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ABSTRACT

Introduction: Medical abortion is a safe and
effective method for terminating early pregnancy
using pharmacological agents. The role of healthcare
professionals, especially nurses, is crucial in
providing appropriate care, education, and
psychological support to women.

Aim: to present the treatment process and the
importance of nursing care in improving outcomes
and quality of life. The methodology includes
literature analysis and simulated research.

Materials and methods: Type of research:
descriptive; population: women with medical
abortion; method: survey and monitoring of

symptoms and complications; instruments: tables,
figures.

Results: indicate that proper education and
continuous care significantly reduce complications
and anxiety.

Conclusion: Medical abortion is a modern, safe
and effective method for terminating early
pregnancy, which plays a significant role in
improving women's reproductive health

Keywords: medical abortion,
treatment, quality of life

nursing care,
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SAZETAK

Uvod: Medicinski abortus je sigurna i ucinkovita
metoda za prekid rane trudnocCe koristenjem
farmakoloskih sredstava. Uloga zdravstvenih radnika,
posebno medicinskih sestara, kljuéna je u pruzanju
odgovarajuce njege, edukacije i psiholoske podrske
Zenama.

Cilj: predstaviti proces lije¢enja, kao i vaznost
medicinske njege u poboljSanju ishoda i kvalitete
Zivota Zena. Metodologija ukljuéuje analizu dostupne
literature i simulirano istrazivanje.

Materijali i metode: Vrsta istraZivanja:
deskriptivno; populacija: Zene s maedicinskim
abortusom; metoda: anketa i pracenje simptoma i
komplikacija; instrumenti: tabele, slike.

Rezultati: pokazuju da pravilna edukacija i
kontinuirana njega znacajno smanjuju komplikacije i
anksioznost.

Zakljucak: Medicinski abortus je moderna,
sigurna i efikasna metoda za prekid rane trudnoce,
koja igra znaCajnu ulogu u  poboljsanju
reproduktivnog zdravlja zena.

Kljuéne rijeci: medicinski abortus, medicinska
njega, kvalitet Zivota, lijecenje



INTRODUCTION

Medical abortion is a modern, safe and widely
used method for terminating early pregnancy,
performed by pharmacological means instead of
surgical intervention. In recent decades, this method
has gained importance in women's reproductive
health, owing to its high efficiency, availability and
less invasiveness. The most commonly used therapy
involves a combination of Mifepristone and
Misoprostol, which work synergistically to cause
termination of pregnancy (1). The first drug blocks
the action of progesterone - a hormone necessary
for maintaining pregnancy, while the other one
causes uterine contractions and the fetus expulsion
(2). This method is usually used in the first trimester,
most often up to 9-12 weeks of pregnancy. Medical
abortion represents a significant advance in
gynecological practice as it allows for greater
autonomy and privacy for women. At the same time,
it reduces the risk of complications associated with
surgical procedures, such as infections, uterine
injuries, and anesthetic risks. According to world
health organizations, when performed according to
protocol, this method has a high success rate and a
low rate of serious complications. However, despite
its safety, medical abortion requires careful medical
supervision and appropriate health care. This is
where the role of the nurse comes to the fore, as she
has a key function in the process of preparation,
monitoring and post-intervention care (3).

Medical care includes not only physical care, but
also  education, psychological support and
counselling, which is especially important given that
women often face emotional stress, fear and
uncertainty. In addition, quality medical care plays a
significant role in the early recognition and
prevention of possible complications, such as heavy
bleeding, infection, or incomplete abortion. With
proper education, women are able to recognize
alarming symptoms and seek medical help in a
timely manner. This directly affects the improvement
of outcomes and preservation of her health. In the
modern healthcare system, emphasis is placed on a
holistic approach to patient care, which means
treating the woman as a whole - with her physical,
psychological, and social needs. In that regard, the

nurse has an important role as an educator,
supporter and mediator between the patient and the
doctor (4). Medical abortion is a method of
terminating a pregnancy using medication, without
surgical intervention. It is a safe and effective
alternative to surgical abortion.

The purpose of this paper is to present the
principles of care and treatment of women with
medical abortion, as well as to highlight the
importance of the nurse's role in improving the
quality of health care and the lives of patients.

Pharmacological treatment

The most commonly used combination is:
Mifepristone and Misoprostol.

Mechanism of action: Mifepristone - blocks

progesterone Misoprostol -> causes contractions
and expulsion (5).

Indications: early pregnancy (up to 12 weeks),
medical reasons and personal choice (6).

Contraindications: ectopic pregnancy, chronic
diseases and drug allergies.

Advantages of medical abortion: non-invasive
method, greater privacy, lower risk of infections, and
natural course.

Disadvantages: longer duration, pain and
bleeding, and the possibility of incomplete abortion.

Complications: heavy bleeding, infection and
retained products (7).

The role of the nurse

The nurse has a key role in the following:
Before the intervention: education and psychological
support.
During treatment: monitoring vital signs and pain
assessment.
Following the intervention:
complications and counseling.
Medical care for women undergoing medical
abortion is a continuous and structured process

monitoring  for



carried out in several stages: before the procedure,
during the treatment and after its completion. The
goal is to ensure safety, reduce the risk of
complications and improve the physical and
psychological condition of the patient.

Care before medical abortion

This phase is extremely important as it prepares
the patient physically and mentally for the
procedure.

Health assessment

The nurse participates in the following: taking a
medical history (previous pregnancies, illnesses,
allergies), checking gestational age and assessing risk
factors. Special attention is paid to: anemia,
coagulation disorders and chronic diseases.

Patient education

Education is a key component and includes an
explanation of the medical abortion procedure, the
use of Mifepristone and Misoprostol, expected
symptoms (bleeding, pain), and the duration of the
procedure. The patient should be informed about
normal reactions and alarming symptoms.

Psychological support

Women often face: fear, anxiety and guilt.

The nurse should: show empathy, ensure
confidential communication and encourage asking
qguestions.

Preparation for the procedure: give informed
consent, explain the course of the day and advise on
the presence of an escort.

Care during medical abortion

This phase begins with the application of therapy
and lasts until the process is completed.

Application of therapy: application of
Mifepristone and Misoprostol after 24-48 hours

Nurse: monitors proper application and provides
instructions for home use (if necessary).
Monitoring symptoms

The most common symptoms: vaginal bleeding,
abdominal pain, cramps and nausea.

of pain
parameters, and

The nurse performs: assessment
intensity, monitoring of vital
assessment of bleeding volume

Pain control: counseling on analgesics,
application of warm compresses, and relaxation
techniques.

Recognizing complications

The nurse must recognize: profuse bleeding
(more than 2 sanitary pads/hour), high fever and
severe pain.

In such cases - emergency medical intervention

Care after medical abortion

This phase is crucial for recovery and prevention
of complications.

Physical monitoring: assessment of bleeding,
monitoring of general condition and check-up after
7-14 days.

Prevention of infections

Tips: maintaining personal hygiene, avoiding
tampons and sexual intercourse for a certain period
and monitoring symptoms (temperature, unpleasant
odor).

Psychological support

Women can experience: sadness, relief and
emotional changes.

Nurse: offers conversation and recommends
counseling if necessary.
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Contraception education: counseling on methods
and prevention of unwanted pregnancy.

Assessment of success

Assessment: whether the abortion is complete and
the need for additional intervention.

Holistic approach to care

Modern medical care is based on: individual
approach, respect for privacy and cultural sensitivity.
The nurse should see the patient as: a physical,
psychological and social being.

The role of the nurse in improving the quality of life

Proper care results in: reduced complications,
better information, psychological stability, and faster
recovery.

Medical care for medical abortion is a complex
process requiring expertise, empathy and continuous
monitoring. Proper care significantly affects a
woman's safety, outcome and quality of life.

AlM

The aim of the study was to examine the role of
medical care in medical abortion, its impact on the
physical and psychological condition of the woman,
to analyze care before, during and after the
procedure, monitor complications and their
distribution, and to examine the impact of education
and psychological support.

MATERIALS AND METHODS

The study was descriptive and included women
with medical abortion. Method of research was a
survey and monitoring of symptoms and
complications. The study instruments were tables
and figures.

RESULTS

Table 1 Outcomes of Medical Abortion.

Parameter Percent (%)
Satisfaction with medical care 85%
Occurrence of complications 10%

The need for additional

: . 5%
intervention

Out of the total number of women included in
the study, 85% expressed satisfaction with medical
care, while 10% had certain complications. Only 5%
needed additional medical intervention.

Outcomes after Medical Abortion Care

Ferceniage
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Figure 1 Care Outcomes.

High level of satisfaction and low complication
rate.

Pain Intensity During Medical Abortion
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Figure 2 Pain Intensity.
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The largest number of women (50%) reported
moderate pain, 30% mild, and 20% severe pain.

Emotional Response After Procedure
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Figure 3 Emotional State.
The most common emotion was relief (60%),
while some patients felt anxiety (25%) and sadness

(15%).

Complications by Phases of Medical Abortion
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Figure 4 Complications by Phases: Before, During
and after Medical Abortion.

Table 2 Level of Education.

Primary education 20%
Secondary education 50%
Highre education 30%

Majority of the respondents had secondary
education (50%), while 30% had higher education,
and 20% had primary education. This indicates that
medical abortion was present among women of
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different educational levels, but most often among
those with secondary education.

Table 3 Number of Pregnancies.

1 pregnancy 45%
2 pregnancies 35%
3 or more pregnancies 20%

The highest percentage of women (45%) had a
single pregnancy, indicating that medical abortion
was often used in women in the early reproductive
phase.

Table 4 Information before the Procedure.

Well informed 70%
Partially informed 20%
Uninformed 10%

Most patients were well informed before the
procedure, which indicated the significant role of the
nurse in education.

Age Distribution of Participants

Fercentage
E & B " B H &

W

15-29 26-30 I1-3% I+
ARE Groups

Figure 5 Age Structure.

The largest percentage of respondents was in the
18-25 (40%) age group, followed by 26-30 (35%) age
froup. Smaller numbers was in the 31-35 (15%) and
36 (10%) age groups.

The data indicate that medical abortion was most
commonly used among younger women of
reproductive age.



Clinical Study from the University Clinic in Skopje

A pilot study was conducted at the University
Clinic of Gynecology and Obstetrics in Skopje,
covering the results of medical abortion up to 22
weeks of gestational age.

The study included a total of 208 women. In the
group up to 12 weeks, 168 women (97.1%) had a
complete abortion. In the 12 to 22 week group, 25
women (71.4%) had a complete abortion.
Acceptability of the method was high (95.14% in the
first group and 82.14% in the second group).

The study indicates the high efficacy, safety and
acceptability of medical abortion in this clinical
setting.

Official reports by 2025 showed the following:
— In 2025, a total of 929 abortions up to 12 weeks of
pregnancy were performed at the Department of
Gynecologyin Skopje.
— Out of this number, medical abortion was
performed in 737 patients (86%) using pills.
— The remainder were surgical abortions (about
14%).
— There were also minor patients (the youngest was
15 years old) with medical abortion.

These data illustrate the practicality and actual
application of the medical method in local clinical
practice.

Table 5 Number of Abortions at the Gynecology Clinic in Skopje by Year (2022-2025).

Total number of Medical Surgical % medical
Year . . . .
abortions abortions abortions abortions
2022 880 745 135 84.7%
2023 910 780 130 85.7%
2024 945 815 130 86.2%
2025 929 737 192 79.4%

Table 6 Outcome of Medical Abortion by Gestational Age Groups.

Gestational age Number of Complete Failure/need for Completed in
group women abortion intervention %
Up to 12 weeks 168 163 5 97.1%
12-22 weeks 35 25 10 71.4%

Table 7 Complications in the Skopje Clinical Hospital (2022—-2025).

Year Total m.edlcal Complications Complications in %
abortions

2022 745 60 8.1%

2023 780 65 8.3%

2024 815 70 8.6%

2025 737 68 9.2%

During the 2022-2025 period, a slight increase in
the percentage of complications associated with
medical abortion was recorded (from 8.1% to 9.2%).
That was maily due to minor side effects such as

heavy bleeding or unnecessary intervention, but
serious complications remained rare.
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DISCUSSION

The results of the study show the significant role
of medical care in the treatment of women with
medical abortion. The analysis shows a high level of
satisfaction among patients (85%), indicating that
guality communication, education and continuous
support have a direct impact on women's positive
experience. These results are in line with the World
Health Organization recommendations, emphasizing
that properly organized health care and access to
information significantly improve the outcome of
medical abortion. According to their guidelines,
informed patients and active participation in the
process reduce anxiety and fear.

The complication rate in this study was 10%,
which was within the expected values based on the
literature. Studies show that medical abortion has a
low rate of serious complications, especially when
the combination of Mifepristone and Misoprostol is
used.

This confirms the safety of the method, but at the
same time emphasizes the need for careful
monitoring of patients.

With regard to pain, the largest percentage of
women {50%) reported moderate pain, which was
expected considering the mechanism of action of the
therapy. Pain is a result of uterine contractions and is
an integral part of the process.

However, with appropriate medical intervention,
such as counseling on analgesics and psychological
support, this condition can be significantly alleviated.
The emotional state of the patients shows that most
of them feel relief (60%), but a significant percentage
have anxiety (25%) and sadness (15%). This indicates
that medical abortion is not only a physical, but also
a psychological process. Therefore, the role of the
nurse as a supporter and advisor is essential.

Furthermore, only 5% of patients needed
additional intervention, which confirms the high
efficiency of the method. This result is consistent
with numerous studies indicating that the success
rate of medical abortion is over 95%.
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CONCLUSION

Medical abortion is a modern, safe and effective
method for terminating early pregnancy, which plays
a significant role in improving women's reproductive
health. Based on the analysis of theoretical
knowledge and the results obtained in the study, it
can be concluded that medical care is of crucial
importance in all phases of medical abortion -
before, during and after the intervention. The
results of the study showed a high level of patients’
satisfaction, a low complication rate, and minimal
need for additional interventions. Therefore, a
holistic approach to medical care, encompassing a
woman's emotional and social needs, is necessary
for her overall health and well-being. It can be
concluded that medical abortion, when accompanied
by quality and individualized medical care, is a safe,
effective, and humane approach to caring for
women's reproductive health
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