Lecture 12
LIFETIME PREVALENCE OF ABORTION:
•
USA: 33% of women by age 45
•
Canada: 31% of women by age 45

Mifegymiso for Medical Abortion

Soon

TIMELINE FOR AN ABORTION:

LONG TERM SAFETY OF ABORTION:
First trimester abortions pose no risk of:
•
Infertility
•
Ectopic pregnancy
•
Miscarriage
•
Birth defects
•
Preterm or low-birth-weight delivery
•
Mental health problems in adult women or adolescents
OPTIONS FOR TERMINATING PREGNANCY:

BRIEF HISTORY OF MIFEPRISTONE:
•
Developed by Roussel Uclaf in France in 1981 (RU 486)
•
Worldwide trials of 20,000 women in 1982 – 1987
•
France & China approved use in 1988, then Great
Britain (1991), Sweden (1992), and the US (2000)
•
62 countries have now approved use of this regimen
BC – TO SUPPORT SAFE & EFFECTIVE USE OF MIFEGYMISO:
•
Healthcare provider must have informed consent
discussion with patient about when to take medication
at home, and when follow-up will occur
o
Follow-up may be conducted in the prescriber’s
office or by phone
•
College of Pharmacists of BC and College of Physician
and Surgeons of BC have guidelines related to the
provision of mifepristone
•
Patient can take mifepristone & misoprostol at a
convenient time and place
•
Nov. 7, 2017 – Confirmed by Health Canada Updated
Risk Management Plan
PHARMACIST DISTRIBUTION AND DISPENSING IN BC:

COMPARISON OF METHODS FOR EARLY ABORTION:
Medical Abortion
•
Available at 5 weeks LMP
•
High success rate ‘ 10 wks (95%)
•
Requires at least 2 visits
•
Abortion usually within 24 hours of
misoprostol (3-4 days)
•
Low risk: infection, heavy bleeding
•
Oral pain meds can be used
•
Some of the process at home
•
Obtain informed consent
•
2% follow-up surgical evacuation

•
•
•
•
•
•
•
•
•

Surgical Abortion
Available at 5 weeks LMP
High success rate (99%)
Can be done in 1 visit
Completed in 5-8 minutes
Low risk: infection
Local anesthetic, oral pain meds
Procedure in medical clinic
Obtain informed consent
Procedure complete

HEALTH CANADA MIFEGYMISO UPDATES:
Physician
 health care professional (MD, NP, MW) – not Rxist
Gestational age
 from 49 days (7 weeks) to 63 days (9 weeks) – 10 weeks
MD-only dispensing  pharmacist can dispense as customary
Monograph
 updated
Risk communication  updated
Educational training  SOGC accredited program for $50
 Linepharm non-accredited program available FREE on Celopharma site
Pt information guide  available free on Celopharma site
MIFEGYMISO PROFESSIONAL RESPONSIBILITIES:
AUTHORIZED HEALTH PROFESSIONAL’S RESPONSIBILITIES:
•
Ensure you have adequate knowledge of the use of these medications
•
Discuss informed consent with the patient and provide the current Patient Medical
Information and a completed Patient Information Card
•
Exclude ectopic pregnancy and confirm gestational age by ultrasound
•
Counsel pt on effects & risks of Mifegymiso (bleeding, infection, incomplete abortion)
•
Ensure the patient has access to emergency medical care in the 14 days following
administration of Mifegymiso
•
Schedule a follow-up 7 to 14 days after patient takes mifepristone to confirm complete
pregnancy termination and monitor for side effects
PHARMACIST’S RESPONSIBILITIES:
•
Pharmacist receives prescription from patient
•
Prescription is filled and pharmacist dispenses to patient
•
Counselling provided in a private area on side effect management, potentially serious
concerns requiring physician follow-up, timing of follow-up with physician, and reinforce
need for ongoing contraception

PRIVATE INSURERS:
•
Agreed to cover:
o
Non-Insured Health Benefits
o
Great West Life: open coverage
o
Medavie Blue Cross: open coverage
o
Manulife: open coverage
•
Under review:
o
Pacific Blue Cross, Alberta Blue Cross
o
Telus, Greenshield

PHARMACOLOGY AND MECHANISMS OF ACTION:
1. Mifepristone (MIFE) is a potent progesterone receptor modulator, with strong antiprogestin
and antiglucocorticoid activity
•
MIFE induces progestin blockade
•
Results in endometrial degeneration, uterine contractility, resumption of prostaglandin
production, ↓ βhCG, cervical softening and dilation, and potential onset of bleeding
2. Misoprostol (MISO) is a potent synthetic prostaglandin that induces cervical ripening and
uterine contractions, and acts on smooth muscle in GIT
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EFFECTIVENESS OF MIFEGYMISO (MIFE/MISO):
•
95 – 98% for gestational age up to 70 days
•
Return to ovulation is rapid, on average 20.6 ± 5.1 days
•
Following medical abortion, ovulation can take place as
early as 8 days

MIFEGYMISO DOSAGE AND ADMINISTRATION: pre-packaged combination package of:
•
1 mifepristone oral tablet:
200 mg
•
4 misoprostol buccal tablets: 4 x 200 mcg (total 800 mcg)
DAY 1:

Take mifepristone orally at home with a glass of water.

CONTRAINDICATIONS:

DAY 2-3:

24 to 48 hours after taking MIFE, place 2 misoprostol tablets between cheek and gums
on each side of your mouth (total 4 tablets). Leave in place for 30 minutes, and swallow
remaining fragments with a glass of water. Rest for 3 hours.

ABSOLUTE CONTRAINDICATIONS:
•
Ectopic pregnancy
•
Chronic adrenal failure
•
Inherited porphyria
•
Uncontrolled asthma
•
Known hypersensitivity to ingredients
•
Ambivalence
RELATIVE CONTRAINDICATIONS:
•
Unconfirmed gestational age
o
MD to perform an ultrasound
•
IUD in place
o
Need to rule out ectopic pregnancy
•
Long term systemic corticosteroid therapy
o
May need to adjust
•
Haemorrhagic disorders or concurrent anticoagulation therapy
o
Use precautions

FOLLOW-UP AFTER MEDICAL ABORTION: women must have
follow-up 7 to 14 days after taking mifepristone
•
Meticulous F/U as birth defects reported from MISO
•
Often in clinic visit with ultrasound
o
Telemedicine: βhCG levels with sx checklist
•
Serum or urine βhCG levels:
o
1-3 days after MISO: 50% drop
o
4-11 days after MISO: 80% drop
o
Many positive βhCG tests at one month (23%)
•
Women with ongoing pregnancy (3-5%) offered 2nd
dose MISO or aspiration
•
Contraceptive plan should be developed at first visit
o
If progesterone-only product, initiate only after
medical abortion protocol complete

DAY 7-14: Follow-up must take place with physician to verify expulsion has been completed, and
may involve clinical exam, ultrasound, or βhCG.
WHAT CAN PATIENTS EXPECT?
•
While there are always risks associated with any medication, 30 years of evidence supports
Mifegymiso (mifepristone/misoprostol) safety and effectiveness
•
Cramping and bleeding are an expected part of ending a pregnancy
•
Patients should contact their physician if they experience any serious side effects, such as:
o
General ill feeling and fast heart rate
o
A fever higher than 100.4o F (38o C)
o
Severe pelvic pain or tenderness
o
Severe or ongoing NVD or weakness
o
No vaginal bleeding at all after taking Mifegymiso
SIDE EFFECT MANAGEMENT: proactive counselling helps alleviate fears about abortion and SEs
•
Bleeding: begins a few hours after MISO
o
Heavier than regular bleeding for ~ 2 days, lighter bleeding on & off for a few weeks
o
Too much bleeding:
▪
Soaking 2 MAXI pads/hour for more than 2 hours
▪
Soaking 1 MAXI pad/hour for 10 hours
▪
Symptoms of dizziness, light-headedness, or racing heart rate
•
Pain: some cramping and pain is to be expected
o
NSAIDs (ex// ibuprofen 400-600 mg Q8H) can lessen symptoms
▪
Young women and nulliparous women may have higher analgesic needs
o
Warm water bottle
•
Prostaglandin side effects (related to MISO):
o
Diarrhea (58%)
o
Thermoregulatory sx – chills & fever (45%)
o
Nausea (30%) and vomiting (21%)
▪
Can use dimenhydrinate, ondansetron, dilectin

