European governments must ensure safe and timely access to abortion care during the COVID-19 pandemic 
Joint civil society statement – 7 April 2020
The COVID-19 pandemic and public health crisis is presenting grave challenges for health care systems across Europe. As European countries work to address the pandemic, protect their populations, and meet the increased demand on health care workers and health care facilities it is vital that they adopt measures to safeguard the health, human dignity, physical and mental integrity, and reproductive autonomy of women and girls in the region. 
In many countries the lack of government measures to guarantee individuals’ safe and timely access to essential sexual and reproductive health services, goods, and information during the pandemic is of particular concern. Women and girls[footnoteRef:2] are facing significant restrictions in safely accessing essential sexual and reproductive health services, particularly timely abortion care, post abortion care, and emergency contraception. Such restrictions disproportionately impact individuals belonging to marginalized groups, including women living in poverty, women with disabilities, Roma women, undocumented migrant women, adolescents, and women at risk or who are survivors of domestic and sexual violence. These restrictions also create unnecessary risks of exposure to COVID-19 for women and girls and their families as well as for health care providers. [2:  This statement refers to women and girls, as the majority of individuals who are needing abortion care identify as such but it equally applies to all individuals who may become pregnant and need abortion care or other sexual and reproductive health care. ] 

Particularly grave barriers are arising for women and girls living in European countries where abortion care is illegal or severely restricted, and where as a result they must travel to other countries to access legal care or must obtain abortion medication from outside their own jurisdiction. These issues can also arise in those European countries where individuals are forced to go through burdensome or harmful administrative processes to access abortion care or where they may have difficulty finding doctors in their country willing to provide care. 
We applaud those governments that have moved swiftly to safeguard access to essential time-sensitive sexual and reproductive health care during this time, in particular through ensuring access to telehealth and early medical abortion from home. We call on all other European governments to follow suit and to follow the guidance of medical and public health experts.
We call on the six European countries where abortion is illegal or severely restricted to urgently reform these laws, which place women’s health and lives at risk.[footnoteRef:3] Limitations on travel and transport now compound the impact of these highly restrictive laws. Individuals in these countries may no longer be able to travel abroad or to obtain medication for abortion sent by post from medical providers in other countries. As a result, they face heightened risks to their health and wellbeing.  [3:  Andorra, Liechtenstein, Malta, Monaco, Poland and San Marino. ] 

We call on those countries where abortion is legal but where clinical services are unavailable or difficult to access due to a range of barriers, including medically unnecessary requirements that oblige individuals to take multiple or unneeded trips to health care facilities or undergo mandatory hospitalization, to urgently eradicate those barriers and ensure access to services. Urgent steps should also be taken to ensure that refusals of care because of private beliefs by doctors do not jeopardize timely access to legal abortion care.  
In accordance with human rights obligations[footnoteRef:4] and the recommendations of medical experts[footnoteRef:5] the following measures should be adopted, and at a minimum remain in place for the duration of the COVID-19 pandemic:  [4:  For an overview of regional and international human rights obligations, see Council of Europe Commissioner for Human Rights, Issue Paper on Women’s sexual and reproductive health and rights in Europe.]  [5:  World Health Organization, Safe abortion: Technical & policy guidance for health systems, Legal and policy considerations - Key messages; Health worker roles in providing safe abortion care and post-abortion contraception; Expanding health worker roles for safe abortion in the first trimester of pregnancy, Summary. ] 

· Ensure that abortion is treated as essential and time-sensitive health care and guarantee access to care in a timely manner. 
· Authorize and make available in a timely manner telehealth consultations for anyone who is seeking abortion care or information. Specific measures should be adopted to ensure that telehealth consultations are free or low cost and easily accessible for marginalized groups. 
· Guarantee timely access to early medical abortion throughout each jurisdiction and allow doctors to prescribe the necessary medication via telehealth consultation. 
· Allow individuals to take all abortion medication at home. Requirements in some European countries that one pill must be taken in the physical presence of a doctor or in a health care facility should be removed. 
· Remove mandatory waiting periods prior to abortion as well as mandatory counselling requirements or ensure counselling can be conducted through telehealth consultation.  
· Authorize primary care doctors and midwives to provide early medical abortion.  
· Adopt health system safeguards to guarantee access to care in cases where early medical abortion is not possible or is contraindicated, for individuals who need abortion care later in pregnancy or post-abortion care, or who may need to visit a health care facility for other reasons. Travel in such cases should be deemed essential and permitted even where governments have otherwise restricted free movement.
· Where a doctor’s authorization is required, this should be limited to one doctor. Requirements for multiple doctors’ approval of an abortion should be removed.
· Guarantee timely access to prenatal testing and psychosocial support where requested. 
· Guarantee an adequate number of providers willing and able to provide abortion care throughout the country and widely publicize information on how women can identify health care professionals willing and available to provide abortion care. Urgently ensure that refusals of care by doctors do not jeopardize access to abortion care in a time of crisis.
· Widely disseminate information on those changes to SRHR policies and health care services that are being made in the context of COVID-19 responses. 
· Ensure access to contraception including emergency contraception, including through authorizing telehealth consultations and provision of emergency contraception over the counter in pharmacies without a prescription. 
Finally, we call on all policy makers across the European region to reject proposals that purport to restrict access to safe abortion care during the COVID-19 pandemic. These disingenuous proposals simply serve to exacerbate the current public health crisis and have negative effects on the health, lives, and wellbeing of women and girls. 
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