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ABOUT THIS ZINE
In summer 2022, Plan C created 
a fellowship program to help 
communicate about and shift public 
perception of medication abortion 
and self-managed abortion. Artists 
selected for the fellowship received a 
grant to see their idea through. This 
zine is the result of a collaboration 
between six of those fellowship 
recipients.  
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U.S. ABORT ONA  L E G A L  H I S T O R Y  O F

American Medical Association 
1847

1992
Planned Parenthood v. Casey

Global Gag Rule
1984

Webster v. Repro
1989

Hogsten v. Minnesota
1990

Stenberg v. Carhart
2000

2003
President Bush signs 
anti-abortion act, prohibiting 
certain procedures 

Gonzalez v. Carhart
2007

It was not until the mid 1800s, that 
the practice of abortion became a 
controversial topic. 

Midwifery, an alternative maternity 
care model that continues to be 
off ered today, predates medical 
and legal structures that are 
exhibited in the following timeline. 

Prior to the development of the 
American Medical Association, 
midwives were the main providers 
of support during pregnancy and 
postpartum. Midwives have been 
critical in assisting with labor, 
delivery, and abortion care. 

sources: reproductiverights.org 
& plannedparenthoodaction.org

State
Federal
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1965
Griswold v. Connecticut 

1973
Roe v. Wade1976

Hyde Amendment

2022
Jackson v. Dobbs

Criminalization caused bans 
nationwide, making abortion 
illegal in every state by 1910 

1880s  - early 1900s

1930
18% of maternal deaths 
caused by unsafe abortions

1966
Trial of San Francisco Nine, California

1969
Abortion Reform

Late 1960s
National Association for 
the Repeal of Abortion Law

Harris v. McRae
1980

Texas Heartbeat 
Act, Texas

2021

Whole Women’s Health v. Hellerstedt
2016

2020
June Medical Service v. Russo

1970
Abortion is legalized 
in Hawaii & New York

Reproductive Health 
Act, New York

2019

Reproductive Health 
Equity Act, Colorado

2022

1967
Colorado becomes fi rst state to 

decriminalize abortion

United States v. Vuitch
1971
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Illustrations courtesy of Susana Castro, instagram susdraws

Resources
Guide to Abortion Pill Access
PlanCPills.org provides up-to-date information on how 
people in the U.S. are accessing abortion pill options online. 
Many telehealth abortion providers offer flexible pricing or 
will help patients connect with outside financial support. 
The PlanCPills.org guide shows whether financial assis-
tance may be available from each provider. If you’re in need 
of financial help, ask your provider if they can help you 
directly or if they can refer you to an abortion fund. Local 
abortion funds may also have resources to help you.

For Medical Questions
The M+A (Miscarriage + Abortion) Hotline is a team of 
compassionate clinicians who offer free expert advice 
on self-managing your miscarriage or abortion. They 
will not ask your name. Call or text 1-833-246-2632

For Logistical and Emotional Support
Reprocare Healthline supports people having abortions 
with pills at home by offering free medical informa-
tion and compassionate emotional support. Call 
or text 833-226-7821

For Legal Questions:
The Repro Legal Helpline is a free, confidential 
resource where you can get legal information 
about the abortion laws in your state, including 
self-managed abortion. Call 844-869-2812 or visit 
www.reprolegalhelpline.org

For Activism
We’ve made a lot of progress in making at-home abortion 
available in the U.S. — but we still need your help. Not 
everyone knows about abortion pills or how they can be 

accessed online. Visit www.plancpills.org/support-
abortion to learn how you can help us spread the 

word and bring online abortion pill access to the 
mainstream.
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Mail Forwarding

People who live in states 
with restrictive laws can 
still get pills for a safe 
at-home abortion by using 
creative options like mail 
forwarding services.
Visit PlanCPills.org and check our map of states to find a 
Telehealth abortion service in a state like CA or NY where 
telehealth is allowed

Set up a “virtual mailbox” using a service like PostScan-
Mail. The cost is usually around $35. You will have to pro-
vide personal information and address.

The virtual mailbox uses this information to fill out a USPS 
form that gives them permission to handle your mail. This 
form will need to be notarized, a service provided by the vir-
tual mailbox company. 

Do an online consultation with a telehealth abortion pro-
vider in the state where you set up your virtual mailbox. 

List your new virtual address as you shipping address for 
the abortion pills. 

Watch your virtual mailbox account so you know when 
your package arrives. 

Forward it to your home address using UPS, FedEx, or USPS. 

Once your package arrives cancel your virtual mailbox  
so you will not be charged another monthly fee.
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ORDER ABORTION PILLS 
NOW—TO HAVE ON HAND  
FOR LATER.

http://www.PlanCPills.org


ABO
RTION

Mifepristone and Misoprostol 

are the best of friends of self-managed abortion

Abortions on
demand for

anyone, anywhere,
anytime. 

no matter what

abortions with

mifepristone and

misoprostol are

98% successful

BESTIES

mifepristone
misoprostol
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If the police are pursuing legal actions of any kind
against you or someone you know for abortion-
related reasons, either call If/When/How’s Repro
Legal Helpline at call 844-868-2812 or fill out their
secure online form through that is available at
reprolegalhelpline.org

If they say "yes, you are free to
leave"

you have the right to leave
right away and stop talking
to the police or answer their
questions.

if they say "no"
you are being detained, and
you may be placed under
arrest. you do NOT have to
talk to the police or answer
their questions. you do need
to say something like “I am
exercising my right to remain
silent” and then stop talking.

You have a right to a lawyer,
even if you cannot afford one.

if you want to talk to a
lawyer, you need to say
something like "i want to talk
to a lawyer. i am exercising
my right to remain silent"

 

The majority of people whoThe majority of people who
self-manage abortions doself-manage abortions do
not interact with police ornot interact with police or
face legal consequences.face legal consequences.   

the most common ways people
have been criminalized? They
didn't know what to do with fetal
remains OR told a medical
provider, social worker, or
friend who reported them to
police.

DON'T TALK TODON'T TALK TO
COPS!COPS!

listed below are useful reminders
about your rights during police

interactions. However, it is
important to note that it may be

unsafe to exercise your rights or
cops may not respect these rights

Disclaimer : this is not legal advice

remember:remember:
we keepwe keep
us safe,us safe,
not copsnot cops

however, it is important to
understand that this is a
possibility, especially as
criminalization of abortion and
pregnancy loss continues across
the so-called United States. People
DO NOT EVER need to disclose a
self-managed abortion or an
attempt to end a pregnancy with a
medical provider. This is important
to remember because medical
providers could report this
information to police

If cops question you in person,If cops question you in person,

ask if you are free to leaveask if you are free to leave

For more information about legal rights,For more information about legal rights,
visit reprolegalhelpline.orgvisit reprolegalhelpline.org
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Typically, Mife is only associated with light spot-
ting. Miso, however, causes moderate to severe 
cramping and bleeding that may last for a few 
days, with spotting sometimes continuing 
for a few weeks. These are manageable with 
Ibuprofen & Tylenol, a heating pad and rest 
(especially for the fi rst 7 days). Miso can also 
cause nausea (manageable with Dramamine 
or Zofran), diarrhea, fever, and/or chills. There’s 
some evidence that vaginal use decreases 
intensity of side effects.  

During an early abortion, the blood, clots, 
and fetal tissue might look like a normal 
period, or may be thicker and more gelat-
inous. Most folks simply fl ush it down the 
toilet. But, sometimes there may be more 
tissue than you expect. Some people have 
been reported to the police because of the 
way they disposed of their fetal tissue. If 
you have questions about what to do, it is 
best to contact If/When/How who can help 
you understand local regulations 

 When there is a period of heavy bleed-
ing within 24-48 hours of taking Miso, 
that calms down within a few days, that 
is a good sign of a complete abortion. 
Seeing a gestational sac also indicates 
a complete abortion, however a passed 
sac may not be large enough fi nd 
among clots. However, if the bleeding 
doesn’t start within 24 hours or if heavy 
bleeding lasts longer than a few days, 
it can signal continued pregnancy or 
retained tissue. Pregnancy tests should 
read negative around 4 weeks after a 
complete abortion. If the test is still 
positive 4-5 weeks after, that can mean 
ongoing pregnancy, ectopic pregnancy 
(where the embryo implants outside of 
the uterus) or a new pregnancy requir-
ing immediate medical follow up.  

If someone is bleeding too much (soaking through 
2 pads an hour for 2 consecutive hours or passing 
golf ball sized blood clots), cramping too much 
(doubled over in pain and can’t walk) or reading 
a fever of 100.4 degrees for an hour, it may be 
time to reach out for help. The Miscarriage and 
Abortion Hotline provides free and confi dential 
medical and emotional support at 1-833-246-2632 
or online at https://www.mahotline.org/. They may 
have the person monitor their symptoms and/or 
recommend they seek care at an emergency facility 
near them. If/when/how also provides legal sup-
port for abortion related legal situations, and they 
can be reached online at https://www.reprolegal-
helpline.org/  or 1-844-868-2812. Remember that 
you never need to say anything to the cops, except 
your name, and you can always say “I’m going to 
remain silent, and I’d like to speak with my lawyer.”

What side effects can I expect?
How do I manage them? 

What do I do with
my fetal tissue?  

How do I make sure the 
abortion was complete?

What if something drastic
does happen?  

Self-managing a Medication Abortion is usually done with one or two medicines: Mifepristone  Self-managing a Medication Abortion is usually done with one or two medicines: Mifepristone  
(Mife) ends hormones to the pregnancy, and Misoprostol (Miso) causes the uterus to cramp (Mife) ends hormones to the pregnancy, and Misoprostol (Miso) causes the uterus to cramp 
up and shed its contents. Depending on how far along the pregnancy is, there can be moder-up and shed its contents. Depending on how far along the pregnancy is, there can be moder-
ate to severe cramping and a moderate amount of blood and tissue passed. Nausea, diarrhea ate to severe cramping and a moderate amount of blood and tissue passed. Nausea, diarrhea 
and chills are a few common effects, but with some prep, these are usually very manageable. and chills are a few common effects, but with some prep, these are usually very manageable. 
Through the 12th week of pregnancy, it’s recommended to follow one of these regimens:Through the 12th week of pregnancy, it’s recommended to follow one of these regimens:
• • 200 mgs of Mife, followed 24-48 hours later by 800 mcgs of Miso held under the tongue 200 mgs of Mife, followed 24-48 hours later by 800 mcgs of Miso held under the tongue 

or placed in the vagina.or placed in the vagina.
  This method is ~95% effective for terminating a pregnancy and has a complication rate of ~.4%This method is ~95% effective for terminating a pregnancy and has a complication rate of ~.4%
 For pregnancies of 9 or more weeks, additional miso is recommended; see instructions at MAHotline.org   For pregnancies of 9 or more weeks, additional miso is recommended; see instructions at MAHotline.org  
   -or-     -or-  
• • 3 doses of 800 mcgs of Miso under the tongue or in the vagina, each 3 hours apart.3 doses of 800 mcgs of Miso under the tongue or in the vagina, each 3 hours apart.

This method is ~84% effective for terminating a pregnancy and has a complication rate of ~.7%, This method is ~84% effective for terminating a pregnancy and has a complication rate of ~.7%, 
though some clinical and anecdotal evidence suggests this regimen is as safe and effective as Mife.though some clinical and anecdotal evidence suggests this regimen is as safe and effective as Mife.

Because it’s extremely safe, the World Health Organization says that these medications can Because it’s extremely safe, the World Health Organization says that these medications can 
be used to self-manage an abortion through the end of the 12th week, without any need for be used to self-manage an abortion through the end of the 12th week, without any need for 
consultation with a clinician. For more information about how to use abortion pills, visit consultation with a clinician. For more information about how to use abortion pills, visit 
https://aidaccess.org/en/ and https://www.mahotline.org/. https://aidaccess.org/en/ and https://www.mahotline.org/. 

Recommendations based on Reports from the World Health Organization and Ipas.Recommendations based on Reports from the World Health Organization and Ipas.
Statistics  from the Guttmacher Institute and von Hertzog et Al, 2007 and come from clinic managed  settings. Statistics  from the Guttmacher Institute and von Hertzog et Al, 2007 and come from clinic managed  settings. 

SMA vs. Finding In-Clinic Care SMA vs. Finding In-Clinic Care 
Self-managing an abortion is a good fi t for a lot of folks, and may be the only option available Self-managing an abortion is a good fi t for a lot of folks, and may be the only option available 
in states that have unjustly restricted access to abortion. It can be more fl exible and can help in states that have unjustly restricted access to abortion. It can be more fl exible and can help 
people feel more in control of their experiences. To learn more about options and access medi-people feel more in control of their experiences. To learn more about options and access medi-
cation, visit cation, visit Plan C PillsPlan C Pills at https://www.plancpills.org/ or  at https://www.plancpills.org/ or Aid AccessAid Access at https:// aidaccess.org/  at https:// aidaccess.org/ 
for more information. The for more information. The Miscarriage and Abortion HotlineMiscarriage and Abortion Hotline https:// www.mahotline.org/  https:// www.mahotline.org/ 
provides medical and emotional support for those choosing SMA.  provides medical and emotional support for those choosing SMA.  
And! Some people prefer to have a clinician-supported abortion, and that’s OK too! They may And! Some people prefer to have a clinician-supported abortion, and that’s OK too! They may 
get a Medication Abortion (the Mifepristone regimen described above) via telehealth or in get a Medication Abortion (the Mifepristone regimen described above) via telehealth or in 
person at a clinic, or opt for an Aspiration Abortion (a procedure that uses suction to empty the person at a clinic, or opt for an Aspiration Abortion (a procedure that uses suction to empty the 
uterus). Clinics may offer  access to more sedation options for patients, can provide care for folks uterus). Clinics may offer  access to more sedation options for patients, can provide care for folks 
who are 13 weeks or further, or assist with managing any medical conditions that require more who are 13 weeks or further, or assist with managing any medical conditions that require more 
care. To fi nd a near by clinic, visit https:// www.abortionfi nder.org/ and the care. To fi nd a near by clinic, visit https:// www.abortionfi nder.org/ and the National Network National Network 
of Abortion Fundsof Abortion Funds has information about  fi nancial aid at https://abortionfunds.org/. has information about  fi nancial aid at https://abortionfunds.org/.
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time to reach out for help. The Miscarriage and 
Abortion Hotline provides free and confi dential 
medical and emotional support at 1-833-246-2632 
or online at https://www.mahotline.org/. They may 
have the person monitor their symptoms and/or 
recommend they seek care at an emergency facility 
near them. If/when/how also provides legal sup-
port for abortion related legal situations, and they 
can be reached online at https://www.reprolegal-
helpline.org/  or 1-844-868-2812. Remember that 
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Self-managing an abortion is a good fi t for a lot of folks, and may be the only option available Self-managing an abortion is a good fi t for a lot of folks, and may be the only option available 
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Artists

Alix Deane
they/she • Asheville, NC 

Alix Deane is a visual artist, educator, and researcher. 
Her practice explores the human condition via question-

ing the ways in which environmental health and public 
health affect one another. She received an MFA from the 
University of Wisconsin-Madison and is originally from 
Western North Carolina. 

Layout and art direction by Becca Gurney & Design Choice 
instagram designchoicestudio Mouse-Pointer designchoice.studio

GUMSLIDE
Raleigh NC 

GUMSLIDE is a community oriented, anticapitalist artist 
who focuses on reusing materials as much as possible to 
make unique and uncensored statements.

instagram gumslide

Hayley McMahon
she/her • Atlanta, GA 

Hayley McMahon, MSPH, CPH is a researcher, health 
educator, and advocate whose work focuses on equitable 
access to safe abortion care in the U.S. Southeast. She is a 
proud Appalachian and a PhD student at the Emory Rollins 
School of Public Health. 

instagram McMisoprostol twitter McMisoprostol Mouse-Pointer hayleyvmcmahon.com
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Zine and stickers printed by Busy Beaver Button Co 
instagram busybeaverbuttonco Mouse-Pointer busybeaver.net

Olive
they/them • stolen Yuchi and Cherokee land (now 

known as knoxville, tennessee) 

I have grown up and lived in East Tennessee all of my 
life. there is a movement of resistance in East TN against 
the white supremacist, settler colonial past and present we 
are known for. this fight includes ensuring everyone has 
access to the abortion care they want and need.

Poppy
they/them • Cleveland, OH 

Poppy is an organizer, educator, doula and 
clinic worker based in the Rust Belt.

Kenyatta Thomas
they/them • Las Vegas, NV

Kenyatta Thomas is a communications strategist, educator, and 
activist. They focus on the liberation of information as it relates 
to reproductive and sexual health, abortion, and sex education. 
They love their home state of Mississippi and is currently a 
student at Arizona State University studying Digital Audiences 
and Justice Studies. 

instagram KenyattaThomas_ twitter KenTheEnby

https://www.busybeaver.net
http://www.instagram.com/KenyattaThomas_
http://twitter.com/KenTheEnby
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