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Table 1. Provider, practice and patient characteristics Table 2. Predictors of family provider i in
BACKGROUND among lllinois Family Planning Provider Survey abortion training, 2019-2020
Respondents, 2019-2020. Characteristic Reported Adjusted OR*
Patient demand for abortion services has increased Characteristic Unweighted N, Weighted % More_ than half of all interest in med (95% CI)
as abortion clinics close and legal restrictions Total N=251  Total =100% providers (56%) expressed ab training
increase. Medication abortion can safely and - ) interest in medication Clinical Specialty
effectively be offered by trained providers in an Clinical Specialty . o Oblayni health 57.49 1.0 (ref
; inat Whi cati ; Oblgyn/repro health 154 549% abortion training gyn/repro healt <3 A (fEize)
outpatient setting.” While medication abortion may . QIY Z_ | - 300" . Family medicine 53.9% 0.74 (0.3-1.6)
not be the right choice for all, many value having a pay ediene - ; 6;‘; . o Pediatrics 53.7% 0.63 (0.3-1.5)
sense of control medication abortion offers, the less . Factors associated with increased Urbanicity*
invasive nature, and the ability to complete the U"Lar';::ty 104 0% interest in medication abortion Urban 69.8% 2.41(1.1-5.1)
abortion in the privacy of their home.23 —-— e e training included: 2”:" X jg-g:f 2-?)9((0%2-1-?))
uburban .6% .0 (referen
Suburba-n. 102 45% - . Race/Ethnicity*
Race/Ethnicity* o practicing in an urban setting Non-Hispanic White 49.7% 1.0 (referent)
OBJECTIVE IR EPERB T s 703’ o receiving fewer than three days of Non-Hispanic Black 69.6% 3.04 (0.9-9.8)
) ) o ) ) EashaniciBlack 28 10% formal training in family planning Hispanic, Asian, Other 68.6% 1.64 (0.8-3.6)
To examine predictors of lllinois family planning Asian, Hispanic, Other 48 20% . . o i i ing i
completion of medical training less Recelbtictitetiuncinalinithe
provider interest in medication abortion training. Receipt of Title X funding in © h p1 5 9 past year*
the past year* an years ago Yes 81.1% 2.58 (0.9-7.3)
Yes 4 12?‘ No 54.4% 1.0 (referent)
METHODS Mo (52 65% Unsure 44.7% 0.51(0.2-1.1)
Ui b 20 Number of days of formal family
Study Design: We conducted a mailed survey of fNuw_lber of days of fqrmfl planning training*
Illinois family planning providers and clinics a'l‘_‘::s"‘:fa’:]"é“ga'y':'"'"g 0 T Less than 2 days 75.5% 433 (1.7-109)
between October 2019 and March 2020. Survey e 208 829% CONCLUSIONS 3 or more days 51.9% 1.0 (referent)
pacl.(et.s were mailed t‘O 1 ,06? (.Jb-gyns,. . Years Since Completion of o ) . ) Years sTce completion of medical
pediatricians and family medicine physicians, as Medical Training* Findings suggest considerable interest in training
well as 616 publicly-funded clinics. 0-14 years 102 35% medication abortion training among subsets 0-14 years 70.9% 2.99 (1.5-6.1)
Lo . - . ) 15+ 148 65% of lllinois family planning providers. 16+ years 48.0% 1.0 (referent)
Eligibility: Providers were eligible to participate if Pmpoxiiirif P EREWRG 2 P 9P Percentage of patients who are
they provn_d ed contraceptive services to women of are raciallethnic minorities* Given provider interest in medication racl;i(f/th"w minorities 47.7% 1.0 (referent)
reproductive age at least twice per week. <24% 83 37% abortion training along with recent and ey i 099 (046.2.1)
-49% 2% .99 (0.46-2.
Primary outcome: Provider interest in training 22;19% 16003 g::“’ potential FDA regulation changes to reduce S50% 69.0% 0.65 (0.26-1.6)
sgs . . . > . . A . -
opportunities for medication abortion. i —"hA’ = % barriers to mifepristone, expanding targeted Healthcare role*
lealthcare role’ F Py
. trainin rtunities m Xpan t ici
Response rates: The sample was weighted to Physician 183 82% mae dicgtic:)?]pgb; rtior?sin Iliaiﬁc?ispa d access to ':A'%’SI'C'ET der (NP PA. CNM ?g'g:f’ :fz(rgf:r:"g
reflect the probability of selection and the non- Mid-level provider (NP, PA, 68 18% . (CHEYE] o 7 (R ’ = 42(06-35)

response rate by specialty and setting. Final
response rate was 17%.

Statistical analysis: Using multivariable logistic
regression, we estimated adjusted odds ratios
(aORs) and 95% confidence intervals (Cls) of the
association between health care provider,
practice, and patient population variables, and
provider interest in receiving med ab training.

CNM, RN, other)

*Models adjusted for all characteristics in table (clinical specialty added a-priori).
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LIMITATIONS

» Relatively small sample size and focus on lllinois providers limits generalizability.

RN, other)

*p-value <0.05: Rao-Scott x2 test for differences in reported interest in med ab training.

» Survey did not ascertain whether providers already offered medication abortion services or whether providers
would be willing to provide medication abortion if they were trained.
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