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Eligibility: Age: 18–45; gestation:  
≤ 11 weeks; abortion in IL clinics; 
interviews July 2021 – February 2022
Analysis: Qualitative  interviews 
coded with Dedoose and analyzed 
for themes

To understand abortion method 
preferences in a state where policies have 
reduced the barrier of cost.

Illinois state laws in 2018 and 2019 
required abortion to be covered by 
Medicaid and private insurance plans. 
Many factors, including cost, can affect 
method preference.1
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 Method selection is complex and 
personal

 Some negative and/or false 
perceptions around procedural 
abortion arose; may stem from anti-
abortion propaganda

 Telehealth has been elevated as a 
response to abortion restrictions; 
however, many patients may prefer a 
method that aligns with their physical, 
emotional, and practical preferences

 Providers can prioritize patient-
centered care and preserve 
decisional autonomy

Fig. 2. Abortion experience considerations

Fig. 1. Key factors informing method choice 
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Telehealth 
interest: 
participants were 
divided on desire for 
telehealth options; 
younger participants 
had a slight 
preference 

Table 1. Sample 
Characteristics, n=50

Age
18-25 16 (32%)
26-35 22 (44%)
36-45 12 (24%)
Mean (sd) 30.24 (6.56)

Type of Procedure
Medication 25 (50%)
In-clinic Procedure 25 (50%)

Insurance Type
Medicaid 21(42%)
Private 23 (46%)
Both 4 (8%)
No Insurance 2 (4%)

Race/Ethnicity
Black 25 (50%)
White 16 (32%)
Hispanic 9 (18%)
Biracial 2 (4%)

Geography
Chicago 24 (48%)
Cook County 10 (20%)
Outside Cook County 16 (32%)

Patient research and education 
before or at clinic visit Cost and insurance type Past abortion experience

“I was put to sleep with 
anesthesia. It was horrible. It was 

horrible because I had never 
experienced surgery in my life or 

anything. So just the total process, 
I don’t think I like going to surgery. 

Just a personal preference. So
medication, for sure.” (ZV)

“When I was going to pay out of 
pocket, it was going to be 
whatever is the cheapest 

method. But since after finding 
out that my insurance covered 
it, I went with what felt best for 

me.” (VB)

“I thought about it ahead of 
time and I went in. When I 
made my appointment, I 

knew which one I wanted. 
So, I put my decision right 

then and there when I made 
my appointment.” (SD)
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“[I was] just aware of how long they 
take and how much alone time there is 

because you can’t have a partner 
present, especially in the times of 

COVID. And so I just wanted to be in 
the comfort of my own home and, 

truthfully, with my partner present to 
realize how uncomfortable I was.” (DS)
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“For me, the surgical was the best 
option because I knew it was completed 

at that time. I didn’t have to go home 
and wonder when the process was 

done…but for me, it was better to know 
that its completed once I leave the 

clinic.” (QZ)

 Participants 
preferences were 
honored when 
cost was removed 
as a barrier


