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Good morning Chair Cassidy, Ranking Member Sanders, and distinguished members of the
Senate HELP Committee. My name is Dr. Nisha Verma, and | am a double board-certified,
fellowship trained, obstetrician and gynecologist and fellow with Physicians for
Reproductive Health. | provide full-spectrum ob/gyn care in Georgia and Massachusetts,
meaning that | provide everything from pap smears and cancer screenings, to delivering
babies and supporting patients postpartum, to providing contraception, abortion, and
miscarriage care.

As a doctor, | know that abortion care can be complicated for many people. | sit with that
complexity every day, as do so many of my patients and their families. Holding space for
complexity is important—but discomfort with abortion care should not be used as an
excuse to distort facts.

So, let’s talk about the facts. The fact is: the science on mifepristone’s safety and
effectiveness is longstanding and settled. Over the past three decades, mifepristone has
been rigorously researched and proven safe and effective in hundreds of high-quality,
peer-reviewed studies for both medication abortion and miscarriage managementin
patients who do not pass the uterine contents on their own." To date, mifepristone has
been discussed in more than 780 medical reviews and used in more than 630 published
clinical trials—of which more than 420 were randomized controlled studies, the gold
standard in research design.? Over one hundred of those studies have specifically
assessed safety. Serious adverse events with medication abortion—such as severe
hemorrhage or infection—are very rare, consistently occurring in well under one percent of
cases in both telehealth and in-person care.® In fact, one study of over 19,000 medication
abortion patients taking mifepristone either at home or with a physician found that
significant adverse events (including hospital admission and emergency department
treatment) with medication abortion were as rare as 0.3%.* Mifepristone has a lower
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complication rate than many other FDA approved drugs widely available by prescription
and over the counter across the United States with fewer restrictions.®

Studies have also found that telemedicine is an equally safe option for medication
abortion.® A 2022 study of medication abortion provided through online telehealth in the
United States found that 96.4% of patients successfully ended their pregnancies without
the need for intervention.” In 2015, a study of 13,373 patients whose medication abortion
regimen consisted of taking mifepristone orally at a health center followed by misoprostol
used at home concluded that the efficacy of the regimen was 97.7%.% Another study
published in Nature in 2024 demonstrated that 99.8% of abortions provided through
telehealth were not followed by serious adverse events.® Only 1.3% were followed by a
known emergency department visit, out of which 38.3% of visits required no further
treatment. Data indicate that provision of medication abortion via telehealth is increasingly
prevalent and is a vital source of access for many people, including those living in
maternity deserts now comprising 35% of the country.' Findings also suggest that
telehealth abortion care does not delay and sometimes facilitates earlier detection and
treatment of ectopic pregnancy.’

The combined mifepristone-misoprostol regimen is highly effective—when taken together
following the medical best-practices, mifepristone and misoprostol are 93%-99% effective
at completing medication abortion.’> Medication abortion is currently the most common
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method of abortion care in the United States, used by more than 7.5 million people since
its FDA approval in 2000."

Similarly, mifepristone and misoprostol are safe and effective for miscarriage
management. Fifteen percent of all clinically recognized pregnancies end in miscarriage,
and approximately 80% of all cases of pregnancy loss occur within the first trimester.' |
often care for women and families experiencing the loss of a highly desired pregnancy who
wish to treat their miscarriage with medication. For these patients, mifepristone, along
with misoprostol, speeds along the process, reduces pain, and decreases the need for
additional treatments. A 2018 study of the treatment of first-trimester pregnancy loss with
mifepristone followed by misoprostol found this regimen had a higher likelihood of
success than treatment with misoprostol alone.’ Knowing their safety and efficacy, | took
these medications myself a few months ago after my husband and | experienced a
devastating pregnancy loss. Luckily, in Massachusetts, we were able to obtain the
medications from our local pharmacy and complete this very difficult process safely,
privately, and at home. Unfortunately, for many people, unnecessary restrictions on
mifepristone make this evidence-based care unavailable, and force them to undergo
additional hardship during already heartbreaking experiences.

When we look to the full body of high-quality evidence, it is clear that the safety and
effectiveness of mifepristone and misoprostolis not a matter of opinion or debate; itis the
clear consensus of the evidence-based medical community, both here in the U.S. and
globally. Leading professional organizations—including the American College of
Obstetricians and Gynecologists and the American Medical Association—affirm this fact,
as does the National Academies of Sciences, Engineering, and Medicine. Globally, the
World Health Organization classifies mifepristone and misoprostol as essential
medicines—among the safest and most effective treatments that should always be
available to patients.

The small number of studies that contradict this track record of safety are deeply flawed,
to the extent that two have been retracted.’® Most recently, the Ethics and Public Policy
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Center self-published a paper that has received attention and support from the anti-
abortion movement. Secretary of Health and Human Services Robert F. Kennedy Jr. and
FDA commissioner Marty Makary are using the findings of this paper to conduct a review of
mifepristone’s safety. This is deeply concerning given the substantial errors in the paper
and the opacity of the database used to arrive at its conclusions, despite repeated
requests for greater transparency about the data.' For example, the EPPC study makes
egregious errors in its count of serious adverse events related to medication abortion. It
misrepresents, for example, routine evaluation of expected symptoms of a medication
abortion like bleeding and cramping as adverse events. This goes against the FDA‘s own
guidance, which states: “Emergency room visits that do not result in admission to the
hospital should be evaluated for one of the other serious outcomes (e.g., life-threatening;
required intervention to prevent permanent impairment or damage; other serious
medically important event).”'® Additional errors include counting subsequent treatment to
complete an abortion as an adverse event, conflating abortion care with miscarriage care
and other uses of mifepristone, and counting longstanding health conditions such as
chronic pulmonary issues as adverse events even if they are not related to the abortion.™
The paper makes sweeping policy recommendations that are not at all supported by its
findings.

In my practice, | regularly prescribe mifepristone and misoprostol for the same reasons |
chose to take them myself when | needed them: because | know they are safe and allow
patients to access the highest quality care. When | prescribe these medications, | counsel
my patients, ensure they understand their options, review potential side effects and risks—
just as | would with any treatment—and support them in making the decisions that are right
for them.

Access to mifepristone and misoprostol keeps my patients safe and does not pose a threat
to their wellbeing. However, my patients do face real, well-documented threats to their
health, wellbeing, and lives. One realrisk is the impact of losing access to these
medications. The consequences of losing access to mifepristone will disproportionately
impact my patients with low-incomes, patients of color, immigrant patients, and those
who live in rural areas; the same communities already facing dangerous barriers to
accessing any health care they need due to systemic barriers and denials of care.

My patients are also at risk because of restrictions on abortion care and cuts to Medicaid.
In the last year, Medicaid funding restrictions forced clinics to close across the country,
leaving many patients in remote or rural areas without a reproductive health care

7 Upadhyay U. Review of Hall and Anderson Report on Abortion Safety.; 2025.
https://www.ansirh.org/sites/default/files/2025-09/Anderson%20and%20Hall%20Review_Final.pdf.
81d.

%1d.



provider.?’ More than 16 million women of reproductive age are covered by the Medicaid
program.?' Because of decreased funding to clinics that provide preventive care and
cancer screenings, patients are without many access points to lifesaving care. My patients
are also at risk because of fears about whether they can safely go to the hospital based on
their immigration status, and the ever-increasing crisis of maternal mortality. When it
comes to maternal mortality, Black women are three times more likely to die from
pregnancy related harm than White women.?? Among all this, my patients must navigate
widespread misinformation and a disregard of science and evidence. While we know
conclusively based on science and evidence that mifepristone and misoprostol are safe,
these are some of the actual threats patients are facing everyday.

Patients will further suffer if access to mifepristone is rolled back and the FDA restores
regulatory burdens on access to mifepristone. This is unnecessary and harmful. Over time,
the FDA expanded access to mifepristone by removing medically unnecessary
restrictions.?® In 2021, the FDA halted enforcement of the Risk Evaluation and Mitigation
Strategies (REMS) for in-person dispensing requirements for mifepristone. In 2023, the FDA
formally lifted the requirement, meaning patients no longer had to travel to a clinic to
receive mifepristone and could continue to receive safe care via telehealth if that was
more accessible for their life, family, and needs. These modifications reflect science and
evidence-based best practices, reaffirming the safety and efficacy of mifepristone. This
change also reflects the needs of my patients, who often have to travel significant
distances just to access needed healthcare. If this barrier were restored, it would be
unnecessary, burdensome, confusing, and contradictory to evidence and science.

As a doctor, | have the immense privilege of sitting with people and their families to learn
about their lives. My patients remind me every day that abortion care, pregnancy, and
medicine are not isolated political issues, and | chose to be here in this room today, as
challenging as itis, to honor them. | hope moving forward this committee will focus on
addressing the many real, documented dangers patients face, rather than restricting
access to safe, evidence-based care.

Thank you for having me today. | look forward to your questions.
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