
Mifepristone (RU486) Updated Feb 2012
For the Management of 1st Trimester Pregnancy Loss

Mifepristone is one of two medications you will receive for the management of your
pregnancy loss.  It is a tablet that is taken orally (to swallow), 36 to 48 hours before taking
the 2nd medication.

Mifepristone is a synthetic anti-progestogen which stops progesterone from working in the
womb.  This enables the 2nd medication, Misoprostol (please refer to the Misoprostol
Therapy Fact Sheet) to assist to soften the cervix (neck of the womb) and start uterine
contractions to induce labour.

WHAT IS IT USED FOR?
Mifepristone is not licensed for the management of pregnancy loss in Australia.  However,
there is strong evidence from international and national studies to show that the use of both
Mifepristone and Misoprostol results in the successful management of pregnancy loss for
over 90% of women.  In addition, Mifepristone has been shown to reduce the complications
such as bleeding and incomplete emptying of the womb.

Mifepristone is currently used around the world for the specific purpose of managing
pregnancy loss without surgery and has resulted in a significant reduction in the duration of
labour, reduction in the complications, hospitalization and psychological stress for women
and their families.  Misoprostol is used either in conjunction with Mifepristone or can be
used as an alternative to Mifepristone in the management of pregnancy loss (see specific
Misoprostol information sheet).
SIDE EFFECTS AND RISKS
Common side effects include:
 Wheeze and shortness of breath (made worse after smoking a cigarette)
 Nausea and vomiting
 Diarrhoea
 Can result in uterine contractions, cramping or bleeding

You should not have Mifepristone if:
 Severe asthma (requiring regular hospitalization or ICU admission or uncontrolled

by steroids)
 Intrauterine device inside your womb

NOTE: In women with a previous caesarean section, there are rare reports of rupturing of
the uterine scar in conjunction with induction of labour using Misoprostol.  Therefore, the
dose of Misoprostol is reduced in women who have had a previous caesarean section.
WHAT TYPE OF MONITORING AND FOLLOW UP DO I GET?
 36 to 48 hours BEFORE you take misoprostol, you will be given Mifepristone to be
taken orally (to swallow). You must take the Mifepristone at the hospital and 1hr later
you will be allowed to return home
 You will have the prescribed dose of Misoprostol either orally or vaginally, in the
morning of the 2nd day as directed by your doctor or nurse.
 There is a small chance of incomplete emptying of the womb, which may require
additional medication or the need to go to theatre if there is heavy bleeding.
 The day following your treatment, the EPAS nurse will phone you to check your
well-being and to organize your follow-up appointment in EPAS – usually one week
later..
 If you are a rhesus negative blood group – you will be given Anti D before you go
home.
 you may be required to get a blood test or an ultrasound at your appointment
 You can access 24 hour advice by ringing either Ward K3 49214661 after hours or
EPAS 49855031 Mon – Fri 7am – 3.30 pm.
 If you are experiencing severe pain or bleeding – you need to return to the

Emergency Department for appropriate assessment.
 Follow up with your GP is recommended 4- 6 weeks after your last EPAS appt.


