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ABSTRACT

This study reviewed data on the mode of delivery of medical abortion care (via face-to-face or
telehealth) at a Family Planning service during the coronavirus (COVID-19) pandemic; April
2020 to March 2022. This was considered over time, in the context of changing eligibility
criteria for Medicare-rebated telehealth services as well as patient demographic data. The study
demonstrated that when Medicare rebates for telehealth are available for all those requiring
abortion care, telehealth contributes to care provision alongside face-to-face services, and is
more likely to be utilised by people living in regional and remote areas.

Keywords: epidemiology, family planning, primary care, public health, reproductive health, service
delivery, social determinants, telehealth, women.

The coronavirus disease 2019 (COVID-19) pandemic has highlighted disparities in access to
sexual and reproductive health (SRH) care, including access to abortion care globally and in
Australia.'=® In response to the pandemic, Medicare, Australia’s universal healthcare
insurance scheme funded by Australian tax-payers, introduced nationwide rebates for
telehealth in March 2020.# This created new opportunities to provide abortion services
via telehealth to complement existing face-to-face (F2F) services in Australia. Access to
and information about abortion services in Australia varies across States and Territories.
In New South Wales (NSW), one state in Australia, abortion was removed from the criminal
code in October 2019. Medical abortion in Australian primary care requires prescription
mifepristone and misoprostol to end a pregnancy before 9 weeks gestation. This can
occur at home, with medical follow-up. In contrast, surgical abortion involves attendance
at a surgical facility for vacuum curettage or dilation and evacuation of the uterine contents.
Family Planning NSW (FPNSW), a statewide provider of SRH care, started offering abortion
services in January 2020, following its decriminalisation in NSW, and then rapidly
introduced telehealth (phone) medical abortion to complement F2F services in March 2020.
However, in July 2020, primary care rebates were largely restricted to patients who had
attended that service within the preceding year. This restriction was lifted for patients
accessing SRH services from July 2021. Following our previous research letter which
examined telehealth SRH care during the COVID-19 pandemic,® this study investigated the
trend in the number of patients accessing medical abortion via F2F and telehealth services at
FPNSW during the periods with and without restriction in telehealth rebates, and compared
characteristics of patients who used telehealth or F2F services to access medical abortion. The
Family Planning NSW Ethics Committee provided ethics approval (R2020-04).

De-identified records for patients provided with Medicare-rebated medical abortion
either via telehealth or a F2F consultation between 1 April 2020 and 31 March 2022 were
extracted from the FPNSW clinical system. Data analysis was conducted to describe service
provision and patient demographics over time. Analyses were conducted in SAS 9.4.

Of 1179 Medicare-rebated consultations providing medical abortion at FPNSW between 1
April 2020 and 31 March 2022, 197 (17%) used telehealth and 982 (83%) used F2F. Telehealth
use was higher between April and June 2020 when the COVID-19 pandemic started in Australia,
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Fig. 1. Access to medical abortion services at Family Planning NSW during COVID-19 pandemic.

then decreased to a lower level between July 2020 and June
2021, when MBS-rebated telehealth services were restricted
to existing patients. However, telehealth use increased
between July 2021 and March 2022, when this restriction
was removed for those seeking SRH care. In August 2022,
the use of telehealth accounted for one-third of consultations
providing medical abortion (Fig. 1).

Most of the demographics of patients using telehealth or
F2F services were similar. However, patients who lived in
regional and remote areas were more likely to use telehealth
compared to patients who lived in major cities (59% and 21%,
respectively for the period when MBS-rebated telehealth
service restricted to existing patients between July 2020
and June 2021; and 42% and 20%, respectively, from July
2021 to August 2022).

Although F2F consultations remained the most popular
model for abortion care, the availability of Medicare-rebated
telehealth/phone services for all Medicare-eligible patients
correlated with an increase in use of this mode of care
clearly supported access to an essential SRH services during
the COVID-19 pandemic. Access to abortion services can be
difficult for women in rural and regional areas.® Our findings
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support telehealth’s contribution in ensuring equitable access
to medical abortion services.
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