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Abstract

Background In India, mifepristone was introduced in 2002 for use with misoprostol as medication abortion

and is currently approved for use up to nine weeks of gestation. Even though a prescription from a clinician is
officially needed to obtain this regimen, many abortion seekers try to obtain medication abortion pills directly

from pharmacies without one. The availability of medication abortion in pharmacies varies widely across states. We
conducted a mystery client study in Mumbai, Maharashtra to assess the availability of, accessibility of, and pharmacy
worker dispensing practices related to medication abortion pills.

Methods We developed two mystery client profiles: one of an unmarried woman and the other of her male partner.
In October 2023, both mystery clients separately visited each pharmacy to purchase medication abortion pills without
a prescription. The mystery clients asked for medications that could “bring back menstruation” after a positive urine
pregnancy test and then let the interaction unfold organically. We documented each encounter and analyzed these
interactions using descriptive statistics and for content and themes.

Results We visited 112 pharmacies for a total of 224 encounters. Medication abortion pills were in stock in only

12 pharmacies (119%) during at least one mystery client visit. In 79% (n=178) of the visits, pharmacy workers asked
mystery clients to see a clinician and in 23% (n=51) of the visits pharmacy workers indicated that stocking or selling
medication abortion pills was banned or illegal. A number of pharmacy workers mentioned that medication abortion
pills are over-regulated and requirements for stocking and selling pills are cumbersome.

Conclusions Although mifepristone/misoprostol can be dispensed by pharmacies in India, medication abortion pills
appear to be available, with or without a prescription, in very few pharmacies in Mumbai. Pharmacy dispensing could
support affordable medication abortion care, but overregulation has led to a decrease in the availability of these pills,
which may create barriers to timely access to care for abortion seekers. There is a need to engage with pharmacy
workers about the legal and regulatory status of mifepristone/misoprostol and identifying ways to eliminate
overregulation appears warranted.
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Background

In 1971, the Indian parliament passed the Medical Ter-
mination of Pregnancy Act, 1971, legalizing abortion care
in the country [1]. In India, women can seek abortion on
varied grounds, including contraceptive failure and if a
pregnancy can potentially harm her physical and men-
tal health [1]. India has broad gestational age eligibility,
as abortions can even be provided beyond 24 weeks for
reasons including cases of fetal abnormalities [1]. Under
this framework, an allopathic clinician with experience or
training in obstetrics and gynecology can provide abor-
tion care [1-4]. In 2002, the Drugs Controller General of
India approved mifepristone’s license and permitted its
use with misoprostol for medication abortion up to seven
weeks of gestation; misoprostol was already in use for
the prevention of gastric ulcers [5, 6]. In 2008, the Drugs
Controller General approved a combination package
(combipack) containing mifepristone and misoprostol for
use up to nine weeks of gestation [7].

Under this regulatory framework, medication abortion
pills can be obtained from a pharmacy with a prescrip-
tion from a clinician [4, 8]. However, abortion seekers
in India often try to obtain these medications from local
pharmacies without a prescription [9, 10]. The conve-
nience, affordability, and anonymity of obtaining medica-
tion abortion pills directly from pharmacies has become
a preferred mode of care for many [11]. Researchers
estimated that out of the 15.6 million abortions that
occurred in India in 2015, 81% (12.7 million) of them
were medication abortions and 73% (11.5 million) were
medication abortions that occurred outside of the formal
health care system, including via pharmacies [12].

The availability of medication abortion pills in Indian
pharmacies varies widely. Recent studies have shown that
in Assam and Uttar Pradesh, 70% and 66% of pharmacies,
respectively, stocked medication abortion pills, whereas
only about 1% of pharmacies in Maharashtra and Punjab
stocked medication abortion pills and in Rajasthan no
pharmacies stocked the pills [13, 14]. Overregulation of
mifepristone/misoprostol in a number of Indian states
is likely responsible for these disparities in availability
[13, 14]. The excessive regulatory enforcement on phar-
macies beyond the clinician’s prescription requirement
has potentially contributed to this disparity. Evidence
shows that these overregulation practices, including
drug authorities raiding pharmacies, created an environ-
ment of fear among pharmacy workers and consequently
led to them not stocking medication abortion pills [14,
15]. These misplaced initiatives are purportedly centred
around the objective of reducing selective abortions of

presumptively female fetuses, as “sex selective” abortion
are deemed as the reason for the declining female sex
ratio at birth [14, 15]. Further, proposals from a Maha-
rashtra state government-appointed committee in 2011
and state drug regulators in Gujarat in 2012 and Hary-
ana in 2019 to ban the sale of medication abortion pills
in pharmacies could further threaten access to mifepris-
tone/misoprostol [16—19].

In this context, we conducted a mystery client survey
to explore the availability and accessibility of medication
abortion pills without a prescription in Mumbai. This city
is the state capital of Maharashtra and a highly populous
metropolitan city in India with 12.4 million residents as
per the most recent Census of 2011 [20]. To provide evi-
dence on the availability and accessibility of medication
abortion pills in pharmacies without a prescription, we
assessed the stocking and dispensing practices in local
pharmacies. Furthermore, we assessed the interactions
with pharmacy workers including pharmacists, store
clerks, and pharmacy trainees, with the unmarried male
and female mystery clients seeking medication abortion
pills.

Methods

Study setting

In October 2023, we identified and visited local pharma-
cies over a period of two weeks in four regions of Mum-
bai city- West, Central, East/Harbour and South - using
convenience sampling (see Fig. 1) [21]. We selected these
regions to capture the diversity of residential neighbour-
hoods and densely populated areas, including areas near
train stations and local markets. Our sampling strategy
aimed to include pharmacies serving populations from
diverse socio-economic backgrounds, ranging from indi-
viduals living in large metropolitan slum dwellings such
as Dharavi to those in high-income residential areas.

Data collection

We set out to visit 100-120 pharmacies, 25-30 phar-
macies in each of the four regions. We included local
pharmacies and chain pharmacy stores such as Apollo
Pharmacy and Zeno Health. Before commencing data
collection, we identified pharmacies in each of the
regions using Google Maps®.

DS and AD served as the mystery clients for this study.
DS is a doctoral candidate in the Population Health Pro-
gram and AD is a postdoctoral fellow in the Faculty of
Health Sciences at the University of Ottawa. Both are
Indian and have lived in large cities—DS in Mumbai
and AD in Delhi. We created mystery client profiles to
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Fig. 1 Map of India with Mumbai and Maharashtra state highlighted and map of Mumbai depicting the four labelled regions of data collection: Western,
Central, Eastern/Harbour and Southern. Sources: Map of India sourced from yourfreetemplates.com and map of Mumbai sourced from Google Maps®

Table 1 Mystery client profiles used in this study to purchase
medication abortion pills without a prescription in Mumbai, India

AD Anjali is 26 years old, holds a diploma in business manage-
ment, and is seeking employment in Mumbai. She lives in
shared housing with roommates. Anjali is in a relationship with
her boyfriend, Rajesh. They frequently use external condoms
and at times have unprotected sex. Anjali realized it has been
eight weeks since her last period and recently had a positive
urine pregnancy test. Her roommates told her that there
is a medication that can bring back a period and thus she
wouldn't need to see a clinician to have an abortion. This is her
first pregnancy and she has no other medical conditions or
drug allergies. Anjali knows very little about medication abor-
tion but decided to visit a pharmacy to obtain more details
about this medication and purchase it. She does not want
information about contraception.

DS Rajesh is 31 years old and works as a human resources man-
ager in a private organization in Mumbai. He lives in shared
housing with other roommates. He is in a relationship with An-
jali. They frequently use external condoms and at times have
unprotected sex. A few days ago, Anjali shared that her last
period was about 8 weeks prior and she had a positive urine
pregnancy test. Anjali explained that her roommates said there
was a medication that she could get from a pharmacy to bring
back her period and thus she wouldn't have to go to a clinic to
have an abortion. She has no other information regarding this
medication. This is Anjali’s first pregnancy and she has no other
medical conditions or drug allergies. Rajesh knows very little
about medication abortion but decided to visit a pharmacy to
obtain more details about this medication and purchase it. If
offered, he would purchase external condoms.

maintain consistency when visiting different pharma-
cies and designed the profiles such that they would be
perceived as authentic (see Table 1). DS presented as
the unmarried man seeking pills for his girlfriend while
AD presented as an unmarried women seeking pills for
herself. We designed their profiles to explore the experi-
ences of unmarried clients of different genders obtaining
medication abortion pills without a prescription from
pharmacies. The mystery clients undertook the visits
simultaneously but visited the same pharmacies sepa-
rately, with at least a one-day gap between visits. After
the first visit, DS and AD shared the Google Maps loca-
tions of the pharmacies to facilitate the second visit.

The mystery clients entered the pharmacy and
approached the pharmacy worker, typically at the phar-
macy counter. They initiated the interaction by asking for
pills that “bring back menstruation” after a positive urine
pregnancy test but without a prescription. The mystery
clients then allowed the conversation to unfold organi-
cally, sharing details according to their profiles as appro-
priate. They asked for information regarding the brand
of the medications and the price and purchased the pills
when offered. After the visit, they donated these medica-
tions to a local non-profit organization.

The mystery clients collected information about the
pharmacy’s location, the type of pharmacy (i.e. local or
chain), availability of medication abortion pills (of any
kind), the brands and prices of the available medica-
tions, and pharmacy workers” questions and the informa-
tion they shared. They also made observations about the
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pharmacy worker’s perceived age and gender and made
notes about the quality of the interaction and the phar-
macy worker’s attitude. Both DS and AD spoke in Hindi
and English, as these languages are commonly used in
Mumbai. The average interaction time with pharmacy
workers was less than five minutes. Immediately after the
interaction, but out of sight from the pharmacy work-
ers, the mystery clients wrote up the details of the inter-
actions as well as their observations and reflections on
Google Forms®.

Data analysis

We analyzed the data with Microsoft Excel® using
descriptive statistics. We reviewed the observational
notes and applied both deductive and inductive tech-
niques to analyze the data for content and themes [22].
DS and AD met periodically to review the results and
discuss how to interpret the findings. TVS, a professor
at the International Institute for Population Sciences,
Mumbai supported data collection and all members
of the team contributed to analysis and interpretation.
AME, a professor at the University of Ottawa and a global
abortion researcher, provided input during all phases of
the project.

The Office of Research Ethics and Integrity at the Uni-
versity of Ottawa determined that study did not need a
Research Ethics Board review. In this manuscript we
organize our findings around domains of inquiry. We
have removed or masked any identifying information
about individual pharmacies or pharmacy workers.

Results

Pharmacy and staff characteristics

We visited 112 pharmacies for a total of 224 encoun-
ters. This included 58 visits to 29 pharmacies in the West
region, 58 visits to 29 pharmacies in the Central region,
56 visits to 28 pharmacies in the East/Harbour region,
and 52 visits to 26 pharmacies in the South region. Of
the 224 encounters, 193 (86%) were assumptively with
men and 31 (14%) were assumptively with women. With
respect to age, we perceived 152 (68%) pharmacy work-
ers to be below 40 years old and 72 (32%) to be above 40
years old. Of the 112 pharmacies visited, 103 (92%) were
independent local pharmacies and 9 (8%) were chain
pharmacies, many of which also sold cosmetics and pack-
aged food.

Availability of medication abortion pills

We found that 12 pharmacies (11%) had medication
abortion pills in stock at one or more of the mystery cli-
ent visits. In 178 visits (79%) the pharmacy worker asked
the mystery client to see a clinician and in 80 visits (36%)
the pharmacy worker mentioned that the clinician would
provide the regimen. In 25 visits (11%) pharmacy workers
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stated they could dispense the medications with a pre-
scription either because the combipack was in stock or it
could be procured quickly. In one encounter, a pharmacy
worker dispensed a medicine based on Ayurveda, a tradi-
tional Indian system of medicine.

Some pharmacy workers offered reasons why they did
not carry medication abortion drugs in the pharmacy. In
51 (23%) visits, pharmacy workers stated that stocking
or selling the regimen was restricted using terms such as
“banned’, “not allowed” or “illegal” One pharmacy worker
explained (incorrectly) that medication abortion is
banned in the state (Maharashtra) and advised the mys-
tery client to visit a gynecologist.

Several pharmacy workers expressed that financial
dynamics shaped pharmacy availability of mifepristone/
misoprostol. One pharmacy worker indicated that the
mifepristone/misoprostol combipack used to be available
in pharmacies in Mumbai and local gynecologists used
to give prescriptions to patients who then purchased the
medications from pharmacies. He highlighted that clini-
cians now dispense the medications themselves so they
can charge the patient for both the consultation and the
medications. Another pharmacy worker echoed that this
was an important dynamic. She explained that the com-
bipack costs around INR 300-400 (USD 3.6-4.8) but cli-
nicians could fold this into an overarching fee and charge
INR 3000-4000 (USD 36—48) for the same medications.

Several pharmacy workers also described regulatory
issues that shaped availability. One pharmacy worker
mentioned that in line with practices for dispensing
narcotic drugs, he would require three sets of prescrip-
tions for dispensing medication abortion pills, one copy
each for the pharmacy worker, the clinician, and the cli-
ent. Another pharmacy worker explained that regula-
tory compliance for stocking medication abortion pills is
cumbersome, as records including client details must be
preserved for 10 years. He highlighted the disrespectful
behaviour of drug inspectors and emphasized that this
kind of long-term record keeping was not feasible for
smaller pharmacies operating on a small profit margin.

Provision and knowledge of medication abortion
Our mystery clients purchased medication abortion pills
during two visits (0.9%) both from the same pharmacy.
In both encounters, the pharmacy worker asked vague
questions to determine pregnancy duration such as “How
long has it been?” and “How much time passed?” and “Is
it under two months?” The pharmacy worker asked the
female mystery client if she knew how to use the pills.
Both mystery clients obtained a combipack contain-
ing mifepristone and misoprostol with the brand name
“Contra kit” During each of these two visits, the phar-
macy worker led the mystery client to a secluded side
alley next to the pharmacy, where they discreetly handed
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over the pills and accepted payment. Both mystery clients
were charged the same price INR 1000 (USD 12). Dur-
ing both interactions the pharmacy worker provided lim-
ited instructions but did explain that the mifepristone
tablet should be taken first, followed by the four miso-
prostol tablets one day later. The male mystery client
was informed that his partner should consume all tab-
lets orally; the female mystery client did not receive any
information pertaining to the route of administration.

In three visits, pharmacy workers offered to sell medi-
cation abortion pills to our mystery client without a pre-
scription but later that day or the next day. This occurred
at two different local pharmacies. One pharmacy offered
this option to both male and female mystery clients, while
the other only offered it to the male mystery client. The
pharmacy workers requested the mystery clients’ contact
details or shared theirs to arrange the transaction. The
male mystery client was asked to meet at alternative loca-
tions, such as a hotel or near a railway station, to collect
the medication abortion pills. The regimen was priced at
INR 3000 (USD 36) for both the male and the female cli-
ent at the one pharmacy and INR 1000 (USD 12) for the
male mystery client at the other pharmacy.

Attitude toward mystery clients

We characterized the interaction with pharmacy workers
as positive or neutral in 164 visits (73%). Our study team
described these encounters using terms like professional,
non-judgmental, interactive, helpful, and unremarkable.
In 60 visits (27%), the mystery clients characterized the
interactions as negative, usually because the pharmacy
worker was dismissive or judgmental. The male mystery
client assessed more interactions to be positive/neutral
compared to the female client. He characterized 91 (81%)
visits as positive/neutral and 21 (19%) visits as negative;
during three visits, the male mystery client was asked
about his marital status, a question the female mystery
client did not encounter. In contrast, the female mystery
client characterized 73 (65%) visits as positive/neutral
and 39 (35%) as negative.

Discussion

Research has documented that the overregulation of
medication abortion pills in India, especially under the
pretext of reducing abortions based on presumptive
female sex, has adversely affected the regimen’s availabil-
ity in pharmacies [14, 15, 23]. A 2013 study noted that no
pharmacy in Mumbai and only 10% of pharmacies in the
state of Maharashtra stocked medication abortion pills
[23]. Similarly, we observed that medication abortion
pills were in stock in only 11% (n = 12) of the pharmacies
in our Mumbai sample. The variation in availability in
pharmacies is striking; a 2023 mystery client study con-
ducted in a similar large metropolitan city of Delhi found
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the regimen was in stock in 67% (n = 58 of 86 in the sam-
ple) of pharmacies [24].

As of September 2025, mifepristone and misoprostol
were listed as Schedule H drugs meaning that pharma-
cists are permitted to dispense the medications with a
prescription [8]. However, many pharmacy workers in
our study were clearly confused about the regulatory sta-
tus of mifepristone/misoprostol and the permissibility
of stocking the medication and dispensing it with a pre-
scription. Further, a number of pharmacy workers in our
study highlighted issues such as excessive documentation
and record keeping, the burden of compliance for mini-
mal profit, and mistreatment by drug inspectors as addi-
tional barriers to keeping medication abortion pills in
stock. These findings align with other research, which has
highlighted the overregulation in Maharashtra [14, 23].
In certain instances, pharmacy workers self-impose these
compliance requirements to avoid legal liability [15].
Research indicates that to avoid this legal risk, pharmacy
workers in Mumbai also undertook the onerous tasks of
authenticating the prescriptions by assessing the hand-
writing on the prescription [15]. As a consequence, phar-
macy workers did not dispense the regimen to abortion
seekers if the clinician or the health center was unfamiliar
to them [15]. This practice could further restrict medica-
tion abortion access for clients approaching pharmacies
with a valid prescription. Additionally, research high-
lights that enforcement interventions are abused and are
a source of harassment as pharmacy workers experienced
regular raids from drug authorities and faced intimida-
tion against storing medication abortion pills [15, 23].

In Maharashtra, reportedly due to presumptive female
sex selective abortions, state drug authorities intensi-
fied their regulatory enforcement on pharmacies selling
medication abortion pills, incorrectly attributing their
use as the reason for these abortions [14, 15, 25, 26]. In
India, medication abortion can be used up to nine weeks
of gestation and pre-natal sex determination is gener-
ally not feasible during this period [14]. These exces-
sive enforcement initiatives have created an extra-legal
requirement for clinicians to primarily dispense these
pills instead of pharmacists [15, 27]. In line with these
findings, we found that in 36% (n = 80) of the visits, phar-
macy workers informed the clients that the clinicians
would dispense medication abortion. This drive to shift
the dispensing task from pharmacy workers to clinicians
highlights the overmedicalization of abortion care. Addi-
tionally, some evidence suggests that medication abor-
tion pills are being sold in unregulated markets including
online platforms which have led of seizures and arrests
[28, 29]. The limited availability of medication abor-
tion pills in regulated spaces, such as pharmacies, could
drive sale of these medications into unregulated spaces
[14]. Our findings substantiate this; on occasions when
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medications were offered without a prescription, phar-
macy workers asked mystery clients to meet in a secluded
alley or an unrelated location such as a hotel or train sta-
tion to collect them.

Furthermore, as a policy response, state government-
appointed committees in Maharashtra have called for
reclassifying medication abortion pills so that they are
treated like narcotic drugs and making them subject to
more stringent monitoring [19, 30, 31]. Similar trends
have also been in some other states; drug authorities in
Haryana in 2019 and Gujarat in 2012 proposed barring
pharmacists in retail pharmacies from dispensing the
mifepristone/misoprostol combipack, permitting only
clinicians to dispense medication abortion pills at regis-
tered health facilities [17, 18]. Observing these develop-
ments, state-specific interventions, such as the Drugs
Controller General of India clarifying to state drug
authorities the existing prescription-based pharmacy
dispensing regulation, curtailing the overregulation of
medication abortion, and stakeholder engagement, are
warranted.

Evidence suggests that in India, self-managed abor-
tions using medication abortion pills without a pre-
scription increased from 19% in 2014 to 45% in 2021
[32]. Research documents that abortion seekers prefer
accessing medication abortion pills without a prescrip-
tion owing to its affordability; this is especially the case
for abortion seekers from rural and lower economic and
educational backgrounds [11, 32]. In pharmacies, the
price of medication abortion ranges from INR 320-600
(USD 3.8-7), with numerous pharmaceutical companies
such as Mankind Pharma and Aristo Pharmaceuticals
manufacturing combipacks [24, 33]. Furthermore, abor-
tion seekers experience significant access barriers while
obtaining facility-based abortion care in both public and
private facilities. Research indicates that public facili-
ties have limited service availability and the high cost of
care in private facilities is prohibitive for many [5, 34,
35]. Pharmacy workers in our study indicated that as cli-
nicians dispense the regimen they charge more for the
pills. Thus, shifting the dispensing task from pharmacy
workers limits accessibility. Further research assessing
the impact of task shifting on populations living in rural
areas and on low incomes is warranted.

Furthermore, the limited availability of medication
abortion in pharmacies and clinic dispensing require-
ments can hinder the effective implementation of
telemedicine-based interventions. In response to the
COVID-19 pandemic, in March 2020 the Board of Gov-
ernors of the Medical Council of India released the
telemedicine guidelines allowing clinicians to practice
telemedicine [36]. Although these guidelines do not spe-
cifically address abortion care, there is potential to design
interventions leveraging the guidelines to make abortion
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care more accessible using this service delivery modality,
especially during public health emergencies. The tele-
medicine guidelines provide that clinicians can directly
send a prescription to a pharmacy of the patient’s choice
with their consent [36]. The limited availability of medi-
cation abortion pills in local pharmacies as observed in
our study would restrict this option.

In 2019, after a Haryana state drug regulator requested
a ban on medication abortion pill sales in local pharma-
cies, the Drugs Controller General of India mandated a
warning label stating that the regimen must only be uti-
lized under the monitoring of an abortion provider in
a health care facility [17]. This also acts as a barrier to
providing medication abortion care using telemedicine.
On the international front, global telemedicine-based
medication abortion providers such as Women Help
Women and Women on Web provide safe abortion care
to those in numerous countries [37, 38]. After completing
an online medical questionnaire, a provider assesses the
abortion seeker’s eligibility and, based on this assessment,
ships medication abortion pills through a mailing ser-
vice [37, 38]. Evidence shows that women from countries
such as Hungary, Ireland, and Chile who received care
from these providers found it acceptable, of good quality,
timely, and private [39—41]. Ironically, these virtual pro-
viders ship Indian manufactured pills to abortion seek-
ers all over the world [42, 43] but domestic telemedicine
abortion care remains restricted due to overregulation.
Noting the potential of telemedicine to expand abortion
access, strategies to strengthen telemedicine need to be
explored in India, especially in the context of pandemic
preparedness and in anticipation of mobility restrictions.

We purchased the regimen without a prescription in
two visits-one by each mystery client at the same phar-
macy. During both visits, the pharmacy worker pro-
vided limited information about the regimen to both the
male and female mystery clients. Our findings align with
prior studies, which have noted that pharmacy work-
ers in India provide clients with limited, variable, and at
times inaccurate information about how to use the pills
and what to expect [10, 24, 44]. Similarly, these findings
align with the observations from a systematic review
assessing medication abortion provision by pharmacy
workers in low- and middle-income countries such as
India and Nepal [45]. This review found that pharmacy
workers provided limited information about the regimen,
including complication management [45]. These findings
highlight the potential limitations of direct pharmacy dis-
pensing and underscore the need to explore strategies to
improve pharmacy workers’ knowledge of the regimen to
support clients in managing their abortions.

Interventions focused on improving knowledge have
shown promise, but translation of this knowledge into
practice is limited. Research has shown that providing
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pharmacy workers in India with simple infographic tools
improved their knowledge [46]. Similarly, an interven-
tion implemented in Nepal demonstrated improvement
in pharmacy workers’ knowledge of the medication abor-
tion regime through training [47]. Even though their
knowledge improved, the infographic interventions study
revealed that this knowledge largely did not translate
into their interactions with clients. Indeed, interventions
translating this knowledge into practice could improve
the quality of abortion seekers’ interaction at pharmacies
[46] and potentially advance demedicalized strategies to
increase abortion access. Structurally, the Medical Ter-
mination of Pregnancy Act, 1971 only allows clinicians
to provide abortion care [1]. As a result, both pharmacy
workers and women seeking medication abortion pills
directly from pharmacies may be at risk criminal penal-
ties for causing a “miscarriage” [15, 48]. Policy reform
that recognizes pharmacy workers as part of the abortion
care workforce is therefore warranted.

In our study, the female mystery client characterized
more interactions as negative compared to the male mys-
tery client (35% versus 19%). This finding contributes to
the knowledge base on women’s interactions with health-
care workers while seeking abortion care. Further, this
finding adds insights to prior research conducted in Uttar
Pradesh in 2018 that found pharmacists provided more
limited information about the regimen to female mys-
tery clients compared to their male counterparts, espe-
cially if the female client was unmarried [49]. Research
in India has found that unmarried women face consid-
erable stigma was seeking abortion care and fear family
disapproval [50]. Research also indicates that unmarried
women are more likely to experience a delay in obtain-
ing abortion care and/or needing a second-trimester
abortion, especially if they had confidentiality concerns
or experience limited decision-making autonomy [51].
Given these findings, we need further research that
explores unmarried women’s experiences obtaining med-
ication abortion pills from pharmacies without a pre-
scription to assess the associated stigma while obtaining
care.

Limitations

Mumbai is a large and populous Indian metropolis and
in that context our sample of 112 pharmacies is small.
Hence, we do not claim that our results are general-
izable. It is possible that pharmacy workers might be
stocking medication abortion pills but stated they were
unavailable because the mystery client did not have a
prescription. The characterization of the mystery clients’
interactions with the pharmacy worker (as positive and
negative) was subjective. During data collection, both
mystery clients could have interacted with the same
pharmacy worker at each visit, hence, their interactions
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may not have been independent. The mystery clients
presented as young and unmarried heterosexual adults,
limiting our ability to provide insights into the experi-
ences of married individuals, adolescents, or queer, trans-
gender, non-binary, and gender fluid individuals seeking
medication abortion pills. Due to the mystery client sur-
vey study design, we were unable to ascertain the profes-
sional status of the pharmacy workers, such as whether
they were pharmacists, store clerks, or trainees.

Conclusions

Our study underscores the limited access to medication
abortion pills without a prescription in Mumbai, India.
While medication abortion pills can be legally dispensed
in pharmacies with a prescription, numerous pharmacy
workers considered stocking them to be illegal and
expressed concerns about overregulation. Engaging with
stakeholders to address and eliminate the overregulation
of medication abortion pills is critical for maintaining
and expanding access to safe, high quality, medication
abortion care. In the visits where the mystery clients were
able to purchase medication abortion without a prescrip-
tion, pharmacy workers provided limited details about
the regimen. Interventions aimed at improving pharmacy
workers’ knowledge with the goal of improving their
practices are warranted.
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