J Obstet Gynaecol Downloaded from informahealthcare.com by 193.146.127.58 on 04/30/15

For personal use only.

Medical abortion: Teratogenic effects of
misoprostol

J. Aznar! & P. Navarro?

Vinstitute of Life Sciences and ?Faculty of Nursing, Catholic University
of Valencia, Valencia, Spain

DOI: 10.3109/01443615.2014.948405

Correspondence: Justo Aznar, Institute of Life Sciences, Catholic University of
Valencia, C/Guillem de Castro 94, Valencia, 46003 Spain. E-mail: justo.aznar@
ucv.es

Introduction

Some 40 million abortions are performed around the world every
year. In Spain, this figure reached 112,390 in 2011. Of these, approxi-
mately 5% were medical abortions. This percentage varies widely in
other countries: 67% in Portugal; 49% in France; 40% in England; and
70% in Scotland and Finland.

In the 1980s, more than 20 clinical trials had proven the efficacy
of mifepristone coupled with misoprostol in inducing an abortion in
the first few weeks of pregnancy. Medical abortions however, cause
negative side-effects, including teratogenic effects.

Reported cases

The first case of teratogenic effects associated with the use of mife-
pristone was described in 1988, when Roger Henrion, Head of the
maternity ward at Hospital Post-Royal of Paris, reported the case of an
infant born with physical abnormalities after a failed abortion attempt
using RU-486 (Coles 1988). As far as we know, this is the only case of
teratogenic alterations arising from the exclusive use of mifepristone.

Other cases were described in 1991 (Fonseca et al. 1991). Five
infants born to women that had taken misoprostol to induce a
medical abortion showed an unusual congenital malformation in the
bones located in the frontal area of the cranium. A later case reported
by Fonseca et al. (1991) describes in greater detail, three of the cases
previously mentioned in the news section of the Lancet.

In 1993, an article was published which provides an account of
seven children born with malformations in their limbs, four of which
had been diagnosed with Moebius syndrome (Gonzalez et al. 1993).

In 1994 Genest et al. (1994) reported on a failed abortion that was
induced with misoprostol; the infant was born with deformed legs
and omphalocele.

In 1996, two French studies involving 2,480 women who had
taken mifepristone and misoprostol found that of these, 21 pregnan-
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cies continued to term, resulting in three infants (14.3%) born with
congenital malformations (Barnett 1996).

Nevertheless, in 1997, a study involving 86 pregnant women who
had taken misoprostol, and a similar control group, showed that the
use of misoprostol was not associated with an increase in congenital
defects in infants (Schiiler et al. 1997).

However, in 1998, it was found that 17 of 42 children born
to women who had used misoprostol to medically abort had
malformations on their extremities, as well as anomalies in cranial
nerves (Gonzalez et al. 1998).

In 2000, a study found that 57 of 9,653 of infants who had been
exposed to misoprostol, had been born with malformations (Orioli
and Castilla 2000).

In 2006, a study reported on 13 cases of children born after failed
abortions induced by misoprostol; of these, three (23%) were born
with severe physical malformations (Gary and Harrison 2006).

The majority of the aforementioned cases were compiled in a
review published in 2006 (Da Silva Dal Pizzol et al. 2006), which
included 4,899 women that had used mifepristone and misoprostol to
induce a medical abortion and which were compared with a control
group of 5,742 women. It was found that of the infants born with mal-
formations, the most frequently-occurring congenital malformations
were those occurring in the extremities and the Moebius syndrome.

Two years later (2008), another case of the Moebius syndrome in
a newborn was reported, attributed to a failed abortion with both
mifepristone and misoprostol (Bos-Thompson et al. 2008).

However, it is also important to mention that the number of
infants born with congenital defects after a failed medical abortion is
quite small, as the efficacy of this method is around 95%; that is, only
5% of women who use these drugs to induce a medical abortion will
fail in their attempt. Although approximately 80% of these ensuing
pregnancies will result in a live birth (Gary and Harrison 2006), the
relatively small number of 15-20% of these infants will be born with
congenital defects (Gary and Harrison 2006; Barnett 1996).

Conclusion

The objective should be to prevent these malformations altogether,
therefore many practitioners who perform abortions prefer surgical
abortions to medical abortions during early pregnancy, especially if
we consider the fact that the number of complications resulting from
the surgical procedure is lower than those resulting from that using
pharmacological agents.

In summary, medical abortion carries with it a number of potential
teratogenic side-effects for infants resulting from failed abortions. We
believe this issue should be a part of any ethical discussion concern-
ing this type of procedure.
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