


What are Miso-Fem® other uses?   
Miso-Fem® has other uses, including preparation of the uterus for uterine evacuation via 

aspiration, endometrial biopsy, and IUD insertions. Miso-Fem® also prevents and treats 

postpartum hemorrhaging (PPH) and stomach ulcers. 

What are Miso-Fem® contraindications? 
Miso-Fem® is contraindicated for women with a history of prostaglandin allergy. Miso-Fem® 

is also not recommended if the woman is using anticoagulants, if she has a bleeding disorder 

or a chronic adrenal insufficiency, or if she presents an ectopic pregnancy (a pregnancy that 

develops outside the uterus).

If the woman has an intrauterine device (IUD), using Miso-Fem® is not contraindicated but 

requires some precaution as it increases the risk of having an ectopic pregnancy. Cramping 

is also likely to be more intense when using the pills with an intrauterine device (IUD) in place. 

Whenever possible, the safest recommendation is to have the IUD removed before using 

the pills1. 

How much does Miso-Fem® cost?
Patient should ask her provider.

Is Miso-Fem® covered by insurance?
Patient should ask her provider.

How does Miso-Fem® work? 
Miso-Fem® works by causing uterine contractions that expel the uterine contents.

What is Miso-Fem® composition? 
Miso-Fem® is a medication composed of 200 mcg misoprostol. Misoprostol is a synthetic 

analogue of progesterone, a molecule that controls processes such as the induction of labour 

by stimulating uterine contractions.

What is Miso-Fem®?  
Miso-Fem® is a 200 mcg misoprostol tablet STET indications for uterine evacuation, including 

medical abortion where legal, miscarriage management, and induction of labor. 

Who can use  Miso-Fem®?   
Miso-Fem® can be used by almost all women. 



Is Miso-Fem® e�ective? 
Miso-Fem® is highly effective for the uterine 

evacuation indication, both alone (85%) or in 

combination with mifepristone (96%)2. 

Is Miso-Fem® safe?     
Miso-Fem® is very safe and there are few cases of severe complications. 

What are Miso-Fem® side e�ects?  
Some women might experience side effects following use of Miso-Fem®, including 

fever, chills, headache, diarrhea, nausea/vomiting. Most of the time, these are not 

harmful and usually go away after a few hours. 

However, the woman should contact her provider if she experiences any of the following situations:

• There is still no bleeding within 24 hours after taking Miso-Fem®

• There is heavy vaginal bleeding (more than 2 maxi pads in an hour, for 2 or more hours in a row)

• She passes large clots (bigger than a lemon) for more than 2 hours

• She has belly pain or cramps that do not improve with pain medication

• She has a strong fever (38°C or 100.4°F) that does not decrease 24 hours after using Miso-Fem®

• Weakness, nausea, vomiting, and/or diarrhea symptoms last more than 24 hours after

taking misoprostol.

Because risk zero does not exist, it is important that the woman makes sure to have access to 

appropriate medical care in case of an emergency when using the treatment at home. 
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What is the Miso-Fem® mode of administration?   
Depending on the regulations, misoprostol tablets can be administered either at home or at a 

clinical setting. 

The woman will need to confirm the uterine evacuation is completed by taking a pregnancy 

test 14-21 days after taking the pills. In case of failure, the woman will be offered to undergo 

surgical procedure. 

What is Miso-Fem® dosage?   
The woman should swallow 4 pills of Miso-Fem® (each pill should be 200 mcg, so a total 
of 800 mcg) with water, either buccally between cheeks and bottom gums, or under 

tongue. She must hold the pills for 30 minutes then swallow with water. She then repeats 

the procedure after 3 to 4 hours. 

• For women under 9 weeks pregnant, they should take 4 additional pills of Miso-Fem®

again if 3 hours have passed since they have used the first 4 pills and have not had any

bleeding or the bleeding has been lighter than regular period

• For women between 9-11 weeks pregnant, they should take 4 additional pills of

Miso-Fem® regardless of the bleeding flow
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