
 

1 

 

IN T RO DU C T I O N  

To support the development of patient education ma-

terials and counseling, this brief offers data from the 

SAFE study about the details of abortion completion, 

time to expulsion, bleeding, cramping and side effects 

among people who used a misoprostol-only regimen.  

RE C O MM E N D E D  RE G I M E N  

Offering misoprostol-only medication abortion alongside 

combined regimens can further support and expand medi-

cation abortion access in the United Sates.  

The currently recommended regimen for misoprostol

-only for pregnancies 12 weeks or less is 800μg sub-

lingually or vaginally every three hours for 3-4 doses.  

AB O U T  T H E  S A F E  S T U DY   

The Studying Accompaniment Feasibility and Effec-

tiveness (SAFE) study was a prospective observational 

cohort study conducted in 2019 and 2020 with callers to 

safe abortion hotlines and accompaniment groups in Ar-

gentina, Nigeria, and a country in Southeast Asia. Safe 

abortion hotlines and accompaniment groups provide evi-

dence-based counseling and person-centered support 

throughout a person’s self-managed medication abortion 

experience; to learn more about these models of care 

please see these resources.  

The study assessed abortion comple-

tion, symptoms, side effects, warn-

ing signs and potential adverse 

events among people who self-

managed their own abortions with 

mifepristone in combination with 

misoprostol or misoprostol-only.  

In this brief, we present findings 

from the 637 SAFE study partici-

pants who reported taking miso-

prostol-only for medication abor-

tion. Among these participants, 84% 

(n=532) reported taking the rec-

ommended misoprostol-only reg-

imen (800μg misoprostol administered 3 hours apart for 3 

doses; 2400μg misoprostol total). The remaining partici-

pants used other regimens such as additional doses of 

800μg, or multiple doses of 400μg misoprostol adminis-

tered continuously until expulsion.  

AB O RT I O N  C O MP L E T I O N   

Among all participants who took misoprostol-only, 
95% reported their abortion complete without surgical 
intervention at approximately one week, and 98% at 
three weeks. 

Most participants cited more than one factor that influ-

enced their assessment of abortion completion, the top 3 

being pregnancy symptoms resolving (85%), noticing the 

products of conception (66.1%) and/or a negative pregnan-

cy test (48.1%). 

Among the 532 (84%) participants who reported taking 

misoprostol-only following the endorsed regimen (800 

μg of misoprostol administered buccally, sublingually, or 

vaginally every three hours for 3 doses), 96.1% reported 

their abortion complete without surgical intervention at ap-

proximately one week, and 99.4% at three weeks. 

In the SAFE study, effectiveness was high across all 

pregnancy durations. Approximately three weeks after 

starting their medication abortion process most participants 

reported a complete abortion without surgical intervention.  
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Experiences with misoprostol-only for medication abortion 

Considerations when counseling patients on misoprostol-only 

https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(21)00461-7/fulltext
https://www.contraceptionjournal.org/article/S0010-7824(23)00060-4/fulltext
https://www.ibisreproductivehealth.org/projects/studying-accompaniment-model-feasibility-effectiveness-safe-study
https://www.ibisreproductivehealth.org/projects/studying-accompaniment-model-feasibility-effectiveness-safe-study
https://www.thesafestudy.net/with-us
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EX P U L S I O N ,  B L E E D I N G  A N D  
C R A M P I N G   

• The majority (89.1%) of participants reported 

noticing expulsion of the products of concep-

tion within 24 hours of taking the first dose of 

misoprostol. The median time to expulsion was 12 

hours (IQR: 10-15).  

• Bleeding lasted less than 7 days for most partic-

ipants (83.7%). Heavy bleeding started after the 

3rd dose and tended to last 1-3 days. 

• Almost all (98.3%) participants reported experienc-

ing some cramping, which lasted for two days or 

less (84.4%).  
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SIDE EFFECTS & WARNING SIGNS 

• Only one participant (0.2%) experienced an ad-

verse event including receiving intravenous fluids 

and an overnight facility stay; no one received a 

blood transfusion.  

• Most participants (92.9%) did not take anything to 

prevent pain prior to starting their abortion; however, 

the majority reported taking pain relief medication dur-

ing their abortion process (67.8%).  

• Most participants (94.4%) did not experience any 

warning signs; among those who reported at least one, 

discharge (3%) and pain (2.3%) were the most com-

mon.  

The below experiences are among the 532 participants who reported using the endorsed misoprostol regimen  

AD D I T I O NA L  RE S O U RC E S  

• Resource hub for evidence and information on misoprostol-only regiment (Ibis Reproductive Health) 

• Sample protocol for misoprostol-only (Published in Contraception by Raymond et al. 2023) 

• Factsheet on how to use misoprostol only (Reproductive Health Access Project) 

• Misoprostol-only experiences from the SAFE study (Jayaweera et al. 2023)  

 

https://www.ibisreproductivehealth.org/misoprostol-only-resource-hub
https://www.contraceptionjournal.org/article/S0010-7824(23)00060-4/fulltext
https://www.reproductiveaccess.org/wp-content/uploads/2022/11/2023-04-How-to-Use-MAB-Pills-Miso-Only_FINAL.pdf
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2811114

