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Many women who fall pregnant unexpectedly do not wish to
continue with their pregnancy and it is important to provide them
with choice, support and professional abortion services to help
them get their lives back on track.
Marie Stopes International now sees one third of all women
seeking abortion in England and Wales. As experts in this field
they have pioneered and modernised abortion provision making
them first choice amongst healthcare professionals.
Medical abortion - currently one third of women between 4-9
weeks gestation having abortion, choose the abortion pill. At Marie
Stopes centres this has been simplified to 2 visits over 2 days.
Surgical abortion - women prefer a quick, convenient appointment
and the majority are now choosing Marie Stopes one visit only
appointments where the consultation and treatment are provided on
the same day. A choice of anaesthesia including local, conscious
sedation and general anaesthetic is also offered by the organisation.
A 24 hour appointment booking line and aftercare service on
0845 120 3644 offers all the support and advice clients need.
Call for a Marie Stopes International GP Sexual Health Pack
containing information on current abortion treatment choices
and referral guidelines.
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