
INTRODUCTION: 
1A combination of  antiprogesterone mifepristone  and 

prostaglandin analogue misoprostol provides an effective non 
2surgical method  for termination of pregnancy up to gestational age 

3of 49 days .

4Medical abortion  may be preferred:
Ÿ If it is the woman's preference as she wants to avoid a surgical 

5intervention.
Ÿ In very early gestation upto 49 days of gestation medical 

6abortion  is considered to be more effective than surgical 
abortion, especially when clinical practice does not include 
detailed inspection of aspirated tissue.

Ÿ If the woman is severely obese (BMI greater than 30) but does 
not have other cardiovascular risk factors, as surgical treatment 
may be technically more difficult.

Ÿ If the woman has uterine malformations  which may make 
7surgical abortion  technically more difficult.

Ÿ Unmarried woman those who don't want to reveal about 
8pregnancy and sexual relationships .

OBJECTIVE: 
To assess the efficacy of this medical regimen for termination of 
pregnancy up to 49 days of pregnancy and to identify complications 
associated with medical abortion. 

MATERIAL AND METHODS: 
A hospital based retrospective study was carried out in the 
department of obstetrics and gynaecology in Sassoon General 
Hospital, Pune for a period of two year where 58 women requesting 
for medical abortion were studied. Data was collected from hospital 
records. A physical examination is done to determine eligibility for 
this type of medical abortion procedure. Informed written consent 
was taken.The medical regimen used was Tab.Mifepristone 200 mg 

9orally followed 48 hours later by Tab. Misoprostol  800 micrograms 
administered in posterior vaginal fornix. Patient advised to contact if 
there is bleeding to such an extent that more than two pads are 
soaked per hour for  two consecutive hours.Fol low up 
ultrasonography was done 12 days after Tab. Misoprostal to ensure 
that the abortion was complete and to check for any complications 

10like haemorrhage, incomplete abortion, ongoing pregnancy .Most 
of the women were in age group of 20-29 years (>50%), and more 
than 50% were within 42 days of gestational age.

EXCLUSION CRITERIA: 

Those with
Ÿ Ectopic pregnancy
Ÿ Ovarian mass
Ÿ Allergy to any drug in the regimen
Ÿ Corticosteroid use
Ÿ Adrenal failure
Ÿ Anaemia
Ÿ Bleeding disorders
Ÿ Liver or kidney problem
Ÿ Cardio vascular disease 

AGEWISE DISTRIBUTION OF CASES:

MARITAL STATUS :

PARITYWISE CASE DISTRIBUTION:

GESTATIONAL AGEWISE CASES:

RESULT:
Ÿ The overall success rate of this regimen was 91.4%.
Ÿ Where success was de�ned as achieving complete abortion 

without needing surgical evacuation.
Ÿ Surgical evacuation was needed in 5(8.6%) patients i.e. for 

incomplete abortion .
Ÿ Surgical evacuation was needed in those patients with 

gestational age more than 6 weeks.
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INTRODUCTION: A combination of antiprogesterone mifepristone and prostaglandin analogue misoprostol 
provides an effective medical  method for termination of pregnancy up to gestational age of 49 days.

OBJECTIVE: To assess the efficacy of this medical regimen for termination of pregnancy up to 49 days of pregnancy.
METHOD: A hospital based retrospective observational study was carried out in department of obstetrics and gynaecology in Sassoon 
General Hospital Pune for a period of two year where  58 women requesting for medical abortion were studied. The medical regimen used 
was mifepristone 200 mg orally followed 48 hours later by misoprostol 800 microgram administered in posterior vaginal fornix.
RESULTS: The overall success rate of this regimen was 91.4%. Where success was de�ned as achieving complete abortion without needing 
surgical evacuation. Surgical evacuation was needed in 5(8.6%)  patients i.e. for incomplete abortion .
CONCLUSION: combination of oral mifepristone 200mg followed 48 hours later by vaginal misoprostol 800mcg is an effective method of 
medical termination of pregnancy.
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AGE IN YEAR NO.OF CASES PERCENTAGE
<19 YEAR 4 6.8%

20-29 YEAR 34 58.62% 
30-39 YEAR 20 34.48% 
>40 YEAR - -

MARITAL STATUS NO.OF CASES PERCENTAGE 
MARRIED 50 86.2% 
UNMARRIED 8 13.8% 

PARITY NO.OF CASE PERCENTAGE 
PRIMIGRAVIDA 15 25.86% 
SECONDGRAVIDA 35 60.34% 
MULTIGRAVIDA 8 13.8% 

GESTATIONAL AGE NO.OF CASES PERCENTAGE 
UPTO 5 WEEKS 8 13.8% 
5TO 6WEEKS 33 56.9% 
6TO 7 WEEKS 17 29.3% 



Ÿ As gestational age advances there are more chances of 
incomplete abortion and need of surgical evacuation.

Ÿ Also all patients experienced pain in abdomen as most common 
side effect with few other side effects like nausea ,vomiting and 
diarrhea.

GESTATIONAL AGEWISE OUTCOME:

POST REGIMEN HAEMORRHAGE:

SIDE EFFECTS OF MEDICAL ABORTION:

COMPLICATIONS ASSOCIATED WITH MEDICAL ABORTION:

LIMITATION:
As sample size is very small,lesser duration of study,we can not 
predict about long term complication.

ADVANTAGES: 
No risk of anaesthesia .
OPD procedure.
No risk of injury to cervix and uterus.

DISADVANTAGES:
Repeated visits are required,bleeding is heavy and unpredictable, 
risk of fetal malformations if pregnancy continues.

DISCUSSIONS:
Combination of oral Mifepristone 200mg followed 48 hours later by 
vaginal Misoprostol 800mcg is an effective and safe method of 
medical termination of pregnancy upto 49 days of gestational age .

Medical methods for �rst trimester abortion have been 
demonstrated to be both safe and effective. Regimens that combine 
mifepristone with a prostaglandin analogue such as misoprostol are 
more efficacious than a prostaglandin alone. Mifepristone, (RU 486, 
a substitute 19- norethisterone derivative)by blocking the 
progesterone receptors causes estrogen dominance and results in 
intrauterine fetal death. Simultaneously, it sensitizes the uterus to 
the activity of the prostaglandin. Thus, a combination of these two 
drugs is signi�cantly more efficacious for termination of early 
pregnancy when compared to mifepristone given alone. A regimen 
that includes mifepristone in a dosage of 200 mg administered 

orally, followed by misoprostol in a dosage of 800 µg vaginally 
administered 48 hrs after mifepristone, and is highly effective for 

 11 medical abortion up to 63 days gestation.  This regimen is reported 
to be the best in most of the studies and moreover mifepristone 
serum levels do not increase proportionally with increasing oral 
doses.

CONCLUSION:
Combination of oral Mifepristone 200mg followed 48 hours later by 
vaginal Misoprostol 800mcg is an effective and safe method of 
medical termination of pregnancy upto 49 days of gestational age 
with a very small risk of complications .

As gestational age advances, there are more chances of incomplete 
abortion.
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GESTATIONAL AGE OUTCOME SUCCESS RATE
UPTO 5 WEEKS COMPLETE 

ABORTION 
100% 

5TO 6WEEKS COMPLETE
ABORTION 

100% 

6TO 7 WEEKS 5 CASES 
HAD INCOMPLETE
ABORTION 

91.4% 

DRUG NO.OF CASES PERCENTAGE 
AFTER MIFEPRISTONE 14 24.14% 
AFTER MISOPROSTAL 44 75.86% 
UPTO 7 DAYS 53 91.37% 
UPTO 2 WEEKS 2 3.44% 
MORE THAN 2 WEEKS 3 5.17% 

SIDE EFFECTS NO.OF PATIENTS PERCENTAGE
PAIN IN ABDOMEN 58 100%
NAUSEA 25 43.10%
FEVER 6 10.34%
DIARRHEA 7 12.06%
VOMITTING 6 10.34%
HEADACHE 6 10.34%

COMPLICATION NO.OF PATIENT PERCENTAGE 
INCOMPLETE ABORTION 5 8.6% 
BLOOD TRANSFUSION 1 1.7%
PELVIC INFECTION - -
ONGOING PREGNANCY - -
DEATH - -
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