
ployed and suggests that the date of the
follow-up visit can be successfully delayed
beyond the current standard of two
weeks, which has been adopted from the
surgical regimen.

Side effects were more common among
medical abortion clients than among sur-
gical clients, but they did not jeopardize
the safety of the medical regimen and
were tolerable for the vast majority of
women who chose that method. Howev-
er, women who had medical abortions re-
ported bleeding more and longer than
they had expected and more frequently
than women who obtained surgical pro-
cedures. Since women’s expectations may
significantly affect their comfort and sat-
isfaction with a method, medical abortion
patients must receive appropriate advance
information to prepare them for the
method’s potential side effects.

This trial was conducted in major clin-
ics in large urban areas, where backup fa-
cilities are easily accessible and of rea-
sonably high quality. Studies in rural areas
with more basic facilities are needed be-
fore the method’s safety, effectiveness and
acceptability for women throughout the
country can be judged. Additionally, since
many medical abortion clients reported
that the regimen involved too many vis-
its and many surgical clients chose their
method because it entailed fewer visits,
research into a simplified protocol in-
volving fewer clinic visits is important.
Nevertheless, our results indicate that
mifepristone-misoprostol medical abor-
tion can complement available surgical
services and help meet the pressing need
for safe, effective and acceptable abortion
services in Vietnam.
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Resumen
Contexto: En los países en desarrollo donde
es elevada la demanda de servicios de aborto,
tales como Vietnam, es enorme la necesidad que
existe de contar con alternativas seguras y efi-
caces para evitar la intervención quirúrgica.
Una buena opción en algunos de estos países
puede ser el aborto médico realizado median-
te el uso del mifepristone y el misoprostol.
Métodos: En un estudio comparativo realiza-
do sobre la seguridad, la eficacia y la aceptabili-
dad de los abortos médico y quirúrgico, 393 mu-
jeres de dos clínicas urbanas eligieron entre el
método médico en base a mifepristone y miso-
prostol y el procedimiento quirúrgico estándar.
Resultados: Las tasas de éxito para ambos
métodos resultaron extremadamente elevadas
(96% para el aborto médico y 99% para el abor-
to quirúrgico). Las pacientes del aborto médi-
co indicaron un número mucho mayor de efec-
tos secundarios que las que se sometieron a
procedimientos quirúrgicos (más comúnmente
dolores, sangrado prolongado y náuseas), aun-
que ninguno de estos efectos secundarios re-
presentó un riesgo médico serio. Casi todas las
mujeres, fuere cual fuere el método escogido,
se mostraron satisfechas con su experiencia.
Además, entre las mujeres que previamente se
habían sometido a un aborto quirúrgico, aque-
llas que escogieron un aborto médico eran más
proclives que las que dicidieron de someterse
a un aborto quirúrgico a indicar que su abor-
to actual era más satisfactorio que el anterior
(32% contra 4%).
Conclusiones: El aborto médico en base a mi-
fepristone y misoprostol es seguro, eficaz y
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Table 7. Percentage of abortion patients cit-
ing various features as their method’s best
and worst characteristic, by method 

Feature Medical Surgical
(N=257) (N=124)

Best
Effective 14.4 46.0
Less pain 34.6 †
Safer/less risk

of complication 30.4 7.3
Faster/easier/simpler 5.1 23.4
None/not sure 8.2 22.6
Avoids surgery 19.8 †
Less mental stress/

healthier 7.4 †
Convenient/compatible 

with duties 6.6 4.0

Worst
Pain † 57.3
Prolonged heavy 

bleeding 38.9 22.6
None/not sure 30.0 18.5
Too many visits/lengthy 

follow-up 16.7 †
Fear of surgery † 10.5
More mental stress † 8.9
Long waiting time until

abortion 7.8 †
Fatigue/dizziness 5.1 †

†Cited by one woman or no women. Note: Women could cite up
to three reasons.
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