 13
related incidents including the delivery of a baby at 30 weeks gestation, 3 police investigations, one of which is a
murder investigation as there is a concern that the baby was liveborn.

The Department of Health and Social Care revealed it had been notified of 52 women who had been prescribed
the pills for abortion at home in the first six months of the policy, where gestational age was beyond the 10-week
limit.

Where cost is a barrier to attending the clinic in person, we recommend that financial assistance should be
provided by the NHS to enable an in-person consultation.

as most abortions are the result of unprotected sex the issue should be one stage back. legislation providing
education and teaching proper moral standards as well as enforcing the law on sexual activities for children would
be a good start. 16 is probably still too young for teens to have sex but until the current law is enforced and
education services start to teach moral standards this situation will not improve. Prosecution of children who break
this law should be enforced so we turn the tide on the immorality that is rampant today.

No.
Women’s safety should not be compromised by allowing abortions to take place without the
supervision and clinical care equivalent to that provided by a hospital.

No
| think women need time to discuss and reflect on the decision they are going to be making and this should be
done face to face. It has a negative effect on safety.

| was an intensive care sister and | am appalled that the home abortion scheme would be considered safe.

We know from studies that 1 in 5 women suffer complications taking a combination of two pills.

To self administer at home in my opinion is very risky for the women. There can be haemorrhaging and infection
that could lead to sepsis. It just is not safe.

Women are only safe where there is supervision and the clinical care is the same as you get in a hospital.

It has had a negative impact.

Home abortion is a painful and traumatic experience for women.

Women may take the abortion pills past the 10-week limit — the abortion provider cannot correctly assess how far
along the woman is in her pregnancy without the usual scans. Pills by post requires the woman to be accurate in
her recall of the first day of her last period in order to assess gestational age, and puts that responsibility squarely
on the pregnant woman.

Vulnerable women can be forced into taking abortion pills. Providers are unable to check that woman is not being
coerced. There is not a safe private space for the woman to talk freely about whether she really wants to have the
abortion or is doing so under pressure.

Providers cannot confirm the identity of the woman requesting abortion pills — in our mystery client investigation,

in 26 cases out of 26, our team was able to obtain the abortion pills by post, even though they provided false
information and were not pregnant.

In a leaked email sent by a senior midwife at the NHS, a number of concerns were highlighted, including 13
related incidents including the delivery of a baby at 30 weeks gestation, 3 police investigations, one of which is a
murder investigation as there is a concern that the baby was liveborn.

The Department of Health and Social Care revealed it had been notified of 52 women who had been prescribed
the pills for abortion at home in the first six months of the policy, where gestational age was beyond the 10-week
limit.

Where cost is a barrier to attending the clinic in person, we recommend that financial assistance should be
provided by the NHS to enable an in-person consultation.

Don't allow abortions to take place at home, it isn't safe.




It has had a negative impact.
Home abortion is a painful and traumatic experience for women.

Women may take the abortion pills past the 10-week limit — the abortion provider cannot correctly assess how far
along the woman is in her pregnancy without the usual scans. Pills by post requires the woman to be accurate in
her recall of the first day of her last period in order to assess gestational age, and puts that responsibility squarely
on the pregnant woman.

Vulnerable women can be forced into taking abortion pills. Providers are unable to check that woman is not being
coerced. There is not a safe private space for the woman to talk freely about whether she really wants to have the
abortion or is doing so under pressure.

Providers cannot confirm the identity of the woman requesting abortion pills — in a mystery client investigation, in
26 cases out of 26, the team was able to obtain the abortion pills by post, even though they provided false
information and were not pregnant.

In a leaked email sent by a senior midwife at the NHS, a number of concerns were highlighted, including 13
related incidents including the delivery of a baby at 30 weeks gestation, 3 police investigations, one of which is a
murder investigation as there is a concern that the baby was liveborn.

The Department of Health and Social Care revealed it had been notified of 52 women who had been prescribed
the pills for abortion at home in the first six months of the policy, where gestational age was beyond the 10-week
limit.

Where cost is a barrier to attending the clinic in person, we recommend that financial assistance should be
provided by the NHS to enable an in-person consultation.

Dw i o'r farn na ddylid cyfaddawdu ar ddiogelwch menywod drwy ganiatau i erthylu ddigwydd heb arolygaeth na'r
hyn sy'n gyfystyr a gofal clinigol tebyg i'r hyn a ddarperir gan ysbytai. Pan fo erthylu'n digwydd gall pob math o
gymhlethdodau godi, megis colli gwaed a heintio. Gall sefyllfaoedd o'r fath adael menywod agored i niwed heb
gynhaliaeth ac ar adeg pan fo llawer yn mynd trwy brofiadau emosiynol mawr yn dilyn erthyliad. Mae ystadegau'n
dangos bod 81% o risg uwch o afiechyd meddyliol yn dilyn erthyliad.

| believe that women'’s safety should not be compromised by allowing abortions to take place without the
supervision and clinical care equivalent to that provided by a hospital as there can be medical complications such
as haemorrhaging and infection. Home abortions can leave vulnerable women with little support as studies have
repeatedly shown that women experience emotional distress after an abortion.

Nac ydwyf. Mae wedi peryglu diogelwch ac iechyd meddwl menywod drwy adael i erthylu ddigwydd heb ofal
meddygol sydd yn gyfartal &'r hyn a geir mewn ysbyty. Datgelwyd y peryglon o'r fath mewn ebost gan brif fydwraig
ranbarthol yn Lloegr yn ddiweddar, er enghraifft, a dangosodd un astudiaeth mai un ym mhob pump o fenywod
sydd wedi dioddef o gymhlethdodau ar 6l cael erthyliad meddygol. Gwelwyd hefyd adroddiadau am fethiannau yn
y system a arweiniodd at roi cyffuriau erthylu i fenywod a oedd y tu hwnt i'r terfyn beichiogrwydd a argymbhellir er
mwyn cael erthyliad.

Women’s safety should not be compromised by allowing abortions to take place without the supervision and
clinical care equivalent to that provided by a doctor.

| think it could be unsafe for ladies to have unsupervised abortions at home. There can be complications that
could be easily remedied in a medical setting but would be difficult to quickly treat in the home setting; for
example haemorrhage and sepsis. | also worry about ladies that have mental health issues because abortion can
increase this risk considerably; from a report by P K Coleman found in the British Journal of Psychiatry 199(3),
2011

This measure was introduced as an emergency in the Covid 19 pandemic No open debate was allowed for the
Welsh government members to debate the whole principal of Home Abortion .There must be a full discussion of
the effects on the expectant mother and the rights of the unborn child .The present arrangement should end .

A key safety issue is that DIY abortion is impossible to regulate effectively. In

England, police have investigated the deaths of a newborn babyl and a baby at 28 weeks gestation2 after

their mothers took abortion pills sent in the post well past the legal limit. A mystery shopper exercise

also revealed that abortion providers are sending women abortion pills without proper checks.3 These lax
practices put women at risk.

* Vulnerable women can be forced into taking abortion pills. With the spike in domestic abuse during lockdown,
many women will have been forced into ordering abortion pills. Abused women could be coerced into carrying

out the abortion with only their abuser present. Such women would be unable to phone for medical help due to the
abuser being present.

Women’s safety could be in danger should she abort without the expertise that a hospital can provide.

No has had a negative impact.
Home abortion is a painful and traumatic experience for women.

Women may take the abortion pills past the 10-week limit — the abortion provider cannot correctly assess how far
along the woman is in her pregnancy without the usual scans. Pills by post requires the woman to be accurate in
her recall of the first day of her last period in order to assess gestational age, and puts that responsibility squarely
on the pregnant woman.

Vulnerable women can be forced into taking abortion pills. Providers are unable to check that woman is not being
coerced. There is not a safe private space for the woman to talk freely about whether she really wants to have the
abortion or is doing so under pressure.




Providers cannot confirm the identity of the woman requesting abortion pills —in our mystery client investigation,
in 26 cases out of 26, our team was able to obtain the abortion pills by post, even though they provided false
information and were not pregnant.

In a leaked email sent by a senior midwife at the NHS, a number of concerns were highlighted, including 13
related incidents including the delivery of a baby at 30 weeks gestation, 3 police investigations, one of which is a
murder investigation as there is a concern that the baby was liveborn.

The Department of Health and Social Care revealed it had been notified of 52 women who had been prescribed
the pills for abortion at home in the first six months of the policy, where gestational age was beyond the 10-week
limit.

Where cost is a barrier to attending the clinic in person, we recommend that financial assistance should be
provided by the NHS to enable an in-person consultation.

No.

Woman aborting their babies are at risk of medical complications, which are far better managed in clinical
settings.

There have been reports of serious failures with the home abortion scheme, with abortion providers prescribing
pills for women well outside the recommended gestational limit, which is incomprehensible. One woman was
found to have aborted her baby at 28 weeks, which, quite rightly so, prompted a police investigation. This can not
be responsible clinical care.

Home abortions will continue to leave vulnerable women with little support. Studies have repeatedly shown that
women experience emotional distress after an abortion; so the opportunity to see a clinician and talk over this
huge decision, and all the other possible options for the pregnancy, is extremely important.

No, it is has had a negative impact on all of these.
Abortions can lead to complications, so when done at home this can lead to disastrous consequences.

A large study showed that up to one in five women had complications when undergoing an abortion involving the
taking of two pills. It is much safer if they are within easy access of medical assistance.

Compounding this are many reports of pills being too easily obtained, so abortions have been performed when
they would not otherwise be allowed. Examples include: 3 police investigations where a late abortion has resulted
in a live baby being born; a woman aborting her baby at 28 weeks, also resulting in a police investigation.

Another negative impact is the risk of women being forced to have abortions by partners or other family members.
This is also worsened by examples of people being able to obtain pills on behalf of others or even just by
pretending to be pregnant.

Without trained medical professionals present, there is another risk that people will not follow the correct protocols
for taking the pills.

Also, abortion often has a negative impact on women’s mental health. This is likely to be worsened by a woman
taking the pills by herself and having to dispose of the remains of the baby by herself.

Many women cannot access, or feel uncomfortable accessing, medical help remotely.

Also, recent polling from ComRes (http://www.comresglobal.com/wp-content/uploads/2017/05/Where-Do-They-
Stand-Abortion-Survey-Data-Tables.pdf) show that women want more, not fewer, safeguards around abortion
across a number of key areas. For example, 77% of women agreed that doctors should be required by law to
verify in person that a patient seeking an abortion is not under pressure from a third party to undergo the abortion.

Women who live far from critical care services, such as those in remote communities, are a greater risk if they
have home abortions.

An undercover investigation last year was able to obtain pills using false NHS numbers and unverified gestational
ages. This clearly demonstrated that abortion providers do not know who they are sending abortion pills to.

Without the oversight of medical professionals, there is an enhanced risk of women being coerced to have
abortions.

Overall, to guarantee women's safety, the current order should be reversed immediately.

The effects of this temporary arrangement have been wholly negative. | have read many reports from women who
have been deeply traumatised, and have suffered immensely, in aborting a child at home. And let's not forget that
this 'service' gives women scope to take the pills, and thus have an abortion, long past the 10-week limit. In the
first six months of this policy being in force, no less than 52 women have been proven to have taken these pills
beyond the 10-week limit. Without proper scans, no provider really knows how far along a woman may be in her
pregnancy. Without a face-to-face consultation, the system is ripe for abuse - not only by women who lie about
the length of their pregnancy, but also by abusive partners who may be coercing a woman to abort, unseen by the
provider. A mere telephone conversation does not have sufficient safeguards to prevent the latter scenario. Also:
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under this current arrangement, anyone can get these pills, for whatever purpose. | refer you to Christian
Concern's Mystery Client Investigation (where 26 out of 26 false, bogus claims were accepted by the provider) as
proof of this. There is a murder investigation ongoing as a result of this policy. Need | say anymore?

No | believe the safety of women is compromised. Abortion has a risk of the medical complications of
haemorrhage and infection. The Niininmaki et al paper 'Immediate complications after medical compared with
surgical termination of pregnancy' found a complication rate of 20% from medical abortion. Woman should be not
be left at home, potentially alone without the usual standard of care and supervision that would normally be
provided.

There have also been concerns raised in a leaked e-mail by a regional chief midwife about the 'escalating risk' of
home abortion and it's complications.

| consider 'convenience' of service to be a disaster for both woman and the unborn child. Decisions made with
such speed and ease cannot take into account the long term psychological impact upon the mother in such
momentous decisions.

Not at all. The temporary approval of DIY abortion services has done nothing to safeguard either the life of the
unborn or the welfare of women. Its effects have been entirely negative.

I'm confident that the temporary approval has reduced the risk of women and girls catching the coronavirus, as
they haven't had to visit a clinic. However, | believe the risk of physical and mental trauma due to the abortion
process has increased, as there hasn't been the same level of clinical oversight. While the ability to receive pills
through the post has increased convenience, it reduces safety as you cannot be sure the pills are definitely going
to the appropriate individual, nor that they are being taken at the appropriate times.

No there is no positive impact to any abortion, it is the murder of a human with eternal potential. There will be
accountability, everyone involved actively or passively in promoting abortion will have to answer to GOD

We were saved by a GP many years ago from making this dreadful choice. How many women are racked with
guilt because of abortion. GOD save us from this evil

No. The current arrangements put women at greater risk of:
- taking abortion pills beyond the point at which they are legal
- being coerced into abortion

Convenience, yes. Safety, no. There have been problems following the abortion in a number of cases. The NHS
in describing the risk of bleeding in medical abortions says “serious complications such as heavy bleeding,
damage to the womb, or sepsis: this happens to about 1 out of 1,000 women”

No.

| have concerns about the misuse of the service, whereby women claim to be in early pregnancy but in fact are
much later in pregnancy. It is very difficult to verify that the duration of the gestation of a woman's pregnancy is
not beyond 12 weeks (when the uterus becomes palpable) without a clinic assessment. Late EMAH are likely to
increase the risks to the mother.

| also have concerns about coercive partners forcing EMAH on pregnant women which is also going to be harder
to pick up without a clinic assessment.

TOP is associated with adverse mental health problems, and these may be exacerbated by EMAH where the
woman has to dispose of foetal material.

No, | think the pregnancy services have failed these women by not counselling them properly. Failed to ensure
that the woman requesting the drugs is mentally suited to do so and failing to give any follow up care.

Who is it positive for - does the foetus have any say.
How can safety be determined when a woman is at home, possibly on her own or with a partner who may be
coercing her against her will.

No
Medical assessment is needed by qualified persons which can’t be provided adequately over the phone.

Women can be more easily coerced into abortions by their partners or others

has not had a good effect on safety of womenhas not had a positive impact

No, it has a very negative effect. Vulnerable women may be forced to take the pills. The providers are not able to
be assured of the identity of the women, and there is no careful counselling beforehand. There is no certainty that
the pills won't be used too late in a pregnancy.

No.

It is being used as a mechanism to allow further deviations from the intent of the 1967 Abortion act and trivialises
yet further what is actually the killing of human life.

The very wording of the consultation document is biased towards a working assumption that abortion is a good
thing and the less that gets in the way of it, the better.

Itis less safe because any help is remote.

It has had a negative impact.

Home abortion is a painful, traumatic experience. Women are often shocked at the evidence of what they have
done.

Providers cannot confirm the identity of the women requesting the abortion pills.

Providers do not know if the woman is past the 10 week period, she may be further along. Pills by post require the
woman to be accurate in her recall of the last day of her period, responsibility for the gestation age is put squarely
on the women.




Vulnerable women may be forced into taking the abortion pills. | have a friend to whom this happened. Her
husband is dominating and controlling.

Women's safety should not be compromised by allowing abortions to take place without clinical care and
supervision, one study found 1 in 5 women who had medical abortions (using a combination of 2 pills) suffered
complications. It is important that women are close to medical care and not home alone. There is also no one to
check that the women's pregnancy is within the recommended time limit, there has been at least one instance of a
women who was 28 weeks pregnant aborting her baby. Home abortion can leave women vulnerable. Women who
have had an abortion are at a higher risk of mental health problems

No. | do not see how providing powerful drugs to pregnant women without any medical input can be helpful. There
is no means of checking whether the pregnancy is under 10 weeks, which is the recommended period, and
anonymous women have used fake identity to obtain these drugs. There is no medical support for these mums if
there are any complications after the administration of these drugs

| should like to make it clear from the outset that | am not in favour of any kind of abortion and consider abortion to
be a negative thing in the extreme. | cannot therefore countenance DIY abortion or any facet of it, and | wish
simply to point out some of its inherent flaws as a contribution to halting its advance. The said approval has
provided a service that may be accessible and convenient but it is certainly not safe, fundamentally because of
the geographical gap between the location of the abortion providers and that of the intended abortion. Domestic
circumstances and background cannot therefore be ascertained and this can easily lead to abuse, as in the case,
for example, of a woman opting for a DIY abortion, either voluntarily or under pressure: she would be better off,
because of the lack of proper medical supervision, if it hadn’t been so easy to obtain the required medication in
the first place.

| would like to submit my deep sadness at this home abortion rule. It is dangerous for these unsupervised young
girls. It is horedouse that they are pushing abortion as the easy fix to a problem. It is anything but that. There are
long lasting problems, physical and mental. Let us not forget the biggest sadness of all is the ending of an
innocent God given precious life!

No, | am concerned about the negative impact especially with regards to safety.

| am concerned that the women may take the pills beyond 10 weeks gestation. In the first 6 months of this policy,
the Department of Health and Social Care has been informed of 52 women who had been prescribed medication
for abortion at home but who were more than 10 weeks' gestation.

People can easily falsify information on the phone and there may be coercion to have abortion medication.

No, | do not. Women's safety is the most important factor, and this has been compromised by the approval of
abortion pills taken at home. The home is not a safe place for a significant minority of women. Girls and women
who are being abused can be forced to take abortion pills against their wishes in the privacy of the home. Child
sexual abuse victims can be forced to take an abortion pill if they become pregnant without any doctor being
aware of the pregnancy or the pill.

It is hard for people who have never been the victims of abuse to understand how helpless women can be in their
own homes. As a former abuse victim myself, | am aware that had this option been available twenty years ago,
my ex husband might very well have forced me to take these pills to have an abortion.

Women must have the right to a consultation alone with a doctor, and to make the decision to take the pill in a
situation where an abuser is not present. This right is taken away when pills are supplied to women at home.

The other factors mentioned in the question (accessilibity and convenience) are less important than safety. In any
case, abortion has been readily available for years.

The temporary measures have had a very negative impact on safety for those undergoing home abortions as they
are devoid of proper and adequate medical supervision and care.

Abortion at home has been much more accessible and convenient by its very nature.

- It has had a negative impact because :

- Home abortion is a painful and traumatic experience for women.

- Women may take the abortion pills past the 10-week limit — the abortion provider cannot correctly assess how
far along the woman is in her pregnancy without the usual scans. Pills by post requires the woman to be accurate
in her recall of the first day of her last period in order to assess gestational age, and puts that responsibility
squarely on the pregnant woman.

-Vulnerable women can be forced into taking abortion pills. Providers are unable to check that woman is not being
coerced. There is not a safe private space for the woman to talk freely about whether she really wants to have the
abortion or is doing so under pressure.

- Providers cannot confirm the identity of the woman requesting abortion pills — in our mystery client investigation,
in 26 cases out of 26, our team was able to obtain the abortion pills by post, even though they provided false
information and were not pregnant.

- In a leaked email sent by a senior midwife at the NHS, a number of concerns were highlighted, including 13
related incidents including the delivery of a baby at 30 weeks gestation, 3 police investigations, one of which is a
murder investigation as there is a concern that the baby was liveborn.

- The Department of Health and Social Care revealed it had been notified of 52 women who had been prescribed
the pills for abortion at home in the first six months of the policy, where gestational age was beyond the 10-week
limit.




- Where cost is a barrier to attending the clinic in person, we recommend that financial assistance should be
provided by the NHS to enable an in-person consultation.

| believe that the temporary approval has not had a positive impact on the provision of abortion services.

As at home abortions cannot be monitored or policed there is no way of identifying women who are requesting
abortion pills, or whether they meet the legal criteria. Independent organisations have undertaken mystery client
investigations and in all cases were able to obtain abortion pills through the post although they had clearly given
false information and were not pregnant. In a real-world situation there would be no way of knowing how these
pills may be legally used or the consequences that result.

This the above is further exemplified by the fact that a senior midwife within the NHS has highlighted over a dozen
incidents including one where the delivery of the baby was at 30 weeks gestation. Further there are at least three
police investigations including one concerning a baby which was liveborn.

In addition to the above the Department of Health is also aware of at least 52 women who have been prescribed
the pills for abortion at home where the gestation age was over the 10 week limit.

No, | consider it has had a very negative impact. Anyone using these pills to abort a baby could suffer from
bleeding and infection and should therefore be under medical supervision. Also it is a well documented fact that
women can suffer mental health problems after having an abortion, to contemplate being alone and waiting to
lose your baby and dispose of him/her surely adds to the trauma of the act of abortion and will cause even more
mental health problems. There is also the issue that the pills have been used after the date they should have
been and obviously there are no checks on this.

Although | can see in the circumstances of COVID this has made the service more easily accessible and
convenient, | have grave concerns about the safety aspect which | think is arguably the most important aspect.
Both for the health of the woman in case of complications, and for mental health reasons, dealing with potentially
distressing scenarios without adequate support or facilities or emotional preparation., including the disposal of the
aborted foetus.

| believe that the temporary approval has had a negative impact, particularly with regard to safety. The abortion
provider sends out pills with no real knowledge of who will use them, or how. The woman may be more than ten
weeks pregnant; she may be coerced into seeking an abortion; she may have health issues which could be
dangerous; she may be on her own when she has the abortion, having to deal with the disposal of the dead child,
and the effect it has on her.

Surely accessibility and convenience are of limited importance when dealing with such an important matter as
taking a child's life.

No | do not. The availability of the home abortion removes all the safety features of the usual service. It leaves
vulnerable women at the mercies of their own terror at their situation, at risk of being forced into the abortion by
family/abusers. A further problem could be the use of the EMA outside of the medically proscribed timetable with
the attendant risks.

No because counselling often saves baby lives

| consider that whilst the need for covid restrictions at this time have made this a necessary solution it should be
only temporary as it has had a negative impact on the safety of women. To make this type of life affecting decision
without a face to face appointment does not allow for the medical profession to really understand the motivation of
the woman. She could be making a rushed move without time to think it through or all areas considered or be
coerced by another person etc.

Definitely not, | believe that especially vulnerable women can be made to have an abortion which might not be
what they want. They need to be able to see a clinician and discuss their options. As it is the health of women is
at risk. | also believe in the sanctity of life. No life, except for exceptional circumstances, should be terminated.

It has had a negative impact.

Home abortion is painful and traumatic for women. They could suffer significant haemorrhaging for instance, and
medical help is not readily available for them.

Pregnancy could be more advanced than expected with the fetus being recognisable and the woman may be very
distressed if she sees the fetus.

Vulnerable women can be forced to take abortion pills by abusers. Providers cannot check that woman is not
being coerced. An abuser may not allow her to get help if she needs it.

Accessibility is a concern as there is no guarantee that the pills are used for the person making the phone call to
the abortion service. This leaves women who are vulnerable and already open to abuse in a position where they
could be co-erced to have an abortion.

Safety concerns. There is no assessment of the gestational age of the fetus. The British Pregnancy Advisory
Service (BPAS) is already investigating 8 cases of the pills being used beyond 10 weeks gestation and these are
the cases that authorities are aware of. Criminal charges could be brought against women. The stage of
pregnancy should be assessed on a visit to the clinic, by ultrasound if necessary.
(https://www.dailymail.co.uk/news/article-8349739/Police-investigate-death-unborn-baby-woman-took-abortion-
drugs-home-28-weeks-pregnant.html)

No. Safety is definitely compromised for a number of reasons.
The provider cannot confirm gestation of caller's pregnancy, leading to higher risk of complications in later
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gestation. There is evidence of safety concerns. Where complications arise, the accessibility or convenience may
well be a subject of regret.

The provider cannot confirm the identity of women requesting abortion pills or whether she is under duress to
have an abortion, so the service is open to abuse. Women may mislead without intending to.

Home abortion is painful and traumatic, and the woman may may have to go through it alone or with an abusive
partner.

It was set up as a temporary measure while Abortion Clinics were closed during lockdown; there is no need for it
now that they are open.

Not generally, as some women may feel coerced into having a home abortion, a big risk. Further risks arise from
there being no scans available or independent support to assess the gestational age of the foetus, which to be
lawful should be less than 10 weeks. Nor an ID or health check on the mother.

| believe that the unborn baby’s health should be considered and seen as equal to that of the mothers, the
mothers health should not be placed above the child’s.

As someone working in the domestic abuse sector, I'm also concerned about how many vulnerable women will be
forced to abort their children by abusive partners and how this has been made all the easier through this.
Furthermore, women may be left emotionally harmed as they are left without support and just given the
medication.

Not at all.

| have heard reports of serious failures with the home abortion scheme. Abortion providers have prescribed pills
for women well outside the recommended gestational limit. One woman was found to have aborted her baby at 28
weeks, prompting a police investigation.

It has had a negative impact.

Home abortion is a painful and traumatic experience for women.

Women may take the abortion pills past the 10-week limit — the abortion provider cannot correctly assess how far
along the woman is in her pregnancy without the usual scans. Pills by post requires the woman to be accurate in
her recall of the first day of her last period in order to assess gestational age, and puts that responsibility squarely
on the pregnant woman.

Vulnerable women can be forced into taking abortion pills. Providers are unable to check that woman is not being
coerced. There is not a safe private space for the woman to talk freely about whether she really wants to have the
abortion or is doing so under pressure.

Providers cannot confirm the identity of the woman requesting abortion pills — in our mystery client investigation,

in 26 cases out of 26, our team was able to obtain the abortion pills by post, even though they provided false
information and were not pregnant.

In a leaked email sent by a senior midwife at the NHS, a number of concerns were highlighted, including 13
related incidents including the delivery of a baby at 30 weeks gestation, 3 police investigations, one of which is a
murder investigation as there is a concern that the baby was liveborn.

The Department of Health and Social Care revealed it had been notified of 52 women who had been prescribed
the pills for abortion at home in the first six months of the policy, where gestational age was beyond the 10-week
limit.

Where cost is a barrier to attending the clinic in person, we recommend that financial assistance should be
provided by the NHS to enable an in-person consultation.

There should be face to face consultaions prior to such an important decision being taken and during the
procedure complications could arise which may require medical assistance.

During the consultaion period prescriptions can be given which may not be suitable for the individual has a proper
examination may not have taken place.

The health and safety of the patient should be of utmost importance.

Her Voice is a platform for women to share their negative experiences of abortion in their own words. Because of
the stories that women have shared, Her Voice believes that the current arrangements for early medical abortion
at home (put in place due to Covid-19) put women’s mental and physical health and safety at risk.

Often, medical terminations are described as ‘no worse than a bad period’ and therefore it seems safe and
appropriate for women to do in their own homes. That has not been the case for some women who have shared
with Her Voice. They describe significant pain and fear associated with their medical termination, which no woman
should have to endure alone in her own home.

Ellie, who had a medical termination in a clinic, described the experience like this: “On my way to the next
appointment [to take misoprostol], | was being sick all the way to the hospital. | couldn’t stop being sick. The nurse
came in and gave me tablets to dissolve in my mouth, but | kept being sick every time | put them in my mouth.
About two hours later still nothing had happened apart from being sick. In the early afternoon, | started to
experience some light cramps. Then it started to become worse. | could hardly walk and had to crawl into the
bathroom. | eventually managed to get back onto the bed which | was bent over. | realised | was having
contractions. The pain was unreal | was sweaty but shaking with cold.”

Ellie further describes needing the nurse to bring her pain medication and to help her manage the pain she was
experiencing.

You can read Ellie’s story here: https://www.hervoice.org.uk/ellies-voice.html
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Similarly, Amy had a medical termination in hospital. Speaking of the experience she said, “two days later | went
back to the hospital [to take misoprostol] where | discovered abortion was actually quite painful. It was horrifying
and it was just a complete nightmare. And afterwards, the sensation of sorrow that fell over me was physically
painful.”

You can watch Amy tell her story here: https://www.hervoice.org.uk/amys-voice.html
These women’s experiences are not isolated incidents. They had early medical terminations without clinical

complications, and yet this is how they describe their experiences. It is irresponsible to allow women to
experience this alone in their homes and put their safety at risk in this way.

No, | do not think the temporary approval is a positive thing. | believe that the safety to women has been
considerably compromised. And is more likely to be done rashly and regretted.

No, it's had a negative impact.

Home abortion is traumatic and painful.

Women may take the abortion pills past the 10 week limit and the abortion provider can’t correctly assess how far
along the woman is in pregnancy without scanning her.

Pills by post require women to be accurate in their recall if the first day of their last period in order to assess
gestational age, which puts the responsibility on the pregnant women.

Vulnerable women can be forced into taking abortion pills. Providers are unable to check that a woman is not
being coerced. There isn’'t a safe private safe for the woman to talk freely about whether she wants an abortion or
is doing so under pressure.

Providers can’t confirm the identity of the women requesting abortion pills. In a mystery client investigation the
team were able to obtain abortion pills by post even though they provided false evidence information.

Ina leaked email by a senior midwife in the NHS a number of concerns were highlighted 13 related incidents
including the delivery of a baby at 30 weeks gestation and 3 police investigations (one of which was for murder as
there wasn’t concern the baby was born alive).

The Department of Health and Social Care was notified of 52 women who had been prescribed abortion pills for
home use, in the first 6 months of the policy where the gestational age was beyond the 10 week limit.

Where cost is a barrier to attending the clinic in person it is recommended that financial assistance be provided by
the NHS to enable an in person consultation.

There are negative impacts surely involved in home abortions

Safety issues are involved with the absence of clinical support and supervision provided in hospitals.
Haemorrhaging and infection can occur in abortions. It has been reported that abortion providers have prescribed
pills for women well outside the recommended gestational period.

Vulnerable women can be left with little support. Studies reveal that women who have an abortion have an 81%
higher risk of experiencing mental health problems against women who have not had an abortion. This is made
even worse by the situation of the woman being alone and it must be especially traumatic to expel and dispose of
the baby.

Abortions can lead to medical complications, so women should be within easy reach of medical assistance and
not at home, probably alone.

Not really no.

| am concerened that the temporary approval is compromising the safety of women. Administering abortion pills at
home means they are unable to access the same degree of medical care as in a clinic or hospital. Should
complications arise, (haermoragging and sepsis) which is not uncommon with abortions, lives could be at risk.
Furthermore, home abortion could leave vulnerable women with no support: studies have repeatedly shown that
women can suffer trauma, post abortion. Abortion is a decision that should not be taken lightly. It is estimated that
women who have had an abortion are 81% more likely to experience mental health issues.

Negative impact, particularly with regard to safety.

Department of Health and Social Care has noted at least 52 cases of women prescribed EMA medication to be
taken at home beyond the 10 week approved 'safe’ limit.

In parts of UK there are ongoing investigations into deaths of women following provision of home EMA.

No this is a really concerning practice and it needs to end. Women need medical support ifiwhen seeking an
abortion and studies have shown (please get in touch if you are unaware of these?) that 1 in 5 women suffer
some sort of complication. There are examples of these being used outside the prescribed limits. This policy
compromises women'’s safety and needs to be reversed.

| was horrified to learn that the Welsh Government seem to think that letting women do these abortions at home.
They don't seem to care that abortion is a very risky thing to do without any medical staff present. All things could
go wrong - we are not all made the same!! | would be horrified if they give their consent to this! If things did go
wrong (as abortions are not as quick and easy as some may think) you would be responsible for putting a
person's life at risk!

Not at all, I think that women'’s safety has been seriously compromised as they haven’'t seen a doctor, may have
medical issues, could face complications such as haemorrhaging or infection and could face serious mental
health issues afterwards as they haven’t had opportunity to talk through what they’re doing.

No, | do not. When abortion for women was first put forward the reason given was that backstreet abortions were
harmful to women and that they could lose their lives. This measure makes each abortion a ""back street
abortion™" where there is someone with powerful medication who is perhaps alone, administering these drugs
themselves. This is an irresponsible government action in my view, which takes no consideration for the child or
the woman.
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No it has not. Women's safety has been compromised by allowing abortions to take place without the supervision
and clinical care required. Due to this lack of supervision some have been prescribed pill well outside the
recommended gestational limit, with someone reportedly aborting her baby at 28 weeks.

During this time of a pandemic, services required to properly support someone through this medical procedure,
which can have very serious medical and phycological affects, has been sorely lacking.

Safety

No. SPUC is very concerned about the safety of women and girls being sent abortion drugs in the post. Our
concerns include:

* Women taking the pills past the 10-week limit. There have been reports of women in England taking abortion
pills past the 10-week limit including some past the legal 24-week limit. The consequences for women taking the
pills at the wrong gestation (either through misjudging their pregnancy dates or because of deception) can be
severe. In one UK study more than 50 per cent of women having medical abortions after 13 weeks needed
subsequent surgical intervention (https://www.rcog.org.uk/globalassets/ documents/guidelines/abortion-
guideline_web_1.pdf).

» Women having to deal with complications alone at home. BPAS has claimed that abortion at home is actually
safer. They point to official data published by the Department of Health and Social Care, which states that in the
months April to June 2020, there were 23,061 telemedicine-enabled abortions at home in which women self-
administered both mifepristone and misoprostol. It reports just one complication; a case of haemorrhage. This
represents a case rate for complications of 0.043 per 1,000 abortions. The complication rate has been at least 1.6
per 1,000 abortions for many years. It is inconceivable that home abortion is so much safer than in-clinic resulting
in the complication rate dropping by a factor of 36. Instead, the data suggests that doctors are completing and
submitting the HSA4 form (which usually records complications) at the same time as the abortion pills are being
posted to the woman. This means complications are not being recorded on the forms. It is also clear from the
results of a mystery client survey (https://percuity.blog/mystery-client-survey/) that both BPAS and Marie Stopes
UK are directing their clients to self-assess for any signs of complications and if necessary, to report to their local
hospital. Any complications are therefore being dealt with by hospitals, and would not show up on the DHSC
statistics. This is backed up by a freedom of information request to just one hospital. Lewisham and Greenwich
Hospital reports managing seven admissions from 31 March 2020 to 1 September 2020 with complications after
medical termination of pregnancy.

« Women being sent unsafe painkillers. BPAS, MSUK, and NUPAS include codeine phosphate tablets in the
treatment packs posted to their clients. Codeine phosphate is a Class B controlled drug liable to abuse and so it is
rarely prescribed alone. Prescribing it for pain relief is inappropriate and unsafe, and inconsistent with NICE
guidance (https://bnf.nice.org.uk/guidance/controlled-drugs-and-drug-dependence.html ). Abortion providers tell
us that women calling them are often in a vulnerable emotional state; we should therefore question whether it is
safe to send codeine phosphate to these women. BPAS provides 28x15mg (420mg), NUPAS 120mg, and MSUK
60mg; the maximum safe daily dosage is 240mg (https://bnf.nice.org.uk/drug/codeine-phosphate.html ). Taking all
28 tablets supplied in the BPAS treatment pack at once would be a toxic dose for any of these women and would
result in her presenting with bluish lips, drowsiness, chest pain, and a slow heart rate. When taken together with
alcohol it would be extremely dangerous. There is a significant risk that one of these vulnerable women might
intentionally use these codeine tablets for an overdose.

 Vulnerable women can be forced into taking abortion pills. With the spike in domestic abuse during lockdown,
many women may have been forced into ordering abortion pills. Abused women could be coerced into carrying
out the abortion with only their abuser present. Such women would be unable to phone for medical help because
the abuser would hear. For example, one woman in a “very controlling” relationship who told her story to the Mail
Online said: “The next day | felt really sick, faint and dizzy. I'm still bleeding even now, a few weeks on. Because
my partner is here and doesn’t know what | did, I've not been able to ring anyone for any advice.”
(https://www.dailymail.co.uk/femail/article-836746 7/Abortions-post-got-rushed-approval-lockdown-troubling-
stories-emerging.html )

* Home abortion is a painful and traumatic experience for women. Carrying out a DIY abortion at home is a painful
and traumatic experience for women, who are often alone. The same woman said: ““| understood | was going to
have cramps, but | didn’t realise just how bad it was going to be. Two hours after | took the tablets, | started
bleeding. | didn’t look because | knew it would really upset me. About six hours later the pain was unbearable. |
was lying on my bathroom floor, curled in a ball. | was sweating, my temperature was 39.8, | couldn’t move. | had
diarrhoea, | was being sick, | was shivering, shaking, sweating. | thought | was going to die.”

Accessibility and convenience

Accessibility should not be prioritised over women'’s safety, proper counselling, or regulatory oversight.

It has had a negative impact. Despite the guidelines in place, mistakes can be made with respect to the
gestational

age of the pregnancy. Scans are essential to check for any possible complications and to confirm eligibility for
such

a procedure. Vulnerable women are particularly susceptible to being coerced by abusive partners. There is no
way

that the clinician interviewing the woman by phone can prove that she is alone. Furthermore, it is not possible to
confirm the identity of the caller If the woman has difficulty in attending a clinic, due to financial reasons, then
N.H.S.

Wales should provide out of pocket expenses. The care of the woman should be paramount.



http://www.rcog.org.uk/globalassets/
http://www.dailymail.co.uk/femail/article-8367467/Abortions-post-got-rushed-approval-lockdown-troubling-

I'm very concerned about women's safety and well-being as a result of the temporary approval. I'm concerned
over reports of serious failures with the home abortion scheme. Abortion providers have prescribed pills for
women well outside the recommended gestational limit. I've been informed one woman was found to have
aborted her baby at 28 weeks, prompting a police investigation.

| am also aware (and very concerned about) that an email leaked from a regional chief midwife in England
exposed the “escalating risks” of home abortion, and the serious medical complications as a result of self-
administering abortion pills, including haemorrhage and sepsis.

Wherever abortions are carried out there can be complications such as haemorrhaging and infections. It is far
safer for a women if she is with easy reach of medical assistance rather than at home ,and possibly alone. A
home Abortion can leave vulnerable women emotionally distressed ,and at risk of mental health problems.there
have been reports of serious failures with home Abortion schemes, prescribed pills for a women was taken well
out side the recommended time off 28 weeks prompting a police investigation. Women'’s safety should not be
compromised by allowing Abortion at home without supervision and clinical care provided by a hospital.

Medical practitioners strongly discourage self-diagnosis, self-medication, or (perish the thought) DIY operations.
My dentist would be horrified if | attempted to remove my own teeth. Yet in this area of such profound impact and
consequence, not to mention risk, it is felt adequate to leave the decisions and execution in the hands of
unqualified and often vulnerable people. It beggars belief!

No... any abortion, other than the saving of the life of the mother ,has a very serious and damaging effect on many
women, as well as taking of an innocent life ,and all because the little one is “unwanted”.....when many women ,
unable to conceive, would give him/her a life of meaning and happiness. Therefore, this heinous act must be
outlawed.

NO
| believe that safety has been compromised hugely, for the sake of convenience.
An abortion should only ever be conducted in a clinical setting where the mother has access to medical care.

With regard to safety, the temporary approval has had a negative impact.

The removal of the requirement for a face-to-face consultation means that:

1. Providers cannot confirm the eligibility of a woman for early medical abortion at home. This has been clearly
confirmed with a Mystery Client Investigation sponsored by Christian Concern which found that in all cases
women were able to obtain the pills by providing false information.
https://christianconcern.com/wp-content/uploads/2018/10/CC-Resource-Abortion-At-Home-A-Mystery-Client-
Investigation-201210.pdf

There is also evidence from a leaked email and from press reports that women have taken these pills well beyond
the gestational limit of 10 weeks, with significant safety risks as a result.
https://christianconcern.com/ccpressreleases/nhs-email-leak-reveals-diy-abortions-killing-and-harming-pregnant-
women/
https://www.thesun.co.uk/news/11690506/police-probe-death-of-unborn-baby-after-woman-has-illegal-abortion-
by-post-at-28-weeks-four-weeks-past-limit/

2. Providers cannot confirm that it would be safe for the woman to have early medical abortion. Providers are
unable to carry out a scan with telemedicine. A scan could reveal issues with the pregnancy which mean that the
pills would be unsafe to take. A leaked email revealed that the Care Quality Commission were aware of 13
serious incidents relating to home abortions as of 21 May 2020.
https://christianconcern.com/ccpressreleases/nhs-email-leak-reveals-diy-abortions-killing-and-harming-pregnant-
women/

These included ruptured ectopics, major resuscitation for major haemorrhage, and delivery of infants up to 30
weeks gestation. Three police investigations were linked to these incidents. In October last year, the Department
of Health and Social Care revealed that it had been notified of 52 women who had been prescribed the abortion
pills even though their gestational age was beyond the 10-week legal limit.
https://christianconcern.com/news/department-of-health-reveals-52-illegal-abortions-at-home/

3. Providers cannot confirm the identity of the woman requesting abortion pills. This has been demonstrated with
the Mystery Client Investigation which Christian Concern sponsored which found that all clients were able to
obtain pills using false identities.
https://christianconcern.com/wp-content/uploads/2018/10/CC-Resource-Abortion-At-Home-A-Mystery-Client-
Investigation-201210.pdf

This means that the pills could be obtained for another person and that another woman could be pressured or
forced or deceived into taking them with significant safety concerns.

4. Providers are unable to check that the woman is not being coerced. There is not a safe private space for the
woman to talk freely about whether she really wants to have the abortion or is doing so under pressure.

Evidence from Freedom of Information Requests summarised in a report published by Christian Concern shows:
https://christianconcern.com/wp-content/uploads/2018/10/CC-Resource-Briefings-Report-Hospital-Treatments-
Complications-DIY-Abortion-210215.pdf

1. Every month some 495 women attend hospital with complications arising from abortion pills failing to complete
the abortion. 250 of these women require hospital treatment to surgically remove retained products of conception.
2. 36 women make 999 calls every month seeking medical assistance for complications arising from taking
abortion pills. Emergency calls relating to this were 54% higher in 2020 than in 2019. Ambulance responses were
19% higher than in 2019, even though ambulance responses in general were down 25% due to lockdowns.

3. The Care Quality Commission investigated 29 serious incidents where women accessing early medical
abortion had suffered complications. 17 of these women had used the pills-by-post process.

4. The Care Quality Commission is investigating 11 cases where complications arose after abortion pills-by-post
were taken when the gestational age was beyond the legal limit of 9-weeks-6-days.



http://www.thesun.co.uk/news/11690506/police-probe-death-of-unborn-baby-after-woman-has-illegal-abortion-

This shows that there are serious safety issues with allowing pills-by-post abortion.

With regard to accessibility and convenience, the temporary approval has had a negative impact. Telemedicine
may be cheaper and quicker than an in-person appointment, but the aim of medical care is not merely to adopt
the cheapest or quickest approach. The Mystery Client Investigation which Christian Concern sponsored
demonstrates that a telemedicine system is wide open to abuse and deception. Accessibility and convenience
come at the severe price of not providing proper care and attention. Where complications arise, the accessibility
or convenience may well be a subject of regret. The same applies to abuses of the system and the fact that such
a system increases the accessibility and convenience of abortion pills to abusers.

Where cost is a barrier to attending the clinic in person, we recommend that financial assistance should be
provided by the NHS to enable an in-person consultation.

Provision of abortion services has been compromised and so provision of good clinical services has been
reduced.

Not seeing women allows for

- mistakes in gestation as women may have variable cycle or recall of periods

- no scan allows for possibilty of ectopic and bleeding which may endanger women

- no face to face assessment of womens distress or mental state examination allows more chance of women
hiding their uncertainties on the phone

- no face to face examination allows for coercion from others forcing women to seek abortion against their will or
even to obtain tablets to pass on to others

No a negative impact. There has been evidence of abuse of the system by women receiving pills beyond the 10
week limit, as there is no way of checking the information being given at the initial request by the woman. Women
are being put in a position dangerous to their physical and mental health with no face-to-face consultation before
a decision is made to carry out an abortion, no time to talk through and carefully consider the implications of their
decision and no after care available to them. The whole process could leave a woman traumatised with nowhere
to turn to for help.

There have been reports of serious failures with the home abortion scheme. Pills have been prescribed by
abortion providers when women have been well outside the recommended gestational limit. Mail Online reported
on 23 May 2020 that a woman had an abortion at 28 weeks, prompting a police inquiry.

Safety can only be assured if the provision can be effectively regulated by trained medical people. There are
examples in England where police have investigated deaths of a full term baby and a baby at 28 weeks after their
mothers got abortion pills through the post. Mystery shoppers have shown that abortion providers are sending out
pills without proper checks. Not only is this criminal but it puts women at risk.

The plight of women in abusive and/or coercive relationships is made worse by the new provision. Women in such
situations will have been forced to order and take abortion pills against their wishes because the safety net of
seeing a trained medical person is not there. Can you imaging how traumatic it must be like to be forced to have
an abortion against your wishes.

The provision provides an ‘excuse’ for some men to force women to have sex without any form of contraception
because they can simply get abortion pills through the post if there is a pregnancy.

No i do not think it has had a positive effect.
| am concerned with the safety of these measures . There is a very real possibility that these medications can be
taken outside of the approved gestation period which can lead to complications both physical and psychological.

No, it has had an adverse effect with regards to safety.

Yes, negative impact.

DIY abortion at home is painful and traumatic.

Women may take the abortion pills past the 10 week limit (even past 24 week) ; there have been cases in the
media about this

Kevin Duffy conducted a mystery client investigation:

Volunteers posed as pregnant women seeking abortion.

They acted out different roles to assess safety and compliance with the regulations.

26 out of 26 were able to get abortion pills by post, which showed that they cannot identify women or properly
assess them or know that they are safe, under the legal limit, being coerced ... or even that they are the pregnant
woman. eg caller posed as mother of pregnant daughter, said that she was the pregnant one and got the pills.
Provider asks for first day of last period to assess how far gone. Woman gave a date in first call and then changed
date in second call because first date was too long ago. In 4/4 cases the provider accepted this change.

NHS email sent by senior midwife raised significant concerns about pills by post process including 13 instances of
abuse, including 3 that are now ongoing police investigations. BPAS was investigating 8 cases where pills
provided beyond 10 weeks.

In first 6 months 52 women had received pills at home beyond the 10 week limit.

These are the reported cases ... how many more are there that are not known?

Vulnerable women can be forced into taking abortion pills.

Providers cannot confirm the identity of the woman requesting abortion pills.

No definitely not! | have cancelled women with post abortion traumatic symptoms .

No.

In such a life changing (and life destroying) matter, easy access, shortened waiting times and convenience
trivialise what should be a most serious decision. Women, fearful and stressed, are often rushed into a decision
which they may later bitterly regret.

An alarmingly high percentage of women experience severe medical complications and significant psychological




and emotional distress when aborting their child at home, where they are often alone in the shower or the toilet.
Any safeguards that might exist are totally inadequate. Women are able to obtain pills on the phone by providing
false information. They may be subject to coercion. Their identities cannot be properly checked.

Home abortion often leaves women with little or no support. There is a high risk of mental health issues.

No. A medical procedure without professional supervision is dangerous to health.

It has a negative impact.

There have been cases where women have taken abortion pills after the 10week limit; women have been coerced
into taking pills and there is no safe place for women to talk freely about whether she really wants abortion or is
doing so under pressure.

The temporary approval has, i believe, in many cases had a negative impact with regard to safety because it is
impossible for the health service to monitor conditions in which the abortion pills are being taken by women. The
pills can be taken at any stage of the gestational term - even as late as 28 weeks and more according to media
reports - without any medical supervision and well past the legal limit.

Accessibility to abortion pills further increases the the danger to vulnerable women and under age girls who could
be subjected to a succession of abortions without any third party intervention i.e. medical or social service.

| do not think that the current approval of the Early Medical Abortion (EMA) is safe- it is not possible to ensure
than women will not take the pills beyond the legal limit of 9 weeks 6 days gestation (even if the pills are send
before that deadline). This could lead to unregulated use.

Moreover, if the woman has been abused (and coerced into abortion) this might not be disclosed via a telephone
or video consultation and these women would be denied the help they need. It has been reported that during
lockdown the rates of domestic abuse have increased, hence this is a major concern. Coercion is much more
difficult to detect via telephone or video consultation compared to face-to-face appointment.

Abusive partners, family members or even worse sex traffickers can force vulnerable women into taking these
pills at home, or any other place, against their will. The risks are great as precise time intervals are crucial. When
taken at the wrong gestation time, the pills cause more pain and trauma to the woman and add to her unborn
child's sufferings. It's a known fact that foetus feel pain at 12 weeks gestation.

These two pills, MIFEPRISONE AND MISOPROSTOL are, | believe, carcinogenic class 1 drugs and should be
treated as dangerous drugs with possible life threatening consequences to the mother and, should the attempted
abortion fail to take effect, the birth of a live baby boy or girl with life long health problems.

It has had a negative impact.

Home abortion is a painful and traumatic experience for women.

Women may take the abortion pills past the 10-week limit — the abortion provider cannot correctly assess how far
along the woman is in her pregnancy without the usual scans. Pills by post requires the woman to be accurate in
her recall of the first day of her last period in order to assess gestational age, and puts that responsibility squarely
on the pregnant woman.

Vulnerable women can be forced into taking abortion pills. Providers are unable to check that woman is not being
coerced. There is not a safe private space for the woman to talk freely about whether she really wants to have the
abortion or is doing so under pressure.

Providers cannot confirm the identity of the woman requesting abortion pills — in our mystery client investigation,

in 26 cases out of 26, our team was able to obtain the abortion pills by post, even though they provided false
information and were not pregnant.

In a leaked email sent by a senior midwife at the NHS, a number of concerns were highlighted, including 13
related incidents including the delivery of a baby at 30 weeks gestation, 3 police investigations, one of which is a
murder investigation as there is a concern that the baby was liveborn.

The Department of Health and Social Care revealed it had been notified of 52 women who had been prescribed
the pills for abortion at home in the first six months of the policy, where gestational age was beyond the 10-week
limit.

Where cost is a barrier to attending the clinic in person, we recommend that financial assistance should be
provided by the NHS to enable an in-person consultation.

Safety: -women’s safety should not be compromised by allowing minimal, if any, professional involvement.
- there have been reports of serious failures with the scheme at present in place [use at much later than the
permitted 10 weeks; known complications which can be life-threatening if medical services are not quickly
available. ]

- aregional Chief Midwife has mentioned the “escalating risks “ of home abortion.

Accessibility- just as the accessibility of abortion itself has increased the damaging consequences, so will the
‘freedom’ which this ease of access allow.

- because of this ease, vulnerable women will have less support for the immediate medical and long-term
psychological consequences of this relaxation. [women who have had an abortion experience a 81% higher risk of
mental health compared with those who have not had an abortion]

| do not have enough information to answer this question and there has not been enough time to answer it
properly. How do you define positive impacts of a service that is fundamentally negative. Wherever an abortion
occurs it will result in many people in pain possibly physical and mental and there will be no change in that
whether it occurs at home or in hospital. No it will not be safe if there is haemorraging or sepsis. Yes it probably is
accessible and convenient but that really should not be the aim when we are talking about the ending of a human
life. The study below shows that 1 in 5 mothers suffered complications after a medical abortion.

1. Niinimaki, M, Pouta, A, Bloigu, A et al, iImmediate Complications After Medical

Compared With Surgical Termination of Pregnancy’, Obstetrics and Gynaecology,

114(4), October 2009, pages 795-804




More convenient access to abortion increases the number of aborted unborn children.

Convenience is not always right.

Safety is compromised by allowing abortions to take place in an unsupervised clinical environment .Any abortion
carries a risk of complications ,such as haemorrhaging, infection and sepsis . It is safer for women to have access
to medical help rather being on their own at home .

There have been reports of serious complications with home abortions by self administering abortion pills , with
one woman aborting a 28 week pregnancy - there maybe others that we do not know about . | fear, women who
are desperate to end a pregnancy will not adhere to the medical guidelines for this medication with the possibility
of dire consequences .

Home abortion leaves the woman with no support or follow up .

| imagine that it has had a positive effect in terms of accessibility and convenience, but am concerned that it may
well have had a negative effect with regard to safety.

During the pandemic, when we are being urged to stay at home as much as possible, it is obviously more
convenient to have a telephone consultation rather than a face to face one. However, it is possible that the
telephone consultation may miss non-verbal cues or that the caller may be being coerced in a way that would not
be possible in a private face to face meeting.

| am very concerned that this temporary approval could negatively impact vulnerable women. Surely close
medical supervision and support is required in order that women remain safe both physically and mentally.

With regard to women's safety, it has had a negative impact. Women have not received the proper medical
supervision and clinical care which they need and which they would have received if they had been able to attend
an appointment with a doctor. Abortion carries the potential risk of dangerous complications and it is not safe for
women to run the risk of having to face these when alone at home. The same is true of the mental health damage
that is the consequence of the emotional trauma of abortion. Moreover, it is known that abortion providers have in
many cases prescribed the pills to women who are beyond the 10-week limit of gestation.

I think this temporary approval is most unsafe for all women , it has already been noted that women have received
the pills through the post when they are well past the legal limit even up to 28 weeks gestation.

Overall no. While the temporary approval has made abortion more convenient for abortion providers and also
possibly more convenient for some women seeking abortion by medical means, it has certainly had a detrimental
impact on the safety for women.

The decision for any woman to choose abortion over continuing her pregnancy is very often difficult, emotive and
complex. Sometimes women are under tremendous emotional or other pressures, often from others, to undergo
abortion when they are really not sure if that is what they really want to do. The lack of face to face consultations
is entirely insufficient to help women in these difficult situations to discuss in the detail they require the emotional
and psychological impact of undergoing abortion, in addition to the potential risks to their physical health
associated with the procedure.

There is a particular concern that the temporary measures greatly facilitate abuse of the Abortion Act and allow
abortions to be carried out illegally. This includes the very real risk of abortions being carried out on minors with
the medications obtained by other persons and also a risk of surreptitious administration of the abortion-inducing
medications being administered to pregnant women without their consent.

No. Medical abortions have the potential to cause grave harm to women. Taking them in her own home with next
to no medical assessment or ongoing observation is dangerous for her. It will also be very easy for someone to
abuse this system. For instance, an abuser who wishes to have a pregnancy covered up. Or someone who is
pressurising a woman to have an abortion against her will. Any woman could obtain these pills on behalf of
someone else, unbeknown to the provider, in this way vulnerable and abused persons may never be noticed and
offered help. Women can also procure the pills when they are beyond the gestational age limit that they are
designed for, by accident or design. Again we see the potential for grave harm to the women's health, not to
mention what suffering a baby would go through.

| am sure it is highly convenient for a woman to obtain abortion pills without having to leave home - but at what
price? And is an abortion something that should be so convenient, when you consider the physical and long term
mental health issues that some women suffer?

Project Truth is a public information initiative. Since 2013 we have been setting up pro-life information stalls in
various towns and cities around Scotland to discuss the topic of abortion with the public. We offer information

pertaining to foetal development and speak to many people who have faced/are facing challenging situations

involving pregnancy or who have had abortions. From our experience with speaking to countless women who
have had abortions, we know that abortion can be a painful and traumatic experience, even without the added
pressure of carrying out a medical abortion at home - most likely alone.

We do not believe that temporary approval of medical termination at home has had a positive impact.

There are several risks associated with home abortions:

» Medical abortions should not happen at home past 10 weeks gestation. But, without an in-person appointment,
there is no way to ensure that women are not requesting these pills and having medical abortions at a later
gestation. There have been reports over lockdown of women in England taking abortion pills past the 10-week
limit, including some past the legal 24- week limit. We cannot ignore that this might be happening or will happen in
Wales.

« There is little to stop vulnerable women from being forced into taking abortion pills by abusive partners or family
members. There has been a significant spike in domestic abuse during lockdown. Without an in-person
appointment, there are fewer opportunities for a doctor to identify potential abuse. Additionally, technology
(phones and computers) are often controlled by perpetrators of domestic abuse. With consultations happening




over the phone, it is not possible to protect women from aspects of this control and reproductive coercion. Women
may be coerced by partners and family members to have abortions that they do not want.

No. | am very concerned that this has opened a can of worms which can be detrimental to women's safety: the
lack of a scan to confirm the date can lead to a later abortion with much greater risk; the inability of a telephone
consultation to ensure that no coercion is involved, or even if the woman applying is the one who will be taking the
drugs; even robust women can be shaken by the reality of abortion, how much greater the additional risk to a
vulnerable woman trying to cope alone, particularly if there are medical complications?

No, it has had a negative impact

It is simply not possible for service providers when solely using telemedicine to be certain of a woman’s eligibility
or suitability for early medical abortion at home. They are relying on the woman'’s accurate, complete, and honest
declaration about her current state of health, her medical history, and the gestational age of her pregnancy, based
on her recall of LMP. Women might not always get this right, or they may deliberately mislead the provider. This is
important because the potential harm of side-effects or adverse events increases with gestation and are more
critical if an ectopic is missed. In the mystery client investigation which I led, we recorded 26 cases out of 26 in
which women were able to obtain the abortion pills for use at home, whilst providing incomplete and inaccurate
information, especially related to the date of their LMP.

The DHSC, in response to a freedom of information request FOI-1250644, released data reporting 52 cases in
England and Wales in which the gestational age was beyond the prescribed 10 week limit for abortion at home.
An NHS email on May 21, indicated concerns about the escalating risk around the pills-by-post process, noting
that the CQC was at that time aware of 13 incidents arising from this process. The writer of the email notes that
this is a small number of incidents but each with tragic, poor outcomes for women. They also note that these are
just those incidents which the sector deems ‘significant’, requiring reporting to the regulator, and that many other
adverse outcomes are seen to be ‘normal’ complications of medical abortion.

https://lwww.gov.uk/government/statistics/abortion-statistics-during-the-coronavirus-pandemic-january-to-june-
2020

http://percuity.blog/nhs-email/

BPAS shows on its website the increasing incidence of side-effects and adverse events, when comparing <9
weeks and the tenth week. The rate of incomplete abortion rises from 3% to 7% in just that one week, and
medical guidelines show that it continues to increase with increasing GA. The clinic visits which were a routine
integral part of the abortion care pathway before the March 30 approval, included a professional clinical
assessment of eligibility and the use of ultrasound scan to confirm the gestational age.

https://www.bpas.org/abortion-care/abortion-treatments/the-abortion-pill/abortion-pill-up-to-10-weeks/

In our investigation we conducted cases with each of BPAS and MSUK in which the woman’s coercive partner
was sitting beside her during her calls. When asked by the provider if she is safe and on her own, she answered
yes. During these calls, the coercive partner can be seen prompting the woman to give particular answers to
critical questions. When solely relying on phone calls, abortion service providers are simply not able to detect if
their client is safe and alone, or actively being coerced. These particularly vulnerable, at risk, women need the
privacy of a safe counselling space in which a trained professional can take time to provide client-centred care.

http://percuity.blog/mystery-client-survey/

The investigation completed five cases in which the woman making the calls was not pregnant and was phoning
to obtain the abortion pills to be administered to another person. The persona we used was a non-pregnant
mother calling to get the pills for her pregnant adolescent daughter, who she wanted to keep out of the ‘system’.
In the real world, outside of the investigation, it is impossible for service providers solely relying on phone calls, to
know who the abortion pills will be administered to. Whereas when an in-clinic consultation is mandated, the
service provider is able to confirm the client’s eligibility for EMA and be certain that it is the woman present that
the prescribed pills will be administered to.

Prior to the March 30 approval, it would have been fair to say that early medical abortion can be a safe and
effective method of abortion, even when the expulsion occurs at home, in large part because of the routine in-
clinic consultation and assessment. When relying solely on remote telemedicine consultations, this is no longer
the case, this approval has had a negative impact on women’s safety.

It would be fair to note that the inclusion of telemedicine can improve the accessibility and convenience of
services, but telemedicine should not be the whole of the process.

There is no doubt that the inclusion of telemedicine into the overall abortion care process can help to reduce time
delays and costs, for both the service provider organisation and its clients. Telemedicine is appropriate for the
initial contact between a woman and her chosen service provider, and for follow-up post-procedure. However,
telemedicine alone is not sufficient to ensure a safe and accurate assessment of a woman'’s eligibility for an early
medical abortion at home.

The 2019 NICE guideline ‘Abortion Care’ is often cited as recommending the use of telemedicine for abortion
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assessments, but this is far from definitive. Indeed, the recommendation to consider providing abortion
assessments by phone is in the context of making it easier and quicker for women to access this service. The
implied context in this guideline is that phone calls should be considered as part of the process, rather than
becoming the whole of the process.

It is worth noting that this same guideline also recommends that abortion can be provided without first needing to
use an ultrasound scan to definitively confirm the pregnancy. This has been cited as rationale by RCOG for the
no-test protocol in its updated guideline for early medical abortion care management during the COVID-19
pandemic. However, the context for this NICE recommendation is that organisations providing a surgical abortion
without prior ultrasound scan will need to have staff trained to inspect the products of conception for the presence
of chorionic villi and a gestational sac. When providing medical abortion without prior ultrasound scan, the
organisation must be able to assess serum human chorionic gonadotrophin (hCG) and have staff trained in
interpreting test results. This implies that the NICE no-ultrasound protocol is in the context of an overall abortion
procedure which includes some clinic-based processes.

This NICE guideline predates the March 2020 change in which abortion-at-home was approved. It was written
prior to there being government approval for the abortion procedure to be completed on a fully remote basis.
When considering a fully-remote procedure, it is unsafe to rely upon recommendations made for an abortion
procedure which included some in-clinic processes and some remote by phone. We should not adapt these
recommendations from a hybrid-location to a fully-remote basis, without first completing a comprehensive safety
review based on primary research.

We acknowledge that some women live at distance from their nearest abortion clinic and do not have easy or
affordable access to transport. Our recommendation is that rather than relying solely on telemedicine, it would be
safer and more effective to provide financial assistance to those women who need it, to cover their out-of-pocket
expenses for travel, time away from paid employment, childcare costs, and any necessary overnight stays. This is
already a proven process for women living in Northern Ireland who have to travel to England to access services.

I think home abortion is a painful and traumatic experience for women so has had a negative impact. Also - the
provider can't tell how far along a woman is and if over the 10 week limit

No, It has had a negative impact.

Home abortion is a painful and traumatic experience for women.

Women may take the abortion pills past the 10-week limit — the abortion provider cannot correctly assess how far
along the woman is in her pregnancy without the usual scans. Pills by post requires the woman to be accurate in
her recall of the first day of her last period in order to assess gestational age, and puts that responsibility squarely
on the pregnant woman.

Vulnerable women can be forced into taking abortion pills. Providers are unable to check that woman is not being
coerced. There is not a safe private space for the woman to talk freely about whether she really wants to have the
abortion or is doing so under pressure. Also providers cannot confirm the identity of the woman requesting
abortion pills. We live in an era where anyone can assume another identity remotely and lie. How can a electronic
consultation or a telephone give accurate information?. It will only increase quick decision making and continue to
add to the trauma and suffering for the women involved and ultimately their health.

The impact has without a doubt been positive. Evidence from many studies has long highlight the safety,
effectiveness, and acceptability of early medical abortion provided by telemedicine (Endler et al. 2019). More
recently - and specifically in relation to the new services offered in the United Kingdom since the approval order
was issued - this evidence has been strengthened (Aiken et al. 2021). In particular, it has been shown that the
average gestational age when a pregnant person accesses abortion services by telemedicine is lower, which is
preferable both in terms of reduced health risks and individual wellbeing.

Concerns raised by those opposed to the change are unfounded. Organisations such as Christian Concern -
which are entirely opposed to abortion so would never have taken an honest look at the data on telemedical
provision - have suggested that it will not be possible to confirm gestational ages, nor will effective safeguarding
be feasible. First, we know that dating a pregnancy based on the person's last menstrual period is highly accurate.
Second, the Br