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Research Design: Qualitative descriptive 

Sampling: Purposive and Snowball Techniques

Sample: 14 Key Stakeholders with special expertise 
or knowledge on telehealth medical abortion in 
Victoria

Data collection: Semi- structured interviews 
following an interview guide

Data analysis: Conventional content analysis as 
described in Hsieh and Shannon.6

Ethics: University of Melbourne Human Research 
Ethics Committee ID - 21415

There was a need to understand...

• Service provider perspectives towards telehealth 

medical abortion. Current evidence on telehealth 

medical abortion was limited to patient views.1-4

• Delivery in the context of COVID-19, as the 

pandemic had exacerbated existing barriers to 

abortion access for vulnerable populations.5

• Integration in primary care. Telehealth medical 

abortion was provided privately pre-pandemic1-2

and changes to Medicare enabled the bulk billing 

of telehealth consultations 

• To identify and understand the enablers and 

barriers to providing medical abortion via 

telehealth in Victoria

• To provide recommendations for future policy and 

practice in telehealth medical abortion delivery

• To contribute to the existing body of knowledge on 

telehealth medical abortion within Australian and 

inform future research

BARRIERS ENABLERS

• Lack of recognised standards and guidelines

• Poor visibility of providers

• The need for a culturally and linguistically 

appropriate abortion health system

• Low uptake of video consultations
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Political and 
Social Context

• Language and Health Literacy

• Technology

• Safety and Confidentiality at home

• Doctor-patient relationship

• The absence of physical opportunity

• The inadequacy of support and training

• Workload and administrative concerns

• Working with interpreters over telehealth

• Difficulty in screening for patient safety

• Poor patient compliance

• Doctor-patient relationship

• Low community awareness

• MBS telehealth item numbers not viable for 

private GP clinics

ENABLERS

• MBS telehealth item numbers 

• Informal relationships between primary and 

secondary providers

• 1800 My Options

• Importance of support and clinical networks

• Nurse-led model

• Provider acceptance and motivation

• Patient acceptance
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• Service providers' knowledge, attitudes, and experiences 
using representative sampling and survey methods. 

• The intersectional impact of identity and lived experience 
on access to telehealth MA within different population 
groups.

• The needs and experiences of interpreters in SRH care in 
conjunction with patient perceptions about the adequacy 
of interpreters in SRH care 

• Reproductive coercion that also considers the additional 
challenges posed by telehealth when delivering medical 
abortion and other SRH care 

• Post-abortion contraception care in the context of 
telehealth medical abortion. 

• Development of standardised guidelines for telehealth 

medical abortion that include screening guidelines for 

safety concerns such as reproductive coercion

• Establishing a national central database of providers or 

further investment to enhance the capabilities of the 

existing state-based 1800 My Options phone lines and web 

database. 

• Sustaining and widening access to training and support for 

providers through existing clinical networks 

• Development of a culturally competent abortion system -

employing bilingual and multilingual health workers, 

translated resources, and trained SRH interpreters. 

• Mitigating technological barriers faced by vulnerable 

populations when accessing telehealth medical abortion. 

Policy

• Permanent telehealth item numbers that also consider the 

feasibility of telehealth for private GP clinics 

• Increasing  funding that supports nurse-led task-sharing 

models 

AIMS Practice recommendations


