Ibis

Reproductive
Health

Resource toolkit: Telemedicine for medication abortion and
abortion-related services in the United States

In order to expand access to high-quality abortion care, some health care providers in the United
States employ technology to provide medication abortion or abortion-related services via
telemedicine. As these services have expanded, evaluations over the last decade have provided
evidence on their implementation, use, and impact. This toolkit highlights what is known about
telemedicine provision of abortion and abortion-related services to date. We highlight findings
across four domains: safety and effectiveness, acceptability/satisfaction, access, and experiences.
Additionally, we include commentaries, overviews, and a telemedicine for medication abortion
implementation guide. Publications that report findings in multiple domains are repeated in each
relevant section.

Safety and effectiveness

The in-clinic telemedicine for medication abortion model has been shown to be safe and effective; severe
complications are extremely rare, and only 1-5% of patients require an aspiration procedure to complete the
abortion. Similarly, direct-to-patient telemedicine for medication abortion models have been found to be effective:
93% of patients complete their abortion.
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Acceptability /Satisfaction

The evidence indicates that patients are satisfied with the in-clinic and direct-to-patient telemedicine for medication abortion
models. Studies among in-clinic telemedicine for medication abortion providers suggest that this healthcare delivery model is

acceptable to them as well.
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Accessibility

Telemedicine for medication abortion has the benefit of allowing the provision of healthcare at a distance. Preliminary evidence
suggests that introduction of in-clinic telemedicine for medication abortion may allow patients to obtain an abortion at

earlier gestational ages. Additionally, telemedicine provision of medication abortion has been shown to reduce logistical barriers

created by policies requiring attendance at multiple appointments in a state with linited abortion services.
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Experiences and patient characteristics
Findings from studies with abortion providers indicate that telemedicine for medication abortion models are easy to implement
and integrate into existing clhinic operations. Patients reported decreased travel, reduced cost, and time among the benefits of
telemedicine for medication abortion. An assessment of demographic differences in patients using telemedicine to satisfy Utah’s
state-mandated informed consent visit (which must happen at least 72brs prior to the visit), found that telemedicine patients
were more likely to live out of state and further away from the clinics offering informed consent visits.
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Overview of telemedicine for medication abortion and abortion-related services
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