
INTRODUCTION
o Telemedicine is a safe and effective way to increase 

access to abortion services.
o Medical mistrust, or suspicion of medical providers or 

healthcare organizations, may affect a patient’s 
willingness to use telemedicine services.

o Lower trust in medical providers is associated with 
delays in accessing general healthcare.

Aim:  To examine associations between self-reported 
trust in both general healthcare providers and in abortion 
providers and  a  preference for telemedicine abortion
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METHODS
Recruitment: Ohio residents seeking abortion from 7 
abortion clinics
Survey: 80-item, online survey
o Demographic information
o Abortion characteristics (e.g. medical vs surgical)
o “Did any of your abortion occur through  

telemedicine?”
o “Would you have preferred that some or all of your 

abortion occur through telemedicine?”
o Measurements of medical mistrust:

• “Did you trust your abortion provider with your 
healthcare? “

• “Did you trust the last healthcare provider you 
saw with your healthcare?”

Analysis: Using unconditional logistic regression models, 
we examined unadjusted and adjusted associations 
between medical mistrust and preferring at least some 
abortion care by telemedicine. 

RESULTS
o Analyzed 929 Ohio residents
o 51% express a preference for at 

least some telemedicine abortion 
services
o 3% accessed telemedicine 

services through Ohio’s clinic-
to-clinic telemedicine model 

o 92% trusted their abortion provider
o 85% trusted their general 

healthcare provider
o Lack of trust in one’s general 

healthcare provider - not 
associated with a preference for 
telemedicine abortion  (OR: 1.1, 
95% CI: 0.7-1.7)
o This association was 

unchanged after adjustment 
for age, race, Hispanic 
ethnicity and education level.

o Lack of trust in the abortion 
provider - somewhat associated 
with a preference for  telemedicine 
(OR: 2.3, 95% CI: 0.7-7.4) 
o This association strengthened 

with confounder adjustment 
(adjusted OR: 2.6, 95% CI: 0.8-
8.4) but was not statistically 
significant. 

CONCLUSION

o Trust in abortion providers is high.
o Those who lack trust in the abortion 

provider may prefer abortion through 
telemedicine.

o While many participants preferred 
telemedicine abortion, few accessed 
it.

o Ohio is not meeting the telemedicine 
needs and preferences of its 
residents.

o Patients who do not trust abortion 
providers in a legally  restrictive state 
like Ohio may be at risk of additional 
delays to care

o Future research should evaluate 
whether lack of trust in the abortion 
provider is associated with delays to 
care. 
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Does not prefer 
telemedicine

Prefers 
telemedicine

Age
18-27 274 (52) 251 (48)
28-37 162 (47) 186 (53)
38+ 19 (34) 37 (66)

Race
Black 210 (50) 211 (50)
white 248 (50) 250 (50)
another 21 (30) 48 (70) 

Ethnicity

Hispanic 24 (47) 27 (53)

Non-Hispanic 425 (49) 440 (51)
Education
Less than HS 22 (51) 21 (49)
HS Diploma 133 (48) 144 (52)
Any college-
BA 282 (50) 279 (50)
Higher than 
college 16 (35) 30 (65)

Prior 
abortion
No 127 (46) 147 (54)
Yes 327 (50) 327 (50)

PARTICIPANT DEMOGRAPHICS 

Data are in n(%)
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