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Some women change their mind about abortion after taking the first drug of the abortion regimen. For 
those women, Abortion Pill Rescue offers a medically sound choice to attempt to reverse the effects of 
Mifepristone, and to save their baby.  The American Association of Pro-Life Obstetricians and 
Gynecologists strongly supports efforts to require all women presenting for abortion to be given 
information about abortion pill reversal as part of informed consent prior to abortion. 

Biological Background on the Chemical Abortion Regimen and Abortion Pill Reversal 
 

The chemical abortion regimen consists of two drugs:  Mifeprex (a.k.a. mifepristone or RU-486) and 
Cytotec (misoprostol).   Mifeprex is the first drug developed in a class of drugs called “selective 
progesterone receptor blockers”.  This class also includes Ella (ulipristal) and onapristone among others. 
Mifeprex is the first drug approved by the FDA for inducing abortion. 
 
However, Mifeprex by itself is only effective at accomplishing embryo demise about 75% of the time1.  
So, roughly one out of four women who take Mifeprex alone will have an unborn child in utero who 
continues to live.   
 
So, in order to increase the number of women who complete the abortion, a second drug, Cytotec 
(misoprostol), is administered to the woman.  Cytotec is of the class of drugs known as prostaglandins. 
Other prostaglandins can also be used for this purpose (e.g. gemeprost)  Prostaglandins cause the uterus 
to contract, forcing the expulsion of the unborn child and placenta.  
 
How often a chemical abortion fails to kill the unborn child and cause complete expulsion of the 
pregnancy, and what side effects and complications a woman may experience during and after chemical 
abortion depends on four things: 1) the gestational age of the woman,  2) the dose of Mifeprex,  3) the 
dose of Cytotec given, and 4) the way in which the woman takes the Cytotec (by swallowing,  by 
placing it in her vagina, or by placing it in her cheek and letting it dissolve.)    
 
The deaths from overwhelming infection after using chemical abortion have been after the use of 
Cytotec in the vagina, or by dissolving it in her cheek.2 The most accurate study to date, of 42,000 
women who underwent surgical or chemical abortion demonstrated a four times higher rate of serious 
complications from chemical abortion as compared to surgical abortion.3  The further along in 
pregnancy a woman is when she attempts a chemical abortion, the higher the complication rate, as well 
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illustrated by a study looking at the complication rate from chemical abortion for different gestational 
ages.4   
 
The way in which Mifeprex works to kill the unborn child is by blocking a natural pregnancy hormone 
called progesterone.   Progesterone is produced by the mother’s body to allow her womb to grow the 
placenta- the organ needed to provide nourishment to the baby.  Mifeprex blocks the action of 
progesterone on a woman’s womb.  When Mifeprex blocks progesterone, the placenta deteriorates and 
can no longer provide nourishment to the baby. 
 
However, during the development of Mifeprex, it was clearly demonstrated that Mifeprex is a 
REVERSIBLE blocker of progesterone. 5 That means that if one blocks progesterone with Mifeprex, the 
Mifeprex the blockade can be overcome by administering more natural progesterone, which kicks the 
Mifeprex off of the progesterone receptor and nullifies the effects of Mifeprex blockade.  This fact was 
clearly demonstrated in Animal experiments. 
 
The development of mifepristone as an abortifacient was based on its mechanism as a reversible 
progesterone receptor antagonist; using progesterone to counteract the effect of mifepristone is the 
logical extension of simple principles of toxicology and poison control. This is the same scientific 
principle which is behind the use of an antitoxin for poisoning. If a poison acts by blocking a certain 
biological receptor, and if the administration of another medication will remove the poison from the 
receptor, then it is clear that the antidote for the poisoning is to administer the drug which will remove 
the poison from the receptor. In the case of Mifeprex, (the poison), the specific antidote is the natural 
hormone progesterone, which removes Mifeprex from the cellular progesterone receptor.   
 
By giving a woman progesterone, the Mifeprex abortion can be stopped and the chances of the baby 
surviving increase from 25% (the survival rate without natural progesterone) to 68% (the average 
survival rate after giving natural progesterone).  This is a significantly increased chance of the baby 
surviving the attempted chemical abortion after Mifeprex.  For women who change their mind after 
starting a chemical abortion, the administration of progesterone can give her a real hope of saving her 
unborn child. 
 
 
The natural hormone progesterone has been used for over 40 years in the IVF industry, to help women 
carry pregnancies after the embryo is transferred into her womb.  There is a very long and solid history 
of safety of the use of natural progesterone in pregnancy. 6 Natural progesterone use in pregnancy for the 
last 50 years has not been associated with any increased risk of any birth defects.  Mifepristone alone 
has also not, to date, been demonstrated to have any increased risk of birth defects.   Thus, to date there 
does not appear to be any risk of birth defects to the unborn child from abortion pill reversal.  And, 
abortion pill reversal offers another reproductive choice for women facing the abortion decision. 
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Abortion Pill Reversal Case Series 
 
 

A new case series7, authored by AAPLOG members George DelgadoM.D. and Mary Davenport M.D., 
demonstrates that Mifeprex abortions can be reversed by administration of natural progesterone. The 
study, looked at 261 successful mifepristone reversals and demonstrated that the reversal success rates 
were 68% with the high-dose oral progesterone protocol and 64% with the injected progesterone 
protocol; both were significantly better rates than the 25% survival rate if no treatment is offered. These 
survival rates are statistically significant (p<0.001).  There was no increased risk of birth defects or 
preterm births when compared to the normal population.   

 
The American Association of Pro-Life Obstetricians and Gynecologists strongly supports laws which 
require women to be informed of the option of Abortion Pill Rescue as part of a woman’s right to 
informed consent prior to abortion. 
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