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Clinical research has the potential to advance
knowledge in the use of a technology and to help in-
form the decision-making process involving the pub-
lic health benefits of such technology. In the last
decade, one of the most important advances in ma-
ternal health, with special significance for devel-
oping countries, was the research on the gyneco-
logical indications of the use of misoprostol. Nu-
merous studies have shown misoprostol's efficacy in
the management of postpartum hemorrhage (PPH),
pregnancy termination, labor induction, and cervi-
cal ripening. Its multiple non-parenteral routes of
administration, long shelf-life, and stability without
refrigeration under field conditions make it the per-
fect candidate for resource-poor settings, especially
those with lack of skilled providers.

Current evidence demonstrates that misoprostol
is a powerful and relatively safe uterotonic agent
[1]. Its side effects, which appear to be dose and
route dependent, are mild, transient, and not life-
threatening [2]. It can be used in low resource set-
tings, especially where no skilled attendants are
available [3,4].

Although several studies are still ongoing (see Ta-
ble 1) some countries have started to translate re-
search into practice. In particular, steps have been
taken to introduce misoprostol as a standard prac-
tice by (in no particular order): including it in the
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essential drugs list; registering the drug for use
in the prevention and treatment of PPH; training
the health care work force to understand the use-
fulness of misoprostol; performing market assess-
ment/ distributions systems; determining the needs
for the public and private markets; identifing barri-
ers to access; determining affordability and willing-
ness to pay; and, finally, beginning to use misopros-
tol where it is clinically indicated in the field.

For example, in Afghanistan, prevention of PPH
at homebirths with misoprostol is ongoing in six dis-
tricts. Trained community health volunteers identify
pregnant women in the community, educate them
on PPH, birth preparedness and complications readi-
ness, and distribute misoprostol with clear instruc-
tions for self-administration.

In addition, Ethiopia has made significant
progress to introduce misoprostol. From the above
list, all steps were thought through and made part
of their national PPH prevention campaign. The
Ethiopian strategy involves, among other activities,
an awareness campaign through women's groups,
and introduction of misoprostol in the public health
care system from selected tertiary level facilities
to health posts. The latter benefit from a recently
created cadre of health extension workers (HEWs),
which will play a pivotal role linking the community
to the formal health care sector.

It is important that additional misoprostol stud-
ies be carried out. Having said this, the presently
available evidence shows that all levels of health
care service including trained TBAs can effectively
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Table 1  Ongoing misoprostol studies for prevention of PPH
Institution Type of Study Study Setting Assessment
JHPIEGO Intervention trial Non-assisted home births; Safety, feasibility,

Nepal, Afghanistan

UC Berkeley/Venture Strategies GK
Bangladesh

UC Berkeley/Venture Strategies
Ethiopia, Tigray Health Bureau; ESOG
Ethiopia

Gynuity, Aga Khan Foundation, Aga
Khan Health Services
Pakistan

University of Witwatersrand, Gynuity
Uganda, South Africa, Nigeria

UCSF
Tibet

miso 600 mcg oral
self-administered

Intervention trial
miso 600 mcg oral

Intervention trial
miso 600 mcg oral

Placebo RCT
miso 600 mcg oral

Placebo RCT
miso 600 mcg oral

RCT - (ZB11)
vs. misoprostol
600 mcg oral

miso distributed by CHV
Home births assisted by
TBAs
Home births assisted by
TBAs

Home births assisted by
TBAs

Hospital

Maternity hospital

acceptability and program
effectiveness

Safety, program
effectiveness

Safety, program
effectiveness

Safety, efficacy

Misoprostol as adjunct
prophylaxis

Safety, feasibility,
acceptability of western
medicine, efficacy

Notes: Information taken from the POPPHI database http://www.pphprevention.org/documents/Misoresearchinprogressv3.pdf
and author's communication with study principal investigators.

CHV: community health volunteer; RCT: randomized controlled trial; TBAs: traditional births attendants; ZB11: Herbal
medicine used in Tibet for management of PPH.

administer misoprostol, and that parturient women
have also proven to be able to safely self-administer
the drug.
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