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Introducere. Avortul medicamentos cu mifepriston si misoprostol este sigur si eficient insa necesita o
vizita repetatd de control la clinicd peste 1-2 sdptaimani dupa initierea procedurii. Scopul vizitei este
verificarea finalizarii avortului si determinarea daca pacienta necesitad Tngrijiri suplimentare.
semicantitativ de sarcina si o lista standardizata de verificare a simptomelor 1a domiciliu.

Material si metode. Tn 4 clinici din Republica Moldova, 1200 de femei care au solicitat avortul
medicamentos au fost randomizate intr-un grupul clinic si unul alternativ de control. Femeile din grupul
clinic au fost instruite sa revina la clinica peste 2 saptimani dupa administrarea mifepristonului. Cele
din grupul alternativ de control au folosit un test de sarcina semicantitativ la prima vizita, ca peste
2 saptamani sa repete testul la domiciliu, sd completeze lista de simptome si sd anunte rezultatele la
clinica prin telefon. Statistica: Wilcoxon.

Rezultate. Rata avortului complet fara interventia chirurgicala: in grupul alternativ 97,5%, in cel clinic
97,2%, p>0,999. Rata sarcinii in curs de evolutie: in grupul alternativ 0,3%, in cel clinic 0,6%, p=0,78.
Participantele din grupul alternativ au raportat ca testul de sarcina si lista de simptome au fost usor de
utilizat (93,6% pentru testul de saricind, 95,2% pentru lista de simptome). In cazul unui alt avort
medicamentos, 79,4% din grupul alternativ ar prefera telefonul pentru monitorizare si 51,1% din grupul
clinic au considerat ca ar putea gestiona avortul la domiciliu.

Concluzii. Vizita alternativa de control folosind testul de sarcina semicantitativ si lista de verificare a
simptomelor este o abordare fezabila si eficientd pentru identificarea sarcinilor in curs de evolutie dupa
avortul medicamentos. Vizita alternativa de supraveghere este mai acceptabila pentru femei in compa-
ratie cu vizita la clinica.
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Introduction. Medical abortion with mifepristone and misoprostol is highly effective and safe, but
protocols generally require a follow-up visit 1-2 weeks after initiating the procedure. The primary
purpose of this visit is to verify abortion completion and determine if further care is required.

Objective of the study. To evaluate the feasibility and acceptability of phone follow-up after medical
abortion using a home semi quantitative urine pregnancy test and a standardized checklist.

Material and methods. In 4 clinics in the Republic of Moldova 1200 women who requested medical
abortion were randomized to phone or clinic follow-up. Women randomized to clinic follow-up were
instructed to return to clinic 2 weeks after the mifepristone administration. Those randomized to phone
follow-up used a semi-quantitative pregnancy test at the initial visit. After 2 weeks they repeated the test
at home, completed the symptom checklist and announced the results to the clinic by phone. Statistics:
Wilcoxon.

Results. The rate of complete abortion without surgical evacuation: phone group 97.5% and clinic
group 97.2%, p>0.999. The rate of ongoing pregnancy: phone group 0.3% and clinic group 0.6%,
p=0.78. The majority of participants in the phone group reported that the semi-quantitative pregnancy
test and the symptom checklist were easy to use (93.6% for pregnancy test and 95.2% for checklist). In
case of another medical abortion 79.4% of women in the phone group preferred phone follow-up, and
51.1% of women in the clinic group felt that they would be able to manage the medical abortion at
home.

Conclusions. Phone follow-up with a semi-quantitative urine pregnancy test and standardized checklist
is a feasible and effective approach in identifying ongoing pregnancy after medical abortion. Phone
follow-up is more acceptable to the women than clinic follow-up.
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