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ABSTRACT

Background: Unsupervised use of medical termination of pregnancy (MTP) pills is increasingly common in developing
countries like India due to easy over-the-counter availability. Although safe under medical supervision, inappropriate
use may lead to serious complications. Objectives of this study was to evaluate clinical outcomes and complications
among women presenting with unsupervised MTP pill intake at a tertiary healthcare centre.

Methods: This prospective observational study included 200 women who came with a history of unsupervised MTP
pill intake at our hospital for one year, from March 2025 to March 2026, after obtaining official approval from the
Institutional Ethical Committee. Data regarding demographic profile, gestational age, source of pills, clinical
presentation, outcomes, complications, and treatment modalities were collected and analysed. Statistical associations
were evaluated using appropriate tests, with p < 0.05 considered significant.

Results: The majority of subjects were aged 21-25 years (38%), with a predominance of multigravida, rural (73%), and
lower socioeconomic status (67%). Only 29% had prior ultrasound, while most obtained MTP pills from medical stores
(60%). Half of the subjects (50%) consumed pills at 7-9 weeks, and most presented within 8—14 days (38%). The most
common complaint was bleeding with passage of clots (48.5%). Incomplete abortion (63%) was the predominant
outcome, followed by missed abortion (17%). Anaemia (55%) was the most common complication, with 17% requiring
blood transfusion. Most subjects required intervention, with 62% undergoing dilatation and evacuation. Adverse
outcomes were significantly associated with lack of prior ultrasound and higher gestational age.

Conclusions: Unsupervised use of MTP pills is a significant public health concern leading to preventable complications.
Easy over-the-counter availability promotes misuse without proper medical evaluation. Therefore, strict regulation of
MTP pill distribution and dispensing only through authorized centers under medical supervision is essential.
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INTRODUCTION

Abortion remains a major global reproductive health
concern, with approximately 73 million induced abortions
annually, of which nearly 45% are unsafe, predominantly
occurring in low- and middle-income countries. Unsafe
abortion contributes significantly to maternal morbidity
and mortality, accounting for up to 13% of maternal deaths
worldwide. 1017

In recent years, there has been a shift from surgical to
medical abortion using mifepristone and misoprostol,
driven by increased accessibility, affordability, and
privacy. While medical abortion is safe and effective when
used under proper medical supervision, its unsupervised
use has emerged as a growing public health issue,
particularly in countries like India where these drugs are
easily available over the counter.?
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Unsupervised intake without prior ultrasound, correct
dosing, or gestational age assessment increases the risk of
complications such as incomplete abortion, hemorrhage,
sepsis, and undiagnosed ectopic pregnancy, often
requiring emergency intervention. Delayed healthcare-
seeking behaviour further worsens outcomes.?

Despite the increasing burden, there is limited structured
data on the clinical profile and outcomes of such cases.
Therefore, this study was undertaken to evaluate the
clinical outcomes and complications among women
presenting with unsupervised MTP pill intake at a tertiary
care center in South Gujarat.*

METHODS

This prospective observational study was conducted in the
Department of Obstetrics and Gynaecology at New civil
hospital, Surat, Gujarat over a period of one year, from
March 2025 to March 2026, after obtaining official
approval from the Institutional Ethical Committee. The
study included subjects presenting to the outpatient
department, emergency department, and labour room of
the Department of Obstetrics and Gynaecology with a
history of unsupervised intake of medical termination of
pregnancy (MTP) pills during the study period. All
consecutive and consenting subjects fulfilling the
inclusion criteria were enrolled. After enrolment, subjects
were evaluated through detailed history taking, clinical
examination, and relevant investigations as per
institutional protocol. Subsequently, subjects were
managed according to the standard departmental treatment
protocol. subjects were followed till discharge. The
clinical outcomes assessed in the study included complete
abortion, incomplete abortion, missed abortion,
continuation of pregnancy. The complications evaluated
during the study period included anemia, which was
classified as mild, moderate, and severe based on
hemoglobin levels, shock, sepsis, ruptured ectopic
pregnancy, haemorrhage, maternal death. All observations
were recorded in a predesigned proforma, and the collected
data were compiled for further analysis.

Subject and method

200 consecutive and consenting patients presenting to our
institute with a history of unsupervised medical
termination of pregnancy (MTP) pill intake during the
study period.

Inclusion criteria

All consenting patients with the history of unsupervised
MTP pill intake.

Exclusion criteria

Non consenting patient. Patients with the history of
supervised MTP pill intake.
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Sample technique

A total of 200 consecutive and consenting subjects who
presented to our institute with a history of unsupervised
medical termination of pregnancy (MTP) pill intake during
the study period were enrolled in the study.

RESULTS

The demographic profile of the study population shows
that the majority of subjects belonged to the 21-25 years
age group (38%), followed by 26-30 years (21.5%),
indicating that most subjects were in the peak reproductive
age group. A smaller proportion was observed in the
extremes of age, with only 1.5% above 40 years.

Table 1: Demographic profile of subjects in study
population (n=200).

Parameter studied No. of cases Percentage (%

Age (in years)

18-20 22 11.0

21-25 76 38.0

26-30 43 21.5

31-35 32 16.0

36-40 24 12.0

>40 3 1.5

Residence

Rural 146 73.0

Urban 54 27.0

Socioeconomic status

Lower 134 67.0

Middle 50 25.0

Upper 16 8.0

Gravida status

Primigravida 65 32.5

Second gravida 40 20

Third gravida 70 35

> Fourth gravida 25 12.5
Unqualified Friends/Relatives
Practitioners 14%

Medical

11% - Store

= Medical Store = Unqualified Practitioners

Friends/Relatives

Figure 1: Distribution of subjects according to source
of MTP pills.

A significant majority of subjects were from rural areas
(73%), suggesting that unsupervised MTP pill intake is
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more prevalent in regions with limited access to healthcare
services and lower awareness levels. Similarly, most
subjects belonged to the lower socioeconomic class (67%),
highlighting the influence of economic constraints, lack of
education, and limited healthcare accessibility on unsafe
abortion practices.

With respect to gravida status, the majority of subjects
were multigravida, with third gravida (35%) being the
most common, followed by primigravida (32.5%). This
indicates that women with previous pregnancies, as well as
a considerable proportion of first-time pregnancies, are
opting for unsupervised abortion methods. Overall, the
findings suggest that young, rural, and socioeconomically
disadvantaged women, particularly those with increasing
parity, constitute the most affected group in the study
population.

In the present study, the majority of subjects procured
MTP pills from medical stores (75%), while a smaller
proportion obtained them from friends/relatives (14%) and
unqualified practitioners (11%), indicating easy over-the-
counter availability and unsupervised access.

Table 2: Distribution of subjects according to
gestational age at pill intake, time interval to hospital
presentation, reasons for abortion, and pre-abortion

USG status.

Parameter studied | Percentage
. No. of cases
in weeks %o

Gestational age at pill intake (weeks)

<7 52 26.0
7-9 100 50.0
9-12 38 19.0
>12 10 5.0
Time interval (between pill intake and visit to
hospital in days)

0-7 50 25.0
814 76 38.0
1521 53 26.5
22-28 11 5.5
>28 10 5.0
Reasons cited for abortion

Unintended pregnancy 90 45.0
Limiting family size 78 39.0
Failure of ' 1 16.0
contraception

USG before pill intake

Done 58 29.0
Not done 142 71..0

The majority of subjects consumed MTP pills between 7—
9 weeks of gestation (50%), followed by <7 weeks (26%)
and 9-12 weeks (19%), while only 5% took pills beyond
12 weeks. Most subjects presented to the hospital within
8-14 days of pill intake (38%), followed by 15-21 days
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(26.5%) and within 7 days (25%), while a smaller
proportion presented after more than three weeks.

The most common reason cited for abortion was
unintended pregnancy (45%), followed by limiting family
size (39%) and failure of contraception (16%). Notably, a
majority of subjects (71%) had not undergone ultrasound
prior to MTP pill intake, whereas only 29% had a prior
USG.

Table 3: Distribution of subjects according to

chief complaints.
Chief complaints I:I(;(s)f z")ﬁ:')centage |
Bleeding with passage of clots 97 48.5
Irregular bleeding per 61 305
vaginum
Pain abdomen 40 20.0
Pain abdomen and foul-
smelling discharge per 3 1.5
vaginum
Fever 10 5.0

Most subjects presented with complaints of bleeding per
vaginum, with 48.5% (97/200) reporting bleeding with
passage of clots and 30.5% (61/200) having irregular
bleeding. Pain abdomen was reported in 20% (40/200) of
cases, and a few subjects presented with fever (5%) and
pain abdomen with foul-smelling discharge (1.5%),
suggesting infective complications. Many subjects had
more than one presenting complaint.

Table 4: Distribution of subjects according to
clinical outcomes.

No.of  Percentage
Outcome cases (%) g
Incomplete abortion 126 63.00
Complete abortion 25 12.50
Continuation of pregnancy 15 7.50
Missed abortion 34 17.00
Total 200 100.00

The most common outcome following unsupervised MTP
pill intake was incomplete abortion (63%), followed by
missed abortion (17%). Complete abortion was observed
in only 12.5% of cases, while continuation of pregnancy
occurred in 7.5% of subjects. The category “continuation
of pregnancy” (n=15) includes both ongoing intrauterine
pregnancies and ectopic pregnancies detected after
unsupervised MTP pill intake.

These findings indicate that unsupervised use of MTP pills
is associated with a high rate of incomplete abortion,
which may require further medical or surgical
intervention. The relatively low rate of complete abortion
and the presence of ongoing pregnancies highlight the
risks of improper usage, incorrect dosage, or intake beyond
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the recommended gestational age without medical
guidance.

Table S: Distribution of subjects according to
complications observed.

‘ Complications No. of cases I:;:'centage

Anaemia 110 55.0
Mild anaemia 52 26.0
Moderate anaemia 33 16.5
Severe anaemia 25 12.5
Shock 2 1.0

Sepsis 3 1.50
Ectopic pregnancy 2 1.0

Haemorrhage 2 1.0

Maternal death 0 0.00

In the present study, anaemia was the most common
complication (55%; 110/200). Among these, mild anaemia
was seen in 26% (52/200), moderate anaemia in 16.5%
(33/200), and severe anaemia in 12.5% (25/200) of
subjects. Other complications included shock in 1%
(2/200), sepsis in 1.5% (3/200), ectopic pregnancy in 1%
(2/200), and haemorrhage in 1% (2/200) cases. No
maternal mortality was observed in the present study.

These findings indicate that anaemia is the predominant
complication associated with unsupervised MTP pill
intake, while serious complications such as shock, sepsis,
and ectopic pregnancy, though less frequent, remain
clinically significant and potentially life-threatening.

Table 6: Distribution of subjects according to
treatment modalities.

Treatment received N, @1 LEt5 TRl ‘

_cases (%
Medical management 44 22.0
Dilation and evacuation 124 62.0
IV antibiotics 150 75.0
Blood transfusion 34 17.0
Oral iron therapy 200 100.0
Intravenous iron therapy 60 30.0
Exploratory laparotomy 2 1.0

In the present study, a significant proportion of subjects
required active intervention following unsupervised MTP
pill intake. Dilatation and evacuation was the most
commonly performed procedure (62%; 124/200),
indicating a high incidence of incomplete abortion.
Medical management was carried out in 22% (44/200) of
cases, mainly in hemodynamically stable subjects.

A large number of subjects required supportive treatment,
with intravenous antibiotics administered in 75%
(150/200) of cases, suggesting a considerable risk of
infection. Blood transfusion was required in 17% (34/200)
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of subjects, reflecting the high prevalence of anaemia. All
subjects received oral iron therapy (100%), while 30%
(60/200) required intravenous iron supplementation. A
small proportion of subjects (1%; 2/200) underwent
exploratory laparotomy, indicating the presence of severe
complications such as ruptured ectopic pregnancy.

These findings highlight that unsupervised MTP pill intake
frequently necessitates both medical and surgical
interventions, with a significant burden on healthcare
resources.

DISCUSSION

In a country like India, awareness regarding the safe use of
abortion pills remains inadequate due to factors such as
illiteracy, poverty, social stigma, cultural beliefs, and the
desire for family limitation and spacing of pregnancies.
The easy over-the-counter availability of MTP pills further
promotes their unsupervised and inappropriate use without
proper medical guidance. As a result, many women
consume these medications without prior confirmation of
gestational age or pregnancy location, leading to
complications such as incomplete abortion, failed
abortion, excessive bleeding, anaemia, sepsis, and even
shock. Despite abortion being legal in India under the MTP
Act, a large proportion of women are still unaware of their
legal rights and the availability of safe abortion services in
government healthcare facilities.!! Consequently, unsafe
abortion continues to contribute significantly to maternal
morbidity and mortality, highlighting the urgent need for
improved awareness, regulation, and access to safe
reproductive healthcare services.

In the present study, the majority of subjects were in the
21-25 years age group (38%), representing the peak
reproductive age group. Similar findings were reported
previously.** A previous study observed a higher
proportion of women in the 30-39 years age group.® This
variation may be attributed to differences in demographic
characteristics and healthcare access across study
populations.

A significant proportion of subjects in the present study
belonged to rural areas (73%) and lower socioeconomic
status (67%), which is consistent with previous findings.?
This highlights the influence of socioeconomic factors,
poor awareness, and limited access to healthcare services
on the decision to use MTP pills without supervision.

With respect to gravida status, the present study showed
that third gravida (35%) constituted the largest group,
followed by primigravida (32.5%). In comparison, a
previous study reported a significantly higher proportion
of third gravida (60%), while another study showed
relatively fewer higher-order gravida cases.*® This
suggests that although multigravida women remain a high-
risk group, a considerable proportion of first-time
pregnancies are also opting for unsupervised abortion.
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In the present study, 71% of women consumed MTP pills
without prior ultrasound, similar to previous studies where
lack of pre-abortion evaluation was common. This lack of
ultrasonographic confirmation contributes significantly to
complications such as incomplete abortion and missed
diagnosis of ectopic pregnancy. The majority of subjects
in the present study consumed pills between 7-9 weeks
(50%), which is comparable to previous studies.*> Another
study reported higher intake at advanced gestational ages,
especially beyond 12 weeks.®

The most common outcome in the present study was
incomplete abortion (63%), which is comparable to
previous studies, but lower than a previous study.*%® The
rate of complete abortion (12.5%) was lower than previous
study (19%) but higher than another study (5.6%),
indicating moderate effectiveness of unsupervised pill
intake.> The proportion of continuation of pregnancy
(7.5%) was lower compared to other studies, while missed
abortion (17%) was relatively higher, possibly due to
delayed presentation and incorrect usage.

Anaemia was the most common complication in the
present study (55%), similar to other studies, although
lower than previous study (80%).>'%!®  Severe
complications such as shock (1%), sepsis (1.5%), and
ectopic pregnancy (1%) were observed in fewer cases
compared to previous studies, which may reflect earlier
healthcare access and improved management in the
present setting. No maternal mortality was reported.

A significant association was observed between
gestational age and outcomes, with higher complete
abortion rates in early gestation (<7 weeks: 28.8%) and
increased incomplete and missed abortions at later
gestational ages. Similarly, lack of prior ultrasound was
strongly associated with poor outcomes, with incomplete
abortion rates as high as 73.2% among those without USG.
Complications were also more common among
multigravida women (64.4%) and those with increasing
gestational age.

The findings of the present study emphasize that
unsupervised use of MTP pills is driven by factors such as
easy over-the-counter availability, lack of awareness,
social stigma, and limited access to healthcare.!*!° Despite
medical abortion being a safe and effective method when
used appropriately, its unsupervised use significantly
increases the risk of complications and need for surgical
intervention. '3

Overall, the present study is consistent with existing
literature and highlights the urgent need for increasing
awareness, ensuring proper counselling, regulating drug
distribution, and promoting early medical consultation to
improve outcomes and reduce preventable maternal
morbidity.?°
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CONCLUSION

Unsupervised use of MTP pills is a significant public
health concern leading to preventable complications. Easy
over-the-counter availability promotes misuse without
proper medical evaluation. Therefore, strict regulation of
MTP pill distribution and dispensing only through
authorized centers under medical supervision is essential.
Increasing awareness about risks of self-medication and
promoting contraceptive use can help reduce unintended
pregnancies and unsafe practices. Medical abortion should
always be performed under trained supervision to ensure
safety and reduce maternal morbidity.
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