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Conference Statement

Six years after the first ICMA conference, “Medical Abortion: An International Forum on Policies, Programmes and Servic​es”, 17-20 October 2004, Johannesburg, South Africa progress has been made toward many of the objectives highlighted at that meeting:  misoprostol and mifepristone have been included in the WHO list of essential medicines, mifepristone has been approved in many more countries, and women have access to better information about medical abortion, to name a few.  New developments in the area of medical abortion have been highlighted at the 3rd ICMA conference and will drive our future work in the following areas:

Law and policy
· Several countries have either legalized abortion or expanded the legal indications permitted for abortion, and it is critical that we develop and promote guidelines to ensure that women are able to fully exercise their right to a legal abortion. 

· Historically, the evidence strongly shows that making abortion legal has been a precondition for eliminating the public health problem of unsafe abortion. Legalisation of abortion also reduces stigma for women, as well as elimi​nating the legal risks for providers.

· While legal reform remains a priority, in the era of medical abortion, access to safe options for pregnancy termina​tion have become less dependent on the law. 

Access to services/service delivery systems
· Over-medicalisation of first trimester abortion imposes barriers to access.  Greater efforts to reduce unnecessary medicalisation are needed, affecting law, regulations and service delivery norms.   For example, research shows that medical abortion can be provided safely at primary level by suitably trained nurses, midwives and other mid-level providers, and task-shifting should be implemented to these providers wherever possible in order to improve women’s access to services.

· There is evidence from many countries that the use of medical abortion at home at least up to 63 days of pregnan​cy is safe, with back up where needed from health services. Some women want more support during the process of medical abortion, however, such as a telephone line to be able to ask questions and get reassurance, and those services should be available for women who want them, especially for young women.  Health systems need to respond to women’s needs and provide supportive care.

Access to drugs
· Internet provision of medical abortion pills, including through telemedicine services, has become a reality, and women need information in order to be able to access sources of bona fide, reasonably priced, high quality drugs through this outlet.  The Internet and other modern technologies, such as cell phones, can be an important source of information for women, and more work is needed to take advantage of these tools.

· Medical abortion provision has expanded within the private sector and through public-private partnerships in re​cent years, as well as through pharmacies and other drug sellers.  Still, we recognize that it is the responsibility of the public health sector to provide care for all women, 
           and we call on government health systems to guarantee all women access to safe abortion services. 
· Low-cost mifepristone and misoprostol products, including combined products, have become available in recent years.  We need to work with the pharmaceutical industry and other partners to improve access to high quality medical abortion drugs at affordable prices. 

Information needs
· More needs to be known about certain new and existing models for provision of medical abortion, includ​ing through social marketing and post-abortion care services.  Researchers should study the quality of care that women receive with these, to better understand their experiences and sources of information and to document whether and how these models improve access to safe abortion.   

· We recognize the importance of providing accurate   information based on the situation and needs of women in the locale and countries concerned, including information designed for low literacy populations. We call on all partners developing informational and advocacy materials to share them freely with other organizations working in this area.

· While providing women information is a critical component of medical abortion, not all women need counseling in order to decide whether to have an abortion or which abortion method they prefer to use. Mandatory counseling or evaluation can be a barrier to access and should be optional and only at the woman’s request.

· Despite the large body of research on women’s experiences with medical abortion in various settings, there are still significant gaps in knowledge, especially related to the experiences of women who obtain medical abortion drugs outside of clinics and never present for clinical care.  

Several clinical areas have been neglected and deserve further study, including: 

· Pain management

· 2nd trimester abortion in low-resource legally restricted settings

· Post-abortion contraception

· The experience of certain population groups with medical abortion, e.g. adolescents, which may have been docu​mented in several countries but is not widely known.
