
Chapter 13: Medical or drug-induced abortion: how safe? 

 
Medical (chemically-induced) abortion has become more widely practiced in 

recent years as an alternative to surgical abortion. Medical abortion takes 
longer, involves artificial labour, and ends in the delivery of a dead fetus.1 

The failure rate of medical abortion ranges from 4 to 16 per cent.2 Currently, 
the most common drug regimens are: mifepristone (RU486) combined with 

misoprostol, methotrexate combined with misoprostol, and misoprostol 
alone. 

 
A successful medical abortion is defined as a complete expulsion of the fetus 

without surgical intervention. Failure can result from: 1) an incomplete 
abortion; 2) severe bleeding; 3) ongoing pregnancy; or 4) the patient’s 

request for surgical abortion. Researchers have found higher failure rates in 
developing countries.3 They also note that the failure rate increases with 

gestational age.4 

 
Medical abortion can have various negative effects. One study found a 29 

per cent rate of adverse effects (compared to four per cent for surgical 
abortions), including nausea, vomiting, severe stomach pain and bleeding, 

infection, uterine perforation and uterine rupture.5 In addition, complications 
such as ectopic pregnancy can occur after medical abortion. One major 

study found that nine per cent of women who undergo medical abortion 
suffer emergency complications.6 Given the many complications associated 

with medical abortion, women clearly deserve to be informed of these risks.   
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