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WHEREAS, the American Academy of Family Physicians (AAFP) supports expanded use of
telehealth and telemedicine as an appropriate and efficient means of improving health,
when conducted within the context of appropriate standards of care 1, and
WHEREAS, the appropriateness of a telemedicine service should be dictated by the standard
of care and not by arbitrary policies, and
WHEREAS, the AAFP supports a woman's access to reproductive health services and
opposes non-evidence-based restrictions on medical care and the provision of such services
(2014 COD), and
WHEREAS, 90% of US counties do not have a clinic that provides abortion and 39% of
reproductive age women live in these counties 2, and
WHEREAS, 31% of patients in rural areas traveled more than 100 miles for abortion
services 3, and
WHEREAS, medication abortion accounted for 45% of abortions before nine weeks’
gestation in 20144, and
WHEREAS, telemedicine abortion has been shown to increase a patient’s odds of accessing
abortion care earlier in pregnancy when abortions are safer 5, and
WHEREAS, telemedicine services for medication abortion are as safe and effective as those
provided in person 6, and
WHEREAS, telemedicine medication abortion can to increase women’s access to care earlier
in pregnancy, particularly in remote areas, therefore, be it
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RESOLVED, that the [Your State Academy] opposes any legislation that singles out
medication abortion as a service to ban from telemedicine care.
RESOLVED, that the [Your State Academy] bring a resolution to the COD of the AAFP to
oppose the singling out of medication abortion services as service to ban, given its proven
safety record of providing access in low resource settings.

