
 

Telemedicine for Fertility Control: Digitally Enabled 
Choice or Transgression?

 

Abstract 
Online 'ehealth' platforms (or 'telemedicine', 'telehealth', etc.) are 
a globally popular means for providing critical reproductive health 
care but a vigorously debated alternative to in-clinic care in the 

US. Clinicians and female 
patients increasingly rely upon 
social media, video and other 
electronic platforms for 
investigational networking, 
diagnostics, tracking and 
follow-up counsel. Yet, 16 US 
states (as of November 2014) 
severely restrict the use of 
telemedicine for medical 
abortions and emergency 
contraception. Some argue that 
ehealth newly threatens patient 
privacy. Others believe that  
bans inequitably lower the 
quality and range of family 
planning support accessible to 
categories of rural, 
economically disadvantaged 
and young women. 

My workshop contribution 
weighs the concerns and 

opportunities presented by expanded ehealth use for reproductive 
health care and research. I consider feminist bioethics and feminist 
legal theories on the capacities and guidelines necessary to ensure 
women's reproductive rights across in-patient and online systems. 
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Introduction: A Special Area of Health Care 
Over 40 years after the Supreme Court of the United States 
(SCOTUS) ruling in Roe v. Wade (1973) legalized first-term 
abortions, induced pregnancy termination and access to 
contraception remain restricted. Recent SCOTUS reviews, lower 
court decisions and state legislation that challenge Roe increase 
the value of providing online care options. 

Fertility decision making is an engendered process that 
disproportionately impacts the lives of women. Dubois et al. (2014) 
and the Federation of International Gynecologists and Obstetricians 
Rights Based Codes of Ethics: Professional and Ethical 
Responsibilities Concerning Sexual and Reproductive Rights (2003) 
suggest that women constitute a vulnerable health care population 
based on their critical biological role in reproductive processes. 

Divided US opinion effectively deters expansions in telemedicine. 
As summed up in the 'Policy Options' section of a 2004 report 
entitled Reproduction and Responsibility: the Regulation of New 
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Biotechnologies, the President's Council on Bioethics  

The appeal of doing nothing in this arena is, frankly, rather 
great, not only because the costs of regulation may be 
high (and, in their full proportions, incalculable in advance) 
but also because the areas of assisted reproduction, new 
genomic knowledge, and embryo research are socially and 
politically quite sensitive. Some prospective policies might 
touch on highly private matters of procreation, family life, 
and infertility, and we Americans are loath to intrude in 
these areas, even if our aim is to help and to protect those 
involved. 

 
Uploading Fertility Care 
Pilot studies at a Midwest US Planned Parenthood affiliate in the 
late 2000s indicate patient satisfaction with telemedicine. Other 
studies reveal that social media particularly helps US female 
populations such as college students decide among contraceptive 
options (Kofinas et al. 2014). Still other studies by the Guttmacher 
Institute show that online platforms can reduce obstacles such as 
mandatory waiting periods (in 26 states) and limits on doctor-
patient communications (in 27 states). Internationally, ehealth use 
appears to reduce gender inequities in preventative health care, 
especially when accompanied by in-patient services (Wang 2010). 

Feminist Bioethics of Online Care Surveys 
The demand for meta-analyses on fertility intent and family 
planning is great. Electronic care allows detailed surveys on 
remotely shared phenomenological and medical knowledge. Yet, no 
clear rules guide the use of data on women's intimate decision 
making. The absence of consent models is a key concern of genetic 
bioethicists Amy McGuire and Laura Beskow, 2010. Similarly, Effy 
Vayena, et al. (2013) argue for protecting women from the 
negative effects of unauthorized disclosure of electronic health care 
data. 

Exploring Digital Patterns of Choice 
Advocates for reproductive rights frame debates on fertility control 
around protecting women's freedom of medical choice. Online 

platforms enable patient autonomy and expand access to accurate 
information. Yet, social media consensus building capacities may 
compromise women's decision making autonomy and erode trusted 
doctor-patient privileges. Feminist bioethicists such as Susan 
Sherwin (1998) initially assessed new institutionalized care 
networks, joining social worker Mary Feinberg (2011) who later 
challenged traditional/authoritarian care models characterized by 
uni-directional flows and hierarchies. Similarly, Anne Donchin, 
Laura Purdy and others (1999) call for mechanisms that 
responsively extend patient protections across multiple areas of 
care. 

Conclusion & Directions 
Digital health care offers new opportunities to improve women's 
access to care. Yet, these benefits must be evaluated alongside 
risks of culpability, trust violations and care inequity. Rules on the 
use of digital media and research on fertility must consider feminist 
understandings of patient consent, responsible data use, network 
transparency, and feedback loops to ensure an equitable and just 
protection of women's reproductive health care interests. 
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