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Dangers of Clostridial Infection after Mifepristone Ingestion for Induced 

Abortion: A Public Health Concern 

Our country is facing a public health crisis. Infections from Clostridium sordellii are life-threatening, 

and they are especially dangerous because of the symptoms – women present without a fever and 

with other non-specific symptoms, like nausea, vomiting, diarrhea, and abdominal pain. They differ 

from a normal picture of sepsis and require a high index of suspicion on the part of the treating 

clinician in order to diagnose and quickly treat. This crisis is being exacerbated by drug-induced 

abortions.  

Under the current dispensing regime, mifepristone is available online, with no follow up or readily 
available clinician to address complications. If women experience complications and go to the 
emergency room, they are told to lie about ingesting mifepristone and instead say they are having a 
miscarriage.1 This recklessness and deception is unnecessarily endangering women.  

Background  

What are Clostridial infections and what are their symptoms and dangers? 

• Clostridium sordellii and Clostridium perfringens are bacteria that can cause life-threatening infections 

after induced abortions. 

• Situations which create an environment hospitable to these infections include uterine tissue injured by 

surgical instruments/trauma, non-viable pregnancy tissue, or clotted blood.2  All of these are found in 

induced abortion, specifically mifepristone and misoprostol-induced abortion. 

• The danger in these symptoms is that they are also symptoms of a mifepristone abortion as well as side 

effects of misoprostol3 and so often a diagnosis is significantly delayed. This delay in care allows for rapid 

worsening of the infection which can quickly lead to death. 

Does mifepristone increase a woman’s risk of these infections? 

• Mifepristone is known to block the body’s natural immune responses. Further, its anti-progesterone 

effects prepare the aborting uterus as the ideal bacterial culture for C. sordellii by causing ischemia 

(inadequate blood supply) that leads to necrotic products of conception (the dying preborn child). 

o Animal experiments support the hypothesis that mifepristone can facilitate infection and lead to 

lethal septic shock.4,5 

• There has not been a documented case of C. sordellii associated toxic shock syndrome (CSTS) after first 
trimester miscarriage and only one case of C. perfringens fatality in the medical literature.6 

• Recent reviews find little to no evidence that misoprostol increases the risk of CSTS.7,8 

What is the incidence and associated mortality of these infections? 

• From 2003-2005, FDA received reports of the deaths of four women who had recently undergone 
mifepristone abortions. All were positive for C. sordellii.9 

• These reports ultimately led to a black box warning being placed on mifepristone to warn of the risk of 
these fatal infections.9 

• Despite some advances in therapy, mortality from these infections is 70-90%.1 

• True number of C. sordellii-related deaths from induced abortion are likely underestimated due in part to 

a lack of reporting requirements to the CDC and FDA. 
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Recommendations 

• Given the aggressive nature of these kinds of infections, which are largely occurring after mifepristone-

induced abortions, the FDA and CDC should immediately investigate the true incidence of these 

infections and use that knowledge to direct evidence-based assessment of the overall safety of 

mifepristone. 

• Because these infections have not been documented in first trimester miscarriages (and so suspicion 

would be low), educate women and the medical community on why it negatively impacts the care women 

receive for treating physicians not to know that their patient took mifepristone. 

• In-person follow up on days 3 and 7 after taking mifepristone is essential to ensure that a woman has 

completed her abortion and to screen for early signs of these life-threatening infections. 

• Urgent research is needed into faster identification and treatment of these infections given their high rate 

of mortality. 

• Mandatory non-fatal complication reporting following mifepristone-induced abortions must be reinstated 

to identify severe morbidity from C. sordellii that does not lead to death. 

• CDC must report pregnancy mortality by specific pregnancy outcome (live birth, induced abortion, 

miscarriage, ectopic pregnancy, molar pregnancy, and “unknown outcome of pregnancy”). Then, analyze 

the trajectories of mortality over the past 20 years (and going forward) for each of these specific 

outcomes to better inform policy and medical practice on the true causes of maternal mortality in the US.  

References 

1. https://lozierinstitute.org/the-state-of-abortion-reporting-in-2024-america-still-striving-toward-a-better-national-standard/ (last accessed Aug 

11, 2025) 

2. Aronoff DM, Marrazzo JM. Infections caused by Clostridium perfringens and Paeniclostridium sordellii after unsafe abortion. Lancet Infect 

Dis. 2023 Feb;23(2):e48-e55. doi: 10.1016/S1473-3099(22)00590-4. Epub 2022 Sep 22. Erratum in: Lancet Infect Dis. 2022 

Nov;22(11):e310. doi:10.1016/S1473-3099(22)00655-7. PMID:36155670. 

3. Harris LH, Grossman D. Complications of Unsafe and Self-Managed Abortion. N Engl J Med. 2020 Mar 12;382(11):1029-1040. doi: 

10.1056/NEJMra1908412. PMID: 32160664 

4. Lazar G Jr, Lazar G, Agarwal MK. Modification of septic shock in mice by the antiglucocorticoid RU 38486. Circ Shock. 1992 

Mar;36(3):180-4. PMID: 1611702 

5. Fan J, Gong XQ, Wu J, Zhang YF, Xu RB. Effect of glucocorticoid receptor (GR) blockade on endotoxemia in rats. Circ Shock. 1994 

Feb;42(2):76-82. PMID: 8013064. 

6. There has been one documented case of a death from a different type of Clostridial infection (Clostridium septicum) after a first trimester 

miscarriage. See: McDonald RE, Moola S. Clostridium septicum infection in a young pregnant patient. BMJ Case Rep. 2012 Jun 

5;2012:bcr2012006254. doi: 10.1136-bcr-2012-006254. PMID: 22675151; PMCID: PMC4542887 

7. Studnicki J, Fisher JW< Cox TL, Cirucci CA, Reardon DC, et al. (2025) Determining the Period Prevalence and Acuity of Emergency 

Department Visits Following Induced Abortion Mistakenly Identified as Spontaneous Abortion: An Analytic Observational Prospective 

Cohort Study. J Family Med Prim Care Open Acc 9: 282. DOI: 10.29011/2688-7460.100282 

8. Fjerstad M, Trussell J, Sivin I, Lichtenberg ES, Cullins V. Rates of serious infection after changes in regimens for medical abortion. N Engl 

J Med. 2009 Jul 9;361(2):145-51. doi: 10.1056/NEJMoa0809146. PMID: 19587339; PMCID: PMC3568698 

9. Department of Health and Human Services Centers for Disease Control and Prevention Food and Drug Administration National Institutes 

of Health Emerging Clostridial Disease Workshop May 11 2006 Atlanta Georgia. Summary of Proceedings. 

http://www.aaplog.org/
mailto:info@aaplog.org
https://lozierinstitute.org/the-state-of-abortion-reporting-in-2024-america-still-striving-toward-a-better-national-standard/

