
A combination of 200mg of oral Mifepristone followed by 800mg of buccal Misoprostol, 24-48 
hours later, is used for medication abortion up to 9 weeks gestation. Panadeine Forte x 2 and 
Ondansetron 4mg are given 30 minutes prior to Misoprostol.

Mechanism of Action
Mifepristone is a progesterone receptor modulator. It causes detachment of the products of 
conception, increased uterine contractility and dilation of the cervix.
Misoprostol is a prostaglandin analogue that induces uterine contractions, facilitating the 
expulsion of uterine contents. 

Side effects
Mifepristone
Mifepristone alone is well tolerated. Nausea and less commonly vomiting may occur. A small 
percentage of women experience light bleeding.  Heavy bleeding and passing the products of 
conception prior to taking misoprostol is uncommon. 
Misoprostol
The use of misoprostol may be associated with short-term side effects including nausea, 
vomiting, diarrhoea, dizziness, abdominal pain, headache, fatigue, chill and fever.

What Women can expect
Heavy vaginal bleeding and painful cramping usually begin within one to four hours after 
taking misoprostol. The women experiences a miscarriage. The products of conception are 
only occasionally distinguishable from the accompanying bleeding. Cramping varies and is 
usually moderate to severe. Women who suffer from severe dysmenorrhoea are more likely to 
experience severe pain. Bleeding may continue for up to 4 weeks and it may stop and start 
within this time frame. It should not be heavier than a normal period for longer than two to 
three days. Menstruation usually returns in 5 weeks.
Pregnancy-related nausea and fatigue generally settles within a few days, whereas breast 
tenderness may last for a few weeks. 

Warning Signs
A woman who has undergone a medication abortion should seek immediate medical attention 
if she experiences 
• Very heavy bleeding, i.e. saturates two or more sanitary pads per hour for two consecutive 

hours or has fist-sized clots
• prolonged heavy bleeding
• sustained fever or chills
• general malaise occurring more than 24 hours after taking misoprostol
• abnormal vaginal discharge
• severe abdominal pain. 
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Complications and their management
Significant blood loss
Brisk bleeding occurs when the uterus is distended and unable to contract. It settles when 
the uterine cavity is emptied. Immediate care includes sublingual Misoprostol 400 mcg and 
speculum examination of the cervix (remove any pregnancy tissue visible at the os). If these 
measures fail, urgent D&C may be required. Additional Misoprostol treatment may clear the 
uterus while awaiting surgery.
Around 1/1000 women require a blood transfusion.

Retained products of conception
Clot or tissue in the uterine cavity often passes without surgery. Misoprostol 800 mcg buccal 
administration stat, is the first line treatment. Misoprostol may cause cramping pain, passage of 
clots, nausea or diarrhoea.

Infection
A feeling of malaise including weakness, nausea, abdominal pain, vomiting, or diarrhoea, with 
or without fever, more than 24 hours after taking Misoprostol may be indicative of septicaemia. 
A high index of suspicion is needed to rule out sepsis (from e.g. Clostridium sordellii or other 
species e.g. Streptococcus). A full blood examination and cultures should be considered. 
Sepsis can be present with negative blood cultures. There has been one reported death in 
Australia from infection after a medication abortion.

Undiagnosed ectopic pregnancy:
If a medication abortion is performed before a uterine pole is identified an ectopic pregnancy 
could be missed. Mifepristone is not effective treatment for an ectopic pregnancy.

Continuing pregnancy. 
Urine HCG tests remain positive for some time after abortion and quantitative HCG levels 
are more useful. Persistent pregnancy symptoms with no sac visible on ultrasound suggest an 
ectopic or molar pregnancy. 
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