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medically induced abortions took place on
the day the women received misoprostol,
and 8% took place throughout the next two
weeks. However, medical abortion early
in gestation can escape detection; 10% of
medical abortion patients did not recog-
nize when their abortions occurred.

Most medical patients could identify
where they were when the abortion oc-
curred (even if they could not pinpoint the
time of the abortion). Nearly three-quarters
(72%) reported that their abortions occurred
at the clinic, but many (20%) said theirs oc-
curred at home. About 1% reported other
locations, and the rest were unsure.

At the exit visit, all but one patient (who
had had a surgical procedure) stated that
the explanation they had received about
their method adequately prepared them
for the abortion experience. The remain-
ing woman reported that the experience
was worse than she had expected it to be.

The vast majority of women were satis-
fied with their abortion experience—97%
of those who had medical procedures and
95% who had surgical abortions (Table 6).
Of the 13 women who were not satisfied
with the experience, five had had method
failures. Nevertheless, about half of women
who had failures remained satisfied with
their abortions. A patient who had under-
gone a surgical intervention after the med-
ical procedure failed concluded that there
was nothing wrong with the medical
method, but that she was simply “unlucky.”

In all, 178 women had had a previous
surgical abortion—60% vacuum aspira-
tion, 37% dilation and curettage, and 3%
some other surgical procedure. When
asked how their experience during the
study compared with their previous abor-
tion experience, women who had medical
abortions were significantly more likely
than those who had surgical procedures
to say that their study experience was
more satisfactory (32% vs. 4%). Medical
clients were less likely than surgical
clients to report that the study abortion
was not as satisfactory as their previous
abortion (3% vs. 11%).

Women who had medical abortions
were significantly more likely to say they
would select the same method again than
were those who selected surgical abortion
(96% vs. 52%). Nearly all (95%) medical
abortion clients would recommend their
method, compared with only 28% of sur-
gical abortion clients.

Additionally, 37% of surgical abortion
clients would recommend medical abortion
to friends, while only 2% of medical abor-
tion clients would recommend surgical
abortion. Thus, in hindsight, some of the

Among the most serious risks of abor-
tion, regardless of the method used, is ex-
cessive blood loss during and following
the procedure. On average, the women in
both groups experienced minimal blood
loss (Table 5). Only 2% of women who had
medical abortions and 1% of their coun-
terparts who had surgical procedures ex-
perienced a reduction in their hemoglo-
bin levels of greater than 2 g per deciliter
(which is considered clinically meaning-
ful blood loss), and none required a trans-
fusion (not shown).

Analysis of participants’ diaries showed
that medical abortion clients reported
more blood loss than did surgical abortion
patients. The mean number of days of
bleeding (i.e., heavy, normal or light) was
significantly greater for women who had
medical abortions than for those who had
surgical abortions.* For both groups, how-
ever, heavy bleeding accounted for only
a small number of total bleeding days.

Expectations about both the amount
and the duration of bleeding also differed
between the medical and surgical groups.
Medical abortion patients were more like-
ly than surgical patients to have bled more
and longer than they had expected to.

Acceptability
Where and when an abortion occurs after
a medical procedure may significantly in-
fluence the method’s acceptability. Ac-
cording to participants’ diaries, 82% of

surgical abortion clients believed that the
alternative procedure was preferable to the
one they had chosen, perhaps because of
discussions they had with women who ob-
tained the other procedure.

At their final visit, women were asked
to describe the best and worst aspects of
their abortion method (Table 7, page 14).
Each was permitted up to three answers.
For medical abortion, the features most
frequently cited by patients were that the
method is less painful than surgical abor-
tion (35%), is safer (30%), does not involve
surgery (20%) and is effective (14%). The
emphasis on less pain is not surprising,
given that surgical abortion is delivered
with minimal anesthesia in Vietnam.

Prolonged heavy bleeding was most
commonly reported as the worst feature
of medical abortion (mentioned by 39% of
women). A substantial proportion of med-
ical clients (17%) also reported that the
method involved too many visits and too
lengthy a follow-up. Some 30% of women
who had medical abortions, however,
were unable to offer any negative features
of the method.

Women who chose surgical abortion
clearly appreciated the method’s effec-
tiveness (46%), as well as the ease and sim-
plicity of the procedure (23%). Yet 23%

Table 5. Measures of bleeding experienced by
abortion patients, by method

Measure Medical Surgical

MEANS
Hemoglobin level (g/dl) (N=253) (N=123)
At entry 11.8 11.6
At exit 11.7 11.6
Change –0.1 –0.1

Days of bleeding*** (N=257) (N=124)
Heavier than usual menses 1.3 (2.2) 0.4 (0.8)
Like normal menses 3.1 (2.7) 2.2 (1.2)
Lighter than usual menses 6.2 (3.5) 3.1 (1.7)

PERCENTAGE DISTRIBUTIONS
Amount of bleeding* (N=257) (N=124)
More than expected 25.3 16.9
As much as expected 57.2 65.3
Less than expected 16.0 11.3
Not sure/do not know 1.6 6.5

Duration of bleeding*** (N=257) (N=124)
Longer than expected 49.0 24.2
As long as expected 34.2 58.1
Shorter than expected 14.8 11.3
Not sure/do not know 1.9 6.5

Total 100.0 100.0

*Difference in distribution between medical and surgical abortion
patients is significant at p≤.05. ***Difference in distribution be-
tween medical and surgical abortion patients is significant at
p≤.001. Notes: For days of bleeding, numbers in parentheses are
standard deviations.

*Analysis of the mean number of days of bleeding, how-
ever, overestimates the total number of days of bleed-
ing, since diary entries recording different types of bleed-
ing on a single day were counted as separate days of
bleeding. Thus, for example, if a woman recorded both
normal and heavy bleeding one day, she was counted as
having had a full day of each.

Table 6. Percentage distribution of abortion
patients, by measure of satisfaction with their
method, according to method

Measure Medical Surgical

Satisfaction (N=257) (N=124)
Highly satisfied 5.4 2.4
Satisfied 91.8 92.7
Not satisfied 2.7 4.8

Would choose 
method again*** (N=256) (N=123)
Yes 95.7 51.6
No 4.3 48.4

Would recommend 
method*** (N=251) (N=124)
Medical 95.2 37.1
Surgical 2.0 28.2
Either 2.8 34.7

Comparison with previous 
abortion*** (N=121) (N=57)
More satisfactory 32.2 3.5
As satisfactory 64.5 86.0
Less satisfactory 3.3 10.5

Total 100.0 100.0

***Difference in distributions between medical and surgical abor-
tion patients is significant at p≤.001.


