
The Abortion Pill/RU486 

Before taking RU-486, you should understand what it is, what it could mean to your health and how it works. 

Call for an appointment and one of our staff will be happy to discuss it with you, confirm if you’re pregnant 

and advise you on your options. 

What is it? 

RU-486, also known as “the abortion pill,” is actually a combination of two drugs — mifepristone and 

misoprostol — that cause early abortion. It is FDA-approved for use in women up to 49 days after their last 

menstrual period, however it is commonly used “off label” up to 63 days. It is NOT the same as the morning-

after pill. 

How does it work? 

The FDA-approved procedure requires three office visits. On the first visit, the woman is given pills 

(mifepristone) that cause the death of the embryo (which is the scientific term for the baby until it reaches 8 

weeks in utero). Two days later, if the abortion has not occurred, she is given a second drug (misoprostol) which 

causes cramping that expels the placenta and embryo. The last visit is to determine if the procedure has been 

completed. 

Things to Consider 

1. An RU-486 abortion requires 3 visits to a health care provider. 

2. Most medical abortions using mifepristone are completed within 2 weeks, but some can take up to 3 or 

even 4 weeks. 

3. Associated risks with medication abortion include: 
o Heavy bleeding – Vaginal bleeding lasts for an average of 9-16 days; 1 in 100 women bleed 

enough to require surgery (D&C) to stop the bleeding. 

o Infection – According to the FDA, “Cases of serious bacterial infection, including very rare cases 

of fatal septic shock, have been reported.” This means that some Mifeprex users have died as a 

result of total body infection. The FDA issued a health advisory July 19, 2005 and changed 

safety labeling to warn of the risk of this serious bacterial infection. 

o Nausea or vomiting 

o Diarrhea 

o Painful cramping 

o Fever 

4. The mifepristone-misoprostol regimen fails in 8% of uses in pregnancy up to 49 days gestation, 17% at 

50-56 days gestation, and 23% at 57-63 days gestation. A surgical abortion is usually done to complete a 

failed medical abortion. 

5. The abortion pill will not work in the case of an ectopic pregnancy where the embryo lodges outside the 

uterus, usually in the fallopian tube. If not diagnosed early, there could be a risk of the tube bursting, 

internal hemorrhage and death in some cases. 

http://informedchoices.org/appointments.php
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