

















12. Second Trimester Pregnancy
Termination

Time: 60 minutes

Advance Preparation
Flip chart, markers, VIPP cards

Session Plan

Methodology | Time (60 minutes)

a. Self Assessment Tool Discussion 10 minutes
b. Introduction to the Session Presentation
2. Legal Requirements for Second Discussion 10 minutes

a. Site/Provider Eligibility

b. Documentation/Reporting

3 Methods for Second Trimester Brainstorming 20 minutes
Pregnancy Termination Discussion
Presentation
4. Post-procedure Care Brainstorming 15 minutes
a. Immediate Care Discussion
b. Contraception Presentation
c. Follow-up Care
51 Summary Presentation 5 minutes
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12. Second Trimester Pregnancy
Termination
Self Assessment Tool

Please encircle the correct response/Fill in the blanks:

1)  Second trimester abortions can be legally performed up to weeks gestation in

India.
2)  Any private sector health facility can provide second trimester abortions - True or False

3)  RMP Opinion Form (Form I) is to be signed only by the provider performing the second
trimester abortion - True or False

4) D & E is a surgical method of second trimester abortion and should be used only up to

weeks of gestation
5)  Often women coming for second trimester termination have the following indications :
a. Have a foetus with a congenital anomaly
b. Have a uterus with structural abnormality
c. Are a victim of rape/incest
d. aandc

6)  One of the contraceptive methods that should NOT be provided immediately following
second trimester abortion is:

a. IUCD insertion
b. Minilap tubectomy
c. Injectables

d. Laproscopic tubal ligation

Key to Self Assessment Tool:
1) 20 2) False 3) False 4)15
5)d 6)d
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1a. Self Assessment Tool

1b. Introduction to the Session
Time: 10 minutes
Methodology: Discussion; Presentation (Slide: 12.1)

vl

Greet the participants and facilitate the completion of the self assessment tool. Discuss the correct
responses with them. Share the objectives of the session.

Slide 12.1: Session Objectives

*  Understand the legal requirements under MTP Act, Rules and Regulations for
performing second trimester abortions

*  Know steps for different methods of second trimester pregnancy termination

*  Give information about contraception and follow-up care to the woman coming for
second trimester termination

Second trimester pregnancy termination is associated with a higher risk of complications leading
to morbidity and mortality. However, some women are not able to come for the services in the
first trimester because of the following reasons:

*  Eugenic: foetal congenital anomalies not compatible with life are diagnosed late in gestation
*  Medical: worsening medical disease in the woman
*  Social: unmarried, adolescent and other marginalized women report late in the pregnancy
*  Pregnancy following rape or sexual violence
. Conception during lactational amenorrhea where the pregnancy goes unnoticed
Thus, it is essential that second trimester abortion services are available and accessible as an
essential component of comprehensive reproductive health care.

2. Legal Requirements for Second Trimester Abortion

Time: 10 minutes

Methodology: Discussion; Presentation (Slides: 12.2, 12.3)

The sites and providers eligible to offer first trimester abortions may not be eligible for providing
second trimester abortions under the law because of a higher risk of complications.
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2a. Site/Provider Eligibility

2
Ask the participants if they remember provider and site eligibility criteria for providing second trimester

pregnancy termination, as discussed in Chapter 4 on "Laws and Abortion’. Write them on the flip chart
and complete the information, as given below:

Slide 12.2: Second Trimester Terminations: Eligibility Criteria
Eligibility Criteria: Provider

e Experience and training requirement as under the MTP Rules

*  Opinion recorded by two RMPs as under the MTP Act, in Form I
Eligibility Criteria: Site/Facility

*  Publicsector facilities: secondary level (FRUs, SDH, DH) and tertiary
level (medical colleges) which have the required facilities

*  DPrivate sector facilities: approved by the government as certified

MTP sites for second trimester termination

Indications for termination in the second trimester are the same as for first trimester.

Pregnancy Termination following sex selection is not allowed under the law.

For more details on the training requirements for providers, infrastructural requirements for sites/
health facilities and indications to provide second trimester pregnancy termination, refer to the
Chapter 4 on "Law and Abortions’.

2b. Documentation/Reporting

,{:{

Ask the participants about the necessary documentation under the MTP Regulations for a second
trimester termination. Inform them that it is mandatory to fill and record information in the following
forms for each second trimester termination case performed. Explain all the forms listed below:

Form C - Consent Form

e  Form I - Opinion Form (signed by two RMPs, as under
the MTP Act)

e  Form II - Monthly Reporting Form (to be sent to the
district authorities)

e Form IIl - Admission Register for case records
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3. Methods for Second Trimester Pregnancy Termination

Time: 20 minutes

Methodology: Brainstorming; Discussion; Presentation (Slides: 12.4, 12.5, 12.6, 12.7, 12.8)
Second trimester pregnancy terminations should be done as an indoor procedure. Availability of

blood for transfusion (if required) should be ensured.
<

Discuss the components of clinical assessment of the woman for second trimester termination (same for
all the methods) with the participants.

Clinical Assessment of the Woman

The woman should be thoroughly assessed before starting the procedure. The components of
clinical assessment include:

1.  Detailed history taking
2. Physical examination for the general condition of the woman
3. Pelvic examination
4 Investigations (Recommended)
* Haemoglobin
* Routine Urine Examination
* Blood Group: ABO Rh
5. Ultrasonography (optional)

Refer to Chapter 6 on "Clinical Assessment” for more details.

il

Ask the participants various second trimester termination methods they know of and list them on the
flip chart. Group the methods under broad categories Medical and Surgical.

Slide 12.4: Second Trimester Termination Methods

A.  Medical Methods
1. Mifepristone and misoprostol regime
2. Misoprostol alone regime
3. Extra amniotic ethacridine instillation supplemented by oxytocin

4. Mechanical methods supplemented by oxytocics

B.  Surgical Methods
1. Dilatation and Evacuation (D&E)
2. Hysterotomy

l

Discuss the various second trimester medical methods for pregnancy termination with the participants.
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A. Medical Methods

Before starting the procedure, ensure that the consent has been taken for the procedure as well as
for surgical termination in case of the failure of the medical methods.

It is preferable to get a pre-anesthetic checkup done for the woman before starting the medication
for termination.

Medical methods in second trimester termination involve two steps during the process of pregnancy
termination:

i. Cervical Priming

ii. Inducing Uterine Contraction

1. Mifepristone and Misoprostol regime

Mifepristone and misoprostol for termination of second trimester pregnancy is not yet approved
by DCGI. However, WHO recommends this method as the safest method for second trimester
termination (WHO, 2012).

Cervical Priming: Under this regime, cervical priming is done by mifepristone.

Inducing Uterine Contractions: Misoprostol serves to dilate the cervix and induces uterine
contractions.

Pain management during medical methods: Give Ibuprofen 400 mg or an equivalent agent to all
women undergoing termination with medical methods with the first dose of misoprostol and then
subsequently every six to eight hours. Paracetamol is not recommended for pain relief during the
process of medical methods of abortion.

Anti-spasmodic such as Drotaverine is also an option for pain relief.

,\fg”

Share the Mifepristone — Misoprostol regime with the participants as below:

Slide 12.5: Regime: Mifepristone - Misoprostol

200 mg oral mifepristone
@ 36-48 hours later

800 mcg vaginal or 400 mcg oral misoprostol

@ followed by

400 mcg vaginal or sublingual misoprostol every three hours

Total: up to five doses (including the first dose of misoprostol)
WHO, 2012

Refer to Chapter 7 on Medical Methods of Abortion (MMA) for details on different routes of
administation for misoprostol
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Monitoring of the woman during the procedure

Record the woman’s vital signs every four hours until she starts getting strong uterine contractions,
at which point vital signs should be checked every two hours.

2. Misoprostol alone regime

Cervical priming and inducing uterine contractions

Here, misoprostol is used for cervical priming as well as inducing uterine contractions.

Slide 12.6: Regime: Misoprostol Alone

400 mcg vaginal misoprostol

Il followed by

400 mcg vaginal/sublingual misoprostol every three hours, up to maximum of five doses*

WHO, 2012

* Discontinue misoprostol if expelled before maximum number of doses.

3. Extra amniotic ethacridine instillation supplemented by oxytocin

This method is no longer in use because of non-availability of ethacridine lactate in the market.

4. Mechanical methods supplemented by oxytocics

Under this method, commonly used devices for cervical priming are:
a. Laminaria tent

b. Catheter

Laminaria tents: These are made of hygroscopic material, which swells up by absorbing cervical
and vaginal secretions. They gradually dilate and soften the cervix and also stimulate uterine
contractions. In clinical practice, it has been observed that the maximum dilatation with laminaria
tents is achieved in six to eight hours of insertion.

Disadvantage of using laminaria tents is that they can lead to infection, particularly if they are
introduced without proper aseptic care and kept in for too long.

Catheter: Foley’s catheter is used for cervical dilatation in some cases, to be supplemented later
by oxytocics. Remember to instill 5-10 ml of saline in the balloon of the catheter to prevent its
slipping out of cervical canal.

Potential problems during second trimester termination by medical methods

o

Ask the participants what can be the potential problems during second trimester termination done by
medical methods. List them on a flip chart and explain each one of them.
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Slide 12.7: Potential Problems During Termination by Medical Methods @

Membranes rupture during the process before cervix is sufficiently dilated

Placenta not expelled within half an hour of the fetal expulsion

If fetal expulsion does not occur within 24 hours from the initial dose

If the membranes rupture during the course of abortion process before the cervix is
adequately dilated, the vaginal route for misoprostol may be less desirable and sublingual
or buccal routes may be used instead.

After the fetus is expelled, the maternal side of the cord should be clamped and the fetus
wrapped in a cloth or paper sheet.

After expulsion of the placenta, examine the fetus and placenta to confirm that expulsion is

complete.

The placenta should be expelled within half an hour of fetal expulsion. If it does not happen,
one of the following can be used:

i. Repeat the dose of misoprostol
ii. 20 units of oxytocin in 500-ml, 5% Dextrose or Ringer Lactate at rate of 50 ml/h

iii. Cord traction method: While awaiting placental expulsion, periodically use the forceps
to grasp the base of the cord and apply slight tension on the cord, avoiding the tearing
of the cord

If fetal expulsion does not occur within 24 hours from the initial dose, re-evaluate the
woman and identify the cause through examination and USG. Rule out the following;:

i. Rupture of the uterus
ii. Wrong dates and diagnosis

iii. Abdominal pregnancy

Once the above conditions are ruled out, decide the line of management. If the woman is haemo-

dynamically:

e Stable - Wait for 24 hours and then individualize the treatment. Either repeat the same
regime or terminate surgically. There are no studies that directly compare repeating the
same regime to changing to a different regime

* Unstable - Stabilize and terminate the pregnancy surgically
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B. Surgical Methods

Slide 12.8: Surgical Methods

*  Dilatation & Evacuation
- Dilatation/cervical priming

- Uterine evacuation

. Hysterotomy

1. Dilatation and Evacuation (D&E)

With the advent of medical methods of abortion, Dilatation and Evacuation is used rarely for
termination of second trimester pregnancies. The gestation limit for this method is less than 15
weeks (WHO, 2012).

D & E should be done at an appropriate level of health care facility by a gynaecologist.

The D&E method involves priming the cervix and then evacuating the uterus with a combination
of suction and ovum forceps.

Dilatation /cervical priming options

* Administering 400 mcg misoprostol vaginally or sublingually approximately four hours
before the procedure OR

* Inserting laminaria tent, six to eight hours before the procedure

* Dinoprostone gel (especially in cases of previous caesarean section)

Evacuation

* Evacuation should only be started after sufficient dilatation has been achieved so that
cannula of size 12-14 mm can pass through the cervix

* Perform evacuation using suction and ovum forceps
Inspect all the evacuated fetal parts to ensure completion of the procedure. Identify fetal parts
(extremities, thorax/spine, calvarium and placenta). If there is any doubt, use an ultrasound to
confirm complete evacuation.
2. Hysterotomy
Hysterotomy is a mini caesarean section performed in case of failure in the induction of abortion
by other methods or excessive bleeding during the procedure, as life-saving measure.
Disposal of fetus and placenta

Consider local tissue disposal regulations, and infection prevention practices while developing
disposal protocol. It is to be disposed of in yellow bag, like other human tissue disposal.

If the fetus is given to the woman, it should be placed in a sealed, wrapped container. The woman
and her family should be informed that the container should not be opened and should be carefully
buried as soon as possible.

Never dispose of the foetus till signs of life exist.
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4. Post-procedure Care

Time: 15 minutes
Methodology: Brainstorming; Discussion; Presentation (Slides: 12.9, 12.10, 12.11, 12.13)

4a. Immediate Care

il

Ask the participants to enlist the components of immediate post-procedure care after second trimester
termination.

*  Observe vital signs

e  Observe bleeding per vaginum

. Inspect all the parts of the expelled/evacuated foetus

*  Provide discharge instructions

After a second trimester abortion, a woman should remain in the health care facility for at least
four hours so the health care team can ensure that she is well enough to return home.

Before discharge every woman should be informed that:

Slide 12.10: Discharge Instructions

1.  Bleeding per vaginum for a few days
2. If bleeding increases, contact the health facility / provider

3. Abdominal cramping is normal. If cramping increases rather than decreasing, contact
health facility / provider

4. Follow-up visit within two weeks of the procedure

5. Avoid intercourse till complications resolved and chosen contraceptive method becomes
effective

6. Information on warning signs and symptoms

1.  She will experience some bleeding per vaginum for a few days to weeks which is normal.

2. Bleeding may be as heavy as a period for the first week. If her bleeding increases, rather than
decreasing during the following week, she should contact the health facility / provider.

3. She may have some abdominal cramping which is normal. If her cramping increases rather
than decreasing, or if she has a fever or severe abdominal pain, she should contact the health
facility / provider.

4. She should return for a follow-up visit within two weeks of the procedure.
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5. It is recommended that she should not have sexual intercourse until complications, if any,

are resolved and her chosen contraceptive method becomes effective.

6.  She should know signs and symptoms of the potential complications (such as excessive

bleeding per vaginum; acute pain abdomen; fainting etc.) so that she can contact the provider

if she experiences any of them.

4b. Contraception

trimester termination.

Ask the participants to explain the importance of providing contraception to all women coming for
pregnancy termination. Also ask them to enumerate the various methods which can be used after second

<

All methods of contraception can be started immediately after an uncomplicated second trimester

abortion. Either on-site or through referral, the woman should be offered contraceptive counselling

and the method of her choice.

. Condoms N,
- A
- ,ﬂk
*  Oral contraceptive pills (OCPs) ik
. ¥
. Injectables /‘__ g
e IUCD
. . \
Minilap tubectomy | _,J.J
Laparoscopic ligation should not be done*
Tubectomy

*If laparoscopic ligation is done following second trimester abortions, there are chances of injury to the
fallopian tubes as the tubes are oedematous then and the possibility exists of the rings slipping from the

tubes, leading to the failure of the tubal ligation.

For more details, refer to Chapter 11 on "Post-abortion Contraceptive Services’.

4c. Follow-up Care

Ask the participants to list the key points for follow-up visit after second trimester termination.

Every woman who has a second trimester abortion should be scheduled for a follow-up visit within

two weeks after the procedure or earlier if she experiences any warning signs and symptoms.
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Slide 12.12: Follow-up Visit

J Review woman’s medical records

e Perform a physical examination

o Conduct a pelvic examination, if indicated
. Review her contraceptive decisions

*  Provide related services indicated/desired that is cervical cancer screening, anaemia,
RTI/STI etc.

*  Record follow-up visit in the register

5. Summary

o The MTP Act, 1971 allows second trimester abortions upto 20 weeks.

e The MTP Rules specify the provider and site requirement for second trimester
termination.

*  There can be many social and economic pressures that push a woman to seek an
abortion in the second trimester, though second trimester abortions have a higher risk
of complications.

*  Second trimester pregnancy termination can be done with medical or surgical methods.

*  Most contraceptive methods can be started immediately after second trimester
termination.

* A follow-up visit within two weeks of the procedure is most appropriate.

*  Sex selection is not an indication for second trimester pregnancy termination under the
law.

Ask the participants if they now know the answer for each of the questions in the self assessment tool.
Clarify if they still have doubts.
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