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Up to 12 weeks

CLINICAL SERVICES Recommendation 27/: Medical management of
induced abortion at gestational ages <12 weeks

For medical abortion at <12 weeks:

a. Recommend the use of 200 mg mifepristone administered orally, followed 1-2 days later by
800 g misoprostol administered vaginally, sublingually or buccally. The minimum
recommended interval between use of mifepristone and misoprostol is 24 hours.*

b. When using misoprostol alone: Recommend the use of 800 g misoprostol administered

buccally, sublingually or vaginally.*
c. (NEW) Suggest the use of a combination regimen of letrozole plus misoprostol (letrozole
10 mg orally each day for 3 days followed by misoprostol 800 Hg sublingually on the fourth

day) as a safe and effective option.**

Remarks:

¢ Evidence from clinical studies demonstrates that the combination regimen (Recommendation

27a) is more effective than misoprostol alone.
¢ All routes are included as options for misoprostol administration, in consideration of patient

and provider preference.
e The suggested combination regimen of letrozole plus misoprostol may be safe and effective

up to 14 weeks of gestation.

* Repeat doses of misoprostol can be considered when needed to achieve success of the abortion
process. In this guideline we do not provide a maximum number of doses of misoprostol.

¥ Further evidence is needed to determine the safety, effectiveness and acceptability of the
letrozole plus misoprostol combination regimen at later gestational ages, especially in comparison
with that of the mifepristone plus misoprostol combination regimen (the available evidence
focused on comparison with the use of misoprostol alone).

Source: Recommendations 2/a and 2/b carried forward from WHO (2018) where they were
Recommendation 3a (120). Recommendation 27c is new.

Ref: Medical Management of Induced Abortion.
World Health Organization. 2022



https://srhr.org/abortioncare/chapter-3/abortion-3-4/medical-management-of-induced-abortion-recommendations-27-30-3-4-2/
https://srhr.org/abortioncare/chapter-3/abortion-3-4/medical-management-of-induced-abortion-recommendations-27-30-3-4-2/

For More Resources on
Medical Abortion see:

Safe Abortion: Technical and Policy guidance for
health systems by the World Health Organization

Women on Web

Medical Abortion by Ibis Reproductive Health
and Cambridge Reproductive Consultants

Medical Abortion: An overview by Gynuity
Health Projects



https://www.who.int/reproductivehealth/publications/unsafe_abortion/9789241548434/en/
https://www.who.int/reproductivehealth/publications/unsafe_abortion/9789241548434/en/
https://www.womenonweb.org/en/
https://www.ibisreproductivehealth.org/projects/simplifying-medication-abortion
https://www.ibisreproductivehealth.org/projects/simplifying-medication-abortion
https://gynuity.org/programs/medical-abortion
https://gynuity.org/programs/medical-abortion

Facebook -
@AsiaSafeAbortionPartnership

Twitter- @asapasia

Instagram-
@safeabortion_asap

Youtube- ASAPasia

Website- asap-asia.org


https://www.facebook.com/AsiaSafeAbortionPartnership/
https://twitter.com/asapasia?lang=en
https://www.instagram.com/safeabortion_asap/?hl=en
https://www.youtube.com/user/ASAPasia
http://asap-asia.org/
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