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Letter to the Editor

The no-test abortion is a patient-centered M)
abortion * T

We greatly enjoyed reading the manuscript entitled “No-Test
Medication Abortion: A Sample Protocol for Increasing Access Dur-
ing a Pandemic and Beyond” by Raymond and colleagues [1].

In this manuscript, the authors present a protocol developed
during this extraordinary time when a novel approach to time-
sensitive abortion care is critically needed. In describing a
“no-test” protocol based on evidence from clinical trials,
information typically derived from ultrasounds and blood tests is
replaced with information from the patient, disrupting the stan-
dard hierarchy of truths in medicine.

By creating space for an algorithm that uses patients’ reported
last menstrual period, Rh status, and post-abortion symptoms
and home pregnancy tests, we are aligning our practice with our
beliefs: we trust the people for whom we provide care. As aptly
stated by Dr. Alissa Perrucci, “the patient has the answer [2]” -
and it is refreshing to see a policy reflect this notion.

Of course, it is not just this pandemic, but also the legal and
structural impediments the authors allude to in their conclusion,
presenting barriers to abortion access. Historically, this has
included our own family planning community, despite our shared
mission to protect and improve such access in our efforts to pro-
mote reproductive justice. It may give us pause that the measures
to legitimize patient self-knowledge were born out of necessity
and urgency, but we commend our colleagues for their ingenuity
in what will amount to a practice that has benefits to patients
far beyond the lifespan of this pandemic.

This thoughtful and evidence-based proposal presents an
important opportunity to facilitate care for patients seeking abor-
tion. Just as important, this protocol supports a critical family plan-
ning framework wherein the patient is recognized as holding
specialized knowledge and expertise. However, by calling remote
abortion care delivery “no-test,” we highlight the losses, rather
than the gains of championing and centering knowledge of one’s
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own body. As we move away from terms such as “elective abortion
[3,4]” and “unintended pregnancy [5]”, we celebrate the opportu-
nity to reflect on our language in this scenario. Raymond et al., by
necessity, use a label, “no-test,” to describe a new approach to
abortion care. This presents an opportunity to create user-forward
abortion provision language. In the future, we are excited for these
measures to be integrated into routine, patient-centered abortion
with a label that simultaneously prioritizes the patients’ lived
experiences and reflects the evidence-based removal of barriers.
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