\ '
a

S R

Based on WHO Guidelines.
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Up to 12 weeks

: Medical management of induced
e L abortion at < 12 weeks of gestation®

RECOMMENDATIONS COMBINATION REGIMEN MISOPROSTOL-ONLY
(RECOMMENDED™) {ALTERMNATE)

MIFEPRISTOMNE '11-2DAYS }» MISOPROSTOL MISOPROSTOL

INDUCED ABORTION ! 200 mg 800 pg 800 pg
< 12 WEEKS / PO once B, PV or SL¥ B, PV or SL¥

B: buccal; PO: oral; PV: vaginal; 5L: sublingual

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

For the misoprostol-only regimen, we recommend the use of 800 yg misoprostol administered
vaginally, sublingually or buccally.®

Ref: Clinical Practise handbook for Safe Abortion.
World Health Organization. 2014



https://www.who.int/reproductivehealth/publications/unsafe_abortion/clinical-practice-safe-abortion/en/

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 lbis 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.womenonweb.org/en/
https://www.ibisreproductivehealth.org/projects/simplifying-medication-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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