
TRAINING Complications Flowchart/Job Aid (MA only)

Pre-expulsion

Fever Fever

Non-infectious 
fever common 
with misoprostol  
(30%)**

Evidence of 
incomplete abortion

•	 Vacuum 
aspiration

•	 If indicated, 
antibiotics 

No evidence of 
incomplete abortion

•	 If indicated, 
antibiotics

Continue MA 
regimen

Heavy bleeding

Differential:
abruption, previa, 
accreta, cervical 
change, uterine 
rupture

Heavy bleeding

(<1% require transfusion) †

Differential:

•	 Retained placenta

•	 Atony

•	 Bleeding disorder

•	 Laceration

Uterine atony

•	 Massage

•	 Uterotonics

•	 Vacuum aspiration

•	 Uterine packing or foley 
balloon tamponade

•	 If refractory, laparotomy

Assess for uterine 
rupture (<0.1-0.3%)*

Check abdominal pain, 
rigid or distended 
abdomen, unstable 
vital signs

If client is unstable:

Proceed to D&E ONLY 
IF trained provider & 
proper instruments are 
available

-OR-

Proceed to emergency 
hysterotomy

If rupture, emergency 
laparotomy

No/Partial expulsion

Continue misoprostol 
dosing every 3 hours

Failed MA

(<3% after 5 doses)† 

•	 Reassess client 
(consider alternative 
diagnosis)

Failed MA
Perform D&E ONLY IF trained provider 

& proper instruments are available

-OR-
Perform hysterotomy

-OR-
If stable and no urgent medical issues, 

consider waiting up to a week and 
retrying MA

Failed MA

(<1% fail after  
10 doses misoprostol)†

Repeat original MA 
regimen OR consider 

alternative  MA regimen 
(high dose oxytocin) 

Post-expulsion

*Goyal, Obstet Gynecol 2009 | **Chai, Hum Repro 2009 | †Ashok et.al., Contraception 2004; 1 cycle = 24 hoursFrom Ipas’s Second-Trimester Abortion: A Toolkit for Service Delivery

Retained placenta

Can safely wait up to 4hr 
but actively managed by:

•	 Exam, gentle traction 
on cord

•	 If 30 min to 3hr 
since last dose of 
misoprostol, give 
400mcg

•	 Vacuum aspiration, if 
indicated


