[bookmark: _Hlk62808148]SEEKING ONLINE TELEMEDICINE ABORTION OUTSIDE THE JURISDICTION FROM IRELAND  FOLLOWING IMPLEMENTATION OF TELEMEDICINE PROVISION LOCALLY
Corresponding Author: 
Name: 			Catherine Conlon
Full postal address:		3060 Arts Building, School of Social Work and Social Policy, Trinity College Dublin, Dublin 2.
Telephone: 		353-1-8961213
Email: 			conlonce@tcd.ie
Co-Authors:
Jo Greene, MSc, School of Social Work and Social Policy, Trinity College Dublin, Ireland. jogreene@tcd.ie
Éadaoin Butler, School of Social Work and Social Policy, Trinity College Dublin, Ireland. butlerad@tcd.ie
Kate Antosik-Parsons, School of Social Work and Social Policy, Trinity College Dublin, Ireland. kantosik@tcd.ie
Catherine Conlon, PhD, School of Social Work and Social Policy, Trinity College Dublin, Ireland. conlonce@tcd.ie
Rebecca Gomperts, MD PhD, Women on Web, Po Box 15683, 1001 ND,  Amsterdam, the Netherlands. gomperts@womenonweb.org

Wordcount: 2 486
Keywords: abortion, reproductive health, reproductive rights, health policy, telemedicine abortion

ABSTRACT
Background Abortion was legalised in Ireland in 2019 and telemedicine provision introduced in April 2020.  We examined patterns in and reasons for seeking and receiving online telemedicine abortion outside the jurisdiction following legalisation and introduction of telemedicine abortion.
Methods Quantitative analysis compared frequency of contact, completed requests, service user characteristics and reasons for contacting Women on Web (WoW).  Statistical analyses assessed if Covid-19 restrictions, and the implementation of telemedicine abortion locally impacted on WoW contact patterns.  Thematic analysis of email correspondence analysed reasons for seeking online telemedicine abortion.
Results There were 764 requests from Ireland to WoW in 2019-2020, with 225 (29.5%) completed. Requests declined by 90 (21%) between 2019 and 2020, and proportion of completed requests declined by 11.3% (n=70). During Covid-19 restrictions, the proportion of completed requests decreased by more (25%, n=24). Legal restrictions and cost declined as reasons for seeking online telemedicine and childcare, work/study commitments and being with partner/friend increased.  During Covid-19 an abusive partner increased as cited reason. Barriers cited in email correspondence included lack of proximate provider, not qualifying due to legal status and difficulty participating in consultations due to an abusive partner.
Conclusions Online telemedicine abortion seeking from WoW, outside the jurisdiction reduced in second year of legalisation.  Local introduction of telemedicine abortion addressed reasons cited for seeking online telemedicine, other than abusive partner.  Increasing awareness of abortion provision particularly access pathways, free cost and confidentiality, promoting normalisation and retaining local telemedicine can reduce reliance on online telemedicine.. Extending format of local telemedicine abortion to include text-based contact could alleviate how an abusive partner impedes access.



KEY MESSAGE POINTS
· Two years after Ireland legalised abortion, requests to online telemedicine abortion provider WoW declined by 21% and the proportion receiving the service declined by 11.3%.
· Introducing telemedicine locally addressed access and privacy as reasons for seeking abortion care from an online telemedicine provider outside the jurisdiction.
· Retaining local telemedicine provision would enhance acceptability and accessibility of abortion care in Ireland and extending to online and text-based format would further enhance access.

INTRODUCTION
Following repeal of strictly regulated access to abortion, the Republic of Ireland (hereafter Ireland) implemented more liberal abortion laws in 20191. Irish law provides for abortion without restriction up to twelve weeks gestation. Early medical abortion (EMA) is delivered in primary care by General Practitioners (GPs) or Women’s Health Clinics (WHCs) up to 9 completed weeks gestation.  Between ten and twelve-weeks gestation, or earlier if clinically indicated, hospitals provide either medical or surgical abortion care2. A health service funded phone-line “MyOptions” provides information on community providers3. A three-day wait between first consultation and administration of abortion is mandatory1. Abortion is provided free of charge to service users holding a Personal Public Service Number.  On April 6 2020, regulations were temporarily revised to allow telemedicine provision of EMA in response to Covid-19. GPs and WHCs offer telephone/video consultations for either first or both consultations, determined by each provider individually.  Home Care Packs containing medication is collected by hand or couriered to service users in fully remote services10.
This paper explores requests from Ireland to Women on Web (WoW) two-years following legalisation on January 1 2019 and after introduction of telemedicine provision in April 2020. WoW are a non-profit organisation providing safe online telemedicine abortion care to regions with limited access4.  People contact WoW by filling out an online consultation form. If clinical criteria are met, a physician prescribes according to the World Health Organization (WHO) recommended regimen for EMA up to 12 completed weeks’ gestation. WoW provides guidance on taking medication and a trained help desk team provide help throughout the abortion process5. In first three months after legalisation half as many people from Ireland sought WoW services compared with contacts 12 months prior and the proportion of completed requests reduced from 72% prior to legalisation to 26%6. Here patterns of WoW consultations by people from Ireland are examined using data for full years of 2019 and 2020, encompassing introduction of local telemedicine provision in April 2020.   

METHODS
WoW provided irrevocably anonymised quantitative and qualitative data relating to contacts from Ireland to WoW between January 1 2019 and December 31 2020. The quantitative dataset comprises responses to WoW’s online consultation form (Supplementary File 1) where users self-report sociodemographic characteristics, pregnancy history, and reasons for contact. Data were provided in MS Excel and exported into SPSS v26 for analysis. Data were cleaned to ensure people not resident in Ireland and duplicate contacts were removed.  Contacts from Ireland providing delivery addresses in Northern Ireland or Britain to avoid detection by Irish customs were identified where “Ireland” was selected as home country. Where a service user had been sent abortion pills by WoW, this was coded as a ‘completed request’.  Service users reporting their pregnancy as being >7 weeks gestation were coded as such.
For most analyses (bar comparisons of service user characteristics and reason for contact), the primary outcome of interest was frequency of completed requests between specific time periods. This enabled us to determine any change in completed requests over time. Frequency of completed requests was compared between 2020 and 2019. To determine any change in completed requests during Covid-19 restrictions period, differences between March to June 2020 when restrictions applied and March to June 2019 when they did not, were assessed. During this time, the Irish remote model of care was implemented on April 6 2020.  Comparison of completed requests between October to December 2020 and the equivalent months in 2019 was also performed. This was to assess if the frequency of completed requests had changed in latter 2020 when telemedicine provision had been in operation for a longer period. To compare periods in which Covid-19 and local telemedicine was not a feature, analysis of differences between January and February 2020 and January and February 2019 was also performed.  Service user characteristics were compared between 2020 and 2019. Differences in reasons for contact were compared across all time periods.  Reasons for contact by service users receiving abortion pills from WoW in 2019 and 2020 were compared to those who did not. As we had no fixed hypotheses regarding the direction of differences in outcomes over time periods (if any), two-tailed bivariate comparisons were applied to the data. T-tests were performed on continuous variables and chi-square tests were performed on categorical variables. Significance was set at p<0.05.
Qualitative data comprised email correspondence between WoW and people from Ireland requesting their service between January 1 2019 and December 31 2020. Since legalisation, emails to WoW from Ireland receive an automated response with information on accessing abortion locally. People still seeking online provision are invited to explain why they need this given local availability of abortion. Email correspondence was anonymised and compiled by WoW into MS Excel. An inductively generated codebook (Supplementary File 2) was created and thematic analysis applied to the data7. 
Informed consent for analysis of service-related data was provided by service users at the time of submitting the form.  Ethics approval was secured through Ethics Committee of Trinity College Dublin.
Patient and public involvement
It was not appropriate or possible to involve patients in the design, conduct, reporting or dissemination plans of this research.

RESULTS
Analysis quantitative data
There were 764 requests from Ireland to WoW in 2019 and 2020, of which 225 (29.5%) were completed (Table 1). Requests declined by 21% between 2019 and 2020, while the proportion of completed requests declined by 11.3% (p<0.01). Regarding the impact of Covid-19 restrictions, the proportion of completed requests decreased by about one-quarter during March-June 2020 period of restrictions compared to the equivalent months of 2019 (-25.8%, p<0.001), but did not significantly change during the latter period of restrictions (October-December 2020 versus October-December 2019; Table 1). There were no annual differences in the characteristics of the those who contacted WoW in 2019 (n=427) and 2020 (n=337), except for a slightly higher proportion of pregnancies >7 weeks gestation in 2020 compared to 2019 (8.9% versus 5.3%, p<0.05; Supplementary Table 1). 
Table 2 compares reasons for contact with WoW according to year (2020 versus 2019) and during Covid-19 restrictions in 2020 (January and February) to equivalent months of 2019.  Unsurprisingly, “Coronavirus” was one of the most frequently selected options (34%) in 2020 (Table 2) but there were also other periodic changes in reasons cited.  “Legal restrictions”, and “cost” reduced in frequency while “childcare”, “school or work commitments”, and “I would rather have my partner or friend with me during the process” increased in frequency when compared with the respective months of 2019 (all p<0.05; Table 3).  Notably, privacy concerns and perceived greater comfort afforded by home-based EMA remained consistently common reasons for contacting WoW, selected by >30% of respondents across all four time-periods (Table 2).
Table 3 compares reasons for contacting WoW during Covid-19 restrictions in 2020 (March to June and October to December) with the same months of 2019. The local telemedicine service was  introduced in April 2020. Again, “Coronavirus” was selected by over one-third (36.8%) while the proportion selecting “I need to keep my abortion a secret from my partner or family” and “I would be more comfortable at home” were both over 10% higher during the first lockdown period compared to the same months of 2019 (both p<0.05). During this time the proportion concerned about legal restrictions decreased (-16.5%, p<0.001). The only discernible change in reasons for contacting WoW during the second Covid-19 lockdown when telemedicine was in place was an increase in proportion selecting “my partner is abusive” (+7.6%, p<0.05). Comparison of reasons provided by those completing requests with those who did not reveal stigma (+12.1%, p<0.001), an abusive partner (+3.9%, p<0.05), fear of protestors (+5.4%, p<0.05), and being an undocumented immigrant (+2.3%, p<0.05) featuring as particular barriers to local access (Table 4). 

Qualitative email data analysis
Analysis of email correspondence by 188 of the 225 people who received abortion pills from WoW in 2019 and 2020, showed multiple issues impacting local access to abortion. Following refinement and review, four coherent themes emerged capturing the coded data: accessing abortion at primary care level; barriers to accessing abortion services; preferences for telemedicine and; impact of Covid-19.
Barriers to accessing through primary care services included concerns regarding privacy and stigma as well as time and cost involved: “I live in a rural town.  There is still massive stigma attached to having an abortion in Ireland. In my area, no doctor provides abortion pills and my GP is a family friend.  I would have to travel to Dublin to avail of this procedure.  I am unable to do this because of childcare, work and cost issues.”   Scarcity of availability of primary care featured: “I am finding it tough to get an appointment. Everyone I try to call is full for at least a month”.   Many believed their registered GP was their only point to access services but were reluctant about this: “I know my GP really well, I don’t feel comfortable talking about abortion with him”. Concerns a doctor would not be impartial or would attempt to dissuade against abortion featured. People wanted to avoid being “questioned by others about my decision” or feared GPs opposing abortion would be judgemental: “my GP is not supportive of abortion and would judge me”. Stigma was also cited “due to the stigma and my situation with how my pregnancy came about I don’t want to go to a doctor and explain or even talk to them about what happened to me. I am embarrassed”.
Alongside primary care specific barriers, other barriers to accessing abortion services featured.  Abortion is universally free for persons with a Personal Public Service (PPS) number in Ireland, but misunderstandings were prevalent: “it is not free as the GP requires €450 for the 3 visits. I simply cannot afford this”. Requirement to have a PPSN left some migrants unable to access care: “I am on a Working Holiday. I do not have a medical card nor a PPS number. I do not have access to free medical care here” and for those of undocumented migrant status: “I am not legal here nor I don't have a GP”. 
Preference for telemedicine featured particularly where abusive relationships were a factor as online telemedicine was considered easier to conceal: “I cannot get an abortion over here as my partner is abusive. He always wants to know where I am and there's no way I'd get away with getting one over here”. The local telemedicine model relied on phone consultations which were difficult when in controlling relationships: “I am in an abusive relationship I can't go to my GP without [partner] knowing. [] The abortion service here is by phone consultation I'm not gonna be on my own long enough without him knowing what's going on.”
Finally, although telemedicine was provided for, implementation models varied often requiring one in-person consult and/or in person collection of medication depending on provider: “Due to COVID19 I have no way of travelling a distance to go to a clinic to receive the medical abortion pill.  I am a single mother and I would be putting myself and my child at risk making the journey to do so.”

DISCUSSION
Our analysis of how contacts by people from Ireland to WoW in 2019 and 2020 changed following legalisation of abortion and the implementation of telemedicine provision locally shows that after receiving an automated response highlighting local availability of abortion, most did not progress their request. Nonetheless, reasons for contacting WoW highlight ongoing barriers to local access. Those receiving abortion pills from WoW cited access issues particularly no proximate providers, lack of choice of provider and fear of stigma with widespread concerns about accessing services through local GPs. Many were unaware that services are provided free of charge. Being of migrant status or in an abusive relationship posed particular barriers. 
The proportion of completed requests to people in Ireland decreased significantly between 2019 and 2020. Growing awareness of availability of abortion in Ireland over the two year timeframe seemed a key factor as “legal restrictions” significantly decreased as a reason for contacting WoW during the study timeframe. 
Across all time periods studied, preference for privacy and comfort associated with telemedicine services featured strongly. Following implementation of local telemedicine provision, these decreased as reasons for contacting WoW suggesting that local provision of telemedicine abortion services has increased acceptability and accessibility of Irish abortion services.  This reflects findings from English8 and Scottish9 studies of comparable telemedicine abortion services there which were found to improve accessibility and be widely acceptable to service users.
Analysis of emails by those receiving abortion medication from WoW revealed barriers to local access including sparse coverage of providers, especially in rural areas, and reticence discussing abortion with a GP due to concerns about stigma and confidentiality. Continuing telemedicine provision of abortion care within the Irish service, and increasing awareness of how to access abortion care from providers other than one’s own GP and that abortion is provided free of charge for those with a PPS could alleviate these barriers. Despite legalisation of abortion in Ireland stigma remains a prevalent concern and initiatives to promote normalisation of abortion in Ireland are needed for this to dissipate6. 
Analyses also highlighted groups for whom local access is particularly challenging – recent and/or undocumented migrants and those experiencing domestic violence. Tailored changes to the Irish model of care could support people in these circumstances accessing abortion locally and remove the necessity of continuing to seek care via online telemedicine providers outside the jurisdiction. Notably, extending local telemedicine provision to include text-based or online formats would make it more accessible for people in abusive relationships.  Accessibility of abortion services for those without a PPS number needs to be examined. 
A key strength of the study is the use of unstructured emails, allowing nuanced understanding of why people sought access to online telemedicine abortion services outside the jurisdiction after legalisation and implementation of telemedicine locally, triangulated with quantitative analysis. Regarding limitations, while every effort was made to clean the data, there is potential that some people resident in Northern Ireland selected “Ireland” rather than the “United Kingdom” as their home country, although these numbers are anticipated to be low and steps were taken to address this. A possible reason to note for the decline in requests to WoW is people sought abortion services from other online providers although the authors have no empirical evidence to support this. Contacting WoW requires high literacy levels so people with literacy issues may not have featured in the data. 

Conclusions
This paper explored changing patterns in and reasons for contacting and receiving online telemedicine abortion services outside the jurisdiction by people from Ireland after legalisation of abortion and implementation of telemedicine provision locally. Most people from Ireland who contacted WoW in 2019 and 2020 did not go on to receive abortion pills from the service and the proportion decreased over the timeframe studied.  Our findings indicate support for retaining telemedicine abortion provision in Ireland and that extending the format to include text-based online model would address abusive partner issue. Measures to increase understanding of abortion services highlighting access pathways, confidentiality and free cost as well as ongoing efforts at normalisation could further reduce reliance by people in Ireland on telemedicine providers of abortion care like WoW. 
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Table 1. Completed requests for abortion pills provided to Irish women by Women on Web.  
	Time period 
	 
	2019 
	2020 
	Difference in 
proportion 
	p-value1 

	Jan-Dec  
	n  
	427 
	337 
	  
	  

	  
	Completed requests  
	147 (34.4%) 
	78 (23.1%) 
	-11.3%  
	0.001  

	Jan-Feb  
	n  
	101 
	80 
	  
	  

	  
	Completed requests  
	34 (33.7%) 
	21 (26.3%) 
	-7.4%  
	0.242  

	Mar-Jun  
	n  
	126 
	195 
	  
	  

	  
	Completed requests  
	48 (38.1%) 
	24 (12.3%) 
	-25.8%  
	<0.001  

	Oct-Dec  
	n  
	103 
	63 
	  
	  

	 
	Completed requests  
	34 (33.0%) 
	16 (25.4%) 
	-7.6%  
	0.300  


1Chi-square test for difference in proportion of completed requests versus non-completed requests, values bolded are significant at p<0.05.  
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Table 2. Reasons for contact with Women on Web during 2020 (compared to 2019) and in January and February 2020 (compared to January and February 2019). 
	Reason
	Jan-Dec 2019
(n=427)
	Jan-Dec 2020
(n=337)
	Difference in proportion
	p-value1
	Jan-Feb 2019
(n=101)
	Jan-Feb
2020
(n=80)
	Difference in proportion
	p-value1

	It is hard for me to access abortion because (of): 
	Coronavirus 
	-
	114 (33.8%)
	-
	-
	-
	-
	-
	-

	
	legal restrictions 
	99 (23.2%)
	50 (14.8%)
	-8.4%
	0.004
	40 (39.6%)
	14 (17.5%)
	-22.1%
	0.001

	
	stigma 
	107 (25.1%)
	89 (26.4%)
	+1.3%
	0.671
	23 (22.8%)
	20 (25.0%)
	+2.2%
	0.727

	
	cost 
	132 (30.9%)
	77 (22.8%)
	-8.1%
	0.013
	33 (32.7%)
	17 (21.3%)
	-11.4%
	0.088

	
	distance 
	75 (17.6%)
	48 (14.2%)
	-3.4%
	0.215
	17 (16.8%)
	12 (15.0%)
	-1.8%
	0.739

	
	childcare 
	60 (14.1%)
	45 (13.4%)
	-0.7%
	0.781
	7 (6.9%)
	14 (17.5%)
	+10.6%
	0.027

	
	school or work commitments 
	103 (24.1%)
	73 (21.7%)
	-2.4%
	0.423
	19(18.8%)
	28 (35.0%)
	+16.2%
	0.014

	
	I need to keep my abortion a secret from my partner or family 
	137 (32.1%)
	121 (35.9%)
	+3.8%
	0.268
	26 (25.7%)
	26 (32.5%)
	+6.8%
	0.318

	
	my partner is abusive 
	21 (4.9%)
	16 (4.7%)
	-0.2%
	0.913
	6 (5.9%)
	2 (2.5%)
	-3.4%
	0.263

	
	I do not want to deal with protestors 
	48 (11.2%)
	45 (13.4%)
	+2.2%
	0.375
	10 (9.9%)
	11 (13.8%)
	+3.9%
	0.422

	I prefer to access abortion through Women on Web because: 
	I would rather take care of my own abortion 
	133 (31.1%)
	117 (34.7%)
	+3.6%
	0.296
	28 (27.7%)
	32 (40.0%)
	+12.3%
	0.081

	
	abortion pills are not available in my country 
	41 (9.6%)
	21 (6.2%)
	-3.4%
	0.090
	15 (14.9%)
	8 (10.0%)
	-4.9%
	0.330

	
	I would be more comfortable at home 
	138 (32.3%)
	125 (37.1%)
	+4.8%
	0.168
	31 (30.7%)
	36 (45.0%)
	+14.3%
	0.048

	
	I would rather have my partner or friend with me during the process 
	70 (16.4%)
	64 (19.0%)
	+2.6%
	0.349
	18 (17.8%)
	25 (31.3%)
	+13.5%
	0.035

	
	I would rather keep my abortion private 
	153 (35.8%)
	133 (39.5%)
	+3.7%
	0.303
	36 (35.6%)
	30 (37.5%)
	+1.9%
	0.797

	
	I find it empowering 
	27 (6.3%)
	23 (6.8%)
	+0.5%
	0.781
	4 (4.0%)
	6 (7.5%)
	+3.5%
	0.301

	
	I am an undocumented immigrant 
	8 (1.9%)
	7 (2.1%)
	+0.2%
	0.840
	Nil
	3 (3.8%)
	+3.8%
	0.050

	
	Other reason 
	17 (4.0%)
	17 (5.0%)
	+1.0%
	0.479
	2 (2.0%)
	2 (2.5%)
	+0.5%
	0.813


Data are n (%).  
1Chi-square test for difference in proportion, p-values significant at p<0.05 are bolded. 


Table 3. Reasons for contact with Women on Web during the periods of Covid-19 restrictions in 2020 (March to June and October to December) compared to the equivalent months of 2019. 
	Reason 
	Mar-Jun 2019 
(n=126) 
	Mar-Jun 2020 
(n=195) 
	Difference in proportion  
	p-value1 
	Oct-Dec 2019 
(n=103) 
	Oct-Dec 2020 
(n=63) 
	Difference in proportion  
	p-value1 

	It is hard for me to access abortion because (of): 
	Coronavirus 
	-
	67 (34.4%)
	-
	-
	-
	28 (44.4%)
	-
	-

	
	legal restrictions 
	35 (27.8%)
	22 (11.3%)
	-16.5%
	<0.001
	10 (9.7%)
	11 (17.5%)
	+7.8%
	0.145

	
	stigma 
	37 (24.6%)
	48 (24.6%)
	Nil
	0.998
	23 (22.3%)
	18 (28.6%)
	+6.3%
	0.366

	
	cost 
	41 (32.5%)
	46 (23.6%)
	-8.9%
	0.078
	28 (27.2%)
	10 (15.9%)
	-11.3%
	0.092

	
	distance 
	14 (11.1%)
	28 (14.4%)
	+3.3%
	0.399
	15 (14.6%)
	9 (14.3%)
	-0.3%
	0.961

	
	childcare 
	14 (11.1%)
	24 (12.3%)
	+1.2%
	0.746
	29 (18.4%)
	10 (15.9%)
	-2.5%
	0.672

	
	school or work commitments 
	21 (16.7%)
	47 (24.1%)
	+7.4%
	0.111
	28 (27.2%)
	9 (14.3%)
	-12.9%
	0.053

	
	I need to keep my abortion a secret from my partner or family 
	32 (25.4%)
	75 (38.5%)
	+13.1%
	0.015
	35 (34.0%)
	25 (39.7%)
	+5.7%
	0.458

	
	my partner is abusive 
	9 (7.1%)
	7 (3.6%)
	-3.5%
	0.153
	2 (1.9%)
	6 (9.5%)
	+7.6%
	0.027

	
	I do not want to deal with protestors 
	9 (7.1%)
	26 (13.3%)
	+6.2%
	0.082
	10 (9.7%)
	7 (11.1%)
	+1.4%
	0.772

	I prefer to access abortion through Women on Web because: 
	I would rather take care of my own abortion 
	34 (27.0%)
	70 (35.9%)
	+8.9%
	0.096
	38 (36.9%)
	18 (28.6%)
	-8.3%
	0.271

	
	abortion pills are not available in my country 
	9 (7.1%)
	13 (6.7%)
	-0.4%
	0.869
	10 (9.7%)
	4 (6.3%)
	-3.4%
	0.364

	
	I would be more comfortable at home 
	33 (26.2%)
	75 (38.5%)
	+12.3%
	0.023
	39 (37.9%)
	21 (33.3%)
	-4.6%
	0.555

	
	I would rather have my partner or friend with me during the process 
	17 (13.5%)
	40 (20.5%)
	+7.0%
	0.108
	19 (18.4%)
	7 (11.1%)
	-7.3%
	0.207

	
	I would rather keep my abortion private 
	37 (29.4%)
	75 (38.5%)
	+9.1%
	0.095
	38 (36.9%)
	26 (41.3%)
	+4.4%
	0.574

	
	I find it empowering 
	11 (8.7%)
	16 (8.2%)
	-0.5%
	0.869
	5 (4.9%)
	3 (4.8%)
	-0.1%
	0.978

	
	I am an undocumented immigrant 
	3 (2.4%)
	4 (2.1%)
	-0.3%
	0.843
	2 (1.9%)
	1 (1.6%)
	-0.3%
	0.868

	
	Other reason 
	6 (4.8%)
	10 (5.1%)
	+0.3%
	0.883
	4 (3.9%)
	2 (3.2%)
	-0.7%
	0.812


Data are n (%).  
1Chi-square test for difference in proportion, p-values significant at p<0.05 are bolded. 

Table 4. Reasons for contact with Women on Web in 2019 and 2020 according to request status (non-completed or completed).  
	Reason  
	Non-completed requests 
(n=539)  
	Completed requests 
(n=225)  
	Difference in proportion   
	p-value1  

	It is hard for me to access abortion because (of):  
	Coronavirus  
	97 (18.0%) 
	17 (7.6%) 
	-10.4% 
	<0.001 

	
	legal restrictions  
	105 (19.5%) 
	44 (19.6%) 
	0.1% 
	0.981 

	
	stigma  
	119 (22.1%) 
	77 (34.2%) 
	+12.1% 
	<0.001 

	
	cost  
	57 (29.1%) 
	52 (23.1%) 
	-6.0% 
	0.089 

	
	distance  
	79 (14.7%) 
	44 (19.6%) 
	+4.9% 
	0.093 

	
	childcare  
	73 (13.5%) 
	32 (14.2%) 
	+0.7% 
	0.804 

	
	school or work commitments  
	123 (22.8%) 
	53 (23.6%) 
	+0.8% 
	0.826 

	
	I need to keep my abortion a secret from my partner or family  
	178 (33.0%) 
	80 (35.6%) 
	+2.6% 
	0.500 

	
	my partner is abusive  
	20 (3.7%) 
	17 (7.6%) 
	+3.9% 
	0.024 

	
	I do not want to deal with protestors  
	57 (10.6%) 
	36 (16.0%) 
	+5.4% 
	0.037 

	I prefer to access abortion through Women on Web because:  
	I would rather take care of my own abortion  
	174 (32.3%) 
	76 (33.8%) 
	+1.5% 
	0.688 

	
	abortion pills are not available in my country  
	47 (8.7%) 
	15 (6.7%) 
	-2.0% 
	0.343 

	
	I would be more comfortable at home  
	178 (33.0%) 
	85 (37.8%) 
	+4.8% 
	0.207 

	
	I would rather have my partner or friend with me during the process  
	86 (16.0%) 
	48 (21.3%) 
	+5.3% 
	0.075 

	
	I would rather keep my abortion private  
	190 (35.3%) 
	96 (42.7%) 
	+7.4% 
	0.054 

	
	I find it empowering  
	31 (5.8%) 
	19 (8.4%) 
	+3.4% 
	0.170 

	
	I am an undocumented immigrant  
	7 (1.3%) 
	8 (3.6%) 
	+2.3% 
	0.040 

	
	Other reason  
	25 (4.6%) 
	9 (4.0%) 
	-0.6% 
	0.697 


Data are n (%).   
1Chi-square test for difference in proportion, p-values significant at p<0.05 are bolded.  

