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Abstract

Background: Medical abortion is a safe, effective means
of terminating pregnancy provided the criteria are
fulfilled. Hence acceptable in both the developing and
developed countries of the world. The usage of
pharmacological agents such as Mifepristone, Misoprostol
or in combination in various regimens is adopted for MTP.
Objectives: To know the efficacy and outcome of single
dose of vaginal Misoprostol 800Ug in first trimester
abortion.

Material And Methods: This study was conducted over a
period of 3 years at JLNMCH Bhagalpur. A total of 100
pregnant women up to 12 weeks of gestation wanting
termination of pregnancy was recruited in this study. The
efficacy, outcome, and induction abortion interval were
studied in these cases.

Results: In our case study 76% of the patients had
complete abortion with single dose of 800ug Misoprostol
and 4 % underwent check curettage due to profuse
bleeding and retained products in uterus on USG. 16% of
the cases needed second dose of 200ug of Misoprostol.
The mean induction to abortion interval was 11.38hrs.
96% of the patients had complete abortion with medical
method and only 4% underwent surgical curettage due to
profuse bleeding after the single dose. The mean

haemoglobin prior to induction was 9.76gm% and post

expulsion was 9.59gm % respectively. No statistical
difference was noted. The incidence of side effects like
nausea, vomiting and diarrhoea was minimal and
transitory. No major complications noted.

Conclusion: Vaginal PGE1 analogue is very safe and
effective method of termination of first trimester of
pregnancy. Single high dose of vaginal Misoprostol 800ug
is found to be cost -effective with minimal side effects,
shorter Induction Abortion interval and a day care
procedure with good success rate and can be adopted at
community and primary health care units to reduce the
maternal morbidity and mortality in developing countries
like India due to unwanted pregnancies and unsafe
abortions.
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Introduction

The incidence of illegal abortion is twice as high as that of
legal MTP, most of these incidences are not reported.
Unwanted pregnancies due to failure to obtain appropriate
contraceptive services and also unwillingness of the
women result in both legal and illegal abortions. The
complications of unsafe abortions can vary from chronic
infection and infertility to septic shock syndrome, multi-
organ failure and death. Medical abortion is a safe,
effective means of terminating pregnancy provided the

criteria are fulfilled. Hence acceptable in both the
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developing and developed countries of the world. The
usage of pharmacological agents such as Mifepristone,
Misoprostol or in combination in various regimens is
adopted for MTP.

MISOPROSTOL, a PGE1 analogue is the prostaglandin of
choice as it is easily available, costeffective and stable at
room temperature. The use of Misoprostol alone at
community and primary care levels has the potential to
significantly increase the access to safe abortion and
reduce the maternal morbidity and mortality.™"

Methods

A total of 100 pregnant women with a period of
amenorrhoea of up to 12 weeks were recruited in the OPD
among women requesting termination of pregnancy at
JLNMCH Bhagalpur over a period of 3 yrs. Volunteers
who had missed their periods with a) normal general and
gynaecological examination, b) intrauterine pregnancy
confirmed by USG assessment .

Exclusion criteria included

1) history or evidence of illness that represent a
contraindication to use Misoprostol - heart disease,
hypertension, Bronchial asthma.

2) history or evidence of Thromboembolism.

3) Severe or recurrent liver disease or pruritus of
pregnancy.

4) Presence of intrauterine contraceptive device in uterus,
5) known allergy to Misoprostol.

6) scarred cervix or any previous cervical surgery.

7) Previous scar on the uterus.

The women were informed about the study, drugs to be
used and their known side effects. Their informed written
consent was obtained. The study was approved by the
local hospital ethics committee. All the women were
admitted to day care ward at the hospital. Basic
investigations carried out. After examining the patient, she

was put in dorsal position and under aseptic precautions
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800 g of Misoprostol wet in normal saline was placed in
the posterior fornix. Patient was instructed to stay in bed
for 30mins post insertion. Thereafter women were
monitored hourly for pulse rate, blood pressure,
temperature, occurrence of side effects such as abdominal
pain, vaginal bleeding, nausea, vomiting and signs of
process of expulsion of conceptus for 12 hrs. If no
progress was detected, second dose of 200ug of
Misoprostol was kept in the posterior fornix and further
monitored.

The primary outcome measure was the complete abortion
rate defined as successful cases that did not require
surgical intervention. Failure was defined as the recourse
to surgical as a result of method failure confirmed by USG
assessment for retained products after 4 hrs after expulsion
of products of conception. The changes in the
haemoglobin and haematocrit values after 48hrs post
expulsion, interval between initial dose of Misoprostol,
bleeding and passage of products of conception were also
noted.All study subjects were followed up at one month
and three months interval to obtain information with

regard to general status, infections and menstrual

regularity.Statistical analysis was performed using
frequencies, chi - square test, paired - samples and T test.
Results

Table 1 summarizes the demographic characteristics of
200 women who underwent medical abortion with vaginal
Misoprostol. The mean gestational age was less than 10
weeks in our study. 90% of the subjects who opted for
medical abortion were multipara.

Table 1: Demographic Characteristics.

Age in years Cases
No. %
20-25 50 50
26-30 24 24
31-35 26 26
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In our pilot study 76% of the patients had complete
expulsion with single dose of vaginal misoprostol
confirmed by USG. 4%of cases had incomplete expulsion
after Ist dose as they had profuse bleeding per vagina and
retained products revealed by USG examination. 16% of
the cases needed a second dose of 200ug of vaginal
Misoprostol. (Table2). Post expulsion USG assessment
after 4 hrs revealed 96% of patient’s uterine cavity to be
empty. 4% revealed retained products who underwent
surgical curettage.

Table 2: Efficacy of Drug

Case Requiring Cases
No. %

1* Dose 80 80

2" Dose 16 16

Curretage 4 4

Total 100 100

The incidence of gastrointestinal side effects like nausea,
vomiting and diarrhoea were observed in women after
administration of Misoprostol vaginally which were
transitory. 19 % of patients had these side effects of which
8 (8%) patients had vomiting and 6 (6%) patients had
diarrhoea treated symptomatically (Table 3 ). No major
complications were noted.

Table 3: Various Side Effects

Side Effects No. %

Vomiting
Fever / Chills

Headache

Dizziness

8
2
Diarrhoea 6
1
2
0

Allergic Reaction
Abdominal Pain 19 19

The mean haemoglobin of patients prior to expulsion was
9.73gm%. The mean Hb% post expulsion was 9.59gm%.
There is statistically significant difference in the Hb%
after expulsion( P=0.0001 ). However none of the patients
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required any blood transfusion for decrease in the Hb%.
Around 96% of the women with successful outcome of
pregnancy termination expelled the products of conception
within 20hrs. (Table 4). The mean Induction to Abortion

interval was 11.38 hrs.

Table 4: Gestational Age and Mean Induction-

Abortion Interval Time

Gestational Age (in | No. Mean Induction-

wks) Abortion Interval +SD
(in hours)

<6 12 20.45+2.66

6-8 54 15.36+2.98

8-10 22 17.54+3.86

10-12 12 18.87+2.48

Follow up at one month and three months interval for

general status, infections and menstrual
that 90%

menstruation by one month. The amount and duration of

regularity
revealed of women established normal
flow in these women were comparable to that experienced
by them during pre-pregnancy state. No major sequelae
noted.

Discussion

Most regimens of medical abortion using a combination or
singly should yield a complete abortion rate ranging from
90 - 95%. Many Misoprostol alone regimens have been
reported in the literature however these studies are
difficult to compare as different doses and regimens of
administering Misoprostol were used.

In our study, 76% (76 cases) of patients had a complete
evacuation with single dose of Misoprostol 800ug .4% (4
cases) had incomplete evacuation and required curettage
after the 1st dose as they had profuse bleeding PV and
retained products by USG. 16% (16 cases) needed a
second dose of 200ug of vaginal Misoprostol, similar to

studies conducted by X Grapsas et al” and Murchison et
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al®¥ that showed success rate of 74.3 % and 78%
respectively.

The mean Induction Abortion interval in our study was
11.38hrs. This study correlates with the prospective study
carried out by N.Salakos et al*! with mean Induction
Abortion interval of 8.5+4hrs.

Post expulsion USG after 4 hrs revealed 96% of the
patient’s uterine cavity to be empty™. 4% had retained
products of conceptus who later underwent surgical
curettage. Success rate is similar to studies conducted by
Carbonell et al'® (87-94%) whereas the success rates in
other studies ranged from 47-70%.

Haemoglobin decreased by a mean of 0.14 which was
statistically significant (P = 0.0001) and PCV decreased
by a mean of 0.46 which was insignificant similar to
studies conducted by N.Salakos et al' and Carbonell et
al® | however none of them required blood transfusion
indicating that blood loss is minimal when this method is
advocated.

The side effects of Misoprostol regimens are also
important factors in determining their acceptability and
usefulness. The incidence of these minor side effects like
vomiting and diarrhoea were comparable to that reported
in study done by X Grapsas et al' (21.2%).

Normal menstruation pattern, including the amount and
duration of flow was resumed in 90% of women similar to
observation related also by others. Side effects like
spotting PV, signs of infection and general status assessed
during follow-up was uneventful.

Conclusion

Medical methods of abortion do offer a choice to the
women when compared to surgical methods as the success
rate and side effects are within the acceptable range.
Vaginal PGE1 analogue is very safe and effective method
of termination of first trimester pregnancy. Single high

dose of vaginal Misoprostol 800ug is found to be cost -
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effective with minimal side effects, shorter Induction

Abortion interval, and a day care procedure with good

success rate and can be adopted at community and

primary health care units to reduce the maternal morbidity

and mortality in developing countries like India due to

unwanted pregnancies and unsafe abortions.
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