
Introduction:

Over the decades there have been innovation and
availability of newer version of contraceptives with
formulations of lower dose, increasing efficacy and
less chance of complication. There has been reported
increase in use of contraception globally yet there
are over 41.6 million abortion occur annually1. Almost
55% of them are unsafe abortion and about 95% of
them occur in developing countries2. It is estimated
that unsafe abortion results in death of about 47000
women annually and there are additional five million
women with disabilities resulting from its
complications3.

World Health Organization has defined medical
abortion as “usage of pharmacological drugs to
terminate pregnancy”4.  Availability of these pills in
communities has revolutionized access to safer
abortion and reduced morbidity and mortality from
unsafe abortion in many situation5. A medical abortion
is said to be successful when the correct medication
dosage has been followed and the expulsion of the

products of conception has been completed, without
the need of any surgical intervention 6.  According to
World Health Organization (WHO) unsafe abortion is
that which is not provided through approved facilities
and or person7. There is extensive and growing
evidence that MRM is a safe and effective method for
menstrual regulation if administered correctly
according to the national guidelines and according to
clinical standards8, 9. Over the counter use of MRM
drugs often lack compliance to guideline and may
result in considerable complications.

Abortion is not legal in Bangladesh. However,
menstrual regulation is legal up to a maximum of
10 weeks after a woman’s last menstrual period since
1974 10.  Although menstrual regulation has been
permitted in Bangladesh for over 30 years, there are
still barriers to women’s access to menstrual
regulation services that lead women instead to unsafe
abortion.  Majority of women are unware of available
services, feel ashamed or embarrassed to access it
or fear disapproval from husband, family, religious
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leaders or community members11.  Limited provision
by health facilities, providers’ unsanctioned rejection
of women seeking services and unauthorized charging
for services, judgmental attitudes on the part of
providers, stigma and shame surrounding the
procedure been documented as barriers to menstrual
regulation 12. The cost of travel and fees associated
with menstrual regulation procedures, along with
inequality in charging fees, also is a challenge
particularly for poorer women13. Introduction of MRM
has posed a new hope to prevent unsafe abortion. It
is recommended that early first trimester medical
abortion regime is 98.3% effective if used safely,
adequately and with proper supervision 9.

Introduction of MRM in Bangladesh

The introduction of MRM was a milestone in expanding
menstrual regulation access for women who find
accessing MR through manual vacuum aspiration
(MVA) in public and private facilities hard. There are
also different advocacy efforts around the safety and
efficacy of MRM through pharmaceutical promotion
and IEC materials8.

The Bangladesh National Service Delivery Guideline
on Menstrual Regulation with Medication states that,
before performing an MRM service, women seeking
MRM should be informed of the methods available;
pain management options; and what will happen before,
during and after the drug intake 14. The guideline also
stipulates that written consent should be obtained from
the client before starting the procedure. The DGFP
formal circular states that within 6-9 weeks of women’s
last menstrual period, 200 milligrams of mifepristone
and 800 micrograms (4 tablets of 200 mcg) of
misoprostol can be prescribed by  service providers
who have received training on MRM.14. The
recommended procedure is that MRM clients take
the first drug, mifepristone, orally at the health care
facility and are asked to stay at the facility for a
maximum of 30 minutes for monitoring potential side
effects. Then she can take the second drug,
misoprostol, at the health facility or at home, 24 hours
after taking the first drug sublingually13.

In India abortion is legalized through Medical
Termination of Pregnancy (MTP) Act since 1971.15 In
the 2003 Amendment, Medical Method of Abortion
(MMA) was approved. The guidelines states for
termination of pregnancy up to seven weeks of
gestation, Mifepristone (200 mg) orally followed 48
hours by oral or vaginal Misoprostol (400 mg.) can be

prescribed by a registered medical practitioner (RMP)
either from a Government  approved MTP centers or
an outdoor clinic provided there is an established link
with a Government approved MTP center 2. However,
evidence shows that the current practice is far deviant
from the recommendations and misuse of MRM is
now becoming a public health problem2.

Why people use over the counter drug

Women in low- and middle-income countries (LMICs)
often turn to pharmacies as their main source of health
care services due to convenience, geographic
accessibility and relative anonymity. Pharmacies also
attract people seeking care for stigmatized health
needs including sexually transmitted infection (STI),
family planning and abortion8. When a patient, her
husband, a family, or a friend buys an abortion pill
over the counter without medical supervision or
prescription, it is referred to as “self-medication”. Study
revealed about 67% patient procured pills by husband,
4% by allopath, and 29% by self 16.  Pallavi et al
found that only 29% of participants herself brought
the medicines from chemists, 36.7% of patients
husbands brought medicines and in 34.3% patients’
other relatives brought medicines 17.

 In existing social structure women are less confident
with low decision power for their wellbeing and rely on
husband for the abortion pill18. As most of the time
drugs are dispended without a prescription or support
from a trained health care professional It is quite natural
that this can lead to inaccurate advice and incorrect
dispensing8 . The pharmacy worker often poorly
trained may be may not provide adequate counseling
nor adequate options for follow up care12.  The
husband may not be able to ventilate the information
properly to the women who are using the drugs even if
counselling is done

Over the last few years in Bangladesh, concerns have
been raised about the potential for increased risk and
a side effect when women self-administer MRM drugs
or receive the drugs from pharmacist’s or drug sellers.
It is reported that fewer than 50% of the pharmacists
offered misoprostol or other medicines for menstrual
regulation to customers, only 7% provided the correct
regimen and 75% did not provide any information about
complications.11

Gaps in over the counter use

There is a dearth of evidence assessing the safety
and effectiveness of self-administered MRM when
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purchased without prescription from pharmacies.
Such data are difficult to obtain. Recruiting and
following up women who self-administer drugs are
challenging because pharmacies and women may be
unwilling to report its use, hindrance of the identification
of women who purchase and self-administer these
medications, chance of missing the women who have
complete, uncomplicated abortions without the need
for follow-up care or those who manage adverse events
outside of the formal health system.

There is little regulation of pharmacies in Bangladesh,
and many medications are sold over the counter without
prescription 19. Misuse of MRM by non-allopath
doctors, dais and quacks, easy availability of medicine
without medical prescription and ignorance on part of
women is now becoming a public health problem16,

20.  In many cases drug dealers are too busy and not
get enough time or they lack space for privacy to
counsel the purchaser. Huda et al has found that 54%
provided the recommended dosage of mifepristone–
misoprostol combination; 42% provided information
on its effectiveness; 12% recommended at least one
follow-up visit; 11% counseled on possible
complications; and only 5% offered post-MR
contraceptives to the clients8.

Evidence shows that with availability of medical
termination pills women view this as a better way to
space out their pregnancies than taking regular
contraception and preventing undesired pregnancies
in the first place17. Sing found 48% women were
contraceptive non user and that they have ample
access to unregulated sources that provide MRM16.
In a study (46%) patients had previous history of one
or more MTP and that 91.37% had no history of any
contraceptive usage2. These findings points to the
high unmet need for contraception and is alarming for
ensuring reproductive health of women.

Study found that pharmacy workers did not adequately
screen clients for eligibility especially gestational age
determination and drugs are dispensed for gestation
beyond 9 weeks. .There is also lack of contraceptive
advice or post abortion service in over the counter use
of MRM and this remains a continuing threat of
unwanted or unplanned pregnancy for the women.
Provision of adequate information about warning signs
and complications before selling the medications is
necessary 5. Women’s ability to distinguish side
effects from complications or to self-assess

completion without adequate information may also
hinder care-seeking after self-administration8.

Safety and reported complications for OTC use of MTP

There is higher likelihood of complications when MRM
pills are consumed over the counter- such as failure,
incomplete abortion, excessive bleeding per vagina,
shock, missed ectopic pregnancy, septic abortion,
uterine rupture, etc. This not only jeopardizes the
women’s health, it also puts a burden on the healthcare
services. However, reported complications are from
women who consulted any hospital for complications
after the drug use. A significant number of women
may take treatment from private practitioners or again
from the pharmacy or recover with longtime morbidity.
So there is a chance of underreporting.

In a study from India among women who had
consumed MRM pills over the counter (69%) presented
with anaemia, (65.50%) with incomplete abortion,
(22.41%) showed features of shock,  (12.07%) had
signs of septic abortion and (5.17%) were eventually
diagnosed to have ruptured ectopic pregnancy2. About
1.72%) presented with uterine rupture, (13.79%) had
problems like fever, jaundice and convulsions2.  In a
more recent study morbidity in the form of severe
anaemia in 16.8%, shock 5.6%, needed blood
transfusion, higher antibiotics, ICU admission in 6.4%
was reported18. The proportion of incomplete abortion
was reported  75%16, 62.5% 21, 70.2% 22 62.5%, and
78.8% 18   respectively in different studies,  In the
studies by Rajal V23, Thacker et al22 and Nivedita
K21 et al , the rate of surgical evacuation for women
taking OTC abortion pills was 75.6% , 67.5%, of
60.34%  respectively.

There was reported 14.4% and 15.5% drug failure rate
that is  patients came with single life intrauterine fetus
(SLIUF),2, 18,. It is postulated that the failure rate of
any medical abortion on ongoing pregnancy should
be less than 1% when taken before 7 weeks and by
correct regimen18.(Neha, 2023). The reported high
rate of failure may indicate any discrepancy either in
dose or gestational age from recommendation during
drug administration.

Studies show higher rate of sepsis after self-
administration of abortion pills. This may happen
because of not maintaining proper hygiene by patient
while taking the medicine per vaginally, few were not
changing pads frequently and many were bleeding
per vagina for longer duration.  The proportion of septic
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abortion was reported as  7.4%21,14. 4%24, and
6.4%18 in different studies respectively. Common
infection after any medical abortion is seen is
Clostridium dorselli infection.

Concerns about the use of MRM over the

counter

Unregulated and nonprescription usage of the MRM
pills is a serious concern. Self-prescription or over-
the-counter usage of MMA pills can have grave and
life threatening consequences for the woman. Proper
assessment about the eligibility of a woman for
termination, including determination of gestational
age, exclusion of medical disorder, counselling on
proper dose, post-abortion follow-up is important.
Equally important is the eligibility of the MRM provider.

Estimation of gestational age and its location is
important.  The guideline permits use at 7 weeks and
up to 9 weeks. However, different study found that
27.5% women had consumed abortion pills after 9
weeks of pregnancy 17,21. Another study found that
12% women took pill at correct gestation age and
26% took up to 9weeks and 72% took pill after 9
weeks. Most women were unaware of importance of
gestation age and possible complication before taking
pills. To obtain a medical history to rule out
contraindications for medical abortion such as bleeding
disorders, uncontrolled seizure disorder, chronic
adrenal failure, etc. is not possible in over the counter
use. There is also chance of missing ectopic pregnancy
and patient may end up with catastrophe of ectopic
rupture. There should be counselling and advice
regarding post abortion follow up, contraception and
care seeking for complication.

Way forward

Majority of women in different study showed positive
experiences with medication for menstrual regulation
and had successful outcomes, regardless of whether
they obtained their medication from medicine sellers/
pharmacies, doctors or clinics. In one study from
Bangladesh it was found in their study that over 90%
of women taking medication for menstrual regulation
are satisfied with the method19.

Women are strongly influenced by their providers when
deciding which method to use. There is a need to
educate not only women of reproductive age, but also
communities as a whole, about medication for
menstrual regulation, with a particular emphasis on
branding the medication and the cost 11.

It is necessary to ensure before dispensing over the
counter MRM that patient is able to understand the
instructions and is ready for minimum three follow-up
visits, ready for a surgical procedure if failure or
excessive bleeding occurs, there is family support and
easy access to appropriate healthcare facility is
available2. It should reach to public only through
approved medical termination of pregnancy (MTP)
centers after prescription. Society need to be educated
for risk of self-intake of abortion pills and their dangerous
consequences. Medical termination of pregnancy should
be done under strict vigilance. Pharmacy workers need
to be trained on legal time limits, on providing accurate
information about dosage, complications of disbursed
medicines and on proper referral linkage.

 Information regarding the contraceptive choices and
its advantages should be properly dispersed among
the general population to decrease the unmet needs of
contraception. Maternal as well as adolescents health
clinics can be utilized in a proper manner to promote
the information regarding the safe sex practices and
advantages of various methods of contraceptive choices
as well as emergency contraception in modern
practices. The media can be utilized to create
awareness specifi­cally targeting the reproductive
population regarding the risks, side effects,
complications involved with the self-use of MTP pills. It
is to be made clear that MRM is not a regular
contraceptive method.  A referral linkage strategy
between pharmacy workers and public hospitals should
be in place to facilitate continuity of care 8. Existing
law can be enacted in an effective way with proper
monitoring.

Conclusion:

MRM is a strong measure to help women to exercise
reproductive rights and protect maternal health if
administered according to recommended guidelines.
Injudicious use of over the counter drug is a great
threat to women’s health. The drug should be available
only via health care facilities under the supervision of
trained personnel. Malpractice regarding rampant use
of MRM should be nipped in bud.
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