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Fhe vear 2001 was declared as the vear of Safe
\bortion by the Ministey of Health and Family Welfare,
Coon Lot India, Sate abortions are supposed tosave lives
butinspite ot o liheral NP Act, approvimalely 157 of
maternal deaths are attributed to unsate abortions. There
has been a constant endevour to make abortions safer
and accessible to women. Although the tdea of using
medications to induce a late menses or cause abortion
dates hack centuries. Medically proven regimes are
available only in the tast A0 vears.

Fhe Nitepristone also known as RU - 486 —
Aisaprostal abortion holds great promise. [twas in the
s that rescarchers tound that nateral prostaglandins
such as PGE and PGE were effective ininducing
abortion when administered intravaginally or
intraceryically .

[l was Frienne  Fmile Baulicu in 1982 who
discovered and developed Nitepristone. Chemically this
s el diethvlaomino phenyvh 7 hvdrosy 7 (]

propynh 40 dien done. [isaderivative of
norethindrone. I has anantiprogestational effect, weak

estra
antiqlucocorticoid and antiandrogenic activity. Jt does
not have estrogenic, antioestrogenic, mineralocorticoid

orantimineralocorticoid activity.

When usedas anabortifacient Mifepristone acts

[7(\, oo

as an antagonist at progesterone receptors o (he
endometrium and trophoblast, causing sottening and
dilatation of the cervin allowing prostagiandins (o
stimulate uterine contractions, leading to the detachment
of the conceptus from the uterine wall and expulsion of
the ecnmbrvo. There is a decline of FHICG and progesterone
causing sloughing of the endometrium.,

Bioavailability after oral ingestion is high.
Although it has a half Tife of 20 hours, itis ctiective tor
several davs, therefore it can be used as a single dose.

To make this method of termination more
ctfective a small dose of prostaglandins may be oiven,
The analogues used included sulprostone o PGE
analogue, gemeprost a PGEanalogue, metanoprost o
PGE analogue or the PGE - analogue misoprostal,
Misoprostal is the PG of choiee in medical abortion as i
iswellabsorbed from Gl tractand vaginal mucosa, it s
stable at room temyperature, itis cheap and has fewer Gl

side effects.

“NMifepristone onlyv” therapy for Lermination ol
ca - pregnancy was evaluated mitiallv in clinical
studies with mifepristone doses varving from st Si
mem. Standard dose was 200-600 mem. as a single dose.

esser doses of 50 = 200 mgm. were used for 4 7 daves,
Cor leteabortion rate varied from 85" 0 when the period
of amenorrhoea was 35 davs, to 0 20" when
amenorrhoca was 65 davs, When the period of

"

amenorrhoea was 49 davs, the rates varied from 30 se't

There are also several studies which have
evaluated the efficacy of various regimes ot mitepristone
followed 36-48 hours fater by misoprostalin terminating
carly pregnancy in women with amenorrhoca ot 9073
davs. Complete abortion rates in this regime varied from
9219 in the US. trials (o Y5537 1n the French trials, In
view of these high rates of stceess, todavitis customary
(o use the combination for carly medical termination ot
pregnancy.

Currenthyv in India, NMifepristone has heen
approved foruse in NMedical termination ol intrautenime
pregnancy through 49 davs as counted from the firsl
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