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INSTRUCTIONS FOR USE 
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EFFECTS AND SIDE EFFECTS 
 
Prolonged or serious effects and side effects are rare. 

1. BLEEDING  
 
Bleeding often starts within the first day, generally within an hour after taking misoprostol.  Bleeding typically lasts 7 to 
10 days with additional days of spotting that can last until the next menstrual period.  Return to menses usually occurs 
4 to 6 weeks after misoprostol administration.  It is important to understand that bleeding alone does not indicate a 
successful abortion. 

The woman should be instructed to contact the provider if any of the following occur:  (1) if she soaks more than two 
maxi sanitary pads an hour for more than two consecutive hours, (2) if she stops bleeding and subsequently 
experiences a sudden onset of extremely heavy bleeding two weeks or longer after taking misoprostol, (3) if she has 
bled continuously for several weeks or begins to feel dizzy or light-headed, or (4) if no or scant bleeding has occurred 
by 7 days after misoprostol administration.  
 
2. CRAMPING  
 
Cramping usually starts within the first day and may begin as early as 30 minutes after misoprostol administration.  
The pain may be much stronger than that experienced during a regular period.  Nonsteroidal anti-inflammatory drugs 
(NSAIDs) or other analgesia can be used for pain relief without affecting success of the method.   
 
3.  CHILLS AND/OR FEVER  
 
Chills are common side effects of misoprostol but are transient.  Fever is less common and does not necessarily 
indicate infection.  If fever or chills persist beyond 24 hours after taking misoprostol, the woman may have an infection 
and should seek medical attention.  An antipyretic can be used for relief of fever, if needed. 
 
4. NAUSEA AND VOMITING  
 
Nausea and vomiting may occur and will resolve 2 to 6 hours after taking misoprostol.  An antiemetic can be used if 
needed.  
 
5.  DIARRHEA  
 
Diarrhea may also occur following administration of misoprostol but should disappear within a day. 
 

DOSAGE AND ADMINISTRATION 
 
The recommended regimen for abortion induction with misoprostol in pregnancies through 9 weeks LMP is 800 mcg 
vaginal misoprostol, repeated after 24 hours (2 x 800 mcg).     
 
Evidence indicates that wetting the tablets with a few drops of water after vaginal insertion is likely to increase success 
with the method. 

Notes:  
• Misoprostol probably also works well when placed between the cheek and gum (buccally) or under the tongue 

(sublingually).   
• Currently, there is insufficient evidence to recommend a specific regimen of misoprostol for late first trimester 

induction.  As gestation increases and the uterus becomes more sensitive to misoprostol, the dose necessary to 
effect expulsion will decrease.  However, with increasing gestation, both the time required to expel the pregnancy 
and the expected blood loss will be increased.   
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