
Mifepristone and the Law
Current state of medication abortion in the US and Ohio 

Mifepristone, one of the drugs used in medication abortion, is a safe and effective way for many people to 
end a pregnancy.1,2 People across the globe have used it since the late 1980s!3 However, some public officials 
are trying to make it harder to access and are spreading misinformation along the way. This questioning of 
a long-proven safe and effective medication spans all three branches of the United States government. Let’s 
take a look at just a few noteworthy examples...

If we zoom into Ohio, we see a more complicated story. Ohio voters passed the Right to Reproductive 
Freedom amendment in 2023.7 Even though it passed, the new constitutional right to abortion did not 
automatically overturn previously enacted laws in Ohio. Instead, Ohioans have to sue the state to get rid of 
old abortion restrictions - including those around Mifepristone. Meanwhile, some elected officials are trying to 
pass new restrictions in spite of the amendment. Let’s look at what’s happening in Ohio’s government...

More people are using Mifepristone to end pregnancy, both in clinics and through telehealth, across Ohio 
and the United States. From July 2023-December 2025, telehealth medication abortion has...

Executive Branch Judicial Branch Legislative Branch

President Trump asked HHS 
secretary Robert F Kennedy Jr. 
to review Mifepristone’s safety. 
RFK Jr. directed the FDA to 
lead the review.4 FDA status 
report is due 10/7/26.

Court case Louisiana v. FDA 
argues the FDA did not 
consider safety concerns of 
mailing Mifepristone.5 The Fifth 
Circuit Court of Appeals hears 
arguments on 9/9/26.

Some members of Congress 
introduced the “Ban Abortion 
by Mail Act,” which would 
require medication abortion care 
to happen in-person.6 The bill is 
in committee.

Executive Branch Judicial Branch Legislative Branch

No overt efforts happening 
within the executive branch to 
limit access to Mifepristone in 
2026.

In some cases where Ohioans 
are suing the state, Ohio courts 
have blocked old restrictions 
that made using Mifepristone 
more difficult.7

Lawmakers introduced new 
bills in 2025 and 2026 that, if 
passed, would dramatically limit 
medication abortion access (e.g. 
HB 324 and HB 347).8,9

What does the research say?

If medication abortion becomes less accessible, it will particularly harm patients who already face the 
greatest barriers to care.1 Patients with fewer resources experience the most difficulty accessing care 
because of things like scheduling delays, travel distances, lost wages from taking time off 
work, and arranging childcare. Decreasing the availability of medication abortion (in-clinic 
or through telehealth) makes care even harder for people with lower income, those in rural 
areas, and people of color.1 If unable to access abortion care, these groups also face 
higher risks to their health and wellbeing during pregnancy and childbirth.11 

Research participants in OPEN studies share some reasons why they preferred medication abortion: 

“...I just want to do the medication one so I can just do it at home and because it’s familiar.” - Sydney

“I prefer the medication abortion mostly for more privacy...” - Jessica

“I just rather be in the comfort of my own home, be able to be with my family or my boyfriend...” - Desirae

increased by 440% in Ohio10 increased by 90% across the country10

In Ohio, 52% of 
abortions in 2025 
were medication 
abortions.12
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