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Editorials

Early Termination of Pregnancy
The number of medical terminations due to unwanted pregnancies is increasing
despite the wider choice of birth control methods. According to the World
Health Organization (WHO),l 910000 conceptions occur every day-50% of
these are unplanned and 25% unwanted; 150000 women undergo induced
abortion daily and of these 50000 have the procedure done illegally under
unsanitary conditions. Consequently, 500 women die daily and many suffer
severe long term morbidity. 1 We urgently need to find a solution to this problem.

At present when a woman misses her period even by a few days, the only
method offered is dilatation and curettage or vacuum aspiration. These are
standard surgical procedures practised all over the world for termination
of pregnancies during the first trimester. However, they require trained
gynaecologists and special equipment. They also carry a small risk (2.5%) of
infection.i Asherman's syndrome, incomplete evacuation (16%) and continua-
tion of pregnancy (18%).3 While there are methods for the medical termination
of pregnancy which have been legalized in many countries, it is nevertheless
incumbent on doctors to develop safer and more effective techniques which will
preserve the health of women. A non-surgical, effective and safe, preferably
self-administered, procedure would be an attractive alternative to first
trimester vacuum aspiration. With this aim, a number of WHO trials have been
undertaken during the last two decades. In one of these, prostaglandin (PGEz)
vaginal suppositories- were used to terminate early pregnancy. In one group of
women, a 1 mg PGEz suppository was used every 3 hours till a total number of
4 were inserted. The success rate was 70%. Another group of women received
1.5 mg IS-methyl PGEz vaginal suppositories every 3 hours up to a total of 4,
with a success rate of 65%.

In another WHO multicentre trial;' 2 intramuscular injections of PGE2

(sulprostone) in a dose of 0.5 mg were given at intervals of 4 hours and the
success rate in terms of complete abortion was 67%. In yet another WHO
multicentre study a success rate of 91%4 was achieved with 3 intramuscular
injections of 0.5 mg PGEz given at 3-hourly intervals. The use of prostaglandins,
however, is associated with side-effects in the form of vomiting and diarrhoea
in approximately 20% to 30% of women.

Recently ,5 efforts have been made to minimize these side-effects by reducing
the dose and combining prostaglandins with RU-486. an anti-progesterone
steroid." In a study, RU-486 in a dose of 25 mg was given twice a day for
3 days to one group of women (Group I) who also received an intramuscular
injection of 0.25 mg of PGEz on the third day. The second group (Group II)
received 25 mg of RU-486 orally twice a day for 4 days and 0.25 mg of PGE2 by
intramuscular injection on the fourth day. These women were closely monitored,
clinically as well as by ultrasound, and had hormone assays for human chorionic
gonadotrophin (heG), progesterone, cortisol as well as a urine pregnancy test
and haemoglobin estimation, before the start of the treatment and during the
seven follow up visits. A success rate of 100% was achieved in Group II with a
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4-day regime and 95% in Group I with a 3-day regime.! The side-effects of
nausea, dizziness and uterine cramps were extremely mild and did not require
any medication. None of the subjects developed any evidence of pelvic
inflammatory disease, nor did they require antibiotics. A slight decrease in
haemoglobin level as a result of blood loss was noted. This was comparable to
that observed in the control group of women, who had vacuum aspiration.

Further trials of RU-486 in a single dose of 600 mg, followed by either 3 mg
or 5 mg of prostaglandin PGE2 vaginal gel for termination of early pregnancy
have also shown satisfactory results. The advantage of RU-486 therapy for
women in India is immense. It is safe, effective, economical and non-medical
personnel can be easily trained to use this drug. Above all it allows the woman
a greater degree of privacy than a surgical procedure. This method is already
freely available to women in France, UK, Sweden and China. We should make
every effort to make this method available in India.
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Additives in Children's Medicines
Additives are non-medicinal ingredients used by the pharmaceutical industry
in drug formulations to identify and stabilize drugs and make them more palat-
able. Additives such as sweeteners, flavourings, colourings, stabilizing agents,
emulsifiers, thickeners, antioxidants and preservatives I are generally considered
to be inert. However, a variety of adverse effects associated with these 'inactive'
ingredients have been reported.s-' The additives used in foods have received
publicity and many rules have been enacted to regulate the use of those which
might cause harm. But the same substances used in medicines have not
received much attention especially in our country. Additives are widely used in
liquid formulations which are usually meant for children.

A survey in the United Kingdom showed that 0,01 % to 0.23% of the
population have adverse reactions to additives." The clinical manifestations
included asthma, rhinitis, urticaria, angioneurotic oedema, anaphylactic
shock, headache and gastrointestinal dysfunction.'>' However, the adverse
reactions due to additives were usually attributed to the active ingredients of
the medicines.


