Self-managed medication
abortion: What nurse
practitioners need to know

By Laurie L. Ray, DNP, WHNP-BC

Due to the changing legal landscape of abortion access in the United
States, nurse practitioners can expect to see more patients who are
self-managing their abortions. Self-managed abortion can include
many methods of attempting to induce an abortion outside of the
formal healthcare system, but most commonly people will self-source
mifepristone and misoprostol, the same medications prescribed to
manage miscarriage or for medication abortion. Some individuals will
seek clinical care before, during, or after a self-managed medication
abortion (SMMA). Nurse practitioners should be aware of legal
considerations for themselves, their employer, and their patients, as
well as what patients can expect undergoing SMMA, so that they can
best support their patients and assist in keeping them safe.
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Editor’s note: The legal status of providing or obtaining mifepristone for medication abortion was in flux at the time this

article went to press. Readers should remain cognizant of and follow current federal and state laws on the provision of
mifepristone. — BK

Womens Healthcare. 2023;11(3):26-31. doi: 10.51256/WHC062326

© 2023 HealthCom Media. All rights reserved.

26  June 2023 Women’s Healthcare

ollowing the United States

Supreme Court ruling in

Dobbs v Jackson on June 24,
2022, access to abortion has be-
come much more restricted in parts
of the country. As of January 2023,
12 states have effectively banned
abortion with very limited excep-
tions and several more states have
severely restricted abortion access."
More bans and restrictions may
follow. Although some pregnant
people in states where abortion is
banned or restricted may travel to
receive care in states where abor-
tion continues to be accessible, the
current legal landscape makes it
more likely that others will look for
ways to induce an abortion without
the direct guidance of a healthcare
provider.

Evidence shows that even prior
to the Dobbs v Jackson decision,
7% of people in the US attempt
self-managed abortion (SMA) at
some point in their lifetime.? Peo-
ple may choose to self-manage an
abortion due to restrictive abor-
tion laws, cost, timeliness, or the
convenience provided by avoiding
transportation, travel, or the need
to arrange childcare.3- It also may
be seen as a way of preserving
privacy or avoiding contact with
the medical establishment where
they may have experienced stig-
matization or discrimination while
receiving care.>* The new circum-
stances of abortion access in the US
are likely to increase the incidence
of SMA.® Self-managed abortion
is any action taken by someone
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to end a pregnancy outside of
the traditional healthcare system.
Self-managed medication abortion
(SMMA) most commonly entails a
person self-sourcing mifepristone
and misoprostol, the same medica-
tions prescribed to manage miscar-
riage or for medication abortion. It
is distinguished from obtaining the
same medications through a clinical
or telehealth visit with a healthcare
provider.3

The purpose of this article is to
provide nurse practitioners (NPs)
with guidance when they encounter
patients who seek their care before,
during, or after an SMMA. Under-
standing patients’ needs and being
able to recognize any complications
may help prevent unnecessary
morbidity and mortality related to
SMMA.

Self-managed medica-
tion abortion options
Many people undergoing an SMMA
will access misoprostol with or with-
out mifepristone through an online
source. Because misoprostol also is
used to treat gastric ulcers, they may
be able to obtain misoprostol by
prescription for other means or from
pharmacies outside the country
without prescription.3”

Data on medication abortion
show it is safe and effective whether
provided in a clinical setting, with a
clinician via telehealth, and with or
without the use of ultrasound dat-
ing.2? Serious complications requir-
ing hospitalization, surgery, or blood
transfusion are rare, occurring in less
than 0.4% of cases.®? For pregnan-
cies shorter than 11 weeks' gesta-
tion, a combination of mifepristone
and misoprostol is 91% to more than
99% effective at terminating a preg-
nancy depending on gestational age
and dosing regimen.'® Misoprostol
alone is a reasonable option when
mifepristone is unavailable. A me-
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Table 1. Self-managed medication abortion information resources

Legal rights

Abortion Defense Network
Repro Legal Helpline

Center for Reproductive Rights

Information and support

Aid Access

Plan C

Miscarriage and Abortion Hotline
Euki App

Self-Managed Abortion; Safe & Supported (SASS)

Instructions (multiple
languages available)

Ipa

Doctors Without Borders (Medecins Sans Frontieres)

Reproductive Health Access Project (RHAP)

Emotional support

All Options
Connect and Breathe
Exhale Pro-Voice

Reprocare

Clinical guidelines and
recommendations

National Abortion Federation (NAF)
Clinical Policy Guidelines (CPGs)

World Health Organization (WHO) Abortion Care Guideline

Society of Family Planning (SFP) Interim Clinical
Recommendations: Self-managed abortion

Gestational dating calculator

Self-Managed Abortion; Safe & Supported (SASS)

ta-analysis on the use of misoprostol
alone for abortion in the first trimes-
ter estimated that it is 93% effective
at terminating a pregnancy and
results in transfusion or hospitaliza-
tion in 0.2% of people.'! Evidence
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indicates that people can use these
medications safely and effectively
for the purposes of an SMMA 312
Despite its safety and effective-
ness, people who undergo an SMMA
may experience concerns or have
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Table 2. Contraindications
to medication abortion

with mifepristone and
misoprostol”22.23

Any medication abortion:

* Known or suspected
ectopic pregnancy

* An IUD in place
(must be removed first)

* Severe anemia

* Bleeding disorder (or current
anticoagulant therapy)

* Chronic adrenal failure*

¢ Current long-term systemic
corticosteroid therapy*

® Inherited porphyria*

* Known allergy to mifepristone
or misoprostol

*Mifepristone-only contraindication
1UD, intrauterine device.

questions about the process. The
pregnant person must determine
for themselves whether they are a
candidate for SMMA, administer the
medication, monitor the process,
and self-assess whether the abortion
is complete.'2 For these reasons,
they may seek information, advice,
reassurance, or care from clinicians
before, during, or after their SMMA.3

Legal considerations
and SMMA
As an NP, the ability to provide rec-
ommendations, advice, or aspects
of abortion care will depend on
the laws in the state where the NP
is practicing. NPs can consult with
legal counsel about their medi-
cal-legal rights to assist patients in
different scenarios before, during, or
after SMMA. Several legal advocacy
organizations offer assistance to
clinicians providing abortion care as
well as people who have had abor-
tions in need of legal help (Table 1).
Because of the likelihood of
encountering a patient who is
planning, has attempted, or has
completed an SMMA, NPs and oth-
er clinicians should consider how
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they will respond to these patients
and what services they can provide
while safeguarding themselves, their
employer, and their patients from
legal risk. For NPs working in states
where abortion is illegal or severely
restricted, general information can
be provided in lieu of specific medi-
cal advice.'3 Providing a patient who
is considering SMMA with resources
where they can obtain accurate
information promotes safety for
patients while avoiding providing di-
rect medical advice and risk for legal
action (Table 7).

Some people may be wary
of seeking care from a clinician/
healthcare agency during or after
an SMMA, even when they are expe-
riencing signs or symptoms of po-
tential complications. Their concern
is not without merit. Three states
have laws explicitly criminalizing
SMA, and 24 have laws that could
be used to do 50.3116 Despite this,
there are currently no known laws
that require healthcare providers
to report a planned, attempted,
or completed SMA to law enforce-
ment.316 In fact, reporting protected
health information (PHI) to law en-
forcement may violate not only the
patient’s trust but also the patient’s
right to privacy, which could result
in civil and criminal penalties. The US
Department of Health and Human
Services released guidance in June
2022 concerning HIPAA compliance
regarding abortion.'” The guidance
advises healthcare providers that
disclosing PHI to law enforcement
is a HIPAA breach unless state law
expressly requires reporting, and
currently no state law has mandated
reporting patients in this way.'8

The state in which an NP is prac-
ticing will determine what level of
involvement in abortion care they
can provide. In states where abor-
tion itself is not restricted, there may
still be laws prohibiting clinicians
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who are not physicians from provid-
ing abortion care.'? In states where
abortion is not restricted, NPs are
able to provide guidance, medical
advice, and services to the extent of
their training and scope of practice.

Before SMMA

Nurse practitioners encountering
patients considering SMMA should
share information on any abortion
restrictions in their state. One re-
source they can direct patients to
is the Repro Legal Helpline to help
them understand potential legal
risks (Table 1).

The NP should assure that the pa-
tient is aware of all their pregnancy
options: abortion with medication
or a procedure, continuing the
pregnancy and parenting, or placing
the child for adoption. The NP also
should assess for reproductive coer-
cion. If the patient has chosen abor-
tion, a discussion on seeking care
from a telehealth or physical clinic
as an alternative to SMMA is appro-
priate. Nurse practitioners who do
not provide abortion information in
their practice must be able to pro-
vide the patient with a prompt refer-
ral to someone who can provide this
information in a timely manner.

NPs also can help the person
determine whether they are a can-
didate for or have contraindications
to medication abortion by reviewing
medical history and medications
(Table 2). Some patients may need
help calculating their estimated
gestational age (EGA) based on their
last menstrual period (LMP). These
patients could be directed to an on-
line gestational age calculator, or the
NP could calculate it for them.313
Although people can typically esti-
mate their EGA with accuracy based
on LMP alone, some may seek care
for an ultrasound to confirm their
gestational age.3 People with signs
or symptoms of ectopic pregnancy
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Table 3. Medication abortion expected course vs warning signs’12

NSAIDs, nonsteroidal anti-inflammatory drugs; SMMA, self-managed medication abortion.

need sonographic evaluation.

Patients can be made aware that
abortion using mifepristone and
misoprostol is safe and effective, and
depending on legal limitations, NPs
may be able to provide a list of where
they can obtain reliable information
on safely obtaining and using these
medications (Table 1).313 Providing
this information may prevent the pa-
tient from engaging in unsafe, toxic,
or dangerous methods of SMA3

During SMMA
Patients may have obtained the
medication but need instructions on
its use. Again, depending on the le-
gal restrictions in the state where an
NP is practicing, the NP may be able
to provide guidance or direct the pa-
tient to a source known to provide
evidence-based, easy-to-understand
instructions (Table 7).

Some patients may have ques-
tions during the abortion about
what to expect or what constitutes a
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cause for concern. If an NP is unable
to provide advice personally, the
Miscarriage and Abortion Hotline is
a confidential, private, and secure
hotline staffed by licensed clinicians
7 days a week who can provide sup-
port and information (Table 1).20
Most people who use mifepris-
tone and misoprostol for SMMA will
follow a typical course. Expected
bleeding and cramping can be man-
aged with reassurance and symp-
tomatic treatment.? It is important
that NPs familiarize themselves with
expected symptoms and their tim-
ing after a patient takes mifepristone
and misoprostol so warning signs
of potential complications can be
identified (Table 3). As well, they can
then determine who needs to seek
urgent or emergent care. For people
who present with concerns or com-
plications, the differential diagnoses
will center on ruling out acute con-
ditions such as ectopic pregnancy,
hemorrhage, sepsis, trauma, or

June 2023

Sign or symptom Expected course Warning signs
Bleeding Period-like bleeding No bleeding (or only very light spotting) within
Heavy bleeding, possibly with large clots 24 ir of taking misoprostol
Bleeding that soaks > 2 maxi-pads/hr for > 2 hr
Feeling dizzy, lightheaded, or weak
Pain Moderate-to-strong pelvic cramping Severe pain (especially if one-sided) that does
that improves with analgesia (NSAIDs, not improve with treatment
acetaminophen, or opioids)
Systemic symptoms Fever and chills within 24 hr of taking Sustained fever > 100.4°F for > 24 hr after
misoprostol misoprostol, or onset of fever > 24 hr after
. ) o misoprostol
Nausea, vomiting, and diarrhea within 6 hr of
taking misoprostol Abdominal pain, weakness, nausea, vomiting,
or diarrhea > 24 hr after misoprostol
Follow-up Resolution of pregnancy symptoms Continued pregnancy symptoms (fatigue,
] ] breast tenderness, nausea)
Negative urine pregnancy test 4 weeks after
SMMA (~ 80% will be negative) Positive urine pregnancy test 5 weeks after
SMMA

exposure to toxins.'® Patients for
whom there is concern about any
of these should be evaluated in an
emergency department.

Some people may be reluctant to
seek care in an emergency depart-
ment during or after an SMMA over
concern they will encounter poor
treatment due to clinician beliefs or
bias, or that they will be reported to
law enforcement. Patients can simply
tell emergency department health-
care providers that they are pregnant
and what they are experiencing—
most often pain and/or bleeding.'3
There is no blood test that will detect
mifepristone or misoprostol levels.'3
Clinicians in the emergency depart-
ment will not be able to clinically dis-
tinguish an SMMA with mifepristone
and misoprostol from a spontaneous
abortion, and they do not need to
do s0.'316 Their assessment should
focus on a patient’s symptoms, not
on differentiating the etiology of the
pregnancy termination.31°
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Providing patients who are
planning, undergoing, or who have

completed an SMMA with
accurate information in an unbiased
and nonjudgmental Manner may help
destigmatize smma and abortion
ngeneral.

After SMMA

People may seek care wondering

if their abortion is complete. Peo-
ple who experience the expected
bleeding and have resolution of
pregnancy symptoms can typically
be reassured that their abortion is
complete. If a patient desires further
confirmation, options include ultra-
sound, serial B-hCG measurement,
or they can take a urine pregnancy
test at home. Pregnancy tests can
remain positive for several weeks
following a complete abortion, so it
is recommended to wait at least 4
weeks before taking one. 32!

People also may seek help for
emotional support during or after an
abortion. They can be directed to
several confidential, nonjudgmental
talk lines (Table 1).

Keeping people safe
Despite the changing legal land-
scape of abortion in the US, people
will continue to seek abortions.
Medication abortion is well estab-
lished as a safe and effective option
for many people with unwanted
pregnancies, although it may car-
ry legal risks to patients in some
states. If an NP is uncertain about
the abortion laws in their state,

the Guttmacher Institute keeps
up-to-date information available.'?
Additionally, they could reach

out to the Abortion Defense Net-
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work or their personal legal counsel
for further information (Table 1).

Providing patients who are

planning, undergoing, or who have
completed an SMMA with accurate
information in an unbiased and
nonjudgmental manner may help
destigmatize SMMA and abortion
in general.2 Destigmatization may
make patients more likely to seek
care before, during, or after an
SMMA if they need it. In situations
where NPs are legally prohibited
from providing abortion-related
care, steering patients toward reli-
able sources of information can help
those who choose SMMA to do so
safely and decrease unnecessary
morbidity and mortality.

Laurie L. Ray is Assistant Clinical
Professor at Emory University
Nell Hodgson Woodruff School of
Nursing in Atlanta, Georgia. The
author has no actual or potential
conflicts of interest in relation to
the contents of this article.
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