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 ABSTRACT

Effects of misoprostol as a drug to 
induce abortion in the second trimester: 

a forensic case report

Arfi Syamsun1*, Jaury Sutjianto1, Elita Rahma1, Rina Masadah2, 
Husni Cangara2, Berti Julian Nelwan2

Introduction: Induced abortion with misoprostol in the second trimester can be harmful to both mother and fetus, especially 
when the abortion is self-administered with telemedicine. Considering the effects that might occur in misoprostol usage to 
induce abortion, we ought to present our experience through this article regarding the effect of misoprostol as a drug to 
induce abortion in the second trimester. 
Case Description: In the first case, a 30-year-old woman engaged in a self-induced abortion at her residence subsequent 
to consulting with medical personnel at a local community health centre, where she received oral and vaginal administration 
of misoprostol. Unfortunately, complications arose as the mother experienced post-abortion bleeding, which necessitated a 
curative procedure. Tragically, the fetus perished in utero due to asphyxia. In the second case, a 20-year-old woman opted to 
undergo a self-induced abortion at home following consultation and the acquisition of misoprostol from an online source. In 
cases where fetuses experience asphyxia within the womb, they are unable to exit the uterus spontaneously. Consequently, 
the mother experienced post-abortion bleeding as an aftermath of the procedure.
Conclusions: Misoprostol-induced abortion in the second trimester causes maternal bleeding and intrauterine fetal 
mortality. Medical staff should handle abortions professionally, considering into account both the patient’s health and the 
legal considerations.
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INTRODUCTION
Abortion, whether spontaneous or 
induced, is a common pregnancy 
problem. According to the World Health 
Organization, around 79 million unwanted 
pregnancies, excluding miscarriages, 
occur globally yearly.1 In addition, around 
46 million induced abortions occur 
worldwide each year.2 Estimating the 
overall number of abortions is difficult, 
particularly in poor countries, and it 
is sometimes underreported owing to 
legislative constraints. A large percentage 
of abortions are done in unsanitary 
conditions. Abortion may impose an 
unfavorable cost on families and the 
healthcare system. After abortions 
that are not performed under medical 
supervision, serious consequences such 
as maternal mortality, uterine rupture, 
and infection may ensue.3 The procedure’s 

safety is critical in producing a non-life-
threatening outcome.

Induced abortions can be performed 
using medical and surgical procedures. 
Medical abortion is the use of particular 
drugs to induce early abortion, and it 
is considered effective if it is completed 
without the need for surgical intervention. 
Furthermore, with high patient 
satisfaction, the therapeutic approach is 
a safe and effective alternative to surgical 
treatment.4 

Misoprostol is a synthetic prostaglandin 
E1 analog used to prevent stomach ulcers, 
manage spontaneous abortions, and 
induce abortions.4,5 This medication is a 
safe and successful medical approach for 
terminating a pregnancy in the second 
trimester.4,6 Misoprostol is a uterotonic 
that promotes uterine smooth muscle 
contraction and cervical dilatation. 
However, problems including uterine 

rupture, clotting abnormalities, and severe, 
abnormal vaginal bleeding are conceivable. 
Misoprostol usage and dose for second-
trimester pregnancy termination in 
women with a history of cesarean section 
have also been considered.6

Considering the effects that might 
occur in misoprostol usage to induce 
abortion, we ought to present our 
experience through this article regarding 
the effects of the misoprostol as a drug to 
induce abortion in the second trimester. 

CASE
Case 1. A 30-year-old woman who was 
4-5 months pregnant came to consult with 
a midwife for an abortion. The midwife 
administered a therapy of 2 tablets of 
misoprostol to be taken orally and 1 
tablet of medication to be inserted into 
the vagina. Several hours after taking the 
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to secure abortion healthcare services, 
which can be provided by healthcare 
professionals at primary healthcare 
facilities, utilizing both medication 
and surgical interventions. There is no 
statistically significant difference in the 
risk of complications for first-trimester 
surgical abortions performed by mid-level 
providers compared to doctors.7

Early medical abortion in the first 
trimester performed in primary care 
is a safe, cost-effective, and acceptable 
alternative. This medical procedure can 
be carried out by general practitioners 
who have completed abortion training. 
Abortion can be induced using 
mifepristone and misoprostol up to nine 
weeks of gestation. Contraindications for 
this type of abortion include anticoagulant 
use and severe anemia. Patients should 
be provided with information regarding 
the expected effects of the medication, 
possible side effects, and complications 
associated with the drug. The woman 
should be aware of when to seek 
emergency care.8 Healthcare providers 
who offer abortion services and treatment 
for abortion complications require 
training on the proper use of misoprostol 
and the management of complications. 
Women and pharmacy personnel also 
need this information. Legal and policy 
reforms are necessary to enable the 
training and provision of safe abortion 
services. Further research is required 
to understand the extent and impact of 
improper administration of misoprostol.9

Induced abortion using the drug 
misoprostol has been widely reported. 
The use of misoprostol for abortion 
purposes in Brazil has been carried out 
since the late 1980s. The drug began 
to be used for self-induced abortions 
when it started to be commercialized for 
treating stomach ulcers. Most women who 
undergo abortions are still young and do 
so before 15 weeks of pregnancy. The rate 
of misoprostol usage ranges from 89% to 
36%. The drug is effective in terminating 
pregnancies in the first trimester and has 
a low rate of complications.10 Medical 
abortion in the first trimester has shown 
successful outcomes, whether the 
medication is taken at a healthcare facility 
or home.11 Home administration of 
misoprostol is an effective and acceptable 

Figure 1.  A) Bruises on the head muscles; B) Dilatation of cerebral blood vessels and 
blood clots in the brain stem; C) Multiple bruises on the head, neck, chest, 
shoulders, hands, thighs, calves, and feet; D) Multiple bruises in the chest 
muscles, neck muscles, and pericardium.

drug, the patient experienced abdominal 
cramps. After approximately 12 hours, 
the baby was spontaneously delivered in 
a condition where it had already passed 
away. Autopsy findings revealed that the 
fetus was non-viable, weighing 300 grams 
and 23 cm long. The baby passed away 
before the entire body was outside the 
genital area. Signs of asphyxia were also 
found, including dilated blood vessels in 
the brain, darker-colored blood, and blood 
clots in the heart cavity and the brainstem. 
Additionally, bruising injuries were found 
on the hands and feet.

Case 2. A 20-year-old woman who 
was approximately 4-5 months pregnant 
consumed misoprostol pills she purchased 
online. After taking 2 tablets orally 
and inserting 1 tablet vaginally, she 
experienced abdominal cramps and went 
to the hospital’s emergency department. 
Medical personnel found that her cervix 
was dilated by 3 cm, and the baby was still 
alive, with the buttocks visible at the cervix. 

The medical team performed a breech 
delivery as the mother continued to push 
and wanted to deliver. Autopsy results 
revealed a non-viable fetus weighing 450 
grams and measuring 25 cm in length. 
The baby passed away before the entire 
body was outside the genital area. Signs 
of asphyxia were also found, including 
dilated blood vessels in the brain, darker-
colored blood, and the absence of blood 
clots in the heart cavity. Additionally, 
bruising injuries were found on the neck, 
hands, buttocks, and feet.

DISCUSSION
Abortion is one of the medical procedures 
recommended by the World Health 
Organization (WHO) that can be provided 
at the lowest level of the healthcare system. 
Therefore, efforts to train healthcare 
providers at the mid-level, such as 
midwives, nurses, and other non-doctor 
healthcare providers, in safe abortion 
methods are crucial. Patients require access 
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detected early in pregnancy that threaten 
the life of the mother and the fetus. These 
medical emergencies include severe 
genetic diseases or irreversible congenital 
disabilities that would make it difficult for 
the baby to survive outside the womb and 
pregnancies resulting from rape that can 
cause psychological trauma to the rape 
victim. Medical procedures can only be 
carried out after pre-procedure counseling 
and concluded with post-procedure 
counseling provided by qualified and 
authorized counselors. Furthermore, 
Article 76 explains that abortions, as 
referred to in Article 75, can only be 
performed before the pregnancy reaches 6 
(six) weeks from the last menstrual period, 
except in cases of medical emergencies 
where the abortion is performed by 
healthcare professionals who possess the 
skills and qualifications certified by the 
Minister. The abortion procedure must 
have the consent of the pregnant mother, 
except in cases of rape victims, and the 
process must be carried out in healthcare 
facilities that meet the requirements 
established by the Minister.15 According 
to the law in Indonesia, the discussed 
case has violated legal norms: abortion 
performed beyond 6 weeks of gestation, 
not conducted in a healthcare facility 
with comprehensive medical facilities, 
and not performed by trained healthcare 
professionals. Therefore, this woman 
may be subject to imprisonment as a 
consequence.

Self-induced abortions by women 
will continue to increase when there are 
barriers to safe abortion services, such 
as restrictive laws, a lack of financial 
resources, and limited access to healthcare 
facilities. One way to limit self-induced 
abortions is by reducing financial 
barriers, improving access to healthcare 
facilities, removing legal restrictions 
on abortion, and eliminating telehealth 
restrictions for abortion. These measures 
can help reduce the prevalence of self-
induced abortions.16 Certain medical 
procedures, such as abortion, are not 
universally embraced within religious 
legal frameworks, thus generating a 
prevailing social stigma within local 
communities and beyond. Opposition to 
abortion is primarily rooted in religious 
beliefs, which form the foundation for 

Figure 2.  A) Blood vessel dilation in the brain (a); B) Blood vessel dilation in the brain 
(b); C) Watery and blackish-colored blood; D) Haemorrhage of the head 
muscles; E) Bruises of the calf and ankle; F) Bruises on the thighs and chest.

method for abortion up to 63 days of 
gestation. Misoprostol itself is effective 
and safe, making it a reasonable choice 
for women seeking abortion in the first 
trimester.12 

The intravaginal administration of 
misoprostol significantly contributes 
to managing intrauterine fetal death 
in Brazilian primary health centers. 
Therefore, the availability of this 
medication is recommended in Brazil.13 All 
respondents have previously undergone 
abortions to limit their fertility. All women 
specifically requested misoprostol within a 
few days of their pregnancies, indicating 
that they knew about misoprostol as a 

backup in case of contraceptive failure and 
may have also planned to use misoprostol 
as a contraceptive substitute.14 In case 1, 
the patient received information on using 
misoprostol for abortion from healthcare 
providers at the primary healthcare 
facility. Whereas in case 2, the patient 
obtained information on misoprostol 
from telemedicine services, which have 
seen significant development in Indonesia 
in recent years.

Medicinal abortion is justified under 
the applicable Health Law in Indonesia. 
Based on Article 75, any person is 
prohibited from performing an abortion, 
except in cases of medical emergencies 
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disapproval. In conservative religious 
societies, the acceptance of even modern 
legislation about medical abortion proves 
challenging, resulting in societal discord 
between abortion providers, healthcare 
practitioners, and the community.17

The toxicological examination of the 
mother’s blood (collected two days after the 
termination of pregnancy) did not show 
the presence of abortifacient substances. 
Forensic toxicology examinations were 
conducted on three different biological 
samples (whole blood, placenta, and 
fetal liver) using the UHPLC-QqQ-MS/
MS method. The validation parameters 
of this method are as follows: detection 
limit: 25 pg/mL; quantification limit: 
50 pg/mL.18 Information regarding 
the use of misoprostol, in this case, 
was obtained from the crime scene 
investigation conducted by the police 
and the investigation of digital traces, 
including online orders and purchases of 
misoprostol. A misoprostol examination 
was not performed during the autopsy 
because the woman and other witnesses, 
such as the midwife and her boyfriend, 
were admitted to the administration of 
misoprostol for abortion. According to 
criminal acts in Indonesia, the quality of 
this evidence falls under the categories of 
clues, witness statements, and defendant 
statements.

Misoprostol effectively induces 
abortion in 248 cases (98.0%) that required 
an average of 1468.8 mg and an average 
induction time of 2.3 days. Analysis of the 
distribution of the total dose of misoprostol 
needed for fetal expulsion did not show 
significant variation based on increasing 
gestational age. Therefore, the misoprostol 
protocol used is effective and safe for 
second-trimester abortions in pregnancies 
resulting from sexual violence.19

Misoprostol is a synthetic prostaglandin 
E1 commonly used to induce abortion. 
There is limited literature on the 
cardiovascular side effects of misoprostol, 
but there is evidence of side effects such as 
heart attacks due to coronary vasospasm. 
Therefore, it is necessary to prepare a 
medication to anticipate such incidents, 
such as intra-arterial nitroglycerin.12 In 
a study conducted in Brazil, few cases 
with side effects were found, such as 
immediate excessive uterine bleeding after 

expulsion (2.6%), which can be controlled 
through standard procedures to enhance 
uterine contractions and complementary 
evacuation through curettage without 
the need for blood transfusion (1.6%). In 
comparison, some cases required blood 
transfusion (1.2%). No other complications 
were identified apart from the side effect 
of bleeding.19 In cases 1 and 2, the side 
effect observed was bleeding. The bleeding 
experienced by the woman in case 1 was 
due to the retained placenta, requiring a 
medical procedure called curettage. On 
the other hand, the bleeding experienced 
by the woman in case 2 was severe enough 
to require blood transfusion treatment at 
the hospital. More severe side effects are 
likely due to the advanced gestational age 
in the second trimester, where the fetus has 
grown larger and has a strong attachment 
to the uterus.

In general, complications of unsafe 
abortions primarily include uterine 
bleeding, septicemia, and peritonitis. 
Between 20% and 30% of unsafe abortions 
result in infection, and between 20% and 
40% of cases have severe pelvic conditions. 
The risk of death associated with unsafe 
abortions varies across different regions. 
The abortion-related mortality rate is 460 
per 100,000 procedures in Africa overall 
and 520 per 100,000 in the sub-Saharan 
area. In Asia, it is 160 per 100,000, and in 
Latin America, it is 30 per 100,000.20

The administration of a single dose 
of misoprostol in the vagina can induce 
uterine contractions, followed by an 
increase in uterine tone. After 1-2 hours, 
uterine contractions become regular and 
can last up to 4 hours after administration. 
Misoprostol has been widely used to 
soften the cervix before labor induction 
and surgical evacuation of the uterus. 
Mutagenicity studies on misoprostol have 
not demonstrated embryotoxic, fetotoxic, 
or teratogenic effects. Therefore, these 
malformations may be caused by the 
insufficient blood supply to the developing 
embryo during contractions induced by 
misoprostol.21

Telemedicine is the remote 
assessment and treatment of patients 
using telecommunications technology. 
In abortion care, telemedicine services 
may be used for counseling and review, 
acquiring abortion medication, and 

clinical guidance through the abortion 
process.22 Because of Legal abortion 
restrictions, stigma, fear, clinician 
shortages in many medical specialties and 
limited resources have increased the use of 
telemedicine.23 Telemedicine has proven 
safe, feasible, effective, and acceptable in 
the US, especially during the COVID-19 
pandemic. Telemedicine for medical 
abortion was found to be effective, 
secure, and good, and it increased access 
to abortion care even in the absence of a 
pregnancy test and ultrasound.24 In case 
2, the patient purchased the abortion 
drug misoprostol online after she found 
information about medical abortion on 
online consultation media. She went to 
the hospital after thinking the abortion 
had failed to expel the fetus. The medical 
staff then remove the fetus and treated the 
patient’s bleeding.

CONCLUSION
Induced abortion with misoprostol in 
a second-trimester pregnancy causes 
maternal bleeding and causes intrauterine 
fetal death. Medical personnel should 
be professional in handling abortions 
by considering the health aspects of the 
patient and the legal aspects.
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