Supplementary Table 1: Definitions of each dimension of Levesque‘s framework as per their original definitions and application to abortion access
	Dimension
	1
	2
	3
	4
	5

	
	Approachability
	Acceptability
	Availability and Accommodation
	Affordability
	Appropriateness

	Definition for any healthcare service (per Levesque et al.) (1) 
	The identification of available services and their ability to be reached by the target demographic. Addresses the availability of accurate and transparent information tailored to different demographics of users.
	Accounting for the social and cultural differences that may impact an individual’s ability to access what they deem to be quality healthcare services. Addresses the ability to choose to access healthcare.
	Includes the physical availability of healthcare services and their ability to be accessed in a timely nature by all people. Ensures that these services are able to meet the demand of the people in the area with an ability to maintain service provision if demand increases . This dimension also involves the availability of the required healthcare providers in all areas.
	Consideration of individuals’ understanding of the costs related to procedures and their ability to afford them.  This dimension also addresses additional associated costs, such as consequential loss of income and travel costs.
	Ensuring that an appropriate level of care and attentiveness are given to the patient’s needs by healthcare providers. This dimension involves healthcare providers taking adequate time and supporting their patients to ensure they are able to access quality services.

	

Definition as applied to abortions. 
	The availability of accurate abortion information to all people about: medication and surgical abortions, abortion legality, gestational limits, and  service location. Additionally includes tailoring information and increasing its availability to people of reproductive ages.
	
Accounting for the social and cultural factors that can impact a person’s decision to access abortion. Involves the emphasis on supporting abortion seekers in the decision-making process.
	Having both medication and surgical abortions through public and private clinics with their fair and adequate availability in each jurisdiction and in rural and remote regions. This dimension includes a reasonable distance to abortion care and the need for abortion availability in proportion to local demand. It also addresses the need for sufficient abortion providers throughout the country. Abortion services should also be able to meet increases in demand or maintain accessibility in times of healthcare system constraints, as in circumstances similar to the COVID-19 pandemic.
	Ability to pay for abortion services regardless of  abortion costs between procedure types, jurisdictions, and private and public service provision. Includes consideration of additional costs, such as for travel, child-minding, accommodation, and loss of income. Addresses the elimination of the additional financial burden for those without Medicare to pay for abortion.
	The provision of abortion care that is non-judgemental and empathetic. Includes providers allocating adequate time in appointments and giving appropriate and trusted referrals to additional services when required. The provision of tailored and continuous care is oriented around the patient’s needs whilst ensuring that they are fully informed of their abortion options.
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