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Abstract  

Background: MTP has been legalized in India since 

1971. MTP pill combination of Mifepristone and 

Misoprostol used in early pregnancy termination (≤ 9-

week gestation). Present study aims to measure its 

effectiveness and safety as an abortifacient drug. 

Methods: Prospective and Comparative study of 60 

cases, conducted at OBGY Department, J.K. Hospital, 

Bhopal from September 2020 to September 2021. This 

study involves two groups, Group 1 involving patients 

with Intra uterine gestational age < 7 weeks and Group 2 

involving patients with Intra uterine gestational age 7- 9 

weeks, who needed termination of pregnancy, confirmed 

by ultrasound and justified by indication. They were 

administered orally 200 mg of Mifepristone followed by 

Misoprostol 800 µg after 48 hours sublingually/ 

vaginally by MTP protocol. 

Results: Majority of Women in both groups, seeking for 

1st trimester MTP were of age 26-30 years (46.7% and 

40%). Majority of women in the Group 1 were Gravida 

3 (53.3%) whereas in Group 2 second Gravida (40%) 

were more. Efficacy outcome by different routes, out of 

30 women in vaginal route group (25)83.3% had 

complete abortion as compared to (27) 90% in 

sublingual route group. Patients with GA < 7 weeks had 

high rate of successful abortion (93.3%) compared to 7-9 

weeks (80%).  Only 6.7 % of cases from group 1 needed 

surgical intervention due to incomplete abortion as 

compared to 16.7% of cases from group 2. 

Conclusions: The present observational study 

demonstrates that Mifepristone and Misoprostol 
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combined therapy is a more effective and well tolerated 

medication up to 7 weeks as compared to ≥7 weeks in 

Indian adult women requiring MTP up to 63 days’ 

gestation. 

Keywords: Abortion, MTP, MTP pill Mifepristone and 

Misoprostol, Sublingually, vaginally. 

Introduction 

MTP has been legalized in India since 1971 to prevent 

unsafe and illegal abortion. [1] 

Abortion is the termination of a pregnancy before the 

fetus has attained viability, i.e., becomes capable of 

independent extra-uterine life. Medical methods 

emerged as an alternative to surgical abortion with the 

discovery of prostaglandins in the early 1970s [2, 3, 4]. 

The term medical abortion refers to early pregnancy 

termination (usually before 9 weeks’ gestation) 

performed without primary surgical intervention and 

resulting from the use of abortion-inducing medications. 

When performed as per guidelines with success rate of 

95 to 99%. [5]  

Drug Controller General of India approved the use of 

Mifepristone (in April 2002) and Misoprostol (in 

December 2006) for termination of pregnancy up to 49 

days gestation period. In December 2008, Mifepristone 

+ Misoprostol (1 tab of Mifepristone 200mg and 4 tab of 

Misoprostol 200 mcg each). Combi pack was approved 

by the Central Drugs Standard Control Organization, 

Directorate General of Health Services for the medical 

termination of intrauterine pregnancy (MTP) for up to 63 

days gestation. [6] As per the MTP law of India, 

abortion pills can only be prescribed by registered 

medical practitioner. [1] Mifepristone acts by binding to 

the progesterone receptor, thus inhibiting the effect of 

progesterone. The sensitivity of myometrium to 

exogenous prostaglandins is also increased by 

administration of Mifepristone. [7] 

Misoprostol is a synthetic prostaglandins E1 analogue 

and because of its uterotonic and cervical-ripening 

actions. [8] Prostaglandins causes powerful contraction 

of uterus. [9]  

The regimen of 200 mg Mifepristone followed 48 hours 

later by Misoprostol is recommended for the early 

termination of pregnancy, at the dose of 800 mcg 

misoprostol buccal, vaginally or sublingually for 

pregnancies up to 12 weeks. [10] With oral 

administration of Misoprostol the efficacy decreases 

sharply when the duration of pregnancy is over 7 weeks. 

[11] In an attempt to find an effective alternative to 

vaginal administration, misoprostol tablets have been 

given sublingually (under the tongue) [12] or buccally 

(between the gum and the cheek), [13] with better 

efficacy results than orally (swallowing). 

Aims & Objectives 

1) To compare the effectiveness of Mifepristone & 

Misoprostol as an abortifacient drug at gestational age 

<7 weeks & 7-9 weeks. 

2)  To compare the safety and efficacy of Mifepristone 

& Misoprostol as an abortifacient drug by different 

routes 

Material and Methods 

This is a prospective and comparative study of 60 cases, 

conducted at Obstetrics and Gynecology Department, 

J.K. Hospital, Kolar Road, Bhopal. This study involves 

two groups of women, Group 1 involving patients 

seeking medical termination with Intra uterine 

gestational age < 7 weeks and Group 2 involving 

patients with Intra uterine gestational age 7 to 9 weeks, 

confirmed by ultrasound. Patient counseling was done 

regarding options for the termination, risks and benefits 
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of medical methods, the possible side effects and need 

for treatment. Informed consent and MTP consent (as 

per indication) was taken from patients enrolled in the 

study & case record was maintained including maternal 

age, obstetric history, past medical/surgical history, 

socioeconomic status, gestational age (by ultra sound), 

clinical examination findings. Hemoglobin%, Blood 

grouping and RH typing, Bleeding time, Clotting time, 

were recorded. The women was given combi pack of 

Mifepristone and Misoprostol and was instructed to 

swallow tab Mifepristone 200 mg took in the presence of 

doctor. Out of 60 women, 30 women were selected 

randomly took 800 mcg Misoprostol by sublingual route, 

whereas remaining 30 women took 800 mcg Misoprostol 

by vaginal route on Day 3 at home (48 hour). 

The woman was advised to come to hospital at any time 

if they had excessive bleeding or vomiting or fever or 

foul-smelling discharge. Patient was given a follow up 

card (14) where she was supposed to note the time when 

the bleeding starts and duration of bleeding. Patient was 

also asked to note the side effects and whether the 

medication was required or not for the management of 

same. The second visit is a follow-up appointment, 

usually scheduled about 2 weeks after the dose 

completion. Efficacy rates were determined as complete 

abortion rate, incomplete abortion rate or no response 

rate observed at Day 15. 

 

Inclusion Criteria 

This study involves two groups of women, seeking MTP 

as per guidelines. Group 1 involving patients with intra 

uterine pregnancy < 7 weeks gestational age and Group 

2 involving patients with intra uterine pregnancy 7- 9 

weeks gestational age, confirmed by ultrasound. 

Exclusion Criteria 

• Pregnant women more than 9 weeks of gestation  

• Previous allergic reaction to the drugs involved  

• Severe anemia  

• Pre-existing heart disease  

• Undiagnosed adnexal mass /confirmed or suspected 

ectopic pregnancy 

• Intrauterine device in place  

• Chronic adrenal failure  

• Renal or hepatic failure  

• Porphyria and Hemorrhagic disorders  

• With concurrent anticoagulant therapy  

• Long-term corticosteroid therapy. 

Results 

Table 1: Age distribution 

Age 

(years) 

Group 1 (<7 

weeks) No. = 30 

(%) 

Group 2 (7- 9 

weeks) No. = 30 

(%)  

<19 0 (0%) 0 (0%) 

20-25 9 (30%) 8 (26.7%) 

26-30 14 (46.7%) 12 (40%) 

31-35 5 (16.6%) 6 (20%) 

>36 2 (6.7%) 4 (13.3%) 

Table 1 shows majority of women in both groups were 

seeking for MTP pill are of 26-30 years of age (46.7% 

and 40%). 
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Table 2: Gravida status  

Gravida Group 1 (< 7 weeks) 

No. =30 (%) 

Group 2 (7- 9 weeks) 

No. =30 (%) 

Primi  4 (13.4%) 6 (20%) 

G2 9 (30%) 12 (40%) 

G3 16 (53.3%) 9 (30%) 

G4 1 (3.3%) 2 (6.7%) 

G5/more 0 (0%) 1 (3.3%) 

Table 2 shows majority of women in the Group 1 (< 7 

weeks) were Gravida 3 (53.3%) compared to 30% 

women in the Group 2 (7- 9 weeks).  Most of women in 

Group 2 (7- 9 weeks) were Gravida 2 about 40 %. 

Table 3: Gestational age (weeks) 

Gestational age No =60 (%) 

< 7 weeks 30 (50%) 

7- 9 weeks 30 (50%) 

According to table 3, Gestational age were equally 

divided in both groups like 60 pregnant women were 

equally divided in both groups. Group 1 belonged to 30 

pregnant women, whereas 30 pregnant women belonged 

to group 2.  

Table 4: Time of Onset of Bleeding (hrs.) 

Time of onset of 

Bleeding 

Group 1 (< 7 

weeks) No. =30 

(%) 

Group 2 (7- 9 

weeks) No. =30 

(%) 

Bleeding after 

Mifepristone and  

before Misoprostol  

1 (3.3%) 2 (6.7%) 

Bleeding after 

Misoprostol  

  

<2 hour  10 (33.4%) 8 (26.7%) 

2-4 hours 16 (53.3%) 15 (50%) 

>4 hours 3 (10%) 5 (16.6%) 

Most of the women had started bleeding between 2-4 

hours of Misoprostol intake in both groups (53.3% 

belonged to group 1 and 50% belonged to group 2).  

Table 5: Adverse Effects 

Adverse Effects Group 1 (< 7 

weeks) 

No. =30 (%) 

Group 2 (7- 9 

weeks) 

No. =30 (%) 

Abdominal pain 24 (80%) 26 (86.7%) 

Nausea 10 (33.3%) 13 (43.3%) 

Vomiting 7 (23.3%) 9 (30%) 

Diarrhea  5 (16.7%) 7 (23.3%) 

According to Table 5, Almost all the patients had 

abdominal pain in both groups were 80 % in group 1 & 

86.7% in group 2; where nausea occurred in 33.3% 

patients of group 1 & 43.3% in group 2 patients, whereas 

vomiting occurred in 23.3% patients of group 1 & 30% 

in group 2 patients, and diarrhea occurred in 16.7 % 

patients of group 1 & 23.3 % in group 2 patients after 

administration of Misoprostol. So, majority of adverse 

effects were belonged to group 2 compared to group 1. 

Table 6: Duration of bleeding (days)  

Duration of 

bleeding 

Group 1 (< 7 

weeks) 

No. =30 (%) 

Group 2 (7- 9 

weeks) 

No. =30 (%) 

<5 days 2 (6.7%) 2 (6.7%) 

5-7 days 14 (46.7%) 9 (30%) 

7-10 days 11 (36.6%) 14 (46.7%) 

>10 days 3 (10%) 5 (16.6%) 

Table 6 shows Most of women in group 1 (< 7 weeks) 

had bleeding for 5-7 days about 46.7% of women 

compared to 30 % women in the group 2 ( 7- 9 weeks). 

Most (46.7%) of women in group 2 had bleeding for 7-

10 days. Bleeding was severe for first 2 days then it was 

moderate or just spotting was present. On an average, 

duration of bleeding was 5 to 10 days in most of the 

cases. 
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Table 7: Gestational age/route  

Gestational age 

/Route 

Vaginal(n =30) Sublingual (n = 

30) 

< 7 weeks 15 15 

7- 9 weeks 15 15 

According to table 7, out of 60 women, 30 women were 

administered Misoprostol by vaginal route and 30 by 

sublingual route.  

Table 8: Efficacy outcome by Route 

Outcome  Vaginal (n=30) Sublingual 

(n=30) 

Complete abortion 25 (83.3%) 27 (90%) 

Failure to complete 

abortion 

5 (16.7%) 3 (10%) 

All  30 (100%) 30 (100%) 

Table 8 shows efficacy outcome by different routes, out 

of 30 women in vaginal route group (25)83.3% had 

complete abortion as compared to (27) 90% in 

sublingual route group. 

Table 9: Results of Abortion by Gestational age 

Duration 

of 

gestation 

No. of 

patients 

N=60 

(%) 

No. of 

patients 

successful 

aborted 

No. of 

patients of 

incomplete 

abortion 

No 

effect 

< 7 

weeks 

30 

(50%) 

28 (93.3%) 2 (6.7%) 0 (0%) 

7- 9 

weeks 

30 

(50%) 

24 (80%) 5 (16.7%) 1 

(3.3%) 

Patients with conception of < 7 weeks have high rate of 

successful abortion (93.3%) compared to 7- 9 weeks 

(80%).  Only 6.7 % of cases belonged to < 7 weeks of 

gestational age required surgical intervention due to 

incomplete abortion as compared to 16.7% of cases 7- 9 

weeks of gestational age. Only 3.3 % cases of 7- 9 

weeks of gestational age had no response to combi pack 

(MTP Pill), hence surgical evacuation done. 

Discussion 

In India, MTP act was passed in 1971 to prevent unsafe 

and illegal abortion. [1] As per the guidelines for 

medical abortion in India, medical abortion is only 

offered only to those patients, who are ready for 

minimum three follow-up visits, can understand the 

instruction, ready for surgical procedure if failure or 

excessive bleeding, good family support and easy access 

to appropriate healthcare facility.[15] 

In our study shows majority of women in both groups 

were seeking for MTP pill are of 26-30 years of age 

(46.7% and 40%). Whereas no patients were less than 19 

years, compare to study by Sarojini et al 3.8% patients 

were less than 19 years of age. [16] Here, majority of 

women in the Group 1 (< 7 weeks) were Gravida 3 

(53.3%) compared to 30% women in the Group 2 (7- 9 

weeks).  Most of women in Group 2 (7- 9 weeks) were 

Gravida 2 about 40%. 13.4% and 20% patients were 

primigravida respectively in group 1 and group 2.  

Whereas in the study by Sarojini majority of patients 

were multigravida. [16] 

In our study tested a regimen of Mifepristone 200mg on 

day1 and patient self-administration at home of the 

800μg sublingually/vaginally Misoprostol on day3 by 

MTP protocol. The results confirm that, this is a safe and 

effective regimen for early pregnancy termination. The 

overall success rates for various gestational ages ranged 

from 80% to 93.3%. Study of Geeta lebageri report the 

results of study of Mifepristone and Misoprostol in 

women with pregnancies of up to seven weeks duration, 

they administered 200mg mifepristone on day 1 with 

oral Tab Misoprostol 400µg on day3 in 50 patients 

seeking MTP at Gulbarga in 2004-2005 observed 98% 

patients aborted safely. [17] Study of Chunni and 

Chandrashekhar on 112 women for MTP of 63 days 
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duration with oral Mifepristone 200 mg followed by oral 

Misoprostol 400 mcg 48 h apart. The rates of complete 

abortion were 92.8%, 83%, and 80% in the <49 days 

group, 50–59 days group, and 57–63 days group, 

respectively.[18] Study of Kant Anitha, Taneja Indu 

conducted at Department of Obstetrics and Gynecology, 

Escorts hospital and Research center limited, Faridabad 

during 2003, included 120 pregnant woman up to 49 

days of gestation. They administered 200 mg of 

Mifepristone on Day I, 400 µg of oral Misorostol on Day 

III. Success rate were 95.8%. [19] Similarly Schaff et al 

reported success rate of 97% with 200mg Mifepristone 

followed by 800 microgram Misoprostol vaginally. [20] 

In our study, rates for various gestational ages ranged 

from 6.7% to 16.7%   of cases requiring surgical 

intervention due to incomplete abortion which is slightly 

higher than 2-5% reported by Ashok et al. In a study by 

Sarojini et al, surgical evacuation required in 90.4% and 

1-2% required surgical evacuation for heavy bleeding 

and 2-3% need surgical evacuation due to incomplete 

abortion.[16] Schaff et al reported 2.4% surgical 

evacuation rate and spitz IM, and Bardin CW reported 

14.65% surgical evacuation rate respectively. [20,21] 

In our study, 3.3% cases had no effect. which is higher 

than the 0.6% rate reported by Ashok et al and Schaff et 

al reported 0.3% of cases of the same [8,20] Ongoing 

pregnancy rate with a range of 0.8% to 1.5% has been 

reported by Spitz IM et al. [21] In our study, pain related 

side effect like abdominal pain for various gestational 

ages ranged from 80 to 86.7% in different groups. 

Where as in study of Schaff et al, the abdominal 

cramping was reported 36.9% -91.8%. [20]. About 

nausea, vomiting and diarrhoea, our study reported for 

various gestational ages in compared groups ranged 

from 33.3% to 43.3%, from 23.3% to 30% and from 

16.7% to 23.3% respectively, whereas in the study of 

Schaff et al, nausea was reported in 44.6 and 91.8%. 

[18], also in study of El-Refaey et al, its incidence 

reported was 70%, 44%, and 36% respectively.[22] 

Regarding the route of Misoprostol, the sublingual and 

vaginal administration routes had similar efficacies. 

Sublingual administration of Misoprostol induces 

stronger uterine contractions after a shorter interval than 

when misoprostol is administered vaginally.[23] 

A randomised pilot study compared 800 µg Misoprostol 

when administered either vaginally or sublingually after 

Mifepristone pretreatment. [24] The study included 224 

women up to 63 days of gestation. The proportions of 

women with complete abortion were 93.8 and 98.2% 

after vaginal and sublingual administration, respectively, 

suggesting that the sublingual route might be superior to 

the vaginal route in efficacy. Another small study 

reported a high rate of complete abortion (98.9%) after 

sublingual administration of 600 µg Misoprostol among 

96 women. [25]  

Conclusion 

Medical abortion is effective and safe if carried out 

under medical supervision. The standard protocol 

followed by the hospital was oral administration of 200 

mg Mifepristone followed by (48 hours later) oral/ 

sublingual/ vaginal/buccal administration of Misoprostol 

800 mcg. The success rate of the combination was 

excellent and correlated with gestational age. Medical 

abortion offers great potential for improving abortion 

access and safety, as it requires less extensive 

infrastructure than surgical abortion. Also there is, 

reduced cost, no need for anesthesia and operation 

theatre facilities, and maintains patient’s need for 

privacy. The disadvantages are unpredictable outcome in 

few patients, longer duration of bleeding, and potential 
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risk of fetal malformation if it fails to cause abortion. 

The factors that may prevent the women from accepting 

the medical method of termination of pregnancy is the 

abdominal cramps and heavy bleeding, duration of 

bleeding (average 7–10 days), and the need to follow-up 

after 2 weeks for clinical examination and sonography. 

Sublingual and vaginal Misoprostol have similar 

efficacy, but vaginal administration is associated with a 

lower frequency of adverse effects. Also we would like 

to suggest that regular use of FOGSI MMA card for 

follow in medical abortion services should be 

incorporated in day to day practice. 

Acknowledgements 

I would like to express my gratitude to Dr. Neelam 

Singh (Professor) of department of Obstetrics and 

Gynecology, L. N. Medical College, Bhopal for her 

encouragement, valuable suggestions, constant support, 

all the ways and teaching me to strive for perfection. I 

also acknowledge my gratitude to Dr. Nalini Mishra 

(Dean & Professor of OBGY) , my co-residents and all 

the patients and department of Obstetrics and 

Gynecology, who have cooperated for the study. 

References  

1. Government of India. The medical termination of 

pregnancy rules (amendment). 2003. Ministry of Health 

and Family Welfare. Department of Family Welfare: 

notification, New Delhi, the13thJune2003.Available at 

http;//mohfwnic.in/index1.php?sublinkid=3618andlevel=

4andlid=26020andlang=1 

2. Karim SMM. Once-a-month vaginal administration 

of prostaglandins E2 and F2α for fertility control. 

Contraception. 1971; 3(3):173–83.  

3. Karim SMM. Use of prostaglandin E2 in the 

management of missed abortion, missed labour, and 

hydatidiform mole. Br Med J. 1970; 3(716):196–7.  

4. Karim S, Rao B, Ratnam S, Prasad R, Wong Y, 

Ilancheran A. Termination of early pregnancy (menstrual 

induction) with 16-phenoxy-ω-tetranor PGE2 methyls 

ulfony lamide. Contraception 1977;16(4):377–81. 

5. Use of RU-486 with Misoprostol for early abortions 

in India. Guidelines for Medical Officers, WHO-CCR in 

Human Reproduction. All India Institute of Medical 

Sciences, Ministry of Health and Family Welfare, 

Government of India and India Council of Medical 

Research 2003.   

6. Handbook on medical methods of abortion. 

Available at http://www.health.mp.gov.in/mtp/MMA 

Reference%20Manual.pdf  

7. Cadepond F, Ulman A, Baulieu E. RU486 (mefi 

pris tone) Mechanism of action and clinical uses. Annual 

Rev Med. 1997; 48:129-56.  

8. Ashok PW, Flet GM and Templeton A. 

Mifepristone verses vaginaly administered misoprostol 

for cervical priming before first trimester termination of 

pregnancy: A ram demised, controlled study. American 

Journal OG obstetrics and gynecology 2000; 183 (4); 

998-1002.  

9. Van der Veen N, Brouns J, Doornbos J and Van 

Wijngaarden W. Misoprostol and termination of 

pregnancy: is there a need for ultrasound screening in a 

general population to assess the risk for adverse outcome 

in cases of uterine anomaly. Arch Gynecol Obstet. 2011; 

283(1):1-5.  

10. WHO model list of essential medicines (20th List). 

March 2017 (Amended August 2017). Geneva: World 

Health Organization; 2017 (http://apps. who.int/ iris/ 

bitstream/handle/10665/273826/EML-20-eng.pdf, 

accessed 5 November 2018) 

11. World Health Organization Task Force on Post-

Ovulatory Methods for Fertility Regulation. Comparison 



 Dr. Mrudaliben Padwal, et al. International Journal of Medical Sciences and Advanced Clinical Research (IJMACR) 

 

 
© 2022, IJMACR, All Rights Reserved 
 
                                

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

Pa
ge

24
2 

  

of two doses of mifepristone in combination with 

misoprostol for early medical abortion: a randomized 

trial. BJOG 2000; 107:524–30. 

12. Tang OS, Chan CC, Ng EH, Lee SW, Ho PC. A 

prospective, randomised, placebo-controlled trial on the 

use of mifepristone with sublingual or vaginal 

misoprostol for medical abortion of less than 9 weeks 

gestation. Hum Reprod 2003; 18:2315–8. 

13. Winikoff B, Dzuba IG, Creinin MD, Crowden WA, 

Goldberg AB, Gonzales J, et al. Two distinct routes of 

misoprostol in mifepristone medical abortion. Obstet 

Gynecol 2008; 112:130310. 

14. Fogsi mtp committee bulletin 2020-issue 2, safe and 

legal abortion-an update on medical method of abortion 

in 1st trimester. Follow up card https://www.fogsi.org/ 

wp-content/ uploads/ committee- 2020- activities/mtp-

committee- blletin-2020-issue-2.pdf 

15. Refresher course of medial abortion services. 

Available at www. ipas.org. -/ media/ files/ Ipas%20 

Publications/ REFMAINDE09.ASHX.  

16. Sarojini TR, Ashakiran BT Bhanu, Radhika. Over-

the-counter MTP pills and its impact on women’s health. 

J Obstet Gynecol India. 2017; 67(1):37-41.  

17. Study of Geeta lebageri report the results of study 

of mifepristone and misoprostol in women with 

pregnancies of up to seven weeks duration, they 

administered 200mg mifepristone on day 1 with oral Tab 

Misoprostol 400ug on day3 in 50 patients seeking MTP 

at Gulbarga in 2004-2005. http:// hdl. handle. net 

/123456789/1614.  

18. Study of Chuni and Chandrashekhar on 112 women 

for MTP of 63 days duration with oral mifepristone 200 

mg followed by oral misoprostol 400 mcg 48 h apart. 

Kathmandu University Medical Journal (2009), Vol. 7, 

No. 3, Issue 27, 209-212  

19. Study of Kant Anitha, Taneja Indu conducted at 

Department of Obstetrics and Gynecology, Escorts 

hospital and Research centre limited, Faridabad during 

2003, included 120 pregnant woman upto 49 days of 

gestation. http://hdl.handle.net/123456789 /1614.  

20. Schaff EA, Eisinger SH, Stadalius LS, Franks P, 

Gore BZ, Poppema S. Low dose mifepristone 200mg 

and vaginal misoprostol for abortion. Contraception. 

1999 Jan 1;59(1):1-6.  

21. Spitz IM, Bardin CW, Benton L, Robbins A. Early 

pregnancy termination with mifepristone and 

misoprostol in the United States. N Engl J Med. 1998 

Apr 30;338(18):1241-7.  

22. El-Refaey H Rajasekar D, Abadalia M, Calder L, 

Templeton A. Induction of abortion with Mifepristone 

(RU 486) and oral or vaginal Misoprostol. New Engl J 

Medic. 2008; 332:983-8. 

23. Aronsson A, Bygdeman M, Gemzell-Danielsson K. 

Effects of misoprostol on uterine contractility following 

different routes of administration. Hum Reprod 2004; 

19:81–4. 

24. Tang OS, Chan CC, Ng EH, Lee SW, Ho PC. A 

prospective, randomised, placebo-controlled trial on the 

use of mifepristone with sublingual or vaginal 

misoprostol for medical abortion of less than 9 weeks 

gestation. Hum Reprod 2003; 18:2315–8. 

25. Hamoda H, Ashok PW, Dow J, Flett GM, 

Templeton A. A pilot study of mifepristone in 

combination with sublingual or vaginal misoprostol for 

medical termination of pregnancy up to 63 days 

gestation. Contraception 2003; 68:335–8. 

  

 

 


