
Instructions for Medication Abortion by Mail
STEP 1: Have a Telehealth video visit with our provider. You must live in the state of Colorado to have a medication
abortion by mail. You will sign consents online and have a video visit with our provider at a convenient time. If you qualify,
the provider proceeds with prescribing the medications for the abortion.

STEP 2: The package of medications will arrive in the mail 2-3 days (including Saturdays) via FedEx after the visit from
the Mail order pharmacy. They can expedite shipping for $25 for overnight shipping. Your package of mailed medications
will include: Mifepristone 200mg - 1 tablet Misoprostol 200mg - 8 tablets (4 are extras to use if needed)

Ibuprofen 800mg - 30 tablets Ondansetron (for nausea) 4mg dissolving tablets - 12 tablets
One Pregnancy test

If you want birth control pills they can be mailed from the mail order pharmacy directly to you but for an additional fee.
Call Manifest Rx mail pharmacy at 888-770-4009 for questions.

STEP 3: Please take the Mifepristone 200mg pill within 1 day after receiving the medication in the mail. It is important
that you take the medication prior to 11 weeks of pregnancy. This pill stops the pregnancy from continuing but most
patients have no symptoms from taking this pill. You may have slight cramping or bleeding and that is okay. Still proceed
through Step 4 even if you start bleeding. If you vomit up the pill within 30 minutes of taking it the pill may not work and
you need to contact us immediately to repeat the dosing for an additional fee.

STEP 4: Put the 4 misoprostol pills in your cheeks between 24 to 48 hours after you take the mifepristone pill, let
them sit for 30 minutes then swallow. This medication helps to empty out your uterus.

If you need to take the pills outside of the above time window you may opt instead to place all 4 misoprostol pills in
the vagina between 6 and 72 hours after you take the mifepristone. Use two fingers and place the pills as far up in
the vagina as you can push them.

How to take misoprostol:
To help prevent nausea and severe cramping we recommend that you take ibuprofen (Advil) 800mg and the nausea
medication ondansetron (Zofran) 4 to 8mg thirty minutes prior to taking the 4 misoprostol tablets.

Have a light meal (not an empty stomach or a heavy meal) prior to taking the misoprostol. For the oral route take all 4
tablets and place them in between your gums and your cheeks, two on each side of your mouth. Let them sit and
dissolve for 30 minutes. After 30 minutes you may swish and swallow any remaining pills. If you vomit after swallowing
the misoprostol it should still work as expected as long as it stays in your cheeks for 30 minutes prior to swallowing it. For
the vaginal route place all four pills as far up in the vagina as you can reach. You may lay down for 15-30 minutes after
placing the pills in the vagina but generally the pills will not fall out and you can walk around. Bleeding can start as soon
as 30 minutes after taking the medication but could take hours or even a few days to start. The bleeding and cramping
can be intense and last between 2 and 24 hours. The bleeding and cramping can come and go over the first week.

If you are between 9 weeks and 11 weeks in your pregnancy you will be given two bottles of misoprostol and instructed
to REPEAT the dose of 4 misoprostol pills 4 hours after your first dose to increase success rates of the medication
abortion. Take the second dose even if you have already started bleeding.

If you do not have bleeding heavier than a period in 24 hours the abortion may not be complete so please go
ahead and REPEAT the misoprostol dosing with another 4 tablets of the misoprostol.

Misoprostol side effects: It is common to have nausea, vomiting, low grade fevers, chills, shakiness and diarrhea.
These side effects do not last long. If your temperature is higher than 100.4 or fevers are lasting longer than 24 hours
please call us. Antibiotics are not routinely given for medication abortion and infection is rare. Women’s experience is
highly variable so it’s difficult to predict the nature of side effects for any woman.

Cramping: It is expected that you will have cramping with a medication abortion. The cramping is your uterus shrinking
down in size and expelling the pregnancy and blood clots. If you are overly active it can increase your cramping.
Scheduled dosing of Ibuprofen, Tylenol, and a heating pad are helpful tools to improve cramping. Medication dosing

Edited 4-17-23



recommendations are on the next page. Massaging over your uterus (on your pelvis with deep circle pressure just above
your pubic bone) can help cramping and help expel clots and stop bleeding. Camping may continue for only a few hours
or possible all week. Sometimes days later severe cramping will return as your uterus passes a blood clot and after it
passes your cramping will improve. Call if cramping is severe and not improving with medications.

Bleeding: Initial bleeding in the hours to days after taking misoprostol is expected to be heavier than a period and it will
be normal to pass some blood clots. There can also be rare times in very early pregnancy that women have little to no
bleeding but the medication worked and their abortion is complete. Bleeding may start and stop over several days. It is
normal to continue bleeding for 3-5 weeks but it should continue to lighten over that time.

You should use a pad for the first few days and then you can start using tampons. Please avoid sexual intercourse for at
least 1 week after your abortion.

Please be aware if you are 9 to 11 weeks you may see the fetus when you pass the pregnancy. Your period will come
3-5 weeks after the medication abortion and may just seem like an increase in your bleeding if you had continue bleeding
for that time. Please contact us if you do not get your period within 8 weeks of an abortion.

Call on call provider if you have too much bleeding:
● Soaking completely extra large pads every 30 minutes for 2 hours (changing 4 pads in 2 hours)
● Passing clots larger than the size of a large lemon

Pregnancy symptoms: Symptoms such as nausea, fatigue and breast tenderness should start improving within the first
week after an abortion and be almost gone within 2 weeks. It is not normal for pregnancy symptoms to not improve at
all after 2 weeks. Please contact us for an in clinic evaluation and ultrasound if you have only light or no bleeding in the
first week after the medication, you still have unchanged symptoms of pregnancy after 2 weeks or if you have sharp one
sided pelvic pains. You will get a text or emailed questionnaire to complete 1 week after you take the medication to report
your symptoms. Please complete it.

Ectopic pregnancy: There is always a small risk if you have a medication abortion by mail without having an ultrasound
first you could still have an undiagnosed ectopic pregnancy. You did not have risk factors for that by your history but this
still can occur. If you have sharp one sided pelvic pain call the on call provider right away to discuss or if severe go to an
emergency room.

Confirming abortion is complete: Medication abortion abortion is successful 95-99% of the time. Generally women
know their body and can usually identify if they passed the pregnancy. If you feel you had bleeding heavier than a period,
passed clots and after 2 weeks all your pregnancy symptoms resolved you do not need a follow up ultrasound or visit. If
you feel well you can instead do a home pregnancy test in 4-6 weeks after your medication abortion to confirm
success. You MUST have a negative pregnancy test. If the pregnancy test is positive, call us right away. In 10% of
patients it can take until 6 weeks after an abortion for the pregnancy test to be negative. If you feel the medication did not
work or still feel pregnant after 2 weeks you need to get an ultrasound done right away. Any follow up care, such as
ultrasounds, procedures, evaluations are included in what you paid already for the medication abortion so there is no
additional cost to you to see us back. The only item that would not be covered would be if it was required to draw labs.

Take a Home Pregnancy Test exactly one month from the date you took mifepristone. At 4 weeks you will get a
text or email reminder to fill out a questionnaire about your symptoms and report to us the pregnancy test results.

If you are still pregnant after a medication abortion you need to come to the clinic for a procedural abortion to complete
your abortion. Mifepristone and misoprostol can cause serious birth defects if you remain pregnant. Your procedure to
complete the abortion will be covered at no additional cost if you present within 6 weeks of your medication abortion.

Do you need RhoGam? No because you should be less than 12 weeks in your pregnancy.

We follow WHO and NAF guidelines and only test women for blood Rh type (positive or negative) if they are 12 weeks or
further along in pregnancy. There is not a risk for problems in future pregnancies if you are Rh negative and have an
abortion less than 12 weeks in pregnancy. Please be aware that we believe you are less than 12 weeks pregnant based
on your last menstrual period and history but do not have an ultrasound to confirm your gestation.
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Routine Medications after Medication Abortion by Mail
Pain control:

Non-steroidal anti-inflammatory medications such as ibuprofen are generally the most helpful for uterine cramping.
You will get a bottle of prescription strength ibuprofen 800mg tablets from the mail order pharmacy.

Please take Ibuprofen 800mg 30 minutes prior to using misoprostol and then take it scheduled as described below
for the first few days after a medication abortion.

If pain your is not well controlled you can take Tylenol that you buy at any store in addition to and at the same time
as ibuprofen to help with cramps.

Medication and Dosage How to take it Additional instructions

Ibuprofen prescription of 800mg
tablets

Prescription strength 1 tablet of 800mg
every 8 hours

You can take this even if you are taking
other prescription pain medication. You can

alternate them or take them together

Tylenol (acetaminophen) 500mg
(optional take with ibuprofen if

pain not controlled)

2 extra strength (1000mg) or 3 regular
strength (975mg) every 6 hours

Do not exceed 4000mg tylenol in 24 hours.
Okay to take at same time as ibuprofen

Nausea Medication (will be sent from mail order pharmacy and mailed with a prescription):
● Ondansetron (Zofran) 4mg pill 1-2 every 6-8 hours as needed for nausea. We recommend that you take 2 of these

30 minutes prior to taking the misoprostol medication to help prevent severe nausea. These tablets dissolve under
your tongue. The medication may cause a headache.

Iron: If you have concerns about anemia or feel more fatigue you can take iron to restore lost red blood cells. Most patients do
not require extra iron. Iron comes in 2 forms: take either ferrous sulfate 324mg daily OR elemental iron 65 mg: 1 daily for 1
month (you can also take it every other day if desired). They may cause stomach upset. Likely to cause stool to appear black and
can cause constipation. This medicine is over-the-counter and does not require a prescription.

Do you need antibiotics?
- If you had an abortion by pill: No, antibiotics are not routinely necessary.

Contraception (Birth Control): You can get pregnant again 1-2 weeks after abortion. We recommend not having sexual
intercourse for at least 1 week after your medication abortion. Consider choosing a birth control method today and have it mailed
to your house by the mail order pharmacy with your other medications.

You should start most birth control should within 3 to 5 of the abortion.

○ You can start birth control pills, patches or vaginal rings the same day you take the misoprostol. Don’t wait for
your next period because you ovulate around 14 days after your abortion so you can get pregnant BEFORE your first
period. The pill doesn’t protect you from pregnancy for the first week.

○ Depo Provera injections - can be done any day after the abortion. You may return any day after your first visit to use
your insurance for Depo or see another provider. They may require a negative pregnancy test before giving it.

○ Nexplanon subdermal contraceptive can be inserted at a follow up visit with us any day after your
medication abortion. If you go to another provider you usually will need to wait until a negative pregnancy test.

○ If you want an IUD (Mirena or Paragard) we recommend coming back to see us 2 weeks after your abortion.
At that visit we can perform an ultrasound to confirm you are no longer pregnant and put in an IUD in the
same visit. If you go to a provider outside of our clinic you usually will need to wait until a negative pregnancy test.
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Emergency Contacts Medication Abortion by Mail
If you have any urgent questions or concerns outside of office hours please call the physician on call. You will be
given a direct number to the doctor on call at your telehealth visit.  If you do not get a response, call the on call
person via the front desk at 303-991-7700. This will also get you to a provider who can help. If the office is open
please call the office first. Please call us rather than text. If calling a doctor’s cell phone between the hours of 11pm
and 7am if there is no answer please hang up and call back within 3 minutes to ring through the iphone privacy
setting.

If you have a true emergency then call 911, however, most patients have concerns, not an emergency, so we prefer
that you call us.  We know your medical situation and we have much more experience than almost anyone else you
are likely to get on the phone if you call elsewhere. You may be asked to come to our office for evaluation, even if it
is in the middle of the night.

Emergency room visits are rarely necessary and almost always very expensive.  Our office cannot be
responsible, medically or financially, for the care you receive from any source other than our office and our
on-call providers. If you do seek follow up care outside of our office please have them contact us immediately for
details of your care.

You need to call us if:
● You are soaking a maxi pad front to back and side to side, 2 per hour for 2 hours in a row (or a pad every

30 minutes for 2 hours)
● You do not have bleeding or only light bleeding within the first 7 days after taking the medication by mail.
● You have sharp one sided pelvic pain that is not going away (can be a sign of an ectopic pregnancy)
● You are passing blood clots larger than the size of a lemon.
● You have a fever of over 100.4 degrees or more for 4 hours after misoprostol or fevers that start more

than 24 hours after misoprostol.
● If you have signs of an allergic reaction to the medications
● You have severe cramping that is not relieved by medications or pain persisting for longer than the first

few weeks.
● Foul odor discharge with pelvic pains can be signs of an infection.
● You feel short of breath, chest pain, or cough that was not present prior to the abortion.
● You have heavy bleeding or bruising from the vagina as above or at the IV site, or any bleeding at all

from a place that we did not touch such as gums or nose, or if you have unexplained bruising on arms or
legs.

In cases of a true emergency call 911
In case of an emergency you should go to the closest hospital. If you have time to choose a hospital then consider
which hospital is in network for your insurance. If you live near our clinic we recommend going to Swedish Hospital.
Consider avoiding going to a catholic hospital if you have a choice in hospitals. Please notify us if you are going to
an emergency room if you have time to call us. The provider can call the physician in the emergency room to give a
report or we can fax over records if appropriate. This is usually very helpful for you to get appropriate care in the
emergency room. If you are outside of Colorado in a state that abortion is not legal go to the closest hospital and do
not delay your care.

Confirming pregnancy ended:
It is imperative that we know that you are no longer pregnant. Call if still feeling pregnant in 2 weeks or do not
have bleeding heavier than a period within the first week after taking the medication. All patients must do a
pregnancy test at home 1 month after the abortion and call us right away if it is positive. Persisting
pregnancy is possible. Pregnancy symptoms should begin to diminish within days; for them to not diminish at all
within 2-3 weeks is NOT normal and please call us. About 10% of patients take up to 6 weeks for the urine test to
turn negative after an abortion so when you call we will review your symptoms and if appropriate either see you in
clinic or have you wait a week and repeat a urine pregnancy test. Your period returns in 3 to 6 weeks and will look
slightly abnormal and often be irregular for the first 3 months.
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Many women wonder how they will feel emotionally after an abortion. Some 

women are already having a difficult time deciding what to do or are experi-

encing intense feelings about abortion. Others have had previous problems 

coping with stress and are not sure how they will deal with an abortion. A lot 

of women have heard stories about other women who had problems afterward 

and wonder if that will happen to them. Here is some information that will help 

you cope after an abortion.

What’s going on in your life?
If you are having strong feelings about the situation you are in, those feelings may not automati-

cally go away after the abortion. Most women will feel relief that they are no longer pregnant. But, 

other issues like disagreements with your partner or a parent, feelings of sadness, anger, guilt or 

shame, strong religious feelings against abortion, or prior depression or anxiety problems, will 

likely continue after the abortion. You will want to look at the entire situation including ongoing 

problems, difficulty dealing with stress, and your religious or spiritual beliefs. An unexpected preg-

nancy--and deciding whether to continue a pregnancy-- is a crisis which can reveal a lot about 

your life, your hopes and dreams, your relationships, and your beliefs.  The best thing to do is use 

what you have learned throughout this whole experience to make your life better.

Who can you talk to?
Support is the most important factor in helping you get through this experience. Support from 

others means that they will listen to you without judging and they will remind you that you are a 

good person making the best decision for your life. Hopefully you feel comfortable telling your 

support people how you feel, what you are worried about, and what kind of help they can give 

you. If you do not have people you feel comfortable talking to, ask your local clinic about counsel-

ors or clergy in your community, or call one of the talklines listed below.

Was it a hard decision for you?
Although others will be affected by a choice about pregnancy, the decision should be more about 

what you want and what you feel is right for your life. Certainly if a partner or a parent has strong 

feelings about this decision, that will have a big effect on you. But, if you let someone else make 

the decision, or you feel pushed into a decision, you are more likely to have a hard time later, 

regardless of what you choose to do. In addition, some women have a difficult time making up 

their minds, even about little things, and others feel they always need to be “perfect.” If it is hard 

to accept that birth control can fail or that everyone makes mistakes from time to time, extra help 

may be needed to cope after a decision to end a pregnancy. 

TALKLINES: Backline 1-888 493-0092 before or after an abortion or  Exhale 1-866 439-4253  

after an abortion.

healthy coping 
               after an abortion
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Sorting out your feelings
A decision about a pregnancy is important and it is normal to have a lot of different feelings about 

it. For example, you may feel: 

• Mad that you got pregnant, or angry at someone who has disappointed you, or 

frustrated that birth control didn’t work. 

• Sad that this happened. A sense of loss about the pregnancy or a lost relationship, 

or even the loss of your own “innocence” or how you see yourself.

• Shame about sex, a relationship, pregnancy, or abortion. 

• Guilty that you are choosing yourself over others. 

• Shock that this happened to you. 

• Scared about what will happen or what others will think about you. 

• Relief, or even glad that you can decide for yourself what is best for your life. 

You are likely to feel a mix of feelings and it is very helpful to consider each feeling carefully. Writ-

ing down these feelings and talking to someone you trust are ways to deal with feelings.

What can you do to feel better?
Women don’t make decisions about pregnancy lightly because they know how much responsibil-

ity it takes to raise a child. So, give yourself credit for doing the best you can and work hard to 

not judge yourself. Remember, you are a good person, making the best decision you can for your 

life. It is helpful to find a way to give meaning to this experience. This may mean figuring out what 

you have lost and what you have gained. What do you understand now that adds to your wis-

dom about life? For many women, the sacrifice of ending a pregnancy makes them clearer about 

achieving their goals as well as  more compassionate toward others. 

Dealing with your feelings can take time and there is no right or wrong way to move through this 

process. Set aside time to think about your experience and what it means, but if you feel like you 

are going over and over it, talk to a counselor or trusted friend to help you move forward in your 

life. Any religious or spiritual concerns you may have deserve your attention. Is forgiveness and 

compassion available for you in your faith? Is there someone to talk to about spiritual matters? 

Can your religion offer you comfort? Can you find a way to express all of this so that you can 

make sense of it? For suggestions on how other women have handled this experience see some 

of the resources below.

Sharing Your Experience
Being able to talk about your decision and experience with abortion can improve your emotional 

health. Over 1/3 of all women will have an abortion in their lifetimes. If they could talk about it 

more openly, you would benefit from their stories, just as others can benefit from your story. You 

know what is best for your life and you deserve the support of others at this time.

For a more suggestions on post abortion emotional health, go to 

www.abortionconversation.com and www.choicelinkup.com or www.pregnancyoptions.info.  

For help with religious concerns, www.rcrc.org or www.cath4choice.org. 

BROUGHT TO  YOU BY: The Abortion Conversation Project and these sponsors: Cherry Hill Women’s 
Center and related facilities at www.AbortionUSA.com, Northland Family Planning Centers (www.
northlandfamilyplanning.com,) Allentown Women’s Center (www.allentownwomenscenter.com)  South-
ern Tier Women’s Services (www.AmyCousinsMD.com), Allegheny Reproductive Health Center (www.
alleghenyreproductive.com).
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1.  I have decided to take Mifeprex and misoprostol to end my pregnancy and will follow my provider’s advice about when 
to take each drug and what to do in an emergency.

2. I understand:  
 a. I will take Mifeprex on Day 1. 
 b.  My provider will either give me or prescribe for me the misoprostol tablets which I will take 24 to 48 hours after 

I take Mifeprex.

3. My healthcare provider has talked with me about the risks including: 
 • heavy bleeding  
 • infection  
 • ectopic pregnancy (a pregnancy outside the womb)

4. I will contact the clinic/office right away if in the days after treatment I have:  
 • a fever of 100.4°F or higher that lasts for more than four hours  
 • severe stomach area (abdominal) pain 
 • heavy bleeding (soaking through two thick full-size sanitary pads per hour for two hours in a row) 
 •  stomach pain or discomfort, or I am “feeling sick”,  including weakness, nausea, vomiting, or diarrhea, more 

than 24 hours after taking misoprostol

5.  My healthcare provider has told me that these symptoms could require emergency care. If I cannot reach the clinic or 
office right away my healthcare provider has told me who to call and what to do. 

6.  I should follow up with my healthcare provider about 7 to 14 days after I take Mifeprex to be sure that my pregnancy 
has ended and that I am well.

7.  I know that, in some cases, the treatment will not work. This happens in about 2 to 7 out of 100 women who use this 
treatment. If my pregnancy continues after treatment with Mifeprex and misoprostol, I will talk with my provider about a 
surgical procedure to end my pregnancy.  

8.  If I need a surgical procedure because the medicines did not end my pregnancy or to stop heavy bleeding, my 
healthcare provider has told me whether they will do the procedure or refer me to another healthcare provider who will.   

9.  I have the MEDICATION GUIDE for Mifeprex. I will take it with me if I visit an emergency room or a healthcare provider 
who did not give me Mifeprex so that they will understand that I am having a medical abortion with Mifeprex.

10. My healthcare provider has answered all my questions.

Healthcare Providers: Counsel the patient on the risks of Mifeprex*. Both you and the patient must sign this form.

Patient Agreement:

03/2016

PATIENT AGREEMENT FORM

Patient Signature:                   Patient Name (print):      Date: 

The patient signed the PATIENT AGREEMENT in my presence after I counseled her and answered all her questions. 
I have given her the MEDICATION GUIDE for Mifeprex.

Provider’s Signature:      Name of Provider (print):    Date: 

After the patient and the provider sign this PATIENT AGREEMENT, give 1 copy to the patient before 
she leaves the office and put 1 copy in her medical record.

*MIFEPREX is a registered trademark of Danco Laboratories, LLC.


