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THE SAFEST METHOD OF INDUCING LABOUR WITH
MISOPROSTOL

Relevance. Prolong pregnancy cause is unknown; some risk factors
like obesity and the previous history has been outlined. The risk for bad
outcomes increases with the increase in the time of delivery. Intrauterine
fetal death, meconium aspiration, fetal distress, oligohydramnios
increased rate of caesarian section are among the complications. Timely
delivery with accurate dose of Misoprostol can reduce the bad outcomes.

Misoprostol is a prostaglandin, not expensive and easy to store but
with different side effect once wrongly administered. It is not indicated
for obstetrics and gynecology in some countries but currently it is widely
used for induction of labour.

Objectives. To assess the effect of Oral miso juice and its outcomes
for labour induction in postterm cases and in premature rupture of
membrane (PROM) at term.

Methods and Results. Search of registered documented files of
clients at Kivulini Maternity Center for the year 2020.

Out of 2399 deliveries per year, 67 received oral miso juice due to
postterm and PROM. 61 participants aged 17 to 34 years and 6 females
were above 35 years of age.

Conclusion. 44 (65.7%) started active phase of labour within 24
hours and delivered. 16 (23.9 %) delivered after 24 hours of oral miso
juice administration. 7 (10.4%) took more than 48 hours and delivered
safely.

57 (85%) of those who received oral miso juice had SVD and 10
(15%) underwent emergency caesarian section due to a complication of
Misoprostol as well since the drug can course fetal distress, meconium
stained and other complications. 66 (98.5%) of all deliveries had Apgar
score of >7 in the 1% minute, while 1 (1.5%) had Apgar of <7.

Out of all deliveries, only 1 (1.5%) underwent caesarian section
reason being non reassuring fetal status (NRFS).

Out of all deliveries, 14 (20%) were accompanied by perineum tear
of 1&I1 degree and in 14 (20%) cases episiotomy was applied.

The weight of the babies delivered after miso juice was distributed as
follows: 2.5 to 3.5 kg — 54 cases and 3.6 to 4.5kg — 13 cases. No babies
were delivered with weight above 4.5 kg. Among them, 33 (49%) were
male babies and 34 (51%) were female babies.

Oral miso juice is effective to achieve a safe spontaneous vaginal
delivery. It is more effective than other method of induction of labour
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especially in developing country and in facility with limited human
resources. It is possible to say that oral miso juice is the optimal regimen
with less risk once in a right dose.
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HAMBE3NEYHININAN METOJ IHAYKIII TOJIOTIB 3A
JIOMOMOTI'OIO MI3OITPOCTO.JTY

AkTyajbHicTs mpodyemu. [IpuunHa nepeHoIIyBaHHS BariTHOCTI
HEBiJIOMa; JesKi (aKTOpH PU3HKY, TaKi sIK OKHPIHHSA, OyJIM B aHaMHe3I.
Pu3uk HeraTWBHUX pe3yNbTaTiB 30UIBIIYETHCS 31 30UIBIICHHAM dYacy
nepeHonryBaHHs BariTHOCTL. Cepen yCKIaqHEHb — BHYTPIITHBOYTPOOHA
CMepTh IUTOJIA, acIipalis MEKOHII0, JUCTPEC IUI0Aa, MalOBOIs, 301Jb-
IIEHHS YacTOTH KecapeBoro po3TuHy. CBO€YacHi MOJIOTH 13 3aCTOCYBaH-
HSIM TOYHOI /031 Mi30IIPOCTOIY MOXYTh 3MEHIIUTH HECTIPUATINBI Hac-
JIJIKHA.

MizonpocTon — 1e NpocTaryiaHIuH HEBEJIMKOI BApPTOCTI 1 JIETKUH Y
30epiraHHi, ajie 3 pi3HUMH MOOGIYHUMU IiSIMH Yy BHIIQJIKy 3aCTOCYBaHHS
He 3a MPU3HAYEHHAM. Moro He NpU3HAYAIOTH B AKyIIEPCTBi i MiHEKOJIOTiT
y HesiKMX KpaiHax, ajie Ha ChOTOJHI BiH LIMPOKO 3aCTOCOBYETHCS LIS
IHAYKIT TTOJIOTIB.

Merta po6oTu. OUiHUTH [iF0 Mi30MPOCTONY AJIS MEPOPATBHOTO MPHU-
oMy 1 OTO BIUTMB Ha iHAYKIIIO ITOJIOTIB MPH MEPEHONTYBaHHI BariTHOC-
Ti Ta y TAi€HTOK i3 MepeaJacHUM pO3PHUBOM HABKOJOILTITHUX 000II0-
HOK IIpH HOPMAaJIBHIH TPUBAIOCTI BaTiTHOCTI.

Martepianu i meToau.

[poseneno anamiz 2399 icropiit nosoriB y IlonoroBomy OyaunHKY
KiBynini 3a 2020 p, 67 »IHOK OTPUMAJIH Mi30IPOCTOJ ISl HEPOPATBHO-
To MpHUHOMY uepe3 TEepPeHOIIyBaHHSA BariTHOCTI abo mepeadacHuil po3-
PHB HaBKOJIOTLITI THUX OOOJIOHOK.

Bik 61 yyacHumi xonmBaBcs y Mexax 17-34 pokis, a 6 yJacHHISIM
Oyno moHas 35 poKiB.

BucnoBkn. Y 44 (65,7 %) i3 mocnimKyBaHUX aKTHBHA (pasza IOJIOTIB
po3rmoyanacs mpoTsAroM 24 TOIUH i BOHU HAPOIWIH 3A0POBUX HiTeH. 16
(23,9%) xiHOK Hapoawin 4epe3 24 TOAWHHM MICJS NEPOPaTbHOTO TPH-
Homy mizomnpocromy. 7 (10,4 %) ycniniHo HapOIWIH Mi3HilIe, HIX Yepe3
48 ronuH.

57 (85 %) i3 THX, XTO OTPUMAITH MI30IIPOCTOI MEPOPATHHO, HAPOIHIN
npupoaHiM twisxom, 10-m (15 %) Oyno npoBeneHo eKcTpeHHil KecapiB
PO3THH IS TIOTIEPEKEHHS YCKIIAHEHb BiJl Mi30TIPOCTOITY, a TAKOXK Yepe3
Te, 10 Tpernapar Mir BUKIMKATH JUCTpPeC IUI0/a, aciipanilo MEKOHIIo Ta
iHON ycknagHeHHS. 66 (98,5 %) HOBOHApO/DKEHMX Ha IEpIii XBHIMHI
JKUTTS OTPHMAITH OLIHKY > 7 3a IIKaJIOI0 AIrap, B TOH 4ac sIK OJ{MH HOBO-
HapoukeHuit (1,5 %) MaB omiHKy < 7 3a mKanoo Armrap.

I3 ycix nmomoris numre 1 (1,5 %) BinOysmcs IUIsIXOM KecapeBa pO3THHY
Yepe3 3arpo3IMBHI CTaH IS TUIOAA.

Cepen nopofinb, 14 (20 %) Manu po3puBH M’SIKHX TKaHWH TIOJIOTOBUX
nuraxiB 11 I crymenst, a 14 (20 %) xiHkam Gyi10 IPOBEICHO EMi3i0TOMIFO.

Bara mite#t, HapOKEHUX MICHSA MEPOPATHHOTO MPUHOMY Mi30Mpoc-
TOJTy, KOMBasach Bix 2,5 o 3,5 xr y 54 Bunazakax, ta Bix 3,6 1o 4,5 kr
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y 13 Bumagkax. )KogHa AUTHHA HE HApOWIIACS 3 Barolo moHam 4,5 KT.

Cepen mux Hapoamiocs 33 (49 %) xnomaukn i 34 (51 %) niBunHKH.
TakuM 9MHOM, Mi30IIPOCTOI AJISI MIEPOPATBEHOTO TpUiioMy € eeKTH-

BHUI 178 1HIYKII caMOCTIHHUX 1oJIoTiB. BiH € Oinpmn eheKTHBHIM HiX

IHII METOJM IHAYKLIT MMOJIOTiB, 0COONIMBO y KpaiHax, [0 PO3BHBAIOTHCS,

Ta B YCTaHOBax 3 00MEXKEHOIO KiIbKICTIO nepCcoHaly. MoxHa cKasaTtu,

1o Mi30HpOCTOJ’I JJIA IEpopaJIbHOIO HpHﬁOMy € ONTUMaJIbBHUM MCTOAOM

3 HCBUCOKHM PU3UKOM IIPpU 3aCTocyBaHHi y peKOMeHHOBaHiﬁ I[O3i.

KoarouoBi ciioBa: nepeHouyBaHHsl BariTHOCTI, IIepeayacHUil po3puB

TUTOTOBUX O0OJOHOK, iHAYKIIiS ITOJIOTIB, Mi30MIPOCTOIL, .

ABTOp, BiAnoBigaasHuii 3a ucryBanus: drlemmy25@gmail.com

Introduction

Pregnancy lasts for 280 days from the first day
of the last menses [1]. Currently, pregnant women
are recommended to deliver at least at 39 weeks if
no complications. So a term pregnancy can be a
time period between 39 and 42 weeks (+7) [2]. A
woman can start labor a week either side of this
period. Beyond this time, we call it postterm or
overdue. Earlier, 3 weeks earlier or 2 weeks later
after estimated date of delivery was considered a
term pregnancy. Currently, as women are very
keen with their due date and get agitated once the
delivery time approaches, it makes it very difficult
for medical personnel to keep them wait for a
spontaneous vaginal delivery past 42 weeks.
Different countries have different approaches to
induce overdue pregnancy.

If labor will not start until 41 6/7 weeks, it
termed as a late term and a plan for delivery has to
be taken into consideration for the better outcomes.

The use of Misoprostol for induction of labour
is not recommended in many countries.

When used, attention and close high-standard
monitoring should be undertaken to avoid
complication which may happen during the
process. Some hospital facilities prohibited the use
of Misoprostol for the induction of labour. Most
research conducted regarding the induction of
labour non-point out the exact dose and regimen.
Some try to point out the best mode, which seems
to be the best to induce pregnant women.

A recommendation comes from the World
Health Organization (WHO), the International
Federation of Gynecology and Obstetrics (FIGO),
and the Society of Obstetricians and
Gynaecologists of Canada. A systematic review
suggests oral Misoprostol is safer than vaginal and
demonstrate lesser caesarian rate [3].

According to different researches which studied

Misoprostol, the required dose of Misoprostol is
about 25 mcg to 50 mcg for the induction of labour
[3, 4, 8]. The big concern right now is how to get
the same dose since the drug is in tablet form and is
made up of 100 mcg or 200 mcg. To divide the
dose is an issue.

Most of the complications of labor induction by
prostaglandins are uterus hyperstimulation and the
development  of  tachysystole [5]. These
complications are related to the dose given and the
mode of administration of the particular dose. A
study by Bolla et al., which compared misoprostol
vaginal insertion (MVI) and misoprostol tablet
insertion (MTI) showed that tachysystole was more
prevalent for MTI [7].

Oral Miso Juice. The method which has been
in practice by maternity African for administering
Misoprostol for induction of labor for postterm
pregnancies (41+5 days) and PROM at term for
safety purpose of the mother and child at Kivulini
Maternity Center, located in Arusha, Tanzania.

The juice is prepared by a combination of
Misoprostol 200 mcg, into 100 ml of ringer lactate
(RL) and gives the pregnant women a dose of
10 ml (20 mcg) once in two hours to make a total
of twelve doses. If the contraction is not attained,
then the client is given a break of 6 hours before
the next cycle. This process helps to administer
the lowest dose possible to overcome the
complications. Studies show that administration in
one hour or two hours has the same efficacy, but side
effects are more favored in two-hour interval [4].

Pharmacokinetic features of Misoprostol in RL
have not yet been studied as well as the
degradation of it in a solution completely has
never happened unless for a long time, but the
assumption is that every 10 ml of the solution will
at least contain 20 mcg of Misoprostol. Shaking
well before use is important to make sure contents
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are not all settled down and leave less concentration
on top.

Search Method

Data collection

Analyze data from patient files who received
oral Misoprostol in the form of a solution, miso
juice which was prepared in the hospital for the
past year from January 2020 to December 2020 in
a maternity-based hospital.

Subjects

We studied 67 clients who came to the
maternity center at the age of 17 to 40 years old,
null para and multipara. The median age was 28.
We scrutinized their antenatal visit cards, history
taking to tally their gestation age by comparing the
last menstruation period (LMP), first visit
scanning, and the trend of the physical exams
during Antenatal Care (ANC).

Inclusion/exclusion criteria

All pregnant women with gestation age of
41+5 days and beyond with single live fetus and
without any complication like low insertion of
placenta, previous scar, breech presentation, a
ruptured membrane with meconium, severe
oligohydramnios, bishop score of more than 6,
calcified placenta grade three, non-reassuring fetal
status and biophysical profile of less than 6,
estimated fetal weight > 4500.

All pregnant women presented with premature
rupture of membrane (PROM) in less than 12
hours with clear amniotic fluid, with no sign of
infection and bishop score of < 6 were also
included.

Body Mass Index was not considered.

Table 1 — Data Results

A total of 67 who met inclusion criteria and 20
who didn’t were excluded from the study.

Main Results and Discussion

Out of 2399 deliveries, 67 received oral miso
juice due to postterm and PROM pregnancies. In
65.7% active phase of labour started within 24
hours and delivered. 23.9% delivered after 24 hours
of oral miso juice administration. 10.4% took more
than 48 hours and delivered safely.

Delivery period (%)

m<24
W >24<48
>48

Figure 1 — Delivery period

85% of those who received oral miso juice had
SVD, and 15% underwent emergency caesarian
section due to different reason which does not
directly relate to the effacement and cervical
dilatation but might be the complication of
Misoprostol. 98.5% of all deliveries had an Apgar
score of >7 in the 1% minute, while 1.5% had an
Apgar score of <7.

N <24 >24 <48 >48

Characters Participant % Hours Hours Hour
Male 33 49%
Female 34 51%
Delivery time 65.7% 23.9% 10.4%
Clear amniotic fluid 59 88%
Meconium 8 12%
Score 1<7 1.5.% 1

66 >7 98.5.%
C-section 10 15%
SVvD 57 85%
PPH 2 2.99.%
Age >35 6
Age <35 61
Primigravida 28 41.8%
Multipara 39 58.2%
© Sumy State University, 2021 76 © CyMCbKuiA fiepXKaBHWiA yHiBepcuTeT, 2021
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Out of all deliveries, only 1.5% underwent
caesarian section reason being non-reassuring fetal
status (NRFS) and probably the complication of
Misoprostol.

Out of all deliveries, 14 (20%) females got
perineum tear 1&Il degree, and in 14 (20%) cases,
episiotomy was applied.

Table 2 — Amount of oral miso juice given until delivery

The weight for the babies delivered after miso
juice, from 2.5 to 3.5kg were 54 and from 3.6 to
45kg were 13. No baby delivered with weight
above 4.5 kg. Among them, 33 (49%) were male
babies, and 34 (51%) was female babies

61 participants aged 17 to 34 years, and 6 were
above 35 years of age. The median age was 28.

Amount of oral miso juice given until delivery

Frequency of Miso juice given ML (mcg) Total Patient % PPH
1-5 10-50 14 22.6
6-10 60-100 30 48.4 1
11-20 110-200 16 25.8 1
21-30 210-300 2 3.2

Discussion

The purpose of this study is to assess the safest
method and outcome of the miso juice to a postterm
and PROM pregnancies.

The study shows that participants receive
Misoprostol in the form of juice every two hours,
with a circle of 12 doses, and then a break of 6
hours in case of not responding well from the
previous doses then resumed to the next circle. This
means that after a circle, a woman receives
240 mcg of Misoprostol in 24 hours for a maximum
of 3 circles.

Data shows that the dose didn’t affect the
outcome of the fetus. No matter how many circles
the women received before delivery, the outcomes
were excellent.

44 clients delivered in less than 24 hours which
made 65.7% of all participants. 16 clients (23.9%)
delivered in >24 h, while 7 (10.4%) clients
delivered in more than 2 days. Regardless of the
time, taking miso before delivery presented with
bad outcomes post-delivery in very few cases.

A study by Alfirevic Z, Aflaifel N shows that
in nine trials comparing oral Misoprostol with
placebo, women using oral Misoprostol were more
likely to give birth vaginally within 24 hours
which supports the findings [5].

Uterine hyperstimulation was not  well
documented during miso juice administration
which is something that has to be considered in
other scientific research but the fetal heart rate
were within the normal range though.

Other studies by Bolla et al. show that there
was a significant change in uterine contraction
when he compares MVI and MVT. Tachysystole
was more evidently increased in MVI [7].

A study by Lenita Wannmacher reported no
significant differences were found for uterine
hyperstimulation with fetal heart rate changes and
no severe neonatal or maternal morbidity was
reported [8].

The dose will be discontinued if the cervix
effaced and or the dilatation of > 3 cm with
contractions of at least 2-3/10 minutes, which is
> 30 seconds.

Scores in the 15t minute

1.50%

u>7

u<7

98.50%

Figure 1 — Scores in the 1% minute

98.5% of all deliveries post miso juice score >
7 in the first minutes and only 1.5 % scored < 7 in
first minutes, but the reason was not related to
Misoprostol.

25.8 % received up to 400 mcg of miso juice
before they delivered. From the data collected, the
maximum doses given were 600 mcg which was
3.2% of Misoprostol given. In this group in which
clients received up to 600 mcg — 3.2%, 1.6%
underwent a caesarian section and the other half
SVD. Both babes scored 9* and 10° and during
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delivery, the amniotic fluid was clear. 48.4%

delivered after 6™ to 10" dose of Misoprostol which
was the majority of all participants. From this small

observation, no matter the amount of dose given,
since it is in a small proportion, the outcome will
still be good.

® %of miso volume

MISO ADMINISTERED PER CLIENT

60,00%
50,00% 48,40%
40,00%
30,00% 25,80%

22,60%
20,00%
10,00%

3,20%

0,00% -—\

10-50ml 60-100ml 110-200ml 210-300ml.

Figure 3 — Miso Administered Per Client

Spontaneous vaginal deliveries (SVD) were
85% and Caesarian section (C/S) 15%. Compared
to other studies, the rate of c/s is lower than other
methods of induction of labor. Cochrane review
shows vaginal Misoprostol the rate of c/s is 21.7%
(Hofmeyr) [5].

41.8% were primigravida and 58.2% were
multipara women. More c¢/s was from
primigravida group (9%) and 4% of c/s was from
multipara group. The reason for all this operation
was not directly related to the miso juice but can
be the complication of Misoprostol as well since
the drug can course fetal distress, meconium
staining and other complications.

PPH is one of the complications that arise after
the use of Misoprostol. From this study, two
participants (2.99%) developed PPH post SVD.
More precaution should be taken once more than

Conclusions

Miso juice is very effective to achieve a safe
spontaneous vaginal delivery. It is more effective
than any other method of induction of labour. It is
possible to say that miso juice is the optimal regi-
men with lesser risk. Even though misoprostol is
not recommended in many African countries, miso

one circle of miso juice is administered. Further
studies should be done to relate the dose and
course of PPH.

As a sign of the maturation of the
gastrointestinal tract, meconium can be a good
sign but once presented while the fetus is still
intrauterine, this can be a worrisome sign since it
indicated the sign of fetal compromise. Meconium
intrauterine can increase the rate of ¢ section [10].
Different factors can cause meconium, including
postterm delivery and misoprostol use. Meconium
stained amniotic fluid was as well observed. 12%
had meconium stained amniotic fluid during the
time of delivery, while 88 % had clear amniotic
fluid.

Neither ruptured uterus, nor mortality were
reported after miso juice administration [10].

juice can be of great help especially for the devel-
oping countries where the number of deliveries is
very high and the rate of caesarian sections are
still increasing day by day with limited human
resources. More studies are needed for more trial
in a large group.
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