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Overview of Misoprostol Studies in
Postpartum Hemorrhage
A. Hemmerling

INTRODUCTION

A series of tables of peer-reviewed misoprostol studies
have been compiled to provide the reader with a set of
comprehensive references since 1997 to the use of
misoprostol for both prevention and treatment of
postpartum hemorrhage (PPH). The tables include
both randomized and non-randomized trials, and they
represent a diversity of situations.

Table 1 provides an overview of 52 studies on the
prevention of PPH (including number of participants,
dosage and route of administration, and control
agents). Table 2 gives an overview of 11 studies on the
treatment of PPH (including number of participants,
dosage and route of administration, and control
agents). Table 3 lists nine reviews and meta-analyses
published on the topic.

SUMMARY

Misoprostol greatly reduces severe PPH1, but is less
effective than injectable oxytocin for the prevention
and treatment of PPH2,3.

Although the use of injectable uterotonics is pre-
ferred in hospital settings, misoprostol has effectively
been used in community and home settings3–8 (see
Chapter 42).

For prevention of PPH, misoprostol should be
administered during the third stage of labor at any
point after the anterior shoulder is delivered9.

Currently the dose most commonly used for PPH is
600 µg of oral or sublingual misoprostol. Rectal
administration may offer similar benefits, and causes
fewer side-effects9. Newer studies show that a dose of
400 µg of oral misoprostol is as effective as 600 µg, but
with fewer side-effects10,11.

Existing evidence continues to grow regarding the
use of misoprostol in treatment of PPH. A single dose
of 600 µg oral or 800 µg sublingual misoprostol is rec-
ommended in instances when other treatments have
either failed to work or are not available12–14. A
Cochrane review found no significant reduction in
mortality or decreased need for further blood transfu-
sion and use of more uterotonics when comparing
misoprostol with a combination of injectable
uterotonics (oxytocin and ergometrine)15.

Administering misoprostol in addition to the nor-
mal regimen with injectable uterotonics showed no
added benefit16–18.

Pyrexia and shivering were more common
side-effects with misoprostol than with injectable
uterotonics, and seem to be dose related1,2,7,11,15,18,19.
Although frequently mentioned as a limitation
associated with use of misoprostol, neither is life
threatening or bothersome for an inordinate period of
time.

In the event of continued hemorrhage, a minimum
of 2 hours waiting period is recommended before the
application of a second dose. In case of pyrexia or
marked shivering, at least 6 h should pass3,20.
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