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Key messages

 ► Even though abortion became less 
restricted in Colombia in 2006, informal 
access to misoprostol is one way that 
women induce abortion.

 ► Mystery clients attempting to purchase 
misoprostol received very little 
information on how to use the drug 
correctly or what to expect when taking 
it.

 ► Drug sellers require greater training on 
misoprostol to help improve the quality 
of information women get; this has the 
potential to improve abortion safety.

AbstrAct
Introduction In 2006, abortion was 
decriminalised in Colombia under certain 
circumstances. Yet, women avail themselves 
of ways to terminate pregnancy outside of the 
formal health system. This study explored how 
drug sellers engage with women who attempt to 
purchase misoprostol from them.
Methods A mapping exercise was undertaken 
to list small- chain and independent drug stores 
in two regions in Colombia. A sample (n=558) 
of drug stores was selected from this list and 
visited by mystery clients between November and 
December 2017. Mystery clients sought to obtain 
a medication to bring back a delayed period, 
and described the experience, the information 
obtained and the medications proffered in exit 
interviews.
Results Misoprostol was offered for purchase 
in 15% of the visits; in half of visits, only 
information about misoprostol was shared, while 
no information about misoprostol was provided 
on the remaining visits. Over half of sellers 
who refused to sell any medication provided 
referrals, most commonly to an abortion 
provider. Among visits which included discussion 
of misoprostol, two out of five sellers provided 
dosage instructions with most recommending 
the minimum adequate dosage. Mystery clients 
received little information on the physical effects 
to expect with the use of misoprostol and 
possible complications.
Conclusions As misoprostol is being obtained 
from some drug sellers without a prescription, 
capacitating this cadre with at least a minimum 
of standardised information on dosage, 
routes of administration and expected effects 
and outcomes have the potential to improve 
reproductive health outcomes for women who 
choose to terminate pregnancies this way in 
Colombia.

IntroductIon
In 2006, Colombia lifted its absolute ban 
on induced abortions and legalised the 
procedure under three circumstances: 
when the pregnancy threatens the life or 
mental or physical health of the woman as 
certified by a doctor, when the fetus has 
an abnormality incompatible with life, 
and when the pregnancy results from rape 
or incest.1 Misoprostol was approved 
for medical abortion by the National 
Institution of Medication Surveillance 
(Colombia) in 2007; mifepristone was 
approved 10 years later. The Ministry 
of Health (MOH) (Colombia) guidelines 
for medical abortion recommend the use 
of misoprostol alone up to 12 weeks of 
pregnancy, or in combination with mife-
pristone up to 10 weeks of pregnancy. 
Both misoprostol and mifepristone are 
legally available with a prescription; the 
combi- pack is not available. Misoprostol 
is possible to access without a prescrip-
tion while mifepristone is not accessible 
outside of facilities.
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Since the change in law, women have reported 
being denied legal abortion, or having multiple obsta-
cles put into their way.2 The most recent abortion 
incidence study in the country (conducted in 2008) 
found almost all abortions were occurring outside of 
the legal context, and that half were induced using 
misoprostol.3 This was shortly after misoprostol was 
approved; since then, misoprostol has likely become 
increasingly accessible. Without additional evidence 
to suggest a change in the situation observed in 2008, 
women’s experiences acquiring misoprostol without 
a prescription to induce abortion demanded further 
inquiry. We undertook a study on women’s access to 
misoprostol without a prescription from drug sellers 
to examine:
a. Whether women are offered a chance to buy misoprostol.
b. What information drug sellers give women that try to 

buy misoprostol.
c. What quantity of misoprostol is sold, and what instruc-

tions on use are provided.
Gaining a better understanding of women’s expe-

riences when they seek to acquire drugs from drug 
sellers to terminate a pregnancy outside of the health 
sector allows new insights into women’s pathways to 
abortion and demand for post- abortion care. Further-
more, it provides information on drug sellers’ knowl-
edge about how to administer misoprostol safely and 
effectively.

Methods
The study was a collaboration between the Guttmacher 
Institute, a sexual and reproductive health research and 
policy institute in the USA, and Fundación Oriéntame, 
a service provider and research organisation based in 
Colombia. Data collection took place in Bogotá and the 
Coffee Axis between November and December 2017. 
These two locations have concentrations of reproduc-
tive medical services that serve the population of those 
areas and women in the surrounding vicinity.

sample
For over 10 years, Oriéntame has engaged with 
drug sellers in these areas to provide evidence- based 
information and training on contraception and legal 
abortion to increase sellers’ knowledge and improve 
the quality of services provided to women seeking 
sexual and reproductive health information. They 
have assembled a list of drug sellers in these regions 
through this work. Prior to data collection, field-
workers conducted a mapping exercise beginning with 
this list, and visiting municipalities in these areas to 
confirm that listed sites were still functioning, update 
address information and identify new sites. The listing 
yielded 1239 small, independent drug stores in Bogotá 
and 538 in the Coffee Axis. Using this updated list, we 
purposively sampled all of the stores that had referred 
to an abortion provider in the past year, and randomly 
selected a matching sample of drug stores that did 

not refer clients to an abortion provider (n=566). 
Smaller pharmacies were selected because they serve 
as community resources for many types of basic health 
information. Additionally, they are are environments 
in which it’s easier to hold a private conversation with 
the drug seller, some of whom women may already 
have relationships with. For these reasons, they are the 
preferred sources of misoprostol acquired informally 
from drug stores.

data collection
We employed eight professional mystery clients and 
four exit interviewers, all trained on the study protocol 
and instrument. To prepare mystery clients to pose as 
women who wanted something to bring back their 
periods, we provided a profile: 20 years old, unmar-
ried, nulliparous, with 1 year of university education 
and experiencing a 2- month menstrual delay. We 
selected that profile because, according to Oriéntame’s 
client demographics, women of that age and education 
most frequently seek abortions at their facilities, and 
likely overall. Mystery clients were trained to follow a 
script, provide specific responses to questions posed to 
them and probe in specific ways for more information 
to ensure consistency in the data collected. The script 
had mystery clients gather as much information as the 
drug seller was willing to provide about any medica-
tion that would bring back her period including how 
to use the drug, what physical effects she could expect 
and whether she might experience complications. At 
each site, mystery clients were allowed to spend up 
to 50 000 Colombian pesos (~US$17) on any offered 
medications, and they were allowed to negotiate 
prices. This amount was based on the costs set by the 
MOH for misoprostol.

In line with best practice guidelines, directly 
following each visit the exit interviewer administered a 
survey to the mystery client.4–8 These structured inter-
views addressed all aspects of the interaction with the 
drug seller: whether the client was offered anything to 
bring back her period, what was offered, whether she 
received instructions on how to use the drug(s) and 
what to expect after taking them, how to recognise 
complications, and whether the recommended drug(s) 
was/were purchased. Mystery clients were also asked 
to report whether other people were within earshot 
during the exchange, the demeanour of the seller 
and any other observations about the interaction that 
might be of note. Data were collected on Android 
tablets using the SurveyCTO data collection platform 
V.2.40 (Cambridge, MA, USA and Washington, DC).

We sought only one interaction with each drug 
seller. If mystery clients were unable to make contact 
with a drug seller after two visits (eg, the pharmacy 
was not open on either occasion), if the store was not 
at the listed address, or if the store was a duplicate 
of another store in the listing, the site was replaced 
once with another facility located within the same 
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Table 1 Outcome of mystery client visit to drug sellers by 
region and total, Colombia 2017

Study area

TotalBogotá Coffee Axis

% n % n % n

(n=301) (n=257) (n=558)

Outcome of visit

  No information on 
misoprostol provided

39.2 118 27.2 70 33.7 188

  Only information on 
misoprostol provided

46.2 139 56.8 146 51.1 285

  Misoprostol available 
for purchase

14.7 44 16 41 15.3 85

(n=56) (n=42) (n=98)

Medications client had opportunity to purchase*

  Misoprostol only 66.1 37 83.3 35 73.5 72

  Misoprostol+injection 10.7 6 11.9 5 11.2 11

  Misoprostol+other 
drugs

1.8 1 2.4 1 2 2

  Non- abortifacient 
drugs

21.4 12 2.4 1 13.3 13

(n=245) (n=215) (n=460)

Reasons for refusal†

  Does not sell drugs to 
induce abortion

68.2 167 81.4 175 74.3 342

  Medicine is only to 
be used in a health 
facility

18.4 45 20.5 44 19.3 89

  Does not know what 
to sell for this purpose

9.4 23 7 15 8.3 38

  Woman needs a 
prescription

6.9 17 10.7 23 8.7 40

  Disagrees with 
abortion

11 27 16.3 35 13.5 62

  Pregnancy too far 
along to terminate

6.1 15 4.2 9 5.2 24

  No drug in stock to 
induce an abortion

2.9 7 1.9 4 2.4 11

  Wants to avoid 
problems associated 
with selling 
misoprostol

2.4 6 3.3 7 2.8 13

  Client is young 1.6 4 1.4 3 1.5 7

  Seller did not give 
reason

6.5 16 3.3 7 5 23

Seller gave client a referral

  Yes 52.7 129 61.9 133 57 262

  No 47.3 116 38.1 82 43 198

(n=129) (n=133) (n=262)

Types of referrals given‡

  Health centre or 
health professional

82.2 106 70.7 94 76.3 200

  Other pharmacy 11.6 15 26.3 35 19.1 50

Continued

study area. Drug stores that had previously referred 
to an abortion provider were sampled at 100% and 
therefore could not be replaced (n=8); 41 stores were 
replaced. The Comité de Ética en Investigacion de 
la Fundación Oriéntame (Colombia) and the Institu-
tional Review Board of the Guttmacher Institute both 
approved this protocol.

Analysis
The current WHO guidelines for misoprostol- only 
regimens advise a minimum of 800 mcg to be taken 
for pregnancies up to 12 weeks of gestation, with 
no maximum dosage limit.9 We used this to classify 
whether the amount of misoprostol provided was 
adequate.

Descriptive analyses of visit outcomes (ie, medi-
cations offered, reasons for refusals) and informa-
tion communicated by sellers (ie, how to administer 
misoprostol, what physical symptoms to expect) were 
conducted on all completed exit interviews in Stata 
V.15.0 (State College, TX).

Patient and public involvement
There was no patient and public involvement in this 
study.

results
A total of 558 visits were completed, 301 in Bogotá 
and 257 in the Coffee Axis. Drug sellers were evenly 
split by sex in Bogotá, while there were more male 
drug sellers in the Coffee Axis (58% men vs 42% 
women). According to the mystery clients, the drug 
sellers they interacted with in both areas appeared to 
be older than 40 years of age. In almost half (45%) 
of the visits, mystery clients described the drug sell-
er’s behaviour towards them as negative: hostile, 
unfriendly or threatening. Another fifth of drug sellers 
were described as positive (helpful, friendly), while the 
remaining drug sellers were described as neutral (data 
not shown).

buying misoprostol
In one- third of the interactions, information about 
misoprostol was not shared during the visit. Drug 
sellers provided information about misoprostol in 
half of the visits, and in the remaining 15% of the 
visits drug sellers indicated the drug was available 
for purchase without a prescription. During the visits 
where any medication was offered for purchase, three 
out of four drug sellers suggested the mystery client 
buy misoprostol alone; 11% were offered misopr-
ostol plus either an injection (usually oxytocin or a 
progesterone- based injectable); 2% suggested misopr-
ostol with another drug, such as a contraceptive pill; 
and 13% were offered non- abortifacient drugs such as 
emergency contraceptives (table 1). In both regions, 
97% of sellers quoted a cost above US$17, the amount 
we supplied to the mystery clients for each visit, and 
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(n=129) (n=133) (n=262)

  Advised to go to a 
seller in another city

9.3 12 7.5 10 8.4 22

  Curandero/traditional 
healer

0 0 1.5 − 0.8 2

*Injections include oxytocin, progesterone- based injectables and contraceptive 
injectables. Other pills and drugs include oral contraceptives, emergency 
contraception, antibiotics and other drugs not named by the seller. Unspecified 
pills were not identified by name, but were often described in a manner that 
suggests the seller was referring to misoprostol.
†Sellers may have been refusing to sell misoprostol or any medication to bring 
back a period/cause an abortion.
‡As respondents could select more than one option, column percentages do 
not add up to 100%.

Table 1 Continued

Table 2 Information from drug sellers on use of misoprostol and what to expect by region and total, Colombia 2017

Study area Total

Bogotá Coffee Axis

% n % n % n

(n=183) (n=187) (n=370)

Accuracy of dosage instructions*

  Below recommended dose (<800 µg) 4.4 8 2.1 4 3.2 12

  At least minimum recommended dose (≥800 µg) 39.3 72 39.6 74 39.5 146

  No dosage instructions provided 56.3 103 58.3 109 57.3 212

Accuracy of administration route instructions*

  Advised optimal routes 2.7 5 2.1 4 2.4 9

  Advised mixture of optimal and suboptimal routes 36.1 66 36.9 69 36.5 135

  Advised suboptimal routes 3.3 6 3.7 7 3.5 −3

  No administration instructions provided 57.9 106 57.2 107 57.6 213
*Accuracy of dosage and routes based on WHO clinical practice guidelines recommended that a minimum of 800 µg of misoprostol (typically four 200 µg 
pills) should be taken either sublingually, vaginally or buccally. Source: WHO, 2018.9

so the drugs were only purchased in eight visits (data 
not shown).

Most of the drug sellers who refused to sell anything 
to the mystery client stated that they did not sell drugs 
to induce abortion. One in five sellers told the mystery 
client that the medicine could only be used in a health 
facility, and fewer than one in 10 reported that the 
mystery client needed a prescription or that s/he does 
not know what to sell for this purpose (table 1). Over 
half of drug sellers who refused to sell any medica-
tion referred the mystery client elsewhere. The most 
common referral location was to a health centre; in 
85% of Bogotá visits and 72% of Coffee Axis visits 
the health centre to which the mystery client was 
referred was a place which provided abortions (data 
not shown).

Instructions on use of misoprostol and what to expect
Following the WHO guidelines on misoprostol use 
for terminating pregnancies up to 12 completed 
weeks gestation,9 we classified dosage instructions 
as either below the recommended dosage (<800 µg), 
or meeting the minimum recommended dosage (at 

least 800 µg). Among visits which included mention 
of misoprostol (n=370), three in five sellers did not 
provide any dosage instructions (table 2). Among 
the remaining sellers who did share this information 
(n=158), nearly all (92%) advised taking a dosage that 
met the minimum recommendation.

Most commonly, sellers advised a single dose of 
either four (46%) or six pills (21%, not shown), each 
one 200 µg.

Drug sellers’ recommendations on the route of 
administration were not always accompanied by 
dosage information. According to WHO guidelines, 
the optimal routes of administration for misoprostol 
are sublingual, buccal and vaginal insertion.9 Only 
nine drug sellers advised mystery clients to use these 
routes. Two in five drug sellers suggested that mystery 
clients insert some pills vaginally and swallow the 
rest. Over half did not provide any administration 
information.

In the interactions in which misoprostol was 
discussed, most mystery clients received very little 
information on the physical effects and possible 
complications. We captured whether information 
was offered spontaneously, after being prompted by 
the mystery client or not at all. The physical effect 
mentioned most often by sellers was to expect bleeding 
for a few days, but only one in 10 women were told 
this information spontaneously. An additional 35% 
were told this when the drug seller was prompted 
(figure 1). Fewer than one in 10 drug sellers sponta-
neously advised women to expect cramps and pain; 
almost none were told to expect diarrhoea, fevers or 
chills. In only 5% of cases did drug sellers tell women 
spontaneously that some symptoms might indicate the 
need for medical follow- up; an additional 7% indi-
cated this when prompted.



Moore AM, et al. BMJ Sex Reprod Health 2020;46:294–300. doi:10.1136/bmjsrh-2019-200572298

Original research

Figure 1 Physical effects and complications of misoprostol on which sellers advised, Colombia 2017.

dIscussIon
This is the first study using mystery clients to attempt 
to buy misoprostol conducted in Colombia. No high- 
quality studies have been published using mystery 
client methods in Latin America to acquire misopr-
ostol for over a decade.10 Our mystery clients show 
that when women in Colombia seek misoprostol 
outside of health facility channels, while most will 
not be able to buy misoprostol, they are likely to be 
able to get some information about it. The finding 
that 57% of drug sellers provided referrals, 76% of 
which were to a health centre or a health professional, 
can be interpreted as a responsible strategy to connect 
to women to legal abortion care from trained profes-
sionals. As abortion in Colombia is only legal under 
specific circumstances, only a portion of these women 
will meet these requirements. For women who do not 
meet the requirements, or who opt not to approach 
a formal healthcare provider, these referrals may be 
akin to being turned away. Some of these women will 
likely seek misoprostol elsewhere, some will continue 
their pregnancies while others will try to abort in more 
dangerous ways.

Sellers in our study that offered a drug for purchase 
sometimes offered more medications than neces-
sary (misoprostol +injections) or ineffective ones 
(emergency contraception). The information they 
provided on how to use misoprostol varied in quality 
and scope, and at times contradicted recommended 
practice, potentially leaving clients underequipped 
to manage the outcomes and possible complications 
associated with its use.

The knowledge gaps displayed by sellers demon-
strate a need to educate drug sellers on correct miso-
prostol administration. It falls within the purview of the 
national MOH to provide education for pharmacists on 
abortion legality, appropriate dosages of drugs needed 
to conduct medical abortions and the formalisation of 
referrals.Previous studies have found an improvement in 
drug sellers’ knowledge about misoprostol administra-
tion through targeted interventions such as infographic 
tools.11 12 Another study in Nepal examined drug sellers’ 
ability to dispense medical abortion successfully within 
a harm reduction framework.13 Sellers trained under 
this approach not only were able to dispense medical-
abortion safely but the women also reported no serious 
complications during their abortion process. However, 
a recent study in Bangladesh highlights challenges to 
these efforts: sellers may lack financial incentives to 
provide comprehensive counselling, even with addi-
tional training they may be uncertain about their knowl-
edge, and clients may be uncomfortable discussing this 
topic with drug sellers.11 In addition, scaling up effective 
interventions may be cost prohibitive.11 Improving drug 
sellers’ knowledge about both misoprostol and mife-
pristone, with the expectation that mifepristone may 
become increasingly accessible in Colombia, holds the 
potential to improve the information women receive 
about how to safely terminate an unwanted pregnancy in 
Colombia. More knowledgeable drug sellers and women 
might also reduce the administration of unnecessary 
injections or the sale and purchase of ineffective drugs 
in place of misoprostol and mifepristone; this may also 
reduce potential complications and delayed abortions.
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Future research is needed on the efficacy of the 
misoprostol and mifepristone, when and if it becomes 
available, purchased through informal channels in 
Colombia. In addition, it would be important to 
identify which injection(s) women are being sold in 
combination with misoprostol to assess the safety and 
effects of this. It would also be valuable to conduct 
mystery client interactions and/or interviews with 
other vendors who sell misoprostol: street vendors 
and online sellers.

limitations
Our study only included brick and mortar drug sellers; 
this is not the only source of misoprostol in Colombia. In 
addition, drug sellers charged more for misoprostol than 
anticipated and so we were only able to buy the drugs 
in a small number of interactions. We only presented 
one profile of a mystery client; it is possible that another 
profile may have resulted in more offers of misoprostol 
among this sample. Lastly, misoprostol availability may 
vary greatly month- to- month. If this study had been 
conducted a few months earlier or a few months later, 
the results may have been quite different.

conclusIon
Access to misoprostol is a harm- reduction strategy 
that has the potential to protect women’s reproductive 
health when they desire to terminate unwanted preg-
nancies in locations where abortion is restricted. More 
and more healthcare is becoming user- controlled; 
misoprostol is one of the best examples of new tech-
nologies that make it possible to move reproductive 
healthcare into the hands of the user. This option is 
of particular importance in restrictive policy environ-
ments including Colombia. WHO identifies that there 
are uncertainties about pharmacists’ ability to access 
eligibility for medical abortion, administrate the medi-
cations and manage the process and side- effects inde-
pendently, and assess completion of the procedure and 
the need for further clinic- based follow- up,14 and that 
further research is needed to address these uncertain-
ties. These results demonstrate the distance yet to go 
in Colombia to have a cadre of well- capacitated drug 
sellers safely providing medical abortion.
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