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MPF

Ministério Publico Federal

RECOMENDACAO N° 6/2022/MPF/PRMG/PRDC, de 5 de maio de 2022

Ref.: NF=e n” 1.22.000.001276/2022-14

O MINISTERIO PUBLICO FEDERAL, por meio do Procurador Regional

dos Direitos do Cidaddo em Minas Gerais infra-assinado, no uso de suas atribuigdes legais e
constitucionais, com base no art. 129, II e III, da Constitui¢io Federal de 1988, no art. 6°, XX,

da Lei Complementar n.® 75/93 e nos termos da Resolugdo CSMPF n® 87/2006;

CONSIDERANDQ que o Ministério Plblico Federal ¢ instituigdo permanente,
essencial & fungdo jurisdicional do Estado, incumbido da defesa da ordem juridica, do regime
democratico e dos interesses sociais e individuais indisponiveis, conforme dispde o art. 127 da

Constituigdo Federal e o art. 1° da LC n® 75/1993;

CONSIDERANDO que compete ao Ministério Publico Federal expedir
recomendagdes, visando 4 melhoria dos servigos piblicos e de relevincia piblica, bem
como ao respeito, aos interesses, direitos e bens cuja defesa lhe cabe promover, fixando prazo
razodvel para a adogdo das providéncias cabiveis, conforme previsto no art. 6° inciso XX, da

Lei Complementar n® 75/1993;
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Abstract

For decades, the induoction of fetal demise has been used before both surgical and medical second-trimester abortion. Intracandiac
i chloride and intrafetal or infra-ammiotic digoxin injections are the pharmacologic agents used most offen to induce fetal demise. In
the last several years, induetion of fetal demise has become more cormmeon before second-tritncster abortion, The only randomized, placebo-
controlled trial of induced fetal demise before surgical abortion used a 1 mg injection of intra-ammniotic digoxin before surgical abortion at
20—23 weeks” gestation and fiound no difference in procedure duration, difficalty, estimated blood loss, pain scores or complications bebween
groups. Inducing demise before induction terminations at mear viable gestational ages to avoid signs of life at delivery is practiced widehy.
The role of inducing demise before dilation and evacuation (D& E) remains unclear, except for legal considerations in the United States when
an intact delivery is intended. These is a discrepancy between the one published randomized trial that used 1 mg intra-amniotic digoxin that
showed no improvernent in D&E oulcomes and observational studies using different routes, doses and pre-abortion intervals that have made
claims for its use. Additional randomized trials might provide clearer evidence upon which to make further recommendations about amy role
of inducing demise before surgical abortion. At the current time, the Society of Family Planming recommendds that pharmacokinetic studies
followed by randomized controlled trials be conducted to assess the safety and efficacy of feticidal agents to improve aborfion safety.

& 2010 Elsevier Inc. All nghts reserved.
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Background

Induced abortion is the second most comamon surgery for
reproductiive-aged women in the United States, afier
cesarean delivery [1,2]. The safety of this common
procedure iz well-established [3]. Surgical and medical
methods of abortion can be performed safely in the second
mimester, and even in the third trimester when pregnancy
termination usually s completed by medical induction for
lezthal fedal anomalies or other signd Gcant medical conditions
affecting the pregnant woman [4].

During the past three decades, many modalities for
causing fetal demise (often described as “feticide™ in the
medical literature) have been used. In the last several years,
induction of fetal demise has become more common before
second-trimcster abortion, as well as for sclective fotal
reduction. Improved methods of indecing ovulation, amnd
treatmeents such 28 in vitro fertilization (IVFEF) and gamete
intrafallopian transfer {(GIFT), have increased the rate of
multiple pregnancies; almost 7% of twins and 99% of all
higher-order multiple pregnancies are how iatrogenic [5]. In
addition, since the Supreme Court of the United States
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upheld the case of Gonzalez: v. Carfiart = affitming the
constitutionality of the Partial-Birth Abortion Ban Act of
2003 (the Act) — many abortion providers have begun to
induce and document fetal demise before an abortion
begins, to avoid any potential accusations of intending to
wviolate the law,

Since the sarly 1980s, various modalities of inducing fetal
demise have been documented. Aberg et al. [6] published the
first successful sclective termination m 1978 by intracardiac
punciure, and soon therealler many technigues for multifedal
pregnancy reduction, selective termination and inducing
demise in singletons were investigated. Howewer, maost of
these cases and studies did not precede abortion.

Mechanical methods

The first documented selective termination was per-
formed om a single fetus of a twin pregnancy discordant for
Hurler’'s disease [6]. This occumrence led to research for
better technigues to terminate sclectively pregnancies found
to be discordant for anomalies, as well as to reduce higher-
order multiple gestations to triplets, twins or singletons in
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The Supreme Court’s decision explicitly permits provi-
ders to complete a “standard D&E,” a definition that can
include multiple passes with the use of extracting forceps.
On the other hand, serial dilation or osmotic dilators with
adjuvant misoprostol may be viewed as intent to perform the
banned procedure.

Those providers electing not to use the injection of a
feticidal agent before performing a standard D&E should
know that they still may be protected against performing the
banned procedure by documenting their intended procedure
as long as they have not performed any dilatory procedures
that show intent to perform the banned procedure. The
“standard dilation and evacuation” is defined by the Supreme
Court decision in part by multiple passes required to
complete a destructive procedure. The standard D&E is not
an attempt to “deliver” a “living fetus”; this is especially true
considering the landmarks demarcated by the Act. By its
Supreme Court definition, a “standard D&E” excludes the
deliberate and intentional delivery of an intact fetus. If
delivery of a more intact fetus were to occur during an
intended “standard D&E,” it was neither a deliberate nor an
intentional act.

Because the terms “Partial Birth Abortion” and
“Standard D&E” are not defined or recognized medically,
nor do they have clear surgical definitions, the Society of
Family Planning is not able to make any evidence-based
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The most common technique of KCI administration is via
transabdominal intracardiac injection performed with ultra-
sound guidance. Concentrated KCI (2 mEqg/mL) is injected
in aliquots of 2—3 mL until asystole is observed for 2-5 min
[71]. Typically, a total of 6—10 mEq is needed. An
ultrasound may be repeated 30 min to 1 h later to confirm
the absence of cardiac activity. In addition to verifying
asystole, ultrasound is crucial in determining intracardiac
placement of the injection needle. This technique was
advocated by the Royal College of Obstetricians and
Gynaecologists (RCOG) before medical termination at 22
weeks of gestation or greater and before all induction
terminations [79,80]; however, the more recently published
and more general RCOG guidelines for abortion care include
no recommendation about the use of potassium injection
before abortion, because “the nature of the procedure ensures
that there is no risk of a live birth” [81].

There are no RCTs comparing routes of administering
concentrated KCI. A large retrospective review compared
846 transabdominal procedures to 238 transcervical proce-
dures. All cases were ultimately successful, although 1%
required a second injection to achieve cardiac asystole. Their
study focused on delivery rates after selective termination or
multifetal pregnancy reduction. However, little data were
reported about the feticidal injection itself [10].
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