Outline of Lecture 24 (03-05 PP; Blumenthal & Burke)

Pregnancy Termination
Abortion statistics


- 50% of the 6 MM pregnancies/yr in US are unintended, & there were 1.3 MM abortions in 2000


- 43% women have at least 1 abortion by age 45


- Most abortions occur in first trimester (90% < 12 wks)

- Pregnancy tests become +ve as early as 3-4wks LMP, which is the earliest abortions can occur
Surgical abortion


- Surgical abortion is usually by suction cannula (electric or manual vacuum to remove pregnancy), or by sharp curette (higher risk)


- Can provide as early as 5 wks LMP and can provide outpatient

- Very safe and highly effective (>99%), short time to completion, few required visits (though F/U visit recommended), short bleeding duration, no exposure to possible teratogens, can be performed later in gestation

- Complications: infection, incomplete abortion, bleeding requiring transfusion, uterine perforation

Medical abortion


- Medical abortion is safe and effective, does not require gestational delay (can perform earlier in pregnancy), avoids surgical and anaesthetic risk, has psychological advantages, and gives more control to the patient


Drug components of medical abortion


Misoprostol




- Prostaglandin analog causes uterine contractions; expulsion usually w/in 4 hrs




- Only prostaglandin available in US, with proven safety record




- Inexpensive (~$.25/200(g pill)


- Oral (original design) or vaginal (higher and faster bioavailability w/ longer sustained concentrations and fewer GI side effects) delivery



Mifepristone (RU-486)



- Anti-progesterone that causes decidual necrosis, approved by FDA in 2000




- Expensive ($90/200mg pill)


Methotrexate



- Anti-folate, esp useful in ectopic pregnancy, but is teratogenic

Regimen 1: mifepristone + misoprostol


- Not used to treat ectopic abortions



- FDA approved protocol: day 1 mifepristone, day 3 misoprostol, day 15 F/U


- Day 1: counseling/informed consent, H&P, pregnancy dating by ultrasound sizing, Rh status and Hgb, administer mifepristone 600 mg PO


- Day 3: Rh-IG if indicated, administer misoprostol 800 (g PO, monitor patient for next few hours




- Day 15: F/U to assess abortion completeness and provide contraception


- Adverse events: uterine bleeding and cramps, pain requiring narcotics, vomiting, diarrhea, bleeding requiring transfusion


Regimen 2: methotrexate + misoprostol



- Treat ectopic abortions or sometimes used as off-label medical abortion


- Requires 4 wks of treatment to reach same effectiveness as mifepristone


- Methotrexate is a teratogen
