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In 2011, an Ohio law took effect mandating the use of an outdated protocol for the use of medications to
induce abortions previously approved by the Food and Drug Administration (called the “FDA” for short) in the
year 2000.  Recent developments in evidence-based medicine, reaffirmed by recent revised FDA labeling of the
drug mifepristone in 2016, have led to approaches known to be more safe and effective for patients. What
happens when health providers in Ohio were forced to use older, less scientifically sound procedures? 

Our research team based at the University of California, San Francisco research group Advancing New
Standards in Reproductive Health sought to understand whether Ohio’s 2011 legal change had any impact on
outcomes for 2,783 medication abortions performed for women (within less than 49 days of their last
menstrual periods) at four Ohio health facilities or clinics. Our study asked whether medication abortions
performed under the old standards led to a need for additional medical treatments to complete abortions or
side effects.  In addition, we examined the rate of abortions done with medication versus those done using
aspiration techniques before and after the Ohio law.

The Law Forced Additional Treatments – and Discouraged Medication Abortions

After the 2011 law went into effect and doctors were forced to administer mifepristone under the 2000 FDA
protocol rather than use the accepted standard of care, more women required additional medical treatments
to complete their abortions.

• Women who had medication abortions in the post-law period were three times more likely to  need at
least one additional treatment, compared to women in the pre-law period.

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

• Incomplete abortions increase women’s risk of dangerous hemorrhages or uterine infections – and the
rate of actual or suspected incomplete procedures increased from 1.1% pre-law to 3.2% post-law.
 

• 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).

Our research group also found that, after the Ohio law went into effect, more women undergoing medication
abortions experienced burdensome side effects.

• 15.6% of such patients reported at least one side effect in the post-law period, compared to 8.4% pre-
law.

• The most common side effect was nausea and vomiting, which was experienced by 4.5% of patients pre-
law and 9.5% afterward.     

Finally, and perhaps most telling, Ohio’s legal effort to dictate the use of abortion drugs led to a major decline
in medication abortion in the state – a trend going against the nationwide shift toward medication abortion
procedures.  Between 2010 and 2014, as non-medication abortions stayed constant in Ohio, medication
abortions declined by 80%.  The proportion of medication procedures abruptly declined from 22% of all
abortions before 2011 to just 5% in 2014.
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Declines in Medication Abortion in Ohio Clinics, 2010-2014

Legislative Interference in Medical Practice is Dangerous for Women’s Health

Our research findings support a clear-cut bottom line:  Patients suffer when legislators try to dictate medical
practices. Through research and clinical experience, health providers and women’s health experts have
determined the optimal timing and dosage for using medications to induce abortions. This approach to
abortion has consistently been shown to be safe, and evidence-based regimens have zeroed in on the best
ways to maximize effectiveness and minimize side effects and adverse events.  Federal regulators need to
regularly update recommended approaches to bring them into line with the latest scientific findings.

These results from Ohio suggest that many women do not experience better health outcomes when
legislatures decide how medicine should be practiced.  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 benefits for
women’s health.  Medicine by legislative mandate just does not work.
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