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Summary 

Misoprostol is a PGE1 analogue which is orally active, rapidly absorbed and has an effective uterotonic 
action. This study was done to observe effectiveness of oral misoprostol (400mg) in routine management 
of third stage of labour and compare it with Inj. Methyl ergometrine. Both drugs were given followmg 
delivery of anterior shoulder of the baby. 100 cases in study group received misoprostol and 100 cases 1n 
control group received Inj . Methyl ergometrine. Duration df third stage, amount of bleeding, additional 
o'ytocic requirement and blood transfusion all were less in study group. Side effects were negligible in 
study group and there was no need of manual removal of placenta in this group. So r11isoprostol ha.., 
poten lia I benefit in management of third stage of labour with very little dis ad vantages of com'l'n lionel! 
o' vtocics. 

Introduction 

Third stage of labour is known to have 
une,pected morbidity and mortality mainly due to post
partum haemorrhage (P.P.H.). About 1,00,000 women 
die due to P.P.H. amlUally globally. Inspite of using 
oxytocics P. P.H. is responsible for 50% of all 
haemorrhagic deaths and of all cases of haemorrhagic 
deaths 80'X, are due to atonic uterus which is dramatic 
catastrophic and kiUs swiftly. It is preventable in majority 
of cases. 0>-. ytocics I ike oxytocin and ergometrine are 
now used routinely and are associated with significant 
red uclion in P. P.H. (!]bourne eta!, 1988; Prendiville and 
Flbounw, 1996 ). But use of these drugs has various 
problems. ll requires storage at 2 to soc and must be 
protected from light (Data Sheet Compendium, 1993; 
Prendiville and Elbourne, 1989). Ergometrine looses 90'Yo 
pc,tency after one year storage at 21 o to 25°C (Hogerzeil 
et al, 1993) and it is contraindicated in hypertensive 
patients. 

Prostaglandin F
2 
alpha (PGF

2
a) is known to be 

useful in management of P.P.H. All these drugs have to 

• 

be used parenterally and chance of Hep B, Hcp C and 
HIV are there unless sterile disposable syringes and 
needles are used. Misoprostol is an analogue of PGf-

1 

and was marketed for use in prevention and/ or 
treatment of peptic ulcer. It is orally effective, rapidly 
absorbed, is detected in the circulation within 2 minutes 
and stable at room temperature. It has been shown to be 
an effectiv e myometrial stimulant (Norman eta!, 1991; 
Windrim et al, 1997) and has minimal side effects. 

Object 

The aim of the present study was to ob"L'r\'L' 
effectiveness of misoprostol (400 mg) adminisll'rcd orall:
in routine management of third stage of !,1bour clnd 
compare it with Inj. Methyl ergometrine. 

Materials and Methods 

A double blind randomized trial was done at 
N.R.S. Medical College & Hospital, Calcutta. Two 
hundred parturient women were selected and divided 
into two groups, 100 in study group and 100 in control 
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group. Patients were selected according to exclusion 
criteria given in Table-I. Study group of patients received 
2 tabs 200 mg of misoprostol each orally and control 
group rccei ved Inj. Methyl ergometrine both following 
delivery of anterior shoulder of the baby. Placenta was 
delivered by controHed cord traction. Blood loss was 
estim.atcd clinically for 2 hours following delivery of 
placenta.!\ record was kept of Hb'X, before labour and 
30 hours after delivery and also of pulse and blood 
pressu1·c (13.P.). Because conventional oxytocics were not 
gi 1·cn in study group, patients were very closely observed 
and O\ \' tocics and blood trartsfusion were given 
immed i:1 tcly when bleeding was considered to be n1.ore 
than usual in both groups and recorded. 

Tab le-I 
Exclusion criteria 

Obstetrics 

Gestational agc<32 weeks 
Prolonged labour 
A. PH 
Pre-eclampsia 
IUFD 
Multiple pregnancy 
Elective C.S. cases 

Results 

Non obstetrics 

H/0 Asthma Epilepsy 
Heart/Kidney disorder 
Coagulation disorder 

Anaemia 

Efficacy of misoprostol in management of third 
stage of labour in reduction of atonic P.P.H. were studied 
and compared with that of oxytocics (Table-II). Duration 
of third stage was slightly less in the study group. 
Additional oxytocics were required in 5 cases in control 
group but only in 2 cases in study group. Blood 
transfusion was given in 1 case in the study group 
compared to 3 cases in the control group. Average fall of 
blood pressure was definitely less in study group. There 
were no need of manual removal of placenta and no rise 
of B.P. and vomiting in study group. We could not 
recognize any unpleasant side effect in study group. So, 
misoprostol has potential benefit in management of third 
stage of labour with very little disadvantages of 
conventional oxytocics. 

Table II 
Main Outcome measures of Misoprostol STU 

Duration of 3,." stage 
Additiona I oxytocics 
Blood transfusion 
Average fall ofHb% 
Incidence of retained 
placenta 
Post-partum rise of 
Blood pressure 
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Misoprostol group Study group 
(n-100) (n-100) 

2-4 mins 
2 cases 
1 case 

O.Sgm% 
Nil 

Nil 

3-5 mins 
5 cases 
3 cases 
1.4gm% 

One 

5 cases 

Discussion 

Our study shows that misoprostol has definite 
role in minimizing P.P.H. H has advantages over methyl 
ergometrine in relation to duration of third stage of 
labour, additional oxytocics, manua I rem ova I of placenta 
and other side effects like rise of B.P., nausea, vomiting 
etc. Hofmeyr et al (1998) found that misoprostol is 
promising as a method of prcven'ting P.r. H. According 
to Refacy et al (1997) misoprostolmay be cffccti vc in the 
prevention of P.P.H. and has few side cffect:o.. Bam igbovec 
et al (1998) used rectal misoprostol clnd comp,1red it with 
syntometrine for management of third stage of labour. 
They found similar effect in P.P.H. and dur,ltiun of third 
stage but post-partum diastolic hypertension was more 
common in the syntometrine group. 

Conclusion 

This study suggests that misoprostol has great 
potential in preventing P.P.H. It can be easily stored and 
easily administered with few side effects. If this drug 
will have to be made available to the TBAS who supervise 
the majority of births in India, many women's lives can 
be saved in our country. But again a large randomized 
trial of misoprostol is needed before proper usc of this 
drug can be recommended. 
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