
Since 2021, there have been numerous changes to federal and state regulations around 
medication abortion that affect how and where the method can be used. In this brief, we 
summarize information on medication abortion regimens for early pregnancy. We also discuss 
how recent policy changes and state restrictions that prohibit most abortions in Texas affect 
pregnant Texans’ access to evidence-based care.
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WHAT IS MEDICATION ABORTION?
Medication abortion is often referred to as the “abortion pill.” There are two common medication 
abortion regimens that can be used safely and effectively to end pregnancy at 12 weeks of 
gestation or less.
	  Mifepristone and misoprostol regimen: 
	 		  Pregnant people using this regimen first take mifepristone, which blocks the 
	 		  hormone progesterone and stops the pregnancy from progressing. Then, 24-48 
	 		  hours later, they take the second medication, misoprostol, which softens the cervix 
	 		  and causes the uterus to contract and expel the pregnancy.
	  Misoprostol-only regimen:  
	 		  Pregnant people using this regimen take several doses of misoprostol to 
	 		  pass the pregnancy.
These regimens are recommended by medical and public health organizations, such as 
the American College of Obstetricians and Gynecologists, the International Federation of 
Gynecology and Obstetrics, and the World Health Organization.1-3 The mifepristone and 
misoprostol regimen is often used because it is highly effective. Still, the misoprostol-only 
regimen can be effectively used if mifepristone is not legally available or accessible or if a 
pregnant person prefers it.

MEDICATION ABORTION: A COMMON AND PREFERRED ABORTION METHOD
Since the US Food and Drug Administration (FDA) approved mifepristone in 2000, medication 
abortion with the mifepristone and misoprostol regimen has become more common than 
procedural abortion (also called an in-clinic aspiration or surgical abortion). In 2020, more 
than half (53%) of all abortions in the US were medication abortions, most of which (98%) 
used this regimen.4, 5

For many people, abortion methods 
are not interchangeable

In 2020, prior to the implementation of Texas 
Senate Bill 8 (SB 8) that prohibited most abortions 
before approximately 6 weeks of pregnancy, 
medication abortion accounted for 53% of all 
abortions provided in the state.6

Medication and procedural abortion are not 
interchangeable for some people, even when both 
methods are available. In a 2022 study of Texans 
seeking abortion care, over two-thirds (65%) wanted 
to use medication abortion.7 Additionally, one in four 
who preferred this method indicated that they did not 
want to have a procedural abortion.
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People can self-manage their abortion outside of a healthcare setting using medications. For 
example, people can request and purchase the mifepristone and misoprostol regimen from 
online sources that mail the medications from international pharmacies. Online requests are 
more common among people living in states where the provision of abortion care is highly 
restricted or has been banned, including Texas.13, 14 Although medications from online vendors 
are not subject to oversight from the US government or the FDA, studies of medications 
procured online have found that the pills contain active ingredients, enabling people who obtain 
the medications from reputable sources to safely and effectively end their pregnancies.15-17

Misoprostol can be obtained without a prescription at some pharmacies in Mexico, as well 
as from online vendors and organizations based in other countries.18-20 With instructions 
about evidence-based protocols for use, self-managed abortion with misoprostol alone is as 
effective as clinician-managed abortion.20, 21 Yet, because misoprostol sold over the counter at 
international pharmacies is marketed for reasons other than abortion, people who obtain the 
medication in this way may not have accurate information about how to use the medication, 
which can lead to ineffective use or more intense physical symptoms, such as nausea, 
cramping, and bleeding.22

ACCESS TO MEDICATION ABORTION VARIES ACROSS STATES
In US states in which abortion is legal, 
medication abortion using mifepristone 
and misoprostol can be provided by a 
certified clinician in a clinic, medical office, 
or hospital (see Box). In accordance with 
revised FDA guidelines issued in 2021, some 
states also allow the medications to be 
provided by mail following a telemedicine 
assessment with a certified healthcare 
provider.8, 9 In 2022, the FDA also authorized 
certified “brick and mortar” pharmacies to 
fill prescriptions for medication abortion; 
however, it is unclear how many 
pharmacies will seek certification and 
stock the medications.10

Following the US Supreme Court’s June 
2022 decision overturning Roe v Wade, 
Texas banned the provision of medication 
and procedural abortions, except in cases 
of medical emergencies.11 The state also has 
other restrictions that prohibit the use of 
telemedicine for medication abortion and 
impose criminal penalties on people who 
mail or distribute medications that can 
induce an abortion into the state.

SELF-MANAGED MEDICATION ABORTION

US Food and Drug Administration (FDA) 
oversight of mifepristone

When the FDA approved mifepristone in 
2000, it imposed additional regulations 
on the medication that are not 
supported by scientific evidence.12 These 
regulations, which became part of the 
FDA’s Risk Evaluation and Mitigation 
Strategy (REMS) program, are intended 
for medications that carry risks of 
serious side effects, unlike mifepristone.
In addition to the dispensing 
requirements, the REMS for 
mifepristone requires clinicians who will 
provide the medication to register with 
the drug manufacturers as certified 
prescribers. People who take the 
medication must also sign a patient 
agreement form that is separate from 
other informed consent procedures that 
a clinician or facility may require.8

The FDA has tried to prevent non-certified providers operating outside the US from mailing 
abortion medications to US addresses.23 However, laws aimed at preventing the mailing of 
medications are difficult to enforce. Additionally, there may still be legal risks, even though most 
states do not have laws that prohibit people from self-managing their abortion. Prosecutors 
have used other laws, such as child endangerment laws, to bring criminal charges against 
pregnant people experiencing miscarriage or fetal demise.24
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In 2022, the Alliance for Hippocratic Medicine and other anti-abortion groups filed a lawsuit 
against the FDA in federal district court in Texas, challenging the agency’s initial approval of 
mifepristone and its removal of the in-person dispensing requirement.25 The intent of the lawsuit 
is to order the FDA to immediately suspend or withdraw its approval of mifepristone based on 
claims that the medication is unsafe—contrary to decades of scientific evidence.12 
If the court rules against the FDA, the agency must follow a set of formal procedures before 
removing the drug from the US market, and it is unclear whether or how quickly this process 
would take place.26 However, this decision could have nationwide implications and prevent the 
use of mifepristone for medication abortion, even in states where abortion remains legal.5, 27 
Prohibiting access to mifepristone would adversely affect Texans who travel out of state for 
abortion care. Since the implementation of SB 8 in September 2021, at least 1,300 Texans a 
month have traveled to a state where abortion remains legal to obtain care, and half 
obtain medication abortion.28

FUTURE ACCESS TO MEDICATION ABORTION

IMPLICATIONS FOR OTHER PREGNANCY CARE 
Both mifepristone and misoprostol can be used in other areas of pregnancy care, such as 
treatment for miscarriage. 
Most miscarriages resolve on their own, without medical intervention, but miscarriages treated 
with misoprostol alone or with mifepristone and misoprostol are resolved more quickly than by 
letting “nature take its course,” also known as expectant management.29, 30 Many patients prefer 
to resolve their miscarriage quickly, and these medications give people more autonomy around 
the timing of completing the miscarriage in a safe and effective way.31 
Evidence from Texas indicates that restrictions affecting the use of mifepristone nationwide 
are likely to adversely affect miscarriage care. Since the 2021 implementation of Texas Senate 
Bill 4 (SB 4), some pregnant people experiencing miscarriage have been unable to get medical 
treatment because physicians and pharmacists are afraid to provide the medications out of fear 
of legal repercussions.32, 33



4

TEXAS POLICY EVALUATION PROJECT  |  THE UNIVERSITY OF TEXAS AT AUSTIN MARCH, 2023

ACKNOWLEDGMENTS
We acknowledge Laura Dixon and Claire Gwyn for their support with data visualization and copy editing.

REFERENCES
1. Morris JL, Winikoff B, Dabash R, et al. FIGO’s updated recommendations for misoprostol used alone in gynecology 
and obstetrics. International Journal of Gynecology & Obstetrics. 2017;138(3):363-366.
2. The American College of Obstetricians and Gynecologists. Medication abortion up to 70 days of gestation. Practice 
Bulletin Number 225. 2020. https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2020/10/
medication-abortion-up-to-70-days-of-gestation. Accessed February 24, 2023.
3. World Health Organization. (2022) Abortion care guideline. https://apps.who.int/iris/handle/10665/349316.
4. Jones RK, Nash E, Cross L, Philbin J, Kirstein M. Medication abortion now accounts for more than half of all US 
abortions. Guttmacher Institute. https://www.guttmacher.org/article/2022/02/medication-abortion-now-accounts-
more-half-all-us-abortions. Published February 24, 2022. Accessed February 24, 2023.
5. Philbin J, Jones RK, Stoskopf-Ehrlich E, Dreweke J. 10 US states would be hit especially hard by a nationwide ban 
on medication abortion using mifepristone. Guttmacher Institute. https://www.guttmacher.org/2023/02/10-us-states-
would-be-hit-especially-hard-nationwide-ban-medication-abortion-using. Published February 7, 2023. Accessed 
February 24, 2023.
6. Texas Health and Human Services Commission. Selected Characteristics of Induced Terminations of Pregnancy 
In. ITOP Statistics.2020. https://www.hhs.texas.gov/about/records-statistics/data-statistics/itop-statistics. Accessed 
February 24, 2023.
7. Beasley A, Nagle A, Lerma K, Sierra G, Alvarez Pérez G, White K. Pregnant Texans’ interest in other models of 
abortion care after the fall of Roe. 2023. http://sites.utexas.edu/txpep/files/2023/01/TxPEP_Research_Brief_Mitigation_
Strategies_17Jan.pdf.
8. US Food and Drug Administration. Questions and Answers on Mifeprex. https://www.fda.gov/drugs/postmarket-
drug-safety-information-patients-and-providers/questions-and-answers-mifeprex. Published January 4, 2023. 
Accessed February 24, 2023.
9. Guttmacher Institute. Medication Abortion. 2023. https://www.guttmacher.org/state-policy/explore/medication-
abortion. Published February 6, 2023. Accessed February 28, 2023.
10. Belluck P. Abortion pills can now be offered at retail pharmacies, FDA says. https://www.nytimes.com/2023/01/03/
health/abortion-pill-cvs-walgreens-pharmacies.html. Published January 3, 2023. Accessed February 24, 2023.
11. Sepper E, Moayedi G, Thaxton L, Beasley A, Dixon L, White K. After Roe: Criminal abortion bans in Texas. 2022. 
https://sites.utexas.edu/txpep/files/2022/06/TexasPostRoeCriminalAbortionBans-TxPEP-PolicyBrief_27June22.pdf.
12. National Academies of Sciences, Engineering, and Medicine. 2018. The Safety and Quality of Abortion Care in the 
United States. Washington, DC: The National Academies Press. https://doi.org/10.17226/24950.
13. Aiken ARA, Starling JE, Scott JG, Gomperts R. Requests for self-managed medication abortion provided using 
online telemedicine in 30 US states before and after the Dobbs v Jackson Women’s Health Organization decision. 
JAMA. 2022;328(17):1768-1770.
14. Aiken ARA, Starling JE, van der Wal A, et al. Demand for self-managed medication abortion through an online 
telemedicine service in the United States. Am J Public Health. 2020;110(1):90-97.
15. Murtagh C, Wells E, Raymond EG, Coeytaux F, Winikoff B. Exploring the feasibility of obtaining mifepristone and 
misoprostol from the internet. Contraception. 2018;97(4):287-291.
16. Plan C. The Plan C guide: How to get abortion pill access by mail. https://www.plancpills.org/guide-how-to-get-
abortion-pills#faq-getting. Accessed February 24, 2023.
17. Aiken ARA, Romanova EP, Morber JR, Gomperts R. Safety and effectiveness of self-managed medication 
abortion provided using online telemedicine in the United States: A population based study. Lancet Reg Health Am. 
2022;10:100200.
18. Ura A, Díaz González Váquez G. Volunteer networks in Mexico aid at-home abortions without involving doctors or 
clinics. They’re coming to Texas. 2022. https://www.texastribune.org/2022/08/04/texas-abortion-mexico-volunteer-
networks/. Published August 4, 2022. Accessed February 24, 2023.
19. Weaver G, Schiavon R, Collado ME, Küng S, Darney BG. Misoprostol knowledge and distribution in Mexico City after 
the change in abortion law: A survey of pharmacy staff. BMJ Sexual & Reproductive Health. 2020;46(1):46-50.
20. Johnson DM, Michels-Gualtieri M, Gomperts R, Aiken ARA. Safety and effectiveness of self-managed abortion using 
misoprostol alone acquired from an online telemedicine service in the United States. Perspectives on Sexual and 
Reproductive Health. 2023. Advance online publication.

https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2020/10/medication-abortion-up-to-70-days-of-gestation
https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2020/10/medication-abortion-up-to-70-days-of-gestation
https://apps.who.int/iris/handle/10665/349316
https://www.guttmacher.org/article/2022/02/medication-abortion-now-accounts-more-half-all-us-abortions
https://www.guttmacher.org/article/2022/02/medication-abortion-now-accounts-more-half-all-us-abortions
https://www.guttmacher.org/2023/02/10-us-states-would-be-hit-especially-hard-nationwide-ban-medication-abortion-using
https://www.guttmacher.org/2023/02/10-us-states-would-be-hit-especially-hard-nationwide-ban-medication-abortion-using
https://www.hhs.texas.gov/about/records-statistics/data-statistics/itop-statistics
http://sites.utexas.edu/txpep/files/2023/01/TxPEP_Research_Brief_Mitigation_Strategies_17Jan.pdf
http://sites.utexas.edu/txpep/files/2023/01/TxPEP_Research_Brief_Mitigation_Strategies_17Jan.pdf
https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/questions-and-answers-mifeprex
https://www.fda.gov/drugs/postmarket-drug-safety-information-patients-and-providers/questions-and-answers-mifeprex
https://www.guttmacher.org/state-policy/explore/medication-abortion
https://www.guttmacher.org/state-policy/explore/medication-abortion
https://www.nytimes.com/2023/01/03/health/abortion-pill-cvs-walgreens-pharmacies.html
https://www.nytimes.com/2023/01/03/health/abortion-pill-cvs-walgreens-pharmacies.html
https://sites.utexas.edu/txpep/files/2022/06/TexasPostRoeCriminalAbortionBans-TxPEP-PolicyBrief_27June22.pdf
https://doi.org/10.17226/24950
https://www.plancpills.org/guide-how-to-get-abortion-pills#faq-getting
https://www.plancpills.org/guide-how-to-get-abortion-pills#faq-getting
https://www.texastribune.org/2022/08/04/texas-abortion-mexico-volunteer-networks/
https://www.texastribune.org/2022/08/04/texas-abortion-mexico-volunteer-networks/


5

TEXAS POLICY EVALUATION PROJECT  |  THE UNIVERSITY OF TEXAS AT AUSTIN MARCH, 2023

21. Moseson H, Jayaweera R, Egwuatu I, et al. Effectiveness of self-managed medication abortion with accompaniment 
support in Argentina and Nigeria (SAFE): A prospective, observational cohort study and non-inferiority analysis with 
historical controls. The Lancet Global Health. 2022;10(1):e105-e113.
22. Fuentes L, Baum S, Keefe-Oates B, et al. Texas women’s decisions and experiences regarding self-managed 
abortion. BMC Women’s Health. 2020;20(1):6.
23. Letter from The United States Food and Drug Administration to Aidaccess.org. “Causing the Introduction of 
a Misbranded and Unapproved New Drug into Interstate Commerce.” 2019. https://www.fda.gov/inspections-
compliance-enforcement-and-criminal-investigations/warning-letters/aidaccessorg-575658-03082019. Accessed 
February 24, 2023.
24. If/When/How: Lawyering for Reproductive Justice. Roe’s unfinished promise: 2019 update. 2019. https://www.
ifwhenhow.org/resources/roes-unfinished-promise-2019-update/. Accessed February 28, 2023.
25. Complaint, Alliance for Hippocratic Medicine v. FDA, CV-00223-Z (U.S. District Ct., 5th Circuit, Northern District of 
Texas).
26. Cohen, David S. and Donley, Greer and Rebouche, Rachel, Abortion Pills (February 1, 2023). 76 Stanford Law Review 
(forthcoming 2024), U. of Pittsburgh Legal Studies Research Paper No. 2023-12, SSRN: https://papers.ssrn.com/sol3/
papers.cfm?abstract_id=4335735. Accessed February 26, 2023. 
27. Zettler PJ, Adashi EY, Cohen IG. Alliance for Hippocratic Medicine v. FDA — Dobbs’s collateral consequences for 
pharmaceutical regulation. New England Journal of Medicine. 2023:e29.
28. White K, Sierra G, Lerma K, et al. Association of Texas’ 2021 ban on abortion in early pregnancy with the number of 
facility-based abortions in Texas and surrounding states. JAMA. 2022. 328(20): 2048-2055.
29. The American College of Obstetricians and Gynecologists. Early pregnancy loss. Practice Bulletin Number 200. 
2018. https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2018/11/early-pregnancy-loss. Accessed 
February 24, 2023.
30. Schreiber CA, Creinin MD, Atrio J, Sonalkar S, Ratcliffe SJ, Barnhart KT. Mifepristone pretreatment for the medical 
management of early pregnancy loss. New England Journal of Medicine. 2018;378(23):2161-2170.
31. Shorter JM, Atrio JM, Schreiber CA. Management of early pregnancy loss, with a focus on patient centered care. 
Seminars in Perinatology. 2019;43(2):84-94.
32. Huff C. In Texas, abortion laws inhibit care for miscarriages. National Public Radio/Kaiser Health News. https://www.
npr.org/sections/health-shots/2022/05/10/1097734167/in-texas-abortion-laws-inhibit-care-for-miscarriages. Published 
May 10, 2022. Accessed June 23, 2022.
33. Dey S, Brooks Harper K. Abortion restrictions threaten care for pregnant patients, providers say. https://www.
texastribune.org/2022/05/24/texas-abortion-law-pregnancy-care/. Published May 24, 2022. Accessed February 24, 2023.

This work was funded by the Collaborative for Gender and Reproductive Equity 
(CGRE), the Jacob and Terese Hershey Foundation, and the Susan Thompson 
Buffett Foundation. Additionally, this work was supported by a center grant 

from the Eunice Kennedy Shriver National Institute of Child Health and Human 
Development (P2CHD042849) awarded to the Population Research Center at 

the University of Texas at Austin. Funders had no role in the study design; in the 
collection, analysis and interpretation of the data; in the writing of the report; 

or in the decision to publish these data.

https://www.fda.gov/inspections-compliance-enforcement-and-criminal-investigations/warning-letters/aidaccessorg-575658-03082019
https://www.fda.gov/inspections-compliance-enforcement-and-criminal-investigations/warning-letters/aidaccessorg-575658-03082019
https://www.ifwhenhow.org/resources/roes-unfinished-promise-2019-update/
https://www.ifwhenhow.org/resources/roes-unfinished-promise-2019-update/
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4335735
https://papers.ssrn.com/sol3/papers.cfm?abstract_id=4335735
https://www.acog.org/clinical/clinical-guidance/practice-bulletin/articles/2018/11/early-pregnancy-loss
https://www.npr.org/sections/health-shots/2022/05/10/1097734167/in-texas-abortion-laws-inhibit-care-for-miscarriages
https://www.npr.org/sections/health-shots/2022/05/10/1097734167/in-texas-abortion-laws-inhibit-care-for-miscarriages
https://www.texastribune.org/2022/05/24/texas-abortion-law-pregnancy-care/
https://www.texastribune.org/2022/05/24/texas-abortion-law-pregnancy-care/

