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Physical Risks
•
•

•
•
•
•

•

•

Chemical abortion has a complication rate four times that of surgical abortion, and as many as
one out of five women will suffer a complication.1,2
Three to seven out of every hundred women who choose chemical abortion early in pregnancy
will need follow-up care to finish the abortion, with as many as 7-10% needing follow-up care
for chemical abortions in the first trimester after 63 days of pregnancy and up to 39% requiring
surgery if accidentally taken in second trimester.3,4,5
As many as 15% of women will experience hemorrhage, and 2% will have an infection. The risk
of incomplete abortion and infection increases with increasing gestational age.1,5
Chemical abortion drugs are more likely to send women to the emergency room: the rate of
chemical abortion-related emergency room visits increased over 500% between 2002-2015.6
Chemical abortions are over 50% more likely than surgical abortions to result in an ER visit
within 30 days affecting one in twenty women.6
Mifepristone cannot treat an ectopic pregnancy and can mask the symptoms of tubal rupture,
putting women at risk of severe bleeding and death. Approximately 2% of all pregnancies are
ectopic.7
If an Rh-negative woman is not administered Rhogam if indicated at the time of her chemical
abortion, she could experience isoimmunization which would cause serious risks to future
pregnancies.8
Some abortion advocates encourage women to lie to their doctors if they need urgent care and
say they are having a miscarriage. However, if a chemical abortion is miscoded as a miscarriage
in the ER (which occurred 60% of the time in one study), the woman is at significantly greater
risk of needing multiple hospitalizations and follow-up surgery.9

Social and Emotional Risks
•

•

With no medical oversight, abortion pills can fall into the hands of traffickers and abusive
partners. Already, there are accounts of women being given abortion pills without their
knowledge and against their will. The risk of forced abortions will increase if the pills are
available online without an in-person visit with the woman’s doctor.10
The risks of chemical abortions aren’t just physical: women have described that their chemical
abortion experiences left them feeling unprepared, silenced, regretful, or left with no other
choice.11

Data Issues
•

•

U.S. abortion data is generally very poor. A key analysis of abortion pill-related adverse events
submitted to the FDA shows significant underreporting. Planned Parenthood independently
reported over twice as many adverse events as the FDA in 2009-2010, despite the fact that
FDA’s data is supposed to reflect complications from all abortion providers. 12 FDA’s data is
missing as many as 95% of all serious adverse events.13 Since 2016, FDA no longer requires
abortion providers to report any complications other than death.
Even with the data known to be incomplete, there is enough data to show multiple deaths and
thousands of serious complications resulting from chemical abortion. FDA’s own data shows
that chemical abortion has resulted in at least 26 deaths and thousands of adverse events since
the drug was first approved.14,15
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