	Supplementary table 1. Summary of findings and certainty of evidence: telemedicine compared with standard care for provision of medication abortion.

	Outcome and follow-up
	Patients (studies), N
	Relative effect
(95% CI)
	Absolute effects (95% CI)
	Certainty
	Observations

	
	
	
	Standard care
	Telemedicine
	Difference
	
	

	Effectiveness of medication, Blood/urine tests or ultrasound
	77682
(6 non-randomised studies)
	Risk difference = 0.01
(0.00 to 0.02)
	971 per 1.000
	986 per 1.000
	15 more per 1.000
	⨁⨁◯◯
Lowa,b
	There is no difference between both telemedicine and standard care.

	Effectiveness of medication abortion in women up to 9 weeks pregnant, Blood/urine tests or ultrasound
	20726
(3 non-randomised studies)
	Risk difference = 0.01
(-0.00 to 0.03)
	955 per 1.000
	971 per 1.000
	16 more per 1.000
	⨁⨁◯◯
Lowa,b
	There is no difference between both telemedicine and standard care.

	Effectiveness of medication abortion in women up to 10 weeks pregnant, Self-report or blood tests
	52500
(2 non-randomised studies)
	Risk difference = 0.01
(0.00 to 0.01)
	982 per 1.000
	988 per 1.000
	6 more per 1.000
	⨁⨁◯◯
Lowa,b
	There is no difference between both telemedicine and standard care.

	Effectiveness of medication abortion in women up to 12 weeks pregnant, Blood test or clinical concept
	4456
(1 non-randomised study)
	Risk difference = 0.01
(0.01 to 0.02)
	982 per 1.000
	996 per 1.000
	14 more per 1.000
	⨁⨁◯◯
Lowa,b
	The outcome is in favor of the telemedicine modality.

	Effectiveness of medication abortion by method of pregnancy confirmation: self-report, Self-report
	52142
(1 non-randomised study)
	Risk difference = 0.01
(0.00 to 0.01)
	982 per 1.000
	988 per 1.000
	6 more per 1.000
	⨁⨁◯◯
Lowa,b
	There is no difference between both telemedicine and standard care.

	Effectiveness of medication abortion by method of pregnancy confirmation: serology test, Serology test
	19913
(2 non-randomised studies)
	Risk difference = 0.02
(0.01 to 0.02)
	954 per 1.000
	971 per 1.000
	17 more per 1.000
	⨁⨁⨁◯
Moderatea
	The outcome is in favor of the telemedicine modality.

	Effectiveness of medication abortion by method of pregnancy confirmation: Ultrasound, Ultrasound
	449
(1 non-randomised study)
	Risk difference = 0.02
(-0.01 to 0.04)
	969 per 1.000
	987 per 1.000
	18 more per 1.000
	⨁⨁◯◯
Lowa,b
	There is no difference between both telemedicine and standard care.

	Effectiveness of medication abortion by method of pregnancy confirmation: Combined (serology test, urine test or ultrasound), Combined: serology test, urine test or ultrasound
	722
(1 RCT)
	Risk difference = -0.01
(-0.04 to 0.02)
	966 per 1.000
	954 per 1.000
	12 fewer per 1.000
	⨁⨁⨁◯
Moderatea
	There is no difference between both telemedicine and standard care.

	Effectiveness of medication abortion by method of pregnancy confirmation: Combined (serology test or clinical concept), Combined: serology test or clinical concept
	4456
(1 non-randomised study)
	Risk difference = 0.01
(0.01 to 0.02)
	982 per 1.000
	996 per 1.000
	14 more per 1.000
	⨁⨁◯◯
Lowa,b
	The outcome is in favor of the telemedicine modality.

	Surgical intervention, Medical records
	78098
(4 non-randomised studies)
	Risk difference = 0.00
(-0.00 to 0.00)
	4 per 1.000
	5 per 1.000
	1 more per 1.000
	⨁◯◯◯
Very lowa,b,c
	There is no difference between both telemedicine and standard care.

	Blood transfusion, Medical records
	25700
(4 non-randomised studies)
	Risk difference = 0.00
(-0.00 to 0.00)
	1 per 1.000
	1 per 1.000
	0 fewer per 1.000
	⨁⨁◯◯
Lowa,b
	There is no difference between both telemedicine and standard care.

	Hospitalization, Medical records
	44677
(3 non-randomised studies)
	Risk difference = 0.00
(-0.00 to 0.00)
	2 per 1.000
	2 per 1.000
	0 fewer per 1.000
	⨁⨁◯◯
Lowa,b
	There is no difference between both telemedicine and standard care.

	Antibiotic treatment, Medical records
	19936
(2 non-randomised studies)
	Risk difference = 0.00
(-0.00 to 0.01)
	1 per 1.000
	4 per 1.000
	3 more per 1.000
	⨁⨁⨁◯
Moderatea
	There is no difference between both telemedicine and standard care.

	Satisfaction, Survey
	1148
(2 non-randomised studies)
	Risk difference = 0.01
(-0.00 to 0.02)
	982 per 1.000
	993 per 1.000
	11 more per 1.000
	⨁⨁◯◯
Lowa,b
	There is no difference between both telemedicine and standard care.

	Successful follow-up, Medical records
	6911
(3 non-randomised studies)
	Risk difference = 0.05
(-0.18 to 0.08)
	770 per 1.000
	700 per 1.000
	70 fewer per 1.000
	⨁⨁◯◯
Lowa,b
	There is no difference between both telemedicine and standard care.

	Waiting time to treatment , Medical records
	52147
(1 non-randomised study)
	Risk difference = -4.20
(-7.07 to -1.33)
	Mean 10.7 days
	Mean 6.5 days
	4.2 days fewer
	⨁⨁◯◯
Lowa,b
	The outcome is in favor of the telemedicine modality.

	CI: Confidence Interval
	



a. Studies with design limitations
b. A higher dose of misoprostol was used in one study
c. Results were not consistent
