
 

 

THE FACTS 
 
Equity as the foundation for telehealth  
▶ Telehealth is intended to address inequities in health care delivery by breaking down barriers to the 

care people need and deserve. 
▶ Telehealth has the potential to bridge gaps in access to care for underserved communities. 

 
Medication abortion and telehealth 
▶ Medication abortion is an abortion method that uses an FDA-approved regimen combination 

(mifepristone and misoprostol) to terminate a pregnancy during the first trimester. 
▶ This regimen is extremely safe and effective, including via telehealth. Today, medication abortion 

accounts for more than half of the abortions in the U.S. In fact, most Americans strongly support 
access to medication abortion via telemedicine — and providers have embraced the practice.  
 

Ensuring medication abortion is accessible via telehealth is a vital equity issue 
▶ Telehealth addresses patient barriers including geography, income, medically unnecessary in-

person requirements, and more. Patients seeking abortion care face added stigma and political 
interference making telehealth critical to overcoming these obstacles. 

▶ Based on these barriers, access to telehealth and access to abortion are inextricably linked. In order 
to deliver the full spectrum of care with meaningful access to telehealth, it must include access to 
abortion using telehealth. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Telehealth for Medication Abortion Care 
What Industry Leaders Need to Know 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4193574/
https://www.guttmacher.org/state-policy/explore/medication-abortion
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2783451
https://www.guttmacher.org/article/2022/02/medication-abortion-now-accounts-more-half-all-us-abortions
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8053404/
https://societyfp.org/wp-content/uploads/2023/03/WeCountReport_April2023Release.pdf
https://www.frontiersin.org/articles/10.3389/fgwh.2022.805767/full
https://www.brookings.edu/wp-content/uploads/2016/06/class_gaps_unintended_pregnancy_release.pdf
https://www.frontiersin.org/articles/10.3389/fgwh.2022.805767/full
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9577010/
https://www.npr.org/sections/health-shots/2023/04/07/1168547810/clinics-offering-abortions-face-a-rise-in-threats-violence-and-legal-battles
https://www.npr.org/sections/health-shots/2023/04/07/1168547810/clinics-offering-abortions-face-a-rise-in-threats-violence-and-legal-battles


 
WHY IT MATTERS 
 
The equity case for reproductive health care via telehealth 
▶ Telehealth medication abortion care can alleviate costly barriers to access such as long distances to 

seek abortion care, travel time, work coverage, and child care.  
▶ Protecting telehealth as a service delivery model for abortion care can help to ensure continuity of 

care especially in places with maternity care deserts. It also allows providers to follow scientifically-
based clinical indication by avoiding medically unnecessary requirements that present barriers to 
care.  

▶ Abortions via telehealth increased 85% since the Dobbs v. Jackson Women’s Health decision, 
showing that, in today’s politicized environment, telehealth is crucial to accessing safe, effective, and 
legal abortion care. 
 

The business case for reproductive health care via telehealth 
▶ Companies that provide reproductive health care services to their employees have better retention, 

recruiting, and DEIJ outcomes.  
▶ Offering telehealth medication abortion care to patients connects one-time patients to a provider 

who can then support them with a range of other services. 
▶ Providing telehealth abortion care ensures less travel time for individuals seeking care, and thus 

requires less time off to receive these essential services.  
▶ Access to the full suite of reproductive care is essential to the health of the workplace and reduces 

employee turnover, thus increasing company savings. Abortion care via telehealth – which expands 
availability to more patients – can lead to additional savings. 

▶ Sexual and reproductive health care restrictions are expensive. If all state-level restrictions on 
abortion identified in 2021 were eliminated, an additional 505,000 women aged 15 to 44 would be in 
the labor force as of that year – earning a combined $3 billion annually. 

▶  Access to abortion via telehealth provides economic empowerment to patients in the workforce, 
allowing workers to plan if and when they have a child— thus increasing economic security, 
opportunity, and mobility. 
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The Risks of Telehealth Abortion Restrictions 
The current state of telehealth abortion restrictions includes medically unnecessary in-person requirements, as well 

as interference with both continuity of care and the patient-provider relationship 

More than 10 million women across the U.S. could lose access to a full suite of reproductive care. 

Businesses, which perform effectively under female leadership, will suffer financial and diversity losses.  

Industry innovation will be stifled.  

Rates of maternal mortality — already unacceptable in our country — will increase. 

With bans on providers who specifically offer reproductive health services, there will be a decrease in 
telehealth-eligible clinicians who can offer many other essential services. 

Attacks on telehealth medication abortion are likely to extend to the telehealth industry writ large, and 
bans are likely to stretch across other critical services.  

Health inequities will be exacerbated and further entrenched.  
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https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2781624
https://www.rand.org/pubs/research_reports/RRA1840-1.html
https://www.rand.org/pubs/research_reports/RRA1840-1.html
https://www.marchofdimes.org/maternity-care-deserts-report
https://midwestaccessproject.org/wp-content/uploads/2020/03/Abortion-Training-in-OB-GYN-Residency-Programs-2018.pdf
https://midwestaccessproject.org/wp-content/uploads/2020/03/Abortion-Training-in-OB-GYN-Residency-Programs-2018.pdf
https://www.americanprogress.org/article/state-abortion-legislation-2021/
https://societyfp.org/wp-content/uploads/2023/06/WeCount-Release-June-2023.pdf
https://rhiaventures.org/corporate-engagement/hidden-value-the-business-case-for-reproductive-health/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6610771/
https://iwpr.org/wp-content/uploads/2021/05/Costs-of-Reproductive-Health-Restrictions_Research-Summary.pdf
https://iwpr.org/wp-content/uploads/2021/05/Costs-of-Reproductive-Health-Restrictions_Research-Summary.pdf
https://www.jec.senate.gov/public/_cache/files/fbe989f2-ca68-473c-b469-42aa240278b5/abortion-access-is-key-to-economic-freedom.pdf
https://www.guttmacher.org/gpr/2019/05/improving-access-abortion-telehealth
https://www.ibm.com/downloads/cas/8VNKABWP
https://hbr.org/2022/08/how-abortion-bans-will-stifle-health-care-innovation
https://apnews.com/article/black-maternal-mortality-american-indian-hispanic-deaths-64da18fec80f8f1790aee2e9986a757e
https://www.commonwealthfund.org/publications/issue-briefs/2022/dec/us-maternal-health-divide-limited-services-worse-outcomes#:~:text=As%20shown%20in%20Exhibit%206,77.9%20per%20100%2C000%20people).
https://societyfp.org/wp-content/uploads/2023/03/WeCountReport_April2023Release.pdf
https://societyfp.org/wp-content/uploads/2023/03/WeCountReport_April2023Release.pdf
https://apnews.com/article/abortion-telehealth-mifepristone-9ba8f3ce130fae246e1d87ce428b74a0
https://www.guttmacher.org/2023/01/inequity-us-abortion-rights-and-access-end-roe-deepening-existing-divides#:~:text=The%20very%20fact%20of%20who,incomes%20and%20people%20of%20color.
https://twitter.com/ReproTelehealth
https://www.instagram.com/reprotelehealth/
https://www.linkedin.com/company/rhites/

