Acceptability and Feasibility of Medication Menstrual Regulation in Bangladesh
TABLE 2. Percentage distribution of menstrual regulation
procedures with medication, by outcome
Outcome

%
(N=629)*

Success

92.7†

Surgical evacuation needed
Increase in uterine size consistent with ongoing
risk of pregnancy
Debris in the uterus
Heavy bleeding
Woman’s request
No bleeding after misoprostol administration
Total

7.3
1.0
5.1
0.5
0.3
0.5
100.0

*Excludes 22 women lost to follow-up. †Includes one woman diagnosed
with ectopic pregnancy at unscheduled visit after mifepristonemisoprostol administration.

(94%). The mean travel time to the clinic was 33 minutes.
For almost one-quarter of the women, the pregnancy was
their first. Slightly more than half of the women had amenorrhea of no more than six weeks (52%).

Menstrual Regulation Outcomes
Most (93%) of the 629 women with known menstrual
regulation outcomes evacuated the uterus without surgical intervention (Table 2). There was no significant difference in the success rate for women who administered the
misoprostol at home and those who received it in the clinic
(93% vs. 90%; p=.58; not shown).
For 46 women, the procedure failed and manual vacuum
aspiration was required to complete the procedure (7%).
A manual vacuum aspiration was performed because of an
increase in uterine size consistent with an ongoing risk of
pregnancy in 1% of cases and because of incomplete emptying of the uterus in 5% of cases. For 27 women, these
evacuations were performed at the follow-up visit (not
shown). In the five remaining cases, the evacuation was
performed at a second follow-up visit after either an additional dose of misoprostol (for two women) or expectant
management (for three). Less than one percent of women
(0.5%) had a manual vacuum aspiration because of heavy
bleeding; all of these women presented at the study site
or a local referral hospital before the scheduled follow-up
visit and received a dilation and curettage and blood transfusion.* Two women (0.3%) requested a surgical evacuation at or before the follow-up visit. Three (0.5%) returned
to the clinic before their scheduled follow-up and reported
no bleeding after misoprostol administration; in all these
cases, the attending provider performed a surgical uterine
evacuation.
Twenty women were given a second follow-up visit after
the provider identified debris in the uterus at their followup visit. An additional 800-mcg buccal dose of misoprostol
was provided for most of these women. Almost all women
who received the additional medication had a successful
procedure. Among the six women who received expectant
management, two women needed no additional care, three
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women (included in the 32 surgeries above) eventually received a surgical evacuation and one woman was lost to
follow-up after the second follow-up visit.
As expected, most women (94%) reported that the
bleeding experienced after misoprostol administration
was similar to or greater than during menses (not shown).
Substantial minorities reported nausea (37%) or vomiting (24%). About one-fifth of women reported having had
mild fever, chills or weakness on the day of misoprostol
administration, but in most cases these symptoms did
not need treatment. Eight women in the phase-one sites
reported itching of the palms on the day of misoprostol
administration.
The pregnancy test performed on the stored urine
samples determined that most women (93%) who had
received mifepristone-misoprostol had been pregnant. The
success rate of the subset of women with a positive urine
pregnancy test (93%) was the same as the success rate for
the entire sample of women (93%).
In 45 cases, the urine pregnancy test result was negative.
The percentage of women with a negative pregnancy test
varied widely across clinics (3–18%). Among the women
with a negative pregnancy test, slightly more than half
(56%) had been amenorrheic for 7–9 weeks since their
last menstrual period at the time of mifepristone administration, according to bimanual exam and patient history.
The remaining women (44%) had been amenorrheic for
six weeks or less.
Three women with a negative pregnancy test were lost
to follow-up after mifepristone administration. Thirty-eight
women who had a negative pregnancy test and who returned to the clinic at or before their follow-up visit were
determined to have had a successful procedure on the basis of history and clinical exam. Four women with a negative pregnancy test eventually obtained a surgical evacuation. Two of these women underwent a manual vacuum
aspiration after clinic staff identified an increase in uterine
size consistent with an ongoing pregnancy at the followup exam (increased from six to nine and from seven to 10
weeks’ amenorrhea, respectively). One woman, assessed
as seven weeks from her last menstrual period at the time
of mifepristone administration, returned to the clinic with
heavy bleeding one day after misoprostol administration,
and a surgical evacuation was performed at that time. One
woman assessed as less than six weeks since her last menstrual period returned to the clinic two days after misoprostol administration. She reported no bleeding, and the attending provider elected to perform a surgical evacuation
the same day.

Protocol Adherence and Home Administration of Misoprostol
Almost all women took the mifepristone and misoprostol
as indicated and returned as scheduled for their followup visit (not shown). One woman reported taking the
*Dilation and curettage is the standard practice for management of incomplete abortion at the referral hospitals. Blood transfusions are performed when justified by the clinical assessment.
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