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two days later, they received 400 mcg of
misoprostol orally and were monitored at
the clinic for at least four hours. Partici-
pants were instructed to return for a fol-
low-up exam and an exit interview 14
days later, and were told to come to the
clinic at any time before then if they were
worried or if they changed their mind
about the method. The women were not
given any medication to control pain,
since such medications are easily available
over the counter in Vietnam.

Generally, if the abortion was not com-
plete at the follow-up visit, surgical abor-
tion was performed as a backup. Among
the 10 women who had backup proce-
dures, five underwent vacuum aspiration
and three had sharp curettage; the method
was unknown for the other two. Three
women whose abortions were incomplete
at the follow-up visit were permitted to
keep waiting rather than receiving surgi-
cal abortions. They returned later for ad-
ditional follow-up.

Patients who chose surgical abortion
had the procedure on their first visit, in ac-
cordance with the clinics’ regular prac-
tices. Nearly all of these women (98%) re-
ceived vacuum aspiration without
dilation. (Two women had vacuum aspi-
ration with dilation, and one woman un-
derwent sharp curettage.) In Ho Chi Minh
City, all surgical abortion patients received
local anesthesia, while in Hanoi, most did
not receive any anesthesia. Fourteen days
after the procedure, patients returned to
the clinic for a checkup and exit interview.

Clinic physicians were already trained
in providing surgical abortions and
received additional training in medical
abortion for the study. They provided all
of the surgical procedures, administered
about half of the medical abortions and
supervised the nurses who administered
the other half. The in-country principal
investigators closely monitored the study
to ensure standardized treatment. Before
the main study began, each site conduct-
ed a pilot study of 10 medical patients.
Data on these women are included in our
analyses, since no significant changes
were made to the protocol following re-
view of their experiences.

Providers collected clinical and experi-
ential data from each patient. Questions
covered procedures, medications, side ef-
fects or problems, and the woman’s reac-
tion to the abortion experience. Addi-
tionally, women completed a daily diary
of all side effects during the weeks of the
study and indicated when they thought
their abortion had occurred. Finally, since
women who had had previous abortions

women were allowed to choose their abor-
tion method. This design reflects more
closely the situation under which the
method will be used when offered in a
clinic. Thus, a sample of women who have
chosen between medical and surgical
abortion constitute the correct population
from which to generalize about the ac-
ceptability of both methods. A drawback,
however, is that safety and efficacy data
can be generalized only to women who
choose between methods.

The study was conducted from January
1995 to April 1996 in the two largest urban
centers in Vietnam, Hanoi and Ho Chi
Minh City; one clinic in each city partici-
pated. Both facilities had legal, established
surgical abortion services. Although abor-
tion services in Vietnam generally are of
rather poor quality, these clinics had
among the best services.

Both sites followed a uniform study pro-
tocol. Women seeking abortions could par-
ticipate if bimanual examination showed
that they were no more than eight weeks
pregnant (or if it had been no more than
56 days since their last menstrual period),
they had no contraindications to medical
or surgical abortion, they lived within one
hour of the clinic and they were willing to
return for follow-up visits. Women aged
35 or older were ineligible if they smoked
10 or more cigarettes per day.

If a woman met the study criteria and
wished to participate, a trained provider
explained both abortion methods. All
women received standardized counseling
about both procedures and their most
common side effects. For example, women
were told that medical abortion is a rela-
tively new method, that it requires taking
two sets of pills orally and that after the
second set of pills, most women experi-
ence cramping for several hours and
bleeding for several days.* Moreover, they
were informed that in French studies, this
medical abortion regimen was about 95%
effective. The provider also explained the
types of surgical abortion available at the
clinic and that this method was nearly
100% effective. Explicit comparisons be-
tween medical and surgical abortion were
avoided, however, so as not to bias
women’s selection. After hearing about
both methods, women chose between
them. Any women who could not decide
would have been randomized to a
method, but no participants were unde-
cided. All women gave informed consent.

Women who chose medical abortion re-
ceived 600 mg of mifepristone at their ad-
mission visit and remained under obser-
vation for 30 minutes. At a second visit,

may have been influenced by their earli-
er experiences, these women were asked
to compare their study abortion and their
prior abortion.

Data entry and analysis were per-
formed using standard statistical software
(SPSS) and procedures. All means testing
used t-tests, with Levene’s tests conduct-
ed to determine whether pooled or sepa-
rate variance estimates were appropriate.
Chi-square tests were used to analyze cat-
egorical data. All tests were two-tailed.

Results
Sample Characteristics
The sample consisted of 393 women—221
in Hanoi and 172 in Ho Chi Minh City.
Overall, 260 women chose medical abor-
tion and 133 opted for a surgical proce-
dure (Table 1).†

Women who selected the medical
method were slightly younger than those
who decided on surgical abortion (26.4 vs.
27.9 years) and had had more years of
schooling (11.6 vs. 10.6). Both groups
sought to terminate their pregnancies quite
early, but the mean gestational age was
somewhat lower among women who
chose the medical method (5.9 weeks) than
among those who opted for surgery (6.1
weeks). Women undergoing medical abor-

*If a woman asked how long a medical abortion takes,
she was informed that while the majority of women ex-
perience a complete abortion within several hours of tak-
ing the second set of pills, some wait up to two weeks to
have a complete expulsion.

†This ratio is not meaningful, because many women who
preferred surgical abortion (particularly in Ho Chi Minh
City) saw no reason to enroll in the study rather than sim-
ply to undergo the standard procedure.

Table 1. Selected characteristics of women ob-
taining abortions, by method, Hanoi and Ho
Chi Minh City, Vietnam, 1995–1996

Characteristic Medical Surgical
(N=260) (N=133)

Mean age 26.4 27.9**
Mean weight (kg) 46.4 46.6
Mean height (cm) 155.8 154.5**
Mean education (yrs.) 11.6 10.6**
Mean gestational 

age (wks.) 5.9 6.1*
% with first pregnancy 35.4 30.1
% married/in union 73.1 84.2*
% who had used 

contraceptives 37.7 58.6***
% who had had 

previous abortion 48.5 43.6

*Difference between medical and surgical abortion patients is sig-
nificant at p≤.05. **Difference between medical and surgical abor-
tion patients is significant at p≤.01. ***Difference between med-
ical and surgical abortion patients is significant at p≤.001. Note:
While the number of medical patients was roughly equally dis-
tributed by site (48% from Hanoi, 52% from Ho Chi Minh City), the
distribution of surgical patients was quite uneven (72% from Hanoi,
28% from Ho Chi Minh City). Thus, the background data present-
ed for surgical clients are more heavily weighted toward Hanoi.


