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Key Clinical Issue
Does telehealth allow for the effective delivery of 
preventive services for women, and how can it 
best be used to address these needs?

Evidence-Based Answer
Telehealth interventions alone had similar out-
comes compared with in-person visits for women 
presenting for care related to contraception and 
interpersonal violence (IPV). (Strength of rec-
ommendation [SOR]:​ B, inconsistent or limited-
quality patient-oriented evidence.) Telehealth 
interventions used to supplement usual care 
resulted in similar outcomes for contraceptive 
use at six months and had similar rates of sex-
ually transmitted infections (STIs) and preg-
nancy. (SOR:​ B, inconsistent or limited-quality 
patient-oriented outcomes.) Outcomes related 
to abortion rates were unclear. There were no 
studies addressing telehealth services for family 
planning or STI counseling. There is insufficient 
evidence for factors related to health equity and 
health care access or potential harms.1,2

Practice Pointers
Research conducted before the COVID-19 pan-
demic suggests women are more likely than men 

to choose telehealth, even when the overall uptake 
of telemedicine is low.3 This may be because the 
time savings and virtual convenience are partic-
ularly attractive to caregivers, a role traditionally 
filled by women.3 The number of clinics reporting 
telehealth capabilities increased with the start of 
the COVID-19 pandemic, thereby presenting new 
opportunities for health care delivery, including 
preventive services.4

Research on telehealth effectiveness and 
acceptability has been proliferating. An Agency 
for Healthcare Research and Quality (AHRQ) 
review published before the COVID-19 pan-
demic found that telehealth visits improved 
clinical outcomes for wound care, psychiatry, 
and some chronic conditions. They may increase 
patient satisfaction, reduce costs, and decrease 
health care use.5

The most recent AHRQ review included 16 
studies evaluating the effectiveness of telehealth 
for women’s preventive services, specifically con-
traceptive care and IPV. Two studies assessed 
telehealth as a supplement to in-person visits, 
and 14 studies compared in-person consultations 
with telehealth alone.

There was enough evidence to assess the effec-
tiveness of telehealth on clinical outcomes for 
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AHRQ
CLINICAL BOTTOM LINE

Summary of the Effectiveness of Telehealth Interventions vs. Comparator

Preventive 
service Outcome Intervention Comparison

Number of stud-
ies (participants) Overall effect

Strength of 
evidence

Family planning — — — No studies — —

Contraception Contraceptive use Supplemental telephone 
counseling;​ structured 
telephone support

Four-month supply of OCs and 
condoms and in-person counsel-
ing;​ general advice for follow-up 
as needed

2 RCTs (n = 1,724) Similar rates of OC continuation and condom 
use at three, six, and 12 months;​ similar rates of 
long-acting reversible contraception use at six 
months

  

Sexually transmitted 
infection rates

Supplemental telephone 
counseling

Four-month supply of OCs and 
condoms and in-person counseling

1 RCT (n = 1,155) Similar rates of sexually transmitted infections   

Pregnancy rates Supplemental telephone 
counseling

Four-month supply of OCs and 
condoms and in-person counseling

1 RCT (n = 1,155) Similar pregnancy rates   

Abortion rates Structured telephone 
support

General advice for follow-up as 
needed

1 RCT (n = 569) Similar rates of abortion in both groups of 
postabortion patients at one year;​ reduction 
of subsequent abortion in both groups within 
two years

  

Sexually trans-
mitted infection 
counseling

— — — No studies — —

Interpersonal 
violence

Interpersonal vio-
lence rates

Interactive online tools Noninteractive online tools 2 RCTs (n = 1,132) No difference in repeat interpersonal violence 
between interactive vs. noninteractive online 
tools in two RCTs

  

Depression scores In-person interviews, 
followed by phone calls;​ 
interactive online tools

Referral;​ noninteractive online 
tools

5 RCTs (n = 2,322) Telehealth is at least as effective as usual 
care alternatives for improving measures of 
depression

  

Posttraumatic stress 
disorder scores

Interactive online tools Noninteractive online tools 2 RCTs (n = 1,182) No difference in posttraumatic stress disorder 
symptoms between interactive vs. noninterac-
tive online tools

  

Fear, coercive 
control

Interactive online tools Noninteractive online tools 2 RCTs (n = 884) No difference between interactive vs. noninterac-
tive online tools

  

Self-efficacy Interactive online tools;​ 
computerized encounters;​ 
in-person interviews fol-
lowed by telephone calls

Noninteractive online tools;​ 
in-person encounters;​ referral

3 RCTs (n = 919) Telehealth is at least as effective as usual care 
alternatives for improving self-efficacy scores

  

Safety behaviors Telephone calls;​ com-
puterized encounters;​ 
in-person interviews fol-
lowed by telephone calls

Usual care;​ in-person encounters;​ 
referral

4 RCTs (n = 1,175) Telehealth is at least as effective as usual care 
for increasing safety behaviors

  

Harms Interactive online tool Noninteractive online tool 1 RCT (n = 231) No difference in patient-reported anxiety using 
a tailored, online safety tool vs. a static version

  

Strength-of-evidence scale

   � High: High confidence that the evidence reflects the true effect. Further research is very unlikely to change the confi-
dence in the estimate of effect.

    �Moderate: Moderate confidence that the evidence reflects the true effect. Further research may change the confidence 
in the estimate of effect and may change the estimate.

    �Low: Low confidence that the evidence reflects the true effect. Further research is likely to change the confidence in 
the estimate of effect and is likely to change the estimate.

    �Insufficient: Evidence either is unavailable or does not permit a conclusion.

OC = oral contraceptive;​ RCT = randomized controlled trial.

Adapted from Cantor A, Nelson HD, Pappas M, et al. Effectiveness of 
telehealth for women’s preventive services. Comparative effectiveness 
review no. 256. (Prepared by Pacific Northwest Evidence-Based Prac-
tice Center under contract no. 75Q80120D00006.) AHRQ publication 
no. 22-EHC024. Agency for Healthcare Research and Quality;​ June 
2022. Accessed July 26, 2022. https://​effectivehealthcare.ahrq.gov/
sites/default/files/related_files/cer-256-telehealth-women-preventive-
services-executive-summary.pdf
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some women’s health preventive services. In 
assessing telehealth interventions for contracep-
tive care, two studies concluded that the rates of 
STIs were similar between the in-person consul-
tation group and the group that received care sup-
plemented with telephone counseling, although 
the strength of evidence is low. Based on one 
study, continuation of oral contraceptives and 
long-acting reversible contraception was similar 
among these two groups with low strength of evi-
dence. Pregnancy rates were similar between the 
two groups with low strength of evidence. There 
was insufficient evidence to support conclusions 
about abortion rates in the groups. No studies 
compared the effectiveness of telehealth alone 
with in-person consultations alone.

In assessing telehealth interventions related 
to IPV, six studies found no differences between 
women randomized to telehealth compared with 
usual care in relation to the clinical outcomes 
of repeat episodes of IPV, depressive symptoms, 
posttraumatic stress disorder, fear of partner, 
coercive control, self-efficacy, and safety behav-
iors. The strength of evidence for these outcomes 
is rated as low because of a lack of consistency 
in the nature and type of telehealth intervention 
across studies.

There were no studies evaluating the effective-
ness of telehealth in the delivery of STI counsel-
ing or family planning, defined as preconception 
counseling or birth spacing. An American Acad-
emy of Family Physicians position paper on pre-
conception care does not offer recommendations 
about telemedicine care.6 Effectiveness of tele-
health for medical abortion consultation was not 
included in the AHRQ review, although abortion 
rates were a patient-centered outcome of some of 
the included studies. No studies addressed tele-
health outcomes related to health care access, 
health equity, or health disparities. There were 
insufficient data for harms related to IPV care via 
telehealth, and harms were not addressed in any 
studies of contraceptive care.

Based on limited evidence, telehealth inter-
ventions for contraceptive care and IPV have 
similar clinical outcomes as in-person care. The 
most effective approaches for delivering these 
telehealth services remain unclear, as does the 
impact of telehealth on women in marginalized 
and underserved communities.

The American Academy of Family Physicians 
recommends that family physicians continue to 
leverage telehealth to provide access for patients 

CLINICAL BOTTOM LINE

Summary of the Effectiveness of Telehealth Interventions vs. Comparator

Preventive 
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to meet their needs.7 Evidence supports the use of 
telehealth interventions alone for preventive care 
relating to contraception and IPV; however, sup-
plemental telehealth interventions did not appear 
to impact contraceptive use, STIs, and pregnancy 
rates over usual care.

Editor’s Note:​ American Family Physician 
SOR ratings are different from the AHRQ 
Strength-of-Evidence ratings.
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from the authors.
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