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PLANNED PARENTHOOD GOLDEN GATE 
EASTMONT, HAYWARD, MACARTHUR, REDWOOD CITY, ROHNERT PARK,  

SAN FRANCISCO, SAN MATEO & SAN RAFAEL 
 

To get information or to make an appointment at any of the above health centers please call: 
1-800-967-PLAN (7526) 

  
Client Information for Informed Consent: 

 
EARLY MEDICAL ABORTION USING METHOTREXATE AND MISOPROSTOL 

 
 

Before you have an abortion, be sure you understand the information we have given you. This fact sheet 
lists the benefits and the possible problems with having an early medical abortion using methotrexate and 
misoprostol.  If you have any questions as you read we will be happy to talk about them with you.  

 
There are three options for women who become pregnant. These are parenthood, adoption, and abortion. 
The other alternatives to medical abortion include surgical abortion, referral for an abortion under general 
anesthesia, or an abortion in a hospital, now or later in your pregnancy.  
             
The term “medical abortion” is used for an abortion that is done using medications. A “surgical abortion” is 
one in which surgical instruments are used.  In the first trimester (the first three months of pregnancy), this is 
usually performed by vacuum aspiration, also called suction curettage (the pregnancy tissue is suctioned out 
of the uterus). You have received from Planned Parenthood detailed written information about both medical 
and surgical abortion, the risks involved, and the possibility of complications.  You should not begin a 
medical abortion  unless you are sure you want to end your pregnancy, and you are willing to have a 
surgical abortion if the medical abortion fails.    
 
Early medical abortion must be done in the first seven weeks of pregnancy.  An ultrasound will be done to 
determine the duration of the pregnancy. 
 
You will be given two drugs. The first drug is methotrexate, which keeps cells from dividing and growing.  
This stops the development of the pregnancy. This drug has been approved by the Food and Drug 
Administration (FDA) for over 40 years. In much higher doses, it has been used to treat certain cancers, 
adult rheumatoid arthritis, and a skin condition called psoriasis.  Methotrexate has been used to treat 
thousands of ectopic pregnancies (pregnancies outside the uterus, usually in the tubes), thus avoiding the 
need for major surgery. Methotrexate has also been used for early abortion by more than 5,000 women in 
the United States and Canada. The success rate is about 90 - 95%.  At the present time, methotrexate has 
not been approved by the FDA to end an early pregnancy.  The FDA has never been asked to approve the 
drug for this purpose.    

 
Since methotrexate only stops cells from growing, it does not usually result in abortion by itself. You will 
therefore be given a second drug, misoprostol that causes contractions (cramps) to expel the pregnancy.  
Misoprostol has been approved by the FDA for use in the medical abortion regimen using another drug 
called mifepristone as well as to prevent and treat stomach ulcers in some patients.  Misoprostol has not 
been approved by the FDA for use with methotrexate but has been studied extensively and used 
successfully with methotrexate to end early abortion.  The FDA has never been asked to approve the drug 
for this purpose. 
 
You will be examined, and you will have some tests done. You will be given a “shot” of the first drug, 
methotrexate, to stop the pregnancy from growing, and to start the abortion. Several days later you will take 
the second drug, misoprostol, to start the contractions. These are pills that you will put into your vagina. The 
whole abortion process is usually complete within 14 days after receiving the methotrexate injection or within 
5-8 days after using the misoprostol pills, but it could take longer. 
    
Before you get the methotrexate injection, you will have: 

 
• A pregnancy test (from a blood or urine sample) if a pregnancy cannot be confirmed by ultrasound;  
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• Some blood taken from your finger or arm to see if you are anemic (a “low blood count”), and to see 
if you are Rh negative. If you are Rh negative, you will get a shot of immune globulin; 

 
• A vaginal ultrasound (a small wand is placed in the vagina to “see through the tissues” to tell how 

long you have been pregnant). Vaginal ultrasound works with sound waves - there is no radiation. 
You may need more than one ultrasound examinations at Planned Parenthood; 

 
• A pelvic examination. You will also have testing for sexually transmitted infections, if needed. Vaginal 

infections will be treated if present.    
 

You will be given an injection of methotrexate in the muscle of your arm or buttocks.  You will be 
given the misoprostol to take home with detailed instructions from the clinic staff about when to use it 
and how to put it into your vagina.  

 
About 50% of women will have the abortion the same day that the misoprostol pills are used, and 
another 35-40% will abort within a week. About 50% will need to take a second dose of misoprostol. 
Since this type of abortion is about 90% effective, about 10% of women will not abort the pregnancy. 
If that happens, you will need to have a surgical abortion. 
     
Until you have a follow up examination and have been told that the abortion is complete, you should not: 
  

• Take a vitamin called folic acid.  It can interfere with the methotrexate (If you take a multi-vitamin, you 
should check the label to see if folic acid is in it.  It usually is); 

 
• Take aspirin, because it can cause increased bleeding; 

 
• Drink alcoholic beverages, as this may increase bleeding.    

 
The following will happen after you take the misoprostol pills: 
 

• Cramping.  It can be mild or really strong, similar to having your period or early labor. This will 
probably start within two to four hours and can last until the tissue is passed. The cramping can be 
very strong and painful for several hours, but not usually for more than 48 hours. You will be given 
medicine to take for the pain; 

 
• Bleeding, that can be quite heavy and there may be blood clots (some large) for several hours. You 

may see the pregnancy tissue (usually small and white or gray in color) but may not see it as it may 
be inside a blood clot. The bleeding will be heavier than a normal period, possibly soaking a sanitary 
pad each hour. If the heavy bleeding lasts more than 12 hours, or you soak more than 2 maxi pads 
each hour for 2 hours in a row, you should call the clinic. Some bleeding may continue for up to 4 
weeks and there may even be some irregular bleeding after that. It can vary from light spotting to 
heavy bleeding.   

 
It is very important to return for check ups to be sure that the abortion is complete. The first follow-up 
visit may take place anytime you think you may have passed the tissue, to confirm that the abortion is 
complete, or if you want to check on your progress. At the follow-up visit(s):   
 

• Another ultrasound examination will be done; 
 

• If the abortion has not been completed, depending on the results of the ultrasound examination, you 
may just wait for up to six weeks from the time you received the methotrexate injection to see if the 
tissue is passed, or may take another dose of misoprostol,  or you may need to have a surgical 
abortion. 

 
• You  may choose to schedule a surgical abortion during this process if the pregnancy tissue has not 

already been expelled.    
 
It is important that the abortion be completed because both drugs can cause serious birth defects.
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You will be given detailed information about when to return for clinic visits.      
  
The risks of early abortion are less than those of childbirth, but even with the most careful medical care 
before, during, and after the abortion, there are possible risks or complications: 
 
1. If you have had a positive urine pregnancy test,  there is a very small chance that a pregnancy test 

could be wrong. There is also a very small chance that the clinician may not be able to do an 
accurate examination. Therefore, there is a very small chance that you could take the drugs for the 
abortion  when you are not pregnant.  

 
2. This procedure is designed to end a pregnancy in the uterus. If the pregnancy is outside the uterus 

(for example, in the tube), it may be hard to locate it this early. Therefore, additional  testing and 
procedures could be needed.  
 

3.      There is no evidence at this point that using methotrexate and misoprostol for an early abortion will 
hurt a woman’s ability to get pregnant in the future. However, either drug  can cause severe 
birth defects when taken while pregnant. Therefore, once methotrexate has been given, the 
abortion must be completed. If the medical abortion does not work, a surgical abortion must 
be done. If some, but not all of the tissue is passed, a surgical abortion may also be needed.  
     

4.    Methotrexate can cause nausea and vomiting. In larger doses, it can cause a short term decrease in 
both red and white blood cells. It can cause mouth sores once in a while.     

 
5. Misoprostol can also cause nausea and vomiting.  It can cause diarrhea as well.   
 
6. An allergic reaction to any medication, including alcohol and other drugs, is possible.  

 
7. May cause serious reactions alone, or when combined with other medicines. It is important that you 

use only medically necessary treatments and that you avoid alcohol or other non-prescription drugs 
while taking the methotrexate and misoprostol. Be sure to tell the clinicians about all medication or 
drugs you are taking or have taken recently.  

 
8. There can be strong cramping and bleeding and the passage of many blood clots with  

methotrexate and misoprostol.  This is to be expected while the abortion is taking place. 
 

9. However, if you soak more than 2 maxi pads an hour for more than 2 hours in a row, or if you 
bleed heavily for twelve hours or more in a row, or if you pass clots larger than a lemon for two 
hours or more, you must call the clinic and speak with a clinician. You may need to come into the 
clinic so the clinician can decide how the bleeding should be managed. This could include a 
surgical abortion at Planned Parenthood. Someone from  

 Planned Parenthood is always available to speak with you even when the clinic is closed. You will 
be given an instruction sheet that includes a special number to call when the clinic is closed. If 
bleeding, or any other complication, cannot be managed at Planned Parenthood, you will be 
referred to a hospital and the hospital will then take over your care.     

 
10. At the time of the abortion, some women will find it stressful and upsetting to see the bleeding and 

maybe see the pregnancy tissue.    
 
11. It is possible to have an emotional reaction after the abortion. Emotional problems after abortion 

are uncommon, and when they happen, they usually go away quickly. Most women report a sense 
of relief, although some experience depression or guilt. Serious emotional problems after abortion 
appear to happen less often than after childbirth. Less is known about emotional reactions to 
medically-induced abortions than is known about emotional reactions to surgical abortions. 
  

 
No guarantee can be made to you regarding the results that may be obtained from this procedure.  
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The financial responsibility for emergency medical care not provided at Planned Parenthood is your 
own. Even if Planned Parenthood refers you to a hospital because of a complication, it will be your 
responsibility to arrange for payment of necessary fees, and not the responsibility of Planned 
Parenthood. 

 
I have been offered a copy of this form. 
 
Signature of Client    _______________________________       Date _______________ 
 
I witness the fact that the client received the above mentioned information and that she read and 
understood the information and had the opportunity to ask questions. 
 
Signature of Witness _______________________________       Date _______________ 

 


