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Box 1. Medication Abortion Regimens
Two medication abortion regimens are commonly used to end a pregnancy. The most common 
regimen in the United States utilizes two different medications, mifepristone and misoprostol, and 
the other relies on misoprostol only. The two-medication regimen requires one dose of mifepristone 
followed by at least one dose of misoprostol, usually 24 hours later, and the misoprostol-only 
regimen involves repeated administration of misoprostol every few hours. While both methods are 
very safe and effective, the two-medication regimen is often preferred when mifepristone is legal 
and accessible, as the combination of mifepristone and misoprostol is more successful in ending a 
pregnancy compared to misoprostol alone.6

Medication abortion is a safe and effective method for pregnancy termination (box 1). It can be 
obtained in-person or via telehealth following screening by a clinician. Telehealth medication 
abortion is as safe as in-person care.1-3  Within the formal United States healthcare system, its use 
has doubled in the last decade, from 31% in 2014 to at least 63% in 2023.4  

The use of medication abortion is likely to be even higher with the rise in self-managed abortion 
(primarily with abortion pills obtained from websites not connected with a healthcare provider); the 
frequency of self-managed abortion is difficult to document.

With the widespread implementation of state-level restrictions limiting and outright banning abortion, 
telehealth and self-managed abortion via online procurement of abortion medications have played a 
significant role in mitigating access barriers for some people.3,5 However, confusion around the legality 
and safety of and ability to access medication abortion in-person or remotely persists, especially as 
laws continue to change and legal cases make their way through the courts (box 2, next page).

Between May and June 2023, we conducted a survey of 768 Texas residents assigned female at 
birth who were between the ages of 18 and 49 years. Participants were recruited as a representative 
sample of the racial and demographic population of the state, including Hispanic, White non-
Hispanic, Black non-Hispanic, and Asian non-Hispanic cisgender women and gender-expansive 
Texans (Table). In this research brief, we describe survey respondents’ answers to questions asked 
about knowledge of and access to medication abortion and its safety and legal status, noting how 
responses differ between demographic subgroups. We also compare the results of this survey with 
a similar 2019 survey we conducted and discuss changes in knowledge over time.  
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In 2021, the Texas legislature passed Senate Bill 8, which banned providing or 
“aiding and abetting” an abortion after detection of embryonic cardiac activity, 
and Senate Bill 4, which mandated in-person abortion care within the state and 
prohibited mailing or distributing medications for pregnancy termination. While these 
laws do not prohibit someone from self-managing their own abortion, they have 
created confusion about the legality of self-managed abortion care. 

The Texas “trigger ban” went into effect after the 2022 U.S. Supreme Court’s Dobbs 
v. Jackson Women’s Health Organization decision and criminalized the provision of 
nearly all abortions. Seventeen other states currently have total or near total bans, 
and several more have implemented very restrictive abortion legislation.7 

Beginning with Connecticut in 2022, several abortion-protective states have enacted 
“shield laws.”8 These laws aim to legally protect abortion providers in states where 
abortion remains legal when providing in-person or virtual (i.e., telehealth) abortion 
care to patients who live in states where abortion is restricted. 

In 2024, the U.S. Supreme Court ruled in FDA v. Alliance for Hippocratic Medicine, 
a case challenging FDA approval of mifepristone, that the plaintiffs did not have 
legal standing to bring the case; other legal challenges and state laws targeting 
mifepristone have the potential to reduce access to the medication.9

Box 2. Legal Context
The legal landscape for abortion provision in the United States and Texas has evolved in the recent 
decades and most significantly in the last several years

A majority of reproductive-aged Texans 
assigned female at birth were aware 
of medication abortion as an option for 
pregnancy termination. 

In 2023, 59% of respondents had heard 
of medication abortion compared to 49% 
in 2019. In 2023, 48% were also aware of 
Cytotec® or misoprostol as a medication 
used for abortion. 
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Texans’ knowledge about medication abortion and its safety 
has improved over time but some gaps in knowledge remain.
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Over one-third of the 2023 survey 
respondents (35%) correctly stated that 
medication abortion was not legal in Texas, 
but half (51%) were unsure about the 
legal status, and 14% mistakenly thought 
medication abortion remained legal. 

Among respondents who had heard of 
medication abortion, 60% thought it was 
very or somewhat safe in 2023, a 
significant increase from 42% in 2019.

Although options to remotely obtain medication abortion from telehealth providers or purchased 
online without clinician involvement have been available for several years, the majority (84%) of 
respondents in 2023 were unaware of websites where abortion pills could be purchased online.  
When asked about the safety of online abortion pills, only 24% thought they were safe, while 49% 
thought them to be unsafe and 27% were unsure – despite strong evidence demonstrating the 
safety of abortion pills obtained online.2,10  Compared to respondents who believed that medication 
abortion was unsafe, those who stated that medication abortion was safe were also more likely to 
state that abortion pills obtained online were safe (52% vs 4%).  

Almost half (46%) of surveyed Texans thought it should be legal to order abortion pills 
online, while 54% responded that this should not be legal. Texans who viewed abortion pills 
purchased online as safe were nearly three times more likely to say that it should be legal to 
order abortion pills online (82% vs 28%).
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Racial and ethnic disparities in accessing 
abortion care are longstanding and well-
documented.11  Our survey found that 
Texans’ knowledge about medication 
abortion significantly differed by race and 
ethnicity, with seven in ten respondents 
who identified as White (73%) or Black 
(70%) having familiarity with medication 
abortion, compared to 45% of Hispanic 
respondents. No significant differences were 
observed by race and ethnicity about the 
legality or safety of medication abortion or 
abortion pills sourced online.

Although misoprostol is available without a prescription at some Mexican pharmacies, there were 
no differences in knowledge about medication abortion or abortion pills by county of residence, 
including counties near the Texas-Mexico border.  

Higher levels of educational attainment were associated with significantly greater knowledge of 
medication abortion, its legal status, and the ability to purchase abortion pills online. Compared to 
respondents with a high school diploma or less, those with a college degree were more likely to 
have heard of medication abortion (72% vs 43%), indicate that medication abortion was illegal in 
Texas at the time of the survey (43% vs 20%), and have knowledge of websites where abortion 
pills could be obtained (26% vs 6%). Educational attainment was not associated with differences in 
knowledge of the legality or safety of medication abortion obtained online. 
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There are differences in knowledge about medication 
abortion by respondents’ race and ethnicity, educational 
attainment, and previous abortion experience.
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Conclusions and Implications

We found an increase in reproductive-aged Texans’ awareness of medication abortion overall and 
improved knowledge of its safety between 2019 and 2023. Although we do not know the reasons 
for this change, it may be related to increased coverage of abortion care and medication abortion 
in both traditional and social media outlets, in particular following the implementation of highly 
restrictive state-level abortion laws and the overturning of Roe v. Wade.12, 13 

However, we also found notable gaps in knowledge, including around the legal status of medication 
abortion in Texas and the availability of medication abortion pills that can be purchased online. 
Even though telehealth and websites where people can obtain medication abortion pills have 
increased availability of medication abortion, our findings and those from other studies indicate that 
these mechanisms may not be reaching those with lower education attainment and marginalized 
groups.14-16  This is not unexpected. Structural inequities related to race/ethnicity and educational 
attainment that exist throughout healthcare systems are amplified with respect to abortion access, 
and restrictive policies at the state and federal level have disproportionately negative impacts on 
minority communities, people living on low incomes, and people living in rural areas, among other 
marginalized demographic subgroups.11, 16 

Conversely, people with higher educational attainment are more likely to have higher rates of health 
literacy and better access to healthcare.17 Our study supports this observation, demonstrating higher 
-  but far from universal - knowledge of medication abortion and avenues for self-sourcing pills. Still, 
as long as abortion remains siloed and segregated from other aspects of healthcare, knowledge 
gaps and misinformation will likely persist – as also illustrated by our findings demonstrating 
greater familiarity with medication abortion and information regarding online access among those 
who have previously obtained abortion.      

While our survey findings reinforce the need for education that highlights the safety and online 
accessibility of medication abortion, this cannot be done without acknowledging the complicated 
legal landscape around abortion in Texas. It is not illegal for a pregnant Texan to have an abortion 
– whether it is obtained out of state, through telehealth, or self-managed.  However, people who 
have done so have faced criminal allegations, and law enforcement activities around abortion 
severely and disproportionately affect people suffering under structural inequities, systemic racism, 
and economic injustice.18 In this environment both education and legal protection and support are 
paramount as is continued opposition to abortion policies that restrict access to safe, evidence-
based care.   

Additionally, Texans who previously had an abortion were more likely to have heard of medication 
abortion (80% vs 57%) and more specifically, be familiar with misoprostol as a medication used 
for abortion (69% vs 44%).  Somewhat surprisingly, respondents with a previous abortion were 
twice as likely to think medication abortion was legal (25%) after the Dobbs decision compared 
to those who did not report a previous abortion (13%); however, respondents who had not had a 
previous abortion were more likely to be unsure about the legality of medication abortion in Texas 
compared to those who had a previous abortion (53% vs 36%). While those who had previously 
had an abortion were more likely to know where to buy abortion pills online, knowledge was still 
low at 34%. These respondents were also significantly more likely to support the legality of online 
medication abortion (62% vs. 44%). 
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Methods

We conducted two statewide representative surveys of Texas residents who were part of the Ipsos 
KnowledgePanel, between ages 18 and 49, and assigned female at birth.  We conducted the first 
survey in February and March 2019, which included 787 respondents.  Between May and June 
2023, we conducted the second survey, with 768 respondents. The online surveys, available in both 
in English or Spanish, assessed respondents’ knowledge and attitudes towards medication abortion, 
among other topics.  We computed weighted percentages and compared differences between 
groups and survey years using chi-squared tests; we report significant differences for p-values 
<0.05.  Respondents’ demographic characteristics are included in the Table.  

2019 2023

% %

Age, years

18 to 29 35 35

30 to 34 13 14

35 to 39 20 20

40 to 44 16 15

45 to 49 16 16

Has children

No children 34 39

One child or more 67 62

Educational attainment

Less than high school 13 11

High school diploma 24 23

Some college 33 30

Bachelor’s degree or higher 31 35

2019 2023

% %

Race/ethnicity

Hispanic 43 44

Non-Hispanic White 38 35

Non-Hispanic Black 11 13

Non-Hispanic Asian or Indigenous 5 6

Non-Hispanic, 2 or more races 3 3

Previous abortion

Yes 10 11

No 90 89

Political ideology

Conservative 21 16

Slightly conservative 12 10

Moderate 40 42

Slightly liberal 9 10

Liberal 18 22

Table. Survey respondents’ demographic characteristics 
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