Telemedicine and Abortion care: the Health Care Professional’s perspective in the South West

Why this project?

*In the last year there has been studies into the
patient perspective of the implementation of
telemedicine in abortion care
(online/telephone consultations, home medical
abortions, having pills posted out to them etc)
*Not very much out there in terms of the HCP
perspective

*How has it changed their practice? Do they
feel safe and supported working in this way?
From their perspective is the TOP service
working in this format?

eImportant to have the HCP as they are the
ones running this service

What did the project entail?

*An online survey was sent out to abortion care
providers at RCHT, Exeter and Derriford
*Questions covered how clinicians felt the
service worked for their patients as well as their
own perspectives on the changes

*A brief survey of 2 optional questions was
added onto the F/U consultations of patients in
the RCHT cohort of patients

Abortion Care and Covid-19

*March 2020 telemedicine was made a more
mainstream tool in consultations

*A woman’s home became an ‘approved place’
there she could take both sets of abortion pills
*A woman could now be safely counselled on
an abortion and receive the pills without
leaving her own home, which in first lockdown
was key in reducing the footfall from the
pandemic

Questions we needed to ask

ourselves:

*Whilst the key aim of reducing the footfall of
Covid and protecting our NHS workers and
patients alike, other questions were thrown up
as a result of telemedicine...

*Is it safe to counsel and prescribe entirely
remotely?

*Can we still scan women?

*Would women still get the care they deserve?

The Patient Perspective

*Not main aim of project

*However, good to see if the HCP data corresponds with our
own patient set (we know national surveys support this)

*Only a small cohort of women surveyed across 2 weeks of F/U
phone calls

*Opt in questions added onto their F/U questionnaire

*13 women surveyed in the follow up phone call in the week
following their EMA. 2 excluded from the project as not all
questions filled in. Therefore 11 responses were

included. From the 11 women surveyed, 5 had not had a
previous TOP and 6 had

*The age range of women surveyed ranged from age 16 to 37,
therefore a range of over 20 years was seen in the

women surveyed.

eImportant feature to highlight as .Gov statistics over the last
decade clearly show that the abortion rate for women under
18 is continuing to decrease but that the rate has increased for
women over the age of 35

*By emphasizing these facts, we are helping to destigmatize
abortion care

°In response to the question “I have received a good standard
of care, despite the service being mostly remote”, all
participants agreed with the statement, with 5 responding
“strongly agree” and 6 “agree” . Therefore, patients universally
agreed that they received a good standard of care via remote
service.

°In response to the question “Telemedicine makes abortion
care accessible for clients”, 5 women answered “strongly
agree”, 5 women answered “agree” and one woman answered
“neutral”, therefore despite the one answer of “neutral” the
cohort surveyed generally felt that the use of telemedicine
enabled accessibility to patients.

*Only taking the temperature of patient perspectives and only
a handful of patients. However, generally positive experience
*Almost universally it was shown that even in this small cohort
that women find the use of telemedicine in abortion care
useful and accessible and feel they receive a good standard of
care.

Backed up by....
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*Patients reported high
confidence in no-test
telemedicine abortion
services

*2/3 of no-test telemedicine
abortion patients reported
they would choose the same
pathway again

*First trimester home
medical abortions have
high acceptability
among patients and low
complication rates

*Given the choice, most
women would choose a
telemedicine
consultation

"There is no doubt that the introduction
of telemedicine has improved access to

abortion care." - Dr Jonathan Lord

Dr Anhya Griffiths Clinical
Fellow Sexual Health
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—The Health Care Professional’s response in the South West—
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Conclusions from this project

‘The use of telemedicine in medical abortion
care is widely regarded as safe, effective and
accessible for patients by clinicians who are
administering the medical abortion care
‘Telemedicine in abortion care is viewed as an
acceptable form of medical care and
consultation by the clinicians themselves.
-Clinicians feel that telemedicine in abortion
care has benefitted patients

-Clinicians felt able to bring women in for a
scan when required

-Patient safety has been preserved

Limitations of the project

-A retrospective Ql project, not in remit to do
a nationwide survey

-Only taking the temperature of our patient
set, to compare with national patient sets
seen in other studies

#KEEPTELEMEDICINE

Looking
towards

the BPAS
future..

mot L Y bnda ch

034573040300

Coalition of charities call on the Health Secretary to
permanently legalise at-home early medical abortion
care ahead of anticipated announcement



