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WOMEN AT HOME
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5 millon unintended pregnancsas,
28 thouwsand maternal deaths,

3.3 millicn unsate abortions across
132 LMICs over twelve months 8
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PANMDEMIC:
WHAT SERYICE

PROYIDERS EXPECT

85%
expect to see an

increase in gender
hased violenca.
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Coronavirus (COVID-19) — Information
for women requiring abortion

These Q&As relate to the Coronavirus (COVID-19) Infection and abortion care —
information for healthcare professionals: Version 3.1 published 31 July 2020
published by the Royal College of Obstetricians and Gynaecologists, Royal
College of Midwives, Faculty of Sexual and Reproductive Healthcare and British
Society of Abortion Care Providers.

Q1. What impact will the COVID-19 infection have on my request for an abortion?

Abortion care iz an essential part of hezlthcare, and services must be avzilable even whers non-
urgent or planned services are suspendad. Abortion cars is time-sensitive, 2nd services should be
avzilable to provide you with support and care as early as possible.

The extent of service disruption will vary across the UK, but abortion services are still open and 2l
women should be sble to accass timely care. We would encourage you to contact your local
2bortion care provider as early 2s possible. We understand that some women will need an
abortion later in their pregnancy. You will be able to discuss your needs with your health cars
professional so the right care for you can be providad.

Q2. What changes have been made to abortion care to reduce my risk of exposure
to coronavirus (COVID-19)?

Abortion care providers have changsd how they are working to support social distancing 2nd limit
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Abortion is

healthcare: safe
abortion pills should |-\ (3

be in our hands

during and after :,; A T,
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this health crisis.
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