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Medical termination of pregnancy 

	Kuvaus:
	Instructions for patients on the implementation and after-care of a medical termination of pregnancy




A pregnancy may be medically terminated when the duration of gestation is less than 12 weeks. The termination is performed by taking two separate drugs at a two-day interval. The first medical agent prevents the effect of progesterone, which is vital for the continuation of pregnancy, in the uterus. The second medical agent starts uterine contractions and evacuation. This method allows avoiding general anaesthesia and surgical dilation and curettage, making this a more natural alternative. 

The bleeding experienced after a medical termination of pregnancy is heavier compared to dilation and curettage, and you may experience more pains. You may also experience nausea, vomiting and diarrhoea. Therefore, medical terminations of pregnancy are performed at the Women's Outpatient Clinic after the 9th week of gestation. If you have cardiovascular diseases, a severe asthma, a coagulation disorder, other serious diseases or allergy of the medical agents used in the termination, your pregnancy may not be medically terminated. If you are using cortisone medication, inform your doctor about this; it might be necessary to increase the dosage temporarily. Breastfeeding is not a contraindication.

Sometimes the uterus is not properly emptied. A small share (around 5%) of the patients have to undergo dilation and curettage even after the medical termination. Termination of pregnancy has not been found to reduce women’s fertility. It also does not increase the risk of ectopic pregnancy, miscarriage or premature birth. 

Performing the termination

At the Women's Outpatient Clinic, you will be given one tablet of Mifegyne® (mifepristone), which will start the termination of the pregnancy and will typically not cause side effects. However, in some cases, this will start the termination and you may experience slight bleeding at this point.

After 2 days, the treatment continues at home or at the Women's Outpatient Clinic if the duration of the pregnancy is >9 weeks. 
1. Insert the 4 Cytotec® tablets softened with water deep into the vagina OR

1. Insert 2 Cytotec® (misoprostol) tablets under your tongue and take the same dosage after 20 minutes (= in total Cytotec x4). When taking the medicine orally, you may experience a passing tingling/prickling sensation in the mouth. This is a harmless sensation. You may rinse your mouth by drinking a glass of water once the tablets have mostly melted.

1. At the same time, take a prescription-free pain medicine or one that has been prescribed to you by your doctor. 

1. Uterine contractions will start gradually, bleeding will increase and the termination will typically occur within 4─6 hours. 

If the termination takes place in a hospital, take the Cytotec tablets already 1 hour before coming to the hospital.

Instructions for patients admitted to the ward: Registration at the Women's Acute Ward, Kaari Hospital, building 2, 2nd floor, door H, tel. +358 17 172 364 (at 7-22)   

On_____________________ at _____________

1. We need to know your blood group before the termination. Rh-negative women are given an anti-D immunoglobulin vaccination.

1. A sickness leave certificate is typically issued for 1─3 days since the day of taking the Cytotec® medicine. You will get the certificate from the clinic or ward. 

1. If you are experiencing severe side effects (extremely heavy bleeding, pains) or the bleeding does not start, contact the Women's Outpatient Clinic from Mon to Fri at 7.30-8.30 tel. +358 44 717 2738 or Women's Acute Ward during emergency hours at +358 17 172 361.


After-care and recovery

Bleeding after the procedure will last for 14─17 days on average. To avoid infections, you are advised to wash the genitals and anal area after using the toilet. You may not engage in sexual intercourse, swim or use a tampon when you are still bleeding. If bleeding continues to be worryingly heavy for a long time, starts smelling, or you are experiencing fever or increasing abdominal pain, contact your health centre, the Women's Outpatient Clinic or, during emergency hours, the KUH Emergency Department.

It is important that you take care of contraception after the termination of pregnancy. You may start taking birth control pills on the day you take the Cytotec® tablets or once your next period starts naturally. You will usually start your period after 4─7 weeks. An IUD or contraceptive implants can be inserted at this point. Our nursing staff will provide you with more information about contraception alternatives. 

The termination of pregnancy is verified with a blood test by determining the hCG levels in your blood 3 weeks after the termination (before week 12 of pregnancy). 

Needs for support vary between all women who have undergone a termination of pregnancy. It is important that you have an opportunity to discuss questions related to the termination. You may contact the nurses at the Women's Outpatient Clinic from Monday to Friday at 8.00-12.00 tel. +358 17 172 712. They will also provide you with additional information about other support alternatives. If necessary, you have access to a social worker and psychologist at the hospital.



Support and discussions are available for the patient and her family at, e.g.

· Maternity clinics, child health clinics, your doctor, the mental health services in your municipality, which can refer you to a psychiatrist, psychologist or a family health clinic if necessary
· Regional crisis centres (Kuopio, Mikkeli, Joensuu, Jyväskylä, Savonlinna)
· Some municipalities offer their own crisis groups if necessary
· Deaconesses and theologians at parishes
· The Tukinet online crisis centre, www.tukinet.net 
· The ITU project, which offers support for crisis pregnancies, women considering abortion and women who have had an abortion, www.ituprojekti.net
· The KÄPY association, www.kapy.fi 
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