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limits and by authorized providers. It is also 
the term that has been used since the MR pro-
cedure was first permitted by the Bangladesh 
government in 1979.1,2 It is thus not par-
ticularly surprising that studies indexed 
in PubMed using the term MR were all or 
almost all conducted in Bangladesh, because 
this term is widely understood and used in 
the country. Abortion is illegal in Bangladesh 
except to save the woman’s life, and abor-
tion services would be against the law except 
when provided for this reason.

We agree that informed consent is a key 
component of all medical services, including 
sexual and reproductive health care. Previous 
research has found, however, that women in 
Bangladesh (including those living in rural or 
poorer areas) often do not distinguish MR, the 
safe procedure that is authorized by govern-
ment, and illegal abortion services.3,4 This can 
actually be a barrier to receiving safe MR ser-
vices from trained providers. In a report accom-
panying our article, we recommended that the 
government do more to educate women about 
the MR program as well as about sources for 
obtaining MR services from trained providers 
and the gestational limits under which it can 
be provided.5
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jeopardizes women’s right to informed choice 
in family planning,3,4 even though MR is a 
legal procedure in Bangladesh.

Some could argue that Bangladesh has 
made a specific choice to frame these inter-
ventions (mifepristone or manual vacuum 
aspiration) as MR or that this is merely a mat-
ter of accurate language use regarding abor-
tion. However, when women’s right to make 
informed choices in sexual and reproductive 
health is at stake, clear information is crucial 
because it has been shown to improve wom-
en’s health and decrease maternal mortality.5
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interest in our article. We appreciate that 
outside of Bangladesh, the term menstrual 
regulation (MR) may be unfamiliar. We chose  
to use this term in our article, however, 
because it is the term most widely used within  
Bangladesh by women, providers and govern-
ment to refer to manual vacuum aspiration 
and, more recently, to medication MR (or 
MRM), the dual regimen of mifepristone and 
misoprostol, when provided within approved 

A Choice Without Information Is Not a Choice

We have read with interest the article “The  
Incidence of Menstrual Regulation Proce- 
dures and Abortion in Bangladesh, 2014”  
[2017, 43(1):1–11, https://doi.org/10.1363/ 
43e2417], by Susheela Singh et al. The article 
uses the Bangladeshi government’s definition 
of menstrual regulation (MR): “the proce-
dure of regulating the menstrual cycle when 
menstruation is absent for a short duration.”1 
MR is provided using manual vacuum aspira-
tion up to 12 weeks from the last menstrual 
period if provided by a physician or a dual 
regimen of mifepristone and misoprostol up 
to nine weeks after a woman’s last menstrual 
period. MR, so defined, does not refer to the 
regulation of menstruation in case of men-
strual disorders, but rather to a technique of 
terminating a pregnancy.

According to the labels of mifepristone and 
misoprostol used in Bangladesh, these pro-
ducts are indicated as a “medical alternative 
to surgical termination of intrauterine preg-
nancy.”2 When a search is made for “termina-
tion of pregnancy” in the thesaurus vocabulary 
for PubMed, the retrieved term is “abortion, 
induced.” Also, when citing mifepristone, 
Planned Parenthood and the Guttmacher 
Institute use the term “medication abortion” 
in their websites. In scientific settings, there is 
no doubt that MR, as defined in Bangladesh, 
is a procedure that can terminate a pregnancy.

Women with missed periods might not 
realize that they could be pregnant. If MR is 
offered to them without explaining that it could 
end an ongoing pregnancy, it could be under-
stood as a medication for menstrual disorders 
or irregular cycles. Pregnancy causes missed 
periods (amenorrhea) but it is not a menstrual 
disorder. Therefore, the term MR could be mis-
leading, especially for less-literate women.

It is remarkable that studies published 
in PubMed using the term MR were all con-
ducted in Bangladesh. We are concerned that 
using this term instead of medical abortion or 
other official terms hinders the understanding 
of the well-known abortive effect of mife- 
pristone to Bangladesh women. Providing 
confusing information about medical abortion 
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