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MIFEPRISTONE IS A SAFE CHOICE

MIFEPRISTONE IS EXTREMELY SAFE

*  More than 800,000 women in the United States have used mifepristone since its FDA approval in
2000.! The rate of reported adverse events for mifepristone is very low: approximately 0.28
percent. In other words, fewer than 3 out of every 1,000 women who use mifepristone have any
adverse event. The vast majority of adverse events reported to Danco, the manufacturer of
mifepristone, are not serious, not emergencies, and are expected. The incidence of serious
adverse events is extremely low.>

» Every single drug or medication, no matter how common it seems or how frequently it is used,
carries some risk of side effects. Danco and the Food and Drug Administration have confirmed
just six deaths in the United States following the use of mifepristone.®> Four women tested
positive for a rare bacterium usually associated with pregnancy-related toxic shock syndrome;
the FDA found no presence of this bacterium in mifepristone when it tested the drug.* Of the two
most recent deaths, reported to the FDA in March 2006, one was determined to be unrelated to
the use of mifepristone, and the other, with symptoms of infection, continues to be under
investigation. °

MIFEPRISTONE IS SAFER THAN OTHER COMMON AND WIDELY USED DRUGS

* Five men die from Viagra-related drug reactions out of every 100,000 prescriptions written.®
= Every year, 150 accidental overdoses of Tylenol lead to deadly liver failure.”

*  Many other commonly prescribed medications have adverse reaction rates that far exceed that of

mifepristone:
DRUG ADVERSE REACTION RATE?®

Advair Diskus 100/50 (asthma) At least 27%
Wellbutrin (anti-depressant) At least 22.3%
Adderrall XR (Attention Deficit Disorder At least 14%

with Hyperactivity (ADHD))

Xanax (anti-anxiety) Atleast 13.9%
Claritin Tablets (allergy) Atleast 12%
Lipitor 10 mg. (cholesterol) Atleast 10.3%




Celebrex (arthritis) At least 8.8%
Imitrex 100 mg. (migraines) At least 8%
Flonase Nasal Spray 100 mcg (allergy) Atleast 7.2%
Nexium (heartburn) At least 5.5%
Cipro (ciprofloxacin) (antibiotic, commonly Atleast 5.2%
used for Urinary Tract Infections (UTI))

Zithromax (antibiotic) At least 5%
Singulair (asthma) At least 4.2%
Ritalin (ADD, ADHD) Atleast 3.1%
Naproxen (anti-inflammatory) Atleast 3%
Mifepristone 0.22%”°

OTHER HEALTH COMPLICATIONS ARE MUCH MORE COMMON THAN MIFEPRISTONE ADVERSE

DRUG REACTIONS

= 106,000 people die from adverse reactions to drugs per year.'* Mifepristone accounts for just
0.0009 percent (less than one one-thousandth of a percent) of these ADR deaths.

* 7,000 people die from medication errors in hospitals per year. 1!
= 12,000 people die from unnecessary surgery per year. 12

= 20,000 people die from medical errors in hospitals (excluding medication errors) per year. '3

ATTACKS ON MIFEPRISTONE ARE PART OF A LARGER EFFORT TO MAKE ALL ABORTION CARE

ILLEGAL, WHICH WOULD SERIOUSLY THREATEN WOMEN’S HEALTH

* Anti-choice activists and lawmakers who are trying to remove mifepristone from the market
believe that abortion should be outlawed entirely, and they often claim that abortion in general is
harmful to women’s health. This is simply not true — legal abortion is extremely safe.

* The legalization of abortion in the United States has led to the near elimination of deaths
from the procedure.'

* Between 1973 (when abortion became legal nationwide) and 1997, the number of deaths per
100,000 legal abortion procedures declined from 4.1 to 0.6.'5

* Legal abortion entails half the risk of death involved in a tonsillectomy and one-hundredth
the risk of death involved in an appendectomy.’® The risk of death from abortion care is
lower than that from a shot of penicillin.'”

* In fact, the most serious threat to women’s health is making abortion illegal: In 1962, about
one million illegal abortions took place, and more than 5,000 women died as a result (the
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numbers may have even been higher due to inaccurate autopsies). ’® That equals a fatality rate of
at least one in 1,000, or 114 times that of mifepristone.

*  One of the major architects of the movement to pull mifepristone from the market is Concerned
Women for America, an avowedly anti-choice organization whose goal is to “bring Biblical
principles into all levels of public policy.”** The organization opposes not only mifepristone?
but a woman’s right to choose generally. The group openly calls for Roe v. Wade to be
overturned,? and even opposes common forms of birth control.? It is hypocritical — to say the
least — for an organization to claim that it is out to protect women'’s health and lives when it
simultaneously advocates for returning to a time when thousands of women needlessly died or
were permanently injured every year.
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