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What we know 

• PAC increases use of FP, and prevents repeat 

abortion

• Is acceptable where induced abortion is legally 

restricted

• Links curative service (treatment for 

complications) with preventive service (FP) 

• Providers are able to offer good quality PAC 

services, including using MVA

• Challenges remain: PAC has not reached its full 

potential



Why misoprostol? 

• Internationally recognized treatment option for PAC

• Approval for inclusion of misoprostol in EML for 
incomplete abortion indication - April 2009

“With respect to use of misoprostol for the treatment of incomplete 
abortion, the Committee decided that the evidence showed that 
misoprostol is as effective as surgery and in some settings may be 
safer as well as cheaper and therefore recommended inclusion of the 
200 micrograms tablet … for management of incomplete abortion and 
miscarriage” 

• IJGO, ACOG, FIGO as well as other internationally 
recognized bodies. 



Incorporating misoprostol into PAC

• Low cost of service delivery and treatment

• Can increase women’s choice & reduce burden on 

system 

• Creates access where no treatments offered; lower 

level settings, sites where surgery not feasible/available

• Ultrasound not essential

• Requires fewer resources for training and introduction

• Opportunities to reinforce FP and RH needs at all levels 



Required Skills 

• A range of providers can offer, including non-physician 
providers and those at lower levels 

• Surgical skills not needed

Must be able to:

Identify open os

Assess gestational age

Recognize severe infection requiring immediate surgical care and 
refer

Confirm complete abortion

• Nurses and midwives have been primary providers of 
misoprostol in studies

• Training/provider experience increases provider confidence 
and efficacy



A new service?

• Misoprostol can be integrated into exisiting 

services

• Additional treatment option

• Family planning services, pre-natal care or other 

reproductive health services.



Steps for the successful 

introduction of misoprostol for 

postabortion care
• Comprehensive training on misoprostol use within the 

PAC framework 

• Involve all staff at all levels 

• Continue regular training sessions on treatment of   

incomplete abortion, especially in cases of constant   

personnel changes

• Diagnosis and treat women with incomplete abortion in a 

timely manner as soon as they present themselves in the 

hospital to better manage patient flow and reduce waiting 

times



Steps for the successful 

introduction of misoprostol for 

postabortion care
• Identify mechanisms for follow up visits that will 

reduce uncertain treatment outcomes, especially 

among women that do not have easy access to 

the hospital (ie distance)

• Reduce dependency on ultrasound to diagnose 

incomplete abortion and confirm treatment 

outcome

• Educate hospital personnel about the use of 

misoprostol for other reproductive health 

indications



Incomplete abortion guidebook: 



Guidebook

• Review impact of PAC services on reducing maternal 
mortality

• Pharmacology and mechanism of action

• Experience from the literature and the field

• Comparability with MVA

• Expected side effects and management of side effects and 
complications

• Use of ultrasound

• Indications and contraindications

• Contraception after treatment



Instructions for Use: Miso for PAC

Purpose:

• Guidance for clinicians/medical 
personnel 

• Dissemination via fact sheets, 
clinical training, websites, 
inclusion in scientific articles, 
etc.

Content:

• Shadows a standard product 
label for use of misoprostol for 
incomplete abortion, 
miscarriage, and induced 
abortion



Comprehensive PAC Training 

Manual

• Collaboration with Ipas – publication 

forthcoming

• To be used in conjunction with Women-

Centered Postabortion Care: Trainer’s Manual 

publication.



Challenges in expansion 

• Trained and equipped providers

• Time for confidence in treatment method

• Sustainable drug supply

• Approval by various MOH and other bodies

• Development of national guidelines for postabortion

care including misoprostol

• Linking training activities with policy and advocacy 

efforts


