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Impact of Ohio’s law mandating use of the FDA-approved protocol for medication abortion

Key points:
n

n

n

In 2011, an Ohio law went into effect requiring
the use of an outdated FDA protocol for
provision of medication abortion.

ANSIRH research findings on the
effect of the law
Post-law, more women required additional medical
treatments to complete the abortion.

Women who had medication abortions after
the law were three times more likely to require
additional medical treatments to complete the
abortion.

n

Women who had medication abortions in the post-law
period had three times the odds of requiring at least
one additional treatment compared to women in the
pre-law period.

The law change in Ohio restricted medical
practice to a protocol that did not result in
improved health outcomes for women.

n

The proportion of women requiring additional
treatments (most commonly an additional misoprostol
dose or aspiration abortion procedure) increased from
4.9% in the pre-law period to 14.3% in the post-law
period.

n

The rate of incomplete or possible incomplete abortion
was significantly higher post-law (3.2% vs. 1.1%
pre-law).

n

Significantly more women in the post-law period had
two or more additional follow-up visits to complete
their care (6.2% vs. 4.2% pre-law).

In 2011, an Ohio law took effect mandating the use
of the outdated Food and Drug Administration (FDA)approved protocol for medication abortion. This restriction
prohibited the use of the evidence-based regimen for
medication abortion that was the accepted standard of
care. At equivalent gestations, evidence-based regimens
had higher effectiveness rates than the outdated FDAapproved regimen.1-4 In March 2016, the FDA approved a
revised label for mifepristone (brand name: Mifeprex), one
of the drugs used for medication abortion.5 This change
brings the FDA protocol in line with the current evidence.
Researchers at ANSIRH sought to understand whether
the 2011 law change had any impact on outcomes for
2,783 medication abortions performed less than 49
days from last menstrual period at four health facilities/
clinics providing medication abortion in Ohio. This study
compared the need for additional medical treatments to
complete the abortion, the experience of side effects, and
the rate of medication abortion versus aspiration abortion
in Ohio pre- and post-law.6

Percent of medication abortions requiring additional
treatments
Pre-law
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Side effects were significantly more likely among
women after the law change, with 15.6% reporting at
least one side effect in the post-law period, compared to
8.4% pre-law.
The most common side effect women experienced was
nausea/vomiting, which significantly increased from the
pre-law period (4.5% pre-law and 9.5% post-law).

Percent of medication abortions reporting at least one side
effect
Pre-law

Post-law

Medication abortion as % of all abortion

Declines in medication abortion in four Ohio clinics (2010-14)

Post-law, more women experienced side effects.
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The law led to a major decline in medication abortion in
the state.
n

n

There was an 80% decline in medication abortion in
Ohio between 2010 and 2014, while non-medication
abortions stayed constant over the same time period.
The proportion of medication abortions among all
abortions provided declined from 22% before the law
went into effect to 5% in 2014. This goes against the
national trend that sees medication abortions increasing
in most other states.

Conclusions
Through research and clinical experience, physicians,
other clinicians, and women’s health experts have
determined the best regimens for medication abortion
with optimal dosage and timing. Evidence-based regimens
for medication abortion have been shown to maximize
effectiveness and minimize side effects.
Although the FDA has now updated the regimen for
medication abortion to bring it in line with the current

evidence, it too will eventually become out of date. These
results from Ohio suggest that women may not experience
better health outcomes when legislatures decide how
medicine should be practiced; rather, such interference
can force healthcare providers to provide care that falls
below the accepted standard of care. By mandating
adherence to an outdated protocol, doctors in Ohio were
forced to treat women with a medication protocol that did
not have any added benefit to women’s health.
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