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Induced sbortion
(15t Temester)

300meg vaginally or sublingual 3y
(a3 within 12 ez

deally used 46 ster mifepristons 200me.

Missed sborsion
(15t Temester)

300meg vaginaily 3-hty (maxx2) or
sublingual s00mce 3-hourty (max x2)

Give 2 dozes and leave 1o work for 1-2 wesks
(uniess heavy bieeding or infection]

Incomplete abortion
5> (15t Teimester)

600meg oralysingl dose.or 400meg.
ublingusi single dose.

Leave o work for 2 weeks (unless heavy bleeding
or infection)

Cervical ripening.
pre-instrumentation
(15t Temester)

300mcg vaginally -hes or sublingualy 23 hrs before
procedure.

Use for msarsion of intrauterine device,
urgical termination o pregnancy,
diataton and cureriage, hysteroscopy

Induced sbortion
-/ interruption of pregnancy
(20 Trimester)

400meg vaginally or sublingually -hry (max x5).

Mozt sfectve when used 48h after
mifepristone 200me

ntrauterine feta deatn

Intrauterine feal desthé-13-17 whs:
200mcg vaginally 6-hey (max x)..
ntrauterin fetal ceatha:18-26 wi:
100meg vaginally 6-hey (max x2).

Reduce dozes in women with previous
For fetal desth n the third trimester see
“Induction of Labour”below.

can be found here.

PPH prophylaxs

Not 2z effective a: oxytocin.
Excude sacond tuin befors
seministraton.
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