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Summar 

In a -.,eMch for effective, safe and cheap prostaglandin as abortifacient, we tri ed Misoprostol (I'CL1) 
intra vaginall y in the doses of lOOg every three hourly and compared it with conventional Dinoprostone 
(I'CI :,) intracervical gel (marketed worldwide as inducing agent) O.Smg every 12 hourly. Eighty patients 
were -randomized in two groups requiring abortion between 14 and 28 weeks of gestatiOn. Croup J\ 

received I'CE1 and group B received PCE
2

. 

Patients, who received PCE
1
, had significant (P<O.OOl) shorter induction abort1on tnten·al wi th il'sser 

reqUirement of oxytocin. Side-effects were minimal in the form of nausea, vomiting, diarrhecl l'lc ,md 
comparable between the two groups. Cost of PGE, was1.25°/c, of PGE

2 
As tablets of PCE1 do not rl'qu1rc 

retngeration, they can be used ir1 the remote areas oflndia. Thus, PGE
1 
turned out to be a very cftecti\ c and 

cheap abortifacient which is technically easy to administer and does not need refrigeration, and has a 
\\'ide -,copL' of use in Indian population . 

. 'vl id tnnwster termination carried out from 14'h 
to 2H '1 wech. can be physicall y and psychologically 
traumati c for the patient (Iles, 1989). Various agents 
rangiJlg from intra-and extra-amniotic hypertonic saline, 
ethacrynic acid, prostaglandins, oxytocins and foreign 
bodies 111 the form of catheters etc. have been tried from 
time to time. J\ hi gh degree of patients involvement is 
required and can be stressful. To improve the safety of 
procedure and e>..pedite expulsion, prostaglandins are 
cons1dered to be the best. Only dinoprostone (PGE

2
) is 

a\·ailable in the market for this purpose. We explored 
the possibility of us1ng misoprostol (PGE) which is very 
cheap and does not require refrigeration. A comparative 
evaluation of their efficacy and safety was done in this 
stud\. 

Material and Methods 

Eighty patients req uiri_r1g mid �t�r�i�m�c �~ �t�e�r� ,1bort io11 
who had intact membranes, Bi shop Score �~� -l and 
gestational age between 14-28 weeh \\'ere recrUited 1n 
this trial. Those wi th heart disease, asthma, rupturL·d 
membranes and unexplained vaginal bleeding-. were 
excluded from the trial. Usi_ng sealed envelop technique, 
patients were randomized either to receive l llOg 
misoprostol emulsion or O.Smg of �d�i�n�o�p�r�o �~ �t �o�n�e� gel. 
Misoprostol emulsion was appli ed in the �p�o�~�t� vagin,ll 
fornix every three hourly (Group J\), whcrca-, 
dinoprostone gel was appli ed intracervi coll y C'Very 12 
hours (Group B). All patients were monitorl'd for utcnm· 
contraction and cervi cal changes. Whelll'\ 'er needed 

7LJ 



\ '. R., lg11nP11i ct 11/ 

ll\\ locm �~�u�p�p�l�e�n�w �n�l �, �l �l�i�o�n� was done Ill pati ents of both 
�g�r�o�u�p�~�.� 

Observations 

Table fi1 gi \'es the cfficacv of �m �i �~�t�l�p�r�o�~ �t �o�l� c1l 
dif ferent gestati onal ages. The df icclC) docs not 1M\ 11 1 th 
duration of gestation . 

t\gc, par i ty and gestati on between the two 
�g�r�o�u�p�~� wne comparable. Commonest indication of 
abortion �w�a�~� -;ocial fo ll owed by intrauter ine death and 
cungenil,l l anomal ies (Table 1). 

Between the two p rost<lglandm-, u-,cd in th i-, 
study, n o signifi cant d ifference w,1.., noted 1n the 
m aternal side-effects 1 ike na usca, \'Olll i l ing, d iarrhca, 
fever and vaginal discomfort (Table IV). The -,idc-l'ifl>L h 
were of mild nature. 

Discussi on �M �i �s�o �~�1 �r�o �s �t �o �l� p roved more eff ecti ve in terms of 
ind ucti on Cl borti on interval, it WClS shorter by 11 hours 
for m isoproslol. PCE1 <lchieved more abortions wi thin 
first 12 hours (.1.0'\,) as compared to PCEc(25%). With 
!'( ;E1 requirement of oxytocin WCls also signifi cantly less 
compML'd to PC F (Table II ). 

PGE1 is not m arketed as abortif acient in lnd ia. 
But it is uterotonic and pro\' ides an cff ecti \'C ,ll ll'rnalil c 
to other methods of m id trimester terminati on (Dci-V,l ll e 
et al, 1996). It off ers many ad \'antages such c1'> bL·ing more 

Table 1: Indications for terminati on 

M1 P (soci,ll reasons)* 
Intrauterin e death (IUD) Pregnancies between and 28 w eeks 
Scn•rc ecl,1mpsia pregnancies between and 28 weeks 
Congenil ,l l anomal ies pregnancies between and 28 w eeks 
Patients on chemotherapy pregnancies between and 28 w eeks 

Del la presented as number and percentage 
* Included p regnancies between > 1-t weeks but < 20 weeks 
Differences not sign i fi cant 

Misoprostol 
(N=40) 

18 (-lS%) 
10 (25%) 

7 (1 7.5'X,) 
5 (12.5%) 
0 (0'\,) 

Table II : Vari ous param eters fo llowin g induction of ab ortion by PGE1 and PGE
2 

Mi soprostol Dinoprostone 
(N =40) (N =40) 

[n-,ertion to c1borti on (min.) 862.75 + 195.-!5 15-! 0 + 348.78 
1\ bortion'> in 12 hrs 16 (40%) 10 (25°/r•) 
�1�\�b�o�r�t�i�o �n �~� 111 2-t hrs 36 (90%) 32 (80%) 
fc1i ll'd clbortions -l (10'1,,) 8 (20%) 
Pc1tienh rl'q uirin g o\ytocin 10 (25%) 26 (65%) 
Dosl''> ol drug usl'd 4.8 + 1.3 2.0 + 1.0 

lJcl l c1 prcsl'nled clS numbl' r and percentage; Based on log transformed data. 
NS: Not -, ignil icanl 

Table Ill 
Efficacy of misoprostol and durati on of pregnancy 

Gestational Age 
(weeks) 

.2. 12-16 
17-20 
21-2-t 
1 5-28 

Induction 
to A bsorption 

in terval 
(mins.) 

900 ± 125 
859 ± 152 
899 ± 105 
901 ± 123 

Failure of 
termination 

(% ) 

0 
5 
0 
5 

'\Jo �~�i�g�n� !I il clll l d i fl l'rl' nCL' in \'<lr ious parameters of d i ffe rent groups 
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Di noprostone 
(N=40) 

15 (57.S'\,) 
II (27."i''o) 
7 (17."i"o) 

-+ { IO"o) 
..., 
.. ) 

P Va lues 

p < ()()0 I 

p < 0.001 
NS 

p < 0.001 
p < 0.001 
p < 0.001 

(7."i''o) 

Oxy tocin 
supplement 

(u/,,) 

5 
10 
o; 

c; 

( 

+ 



Table IV : Maternal outcomes and side effects 

Misoprostol 
(N=40) 

au sea 1 (2.5%) 
Vomiting 1 (2.5%) 
Diarrhoea 3 (7.5%) 
Fever 2 (5%) 
Vagi.nal discomfort 1 (2.5%) 
Retained products of conception 19 (47.5%) 
Data presented as number and percentage. 
Routine check curettage was performed in all patients. 
NS: Not significant 

effectiv e with shorter induction abortion interval. It 
required lesser supplementation with oxytocin as 
compared lo PGE

2 
which is the only licensed cervical 

ripening agent available in the market. 

PCE
1 
application is technically easy as it is put 

in the vagina and not intracervically (Mundle and 
Young, 1996). Another big advantage of PGE

1 
was its 

low cost (1.25'Yo of that of PGE
2
), and lack of need for 

refrigeration. 

Since decentralization of obstetrical services to 
the rural areas is a high priority, its easy applicability 
can be of great value in rural settings, where paramedical 
staff can easil y be trained for such a procedure. 

•.. .... 

Termi11atio11 of second trimester preglllliiCif 

Dinoprostol Significance 
(N=40) 

1 (2.5%) NS 
0 (0%) NS 
0 (0%) NS 
1 (2.5%) NS 
0 (0%) NS 

22 (55°/c>) NS 

Various doses and frequencies of appli cation 
need to be evaluated in future studies to arrive at an 
optimum regimen. 
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