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Facts Are Important: Medication

Abortion "Reversal" Is Not Supported

by Science

Facts are important, especially when it comes to policies and discussions that impact

patients. Claims regarding abortion “reversal” treatment are not based on science and

do not meet clinical standards. The American College of Obstetricians and

Gynecologists (ACOG) ranks its recommendations on the strength of the evidence  and

does not support prescribing progesterone to stop a medication abortion.

Despite this, in states across the country, politicians are advancing legislation to require

physicians to recite a script that a medication abortion can be “reversed” with doses of

progesterone, to cause confusion and perpetuate stigma, and to steer women to this

unproven medical approach. Unfounded legislative mandates like this one represent

dangerous political interference and compromise patient care and safety.

What is Medication Abortion?

i

Medication abortion is the use of medications, rather than a procedure, to end a

pregnancy. This safe and effective evidence-based regimen includes a combination

•

https://www.acog.org/


So-called abortion “reversal” procedures are unproven and unethical.

of two drugs—mifepristone, taken first, and misoprostol, taken at a later point under

counsel from a clinician.

Mifepristone stops the pregnancy growth by blocking the hormone progesterone;

misoprostol makes the uterus contract to complete the abortion.

•

Medication abortion is more effective when both drugs are used, because

mifepristone alone will not always cause abortion. In fact, as many as half of women

who take only mifepristone continue their pregnancies.

•

ii

Mifepristone and misoprostol are safe, effective medications that are also used for

other indications.

•

A 2012 case series reported on six women who took mifepristone and were then

administered varying progesterone doses. Four continued their pregnancies.  This is

not scientific evidence that progesterone resulted in the continuation of those

pregnancies.

•
iii

This study was not supervised by an institutional review board (IRB) or an ethical

review committee, required to protect human research subjects, raising serious

questions regarding the ethics and scientific validity of the results.

•

Case series with no control groups are among the weakest forms of medical

evidence.

•
iv

Subsequent case series used to support use of medication abortion reversal have

had similar limitations, including no ethics approval, no control group, under-

reporting of data, and no reported safety outcomes.

•

A 2020 study intending to evaluate medication abortion reversal in a controlled, IRB-

approved setting was ended early due to safety concerns among the participants.

•
v

A 2016 randomized trial found that administration of the progestin-only

contraceptive depot medroxyprogesterone acetate (DMPA, also known as

DepoProvera) at the time of mifepristone administration for medication abortion

may slightly increase the risk of ongoing pregnancy compared with DMPA

administration at a follow-up visit.   However, ongoing pregnancy rates were very

low among all participants. Although the study’s findings suggest that concurrent

administration of DMPA may slightly decrease the effectiveness of mifepristone for

•

vi



Legislative mandates based on unproven, unethical research are dangerous to

women’s health.

Politicians should never mandate treatments or require that physicians tell patients

inaccurate information. This is an interference in the patient-clinical relationship and

contradicts a fundamental principle of medical ethics.

Abortion is an essential part of comprehensive medical care, and a patient’s decision to

end a pregnancy following appropriate consultation with their trusted medical

professional should be treated with respect.

Additional ACOG Resources

ACOG Practice Bulletin 225 Medication Abortion Up to 70 Days of Gestation (October

2020)

ACOG Committee Opinion 815 Increasing Access to Abortion (December 2020)
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