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Medical Abortion at Home
What to expect:
Side effects can often feel scary or alarming.  Symptoms usually last between 4-6 hours but everyone is different.
You may experience the following symptoms after taking mifepristone (first medication): 
· Bleeding
· Cramping 
Although it is also normal if you do not have any symptoms so don’t worry if that happens.
 
Normal things to expect after taking misoprostol (second medication) are:
· Pain – everyone experiences pain differently.  Some people describe the pain as “cramping” and in most cases simple painkillers will alleviate these symptoms.  Some people describe a more intense pain so stronger painkillers will also be provided if required, and a heat pack can also be very useful.
· Nausea – the feeling of misoprostol dissolving under the tongue can sometimes exacerbate morning sickness.  Anti sickness medication will be provided to ease these symptoms.  Please call 01896 826 729 if you vomit within 2 hours of taking mifepristone or misoprostol
· Shoulder tip pain – this is normal during gynaecological procedures and simple analgesia can help with this
· Shivering and chills can be normal and 1 in 10 patients will experience this
· Diarrhoea – a very common side effect to taking misoprostol
· Bleeding – you should expect heavy bleeding which will feel heavier than your usual menstrual period
· Blood clots – passing blood clots, although sometimes alarming, are normal in the first few hours
 
 
 
 
 
 
 
 
I understand that there is a risk of - 			
q Heavy bleeding 
q Infection 
q The pregnancy continuing despite the treatment
 
I understand that - 
q I must have an adult at home and be over 16 years to be eligible for treatment at home.
q I will experience bleeding for 1 to 2 weeks following treatment.  I will not use tampons or have sex while bleeding due to the increased infection risk.
q I can become pregnant again immediately after having a termination, therefore it is important to start contraception.  
q My details will be passed to the sexual health team if chlamydia or gonorrhoea tests are positive for treatment and to allow contact tracing to take place.
q The medications used for abortion are unlicensed for this purpose.
q I am required to do a pregnancy test 3 weeks after the termination to ensure the treatment has been successful. 
q Identifying information on my treatment will be held electronically by the Scottish Government. 
q I can choose to dispose of the pregnancy tissue at home, alternatively I can request the hospital to make arrangements for cremation or burial or I can make those arrangements independently.  
 
 
I agree to the procedure, or course of treatment described on this form.
Tick if verbal consent obtained       ☐
Signed:…….……………………………………		Date .. …………………….……….
 
Name (PRINT) ………………………………….		
 
On behalf of the team treating the patient, I have confirmed with the patient that s/he has no further questions and wishes the procedure or treatment to go ahead.
 
Signed:…….………………………………………..		Date ..………………….……….
 
Name (PRINT) ……………………………….		Job title ………………….…….
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