
Menstrual regulation (MR), or the evacuation of the uterus 
of a woman at risk of being pregnant to ensure a state of 
non-pregnancy, has been sanctioned by the government 
of Bangladesh since 1979. MR services offered under 
the Bangladesh Menstrual Regulation (MR) program are 
provided by public sector clinicians at tertiary, secondary 
and primary (upazilla and union) level facilities using manual 
vacuum aspiration (MVA). Despite providing women 
much needed care, there remains scope to expand and 
improve the MR program’s services to increase access, 
availability, choice of methods for clinicians and women, 
and improve overall quality of care.

New technologies may help improve access to and the 
quality of MR services in Bangladesh. Medication in lieu 

of MVA, which involves insertion of a syringe through 
the cervix, may increase access to safe services in settings 
where the necessary supplies and equipment and/or 
trained personnel required to perform vacuum aspiration 
are not available. Provision of MR using two medications, 
mifepristone and misoprostol, are successfully used in 
other countries but their acceptability and feasibility for 
women and providers has not previously been assessed 
in Bangladesh.

Approaches and Results:
Between July 2009 to April 2010, 651 women from ten 
urban and peri-urban NGO facilities providing MR across 
Bangladesh were enrolled in a feasibility and acceptability 

Menstrual regulation using medication is acceptable and feasible 
in NGO settings in Bangladesh

Figure 1: Information leaflet describing direction, side effects and danger signs
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study. Focus group discussions (FGDs) were carried 
out with providers in all 10 sites. The study was 
conducted by icddr,b and Gynuity Health Projects 
with funding from an anonymous international 
foundation and icddr,b core research funds. The 
Concept Foundation donated medications for use in 
the study.

After administering 200 mg of mifepristone in the 
clinic, all women (except the first 5-10 in each facility) 
were offered the choice either to return to the clinic 
or to take 800 mcg buccal (between cheek and gum) 
misoprostol at home. 

All women received an information leaflet describing 
how to take the misoprostol, danger signs, and when 
and where to seek additional care.

The study results were very encouraging: 

 Provision of MR using medication was complete 
and effective in almost all women, very similar to 
global experience;

 Most women reported the procedure to be 
satisfactory or very satisfactory;

 Of the side effects reported, most were minor 
and self-limiting and almost all women reported 
they were acceptable; and

 Only a few women received additional 
MR-related care outside the study sites; all  
received the standard of care for post-abortion 
care at referral centers. 
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Providers reported several advantages to MR using 
medication (MRM): 

 Reduced risk of infection; easy and convenient; 
allows women to avoid an invasive procedure and 
to protect their privacy.

However, they also identified important concerns: 

 Systems need to be in place to ensure that women 
know when and where to return for additional care, 
especially in the case of complications, and that such 
care is readily available.

Conclusion:
Women in the study found MR with medication to 
be an acceptable method. They were able to follow 
instructions for the MR with medication protocol and 
could successfully take the misoprostol at home.

Implications and recommendations:
 This preliminary study suggests that introduction 

of MRM into existing MR services is feasible; 

 Strengthened training programs that focus on 
both technical and counseling skills are required 
for providers;

 Further similar studies in the public sector and 
rural areas are required to develop an appropriate 
introduction strategy for MRM; and

 Women must have clear information and thorough 
counseling in order to understand this new method.


