Concerns about safety of misoprostc
with widespread use
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Mdantsane, Eastern Cape
(near East London, South Africa)













Outline

A Clinical risks
I Wrong dose, wrong place, wrong time
ICli niciranso blind faith
I Toxicity

A Programmatic risks

I Divert attention and funds from more effective
Interventions

A Balancing benefits and risk
A Recommendations to minimize risk



East London Hospital Complex

A Annual workload:
I 12 000 birthg mainly highrisk referrals
I >1000 labour inductions
I 4 000 pregnancy terminations

A Dinoprostone and mifepristone unavailable
A Dependent on misoprostol

A Active in clinical misoprostol research

I For labour induction we developed the Titrated Oral
Misoprostol Solution method to minimize dose and ris

I For PPH prevention conducted the first randomized t




Misoprostol Complications

A Because we use so much misoprostol, we
also experience complications, mainly
related to use for labour induction near
term:

I Uterine hyperstimulation
I Intrauterine death
I Uterine rupture



Case 1 of 2008

A'Young woman, 2 previous normal births

A Labour induction with lowdose misoprostol
(25mcg vaginally then 25mcg orallyHburly

A Spontaneous birth of live baby

A Postpartum haemorrhage, unresponsive to
treatment and died 45 min after the birth.



Case 1 of 2008

AYoung woman Para 2 Gravida 3

A Labour induction with lowdose misoprostol
(25mcg vaginally then 25mcg orallyHburly

A Spontaneous birth of live baby

A Postpartum haemorrhage, progressive shock a
death 45 min after the birth.

A Postmortem examination revealed ruptured
uterus



Case 2 of 2008

A 31-year old woman. One previous normal birth

A Labour induction for postlates pregnancy with
low-dose misoprostol 25mcg (1/8 tablet)
vaginally one dose only

A 6 hours later noticed to be cold and clammy
A Abdominal palpation: baby felt outside uterus

A Emergency laparotomy: dead baby and placen
In peritoneal cavity




Rupture of posterior uterine wallrepaired



