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Care Post-Roe report on preliminary findings



States where patients came from



Scenarios described in narratives

⇾Obstetric complications in the second trimester prior 

to fetal viability, including preterm prelabor rupture of 

membranes, hemorrhage, cervical dilation, and 

hypertension

⇾Ectopic pregnancy, including cesarean scar ectopic

⇾Underlying medical conditions that made continuing a 

pregnancy dangerous

⇾Severe fetal anomalies

⇾Early miscarriage

⇾Extreme delays in obtaining abortion care

⇾Delays obtaining medical care unrelated to abortion



Demographic profile of patients in narratives



Limitations

⇾Primarily qualitative: study describes the range of scenarios, but 

cannot estimate the incidence of these deviations from 

standard of care

⇾Scenarios focus on short-term effects; there are likely long-term 

effects that we cannot yet document (infertility, chronic pelvic 

pain, mental health, etc.)

⇾Relatively small sample and cannot draw conclusions about 

changes over time



Conclusions

⇾Study documents wide range of harm occurring among people 

with capacity for pregnancy related to new abortion bans

⇾Notable that half of cases involved patients described as Black 

or Latinx/Latine, suggesting disproportionate harm to BIPOC 

individuals

⇾Bans also having impact on providers, including moral distress 

due to feeling like they cannot provide evidence-based care

⇾Some considering moving to state with legal abortion



Next steps

⇾Continuing to collect data, perform interviews at least through 

September

⇾Disseminating report findings with media

⇾How we hope data will be used:

⇾To plan additional research to quantitatively measure incidence 

of these harmful scenarios

⇾To inform hospital and health system policies to reduce delays 

and denials of care

⇾To assist with public education about impact of laws
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Potential Impact on Public Health  



searches each day

8,000,000,000

Source: Oberlo.com, 2022 



Monitoring Public Interest 



Methods  

● Complex and rapidly evolving laws across states. 

● Our team evaluated public interest in states where abortion is legal vs illegal, data on abortion 

legality across states were collected on August 1st, 2022. 

● Keyword searches: how to miscarriage, how to do an abortion, where can I get an abortion, 

how to get rid of pregnancy, and abortion clinics near me.

● Control searches: how to take Tylenol (Johnson & Johnson), how to lower blood pressure, 

how to get rid of headache, and primary care doctors near me.

● Google Trends searches were collected between June 24th, 2022 and September 8th, 2022.







Conclusion  

● Greater number of searches for abortion-related phrases in states where abortion is illegal 

vs legal. Might be an early warning sign for health departments.

● Searches for “how to miscarriage” in states where abortion is illegal: 72.72 (95% CI, 

60.21-85.25). Searches for this phrase in legal states: 44.76 (95% CI, 37.33-52.21). 

● Commonly used self-managed abortion practices (e.g., herbal remedies, infliction of blunt 

trauma) may cause harm to women. Potential concerns of these methods include 

overdoses, poisonings, risk of infection, adverse effects of herbal remedies, or pelvic 

injuries from blunt trauma. 

● Need for exploring the future potential clinical impact in states where abortion is illegal. 

● Policymakers should consider external consequences when determining policy.



Limitations  

● Data used were not representative of the general population, potentially 

excluding individuals with limited online literacy and internet access.

● Identifying data on individuals may have unintended harms for women. 

Essential to ensure  anonymity and safeguarding of data.

● Clinical impact was not assessed. 



Future Directions  

● Future research on the use of search engine data as early warning tool.

● Collaboration with industry partners to refine strategies. 

● Assess clinical impact of these approaches and future demands for 

emergency contraception in the ED setting. 

● Inform policy reform. 
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About Birth Control Pharmacist

Birth Control Pharmacist provides education and training, 

implementation assistance, resources, and clinical 

updates to pharmacists prescribing contraception and 

key stakeholders, as well as leading and stimulating 

advocacy, research, and policy efforts to expand the role 

and realize the potential of pharmacists in reproductive 

health and justice.



Pharmacists

 Health care providers

 Education and training

 Expertise in medication use

 Services provided

 Counseling and education

 OTC recommendations

 Immunizations

 Referrals

Pharmacies

 Locations

 Hours

 High traffic

 Confidential

 No cost or affordable services

 OTC medications and               
self-care products

AND many other settings where pharmacists practice!

Why Pharmacy Access



Pharmacists’ Roles

Environment

Prescribing (if possible)

Inventory & Dispensing

Counseling

Privacy



Contraception Care



Pharmacist Prescribing vs OTC

https://birthcontrolpharmacies.com



https://birthcontrolpharmacist.com/policies



In the News



From Policy to Practice





Over-the-Counter Pill Coming Soon



Abortion Care



Increasing Proportion of Medication Abortions

Mifepristone 
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Available Pharmacist Authorities: Medication Abortion

Current state: Pharmacies can dispense

 As of January 2023, mifepristone can now be dispensed in certified 

community pharmacies

 Certified pharmacies are authorized to dispense the medication 

after receiving a prescription from a certified prescriber under the 

mifepristone REMS program

Future goal: Pharmacists can provide (screen, prescribe, and dispense) 



FDA REMS Program for Mifepristone

FDA Risk Evaluation and Mitigation Strategy (REMS) limits who can 

dispense mifepristone and where

Prescribers must complete the “Prescriber Agreement Form” and 

give patient Medication Guide

 Physicians

 Nurse midwives

 Physician Assistants

 Nurse Practitioners

Patients must sign “Patient Agreement Form”

Pharmacies must sign the “Pharmacy Agreement Form” in order to 

become certified to dispense



Exploring future pharmacist roles in the US



Connect

@birthcontrolpharmacist 

@birthcontrolpharmacist 

@birthctrlpharm 

mail@birthcontrolpharmacist.com  

Connect on 

social media or 

send an email!




