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Abstract 

Objective: The study was conducted to assess the 

effectiveness and safety of vaginal misoprostol in 

induction of labour in late IUFD.  

Design: A prospective observational study.  

Methods: In this prospective study, consecutive series 

of 80 women with IUFD >24 weeks of gestation are 

studied. Detailed clinical history, physical examination 

and investigation are reported. All selected cases were 

induced with vaginal misoprostol (dose according to 

gestational age) and dose are repeated every 4 hourly 

depending upon uterine contraction and Bishop's score 

changes  

Results: The average induction-delivery interval was 

16.09 hours and mean number of doses of misoprostol 

was 4.32 ± 0.65. All women delivered within 24 hours of 

administration of first dose of misoprostol. There was 

significant correlation between mean induction-delivery 

interval and gravidity. Side-effects like fever, nausea and 

vomiting, pain, headache and diarrhoea were noted.   

Conclusion: Low dose of vaginal misoprostol for 

induction of labour in IUFD is a safe, effective and cost-

effective regimen.  

Keywords: IUFD, Bishop's score, induction of labour, 

misoprostol, induction-delivery interval. 

Introduction 

In case of IUFD journey of labor pain is fruitless. This 

increases perceived stress among these mothers which 

may have both short- and long-term psychological 

complications.1,2 Hence, it is more important to search 

for methods which can reduce hours of pain in labor of 

IUFD cases. 

The death of a formed fetus is one of the most 

emotionally devastating events for mother and 

clinicians. When a baby dies in utero the options are 

either to wait for labour to start spontaneously or to 

induce the labour. About 80% of women will deliver 

within 3 weeks of fetal death. But if fetal death occurs 

inutero without expulsion for several weeks then such 

retention of the fetus is associated with emotional 

distress and grief reaction which may be severe. If the 

rupture of fetal membranes occurs the risk of 

intrauterine infection increases and also there is a time 

related risk of consumption coagulopathy.3 

A clinically accepted definition of IUFD is the death of 

fetus at or after 20 weeks of pregnancy4, but for 
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international comparison WHO has now recommended 

IUFD as a baby born with no sign of life at or after 28 

weeks of gestation5. 

A number of maternal, placental, and fetal conditions 

can result in fetal demise, but in about 25-35% of cases, 

the cause remains unknown.6 

Oral misoprostol administration for labor induction 

with an IUFD was first described in Sao Paulo, Brazil 

in 1987.7 

Common side effects of misoprostol are fever, nausea, 

vomiting, dizziness, diarrhoea and headache. The most 

serious side effect associated with the use of 

misoprostol is uterine hyperstimulation which can lead 

to uterine tachy-systole and uterine rupture.8 

Material And Methods 

In this prospective study, a consecutive series of 80 

women with IUFD ≥24 weeks of gestational age during 

the period of May 2019 to November 2020 are studied. 

Study was conducted on patients who were admitted in 

Department of Obstetrics and Gynaecology, SMS 

Medical College, Jaipur. All women were counselled 

regarding induction and option available for induction. 

All cases were subjected to detailed history taking and 

clinical examination. IUFD was confirmed by USG. 

Written informed consent was taken after counselling 

of the women.  

Inclusion criteria were as follows : women with IUFD 

between 24-40 weeks of the gestational age. Exclusion 

criteria were as follows : the women with Haemoglobin 

< 8 gm, coagulopathy or anticoagulent therapy, 

Inherited Porphyria, Glaucoma, Previous caesarean, 

Multiple pregnancy and in labour.  

Between the 24-26 weeks of gestational age Tab 

Misoprostol 200 μg pervaginally and between 27-28 

weeks 100 μg misoprostol given and after the 28 weeks 

of gestational age Tab. misoprostol 25 μg given 

vaginally and repeated 4 hourly till maximum 5 doses 

of misoprostol.  

The blood pressure, temperature and pulse rate 

monitored every 4 hourly. The case were closely 

monitored for the onset of contraction, bleeding, 

cervical dilatation and side-effects.  

The induction-delivery interval was defined as the 

interval between the time of first dose of misoprostol 

administration to the time when fetus delivered. 

Complications like retention of placenta, PPH and 

placental abruption were noted. 

If delivery does not occur after this regimen, then based 

on clinical situation appropriate method was used for 

termination of pregnancy. Any complication during the 

period of induction and till 24 hours after delivery were 

noted. 

The data like maternal age, gravidity, gestational age, 

induction-delivery interval and number of doses of 

misoprostol required and side-effects were analysed. 

Injection Anti-D was given to Rh negative women.  

Results 

In present study we studied 80 consecutive women with 

intrauterine fetal demise after 24 weeks of gestation 

who are induced with vaginal Misoprostol during the 

period of May 2019 to November 2020. The patient 

characteristics are as follows: -  

Table 1: Characteristics of Study Group 

Mean Maternal Age (in years) 25.59 ± 4.70 

Mean Period of Gestation (in 

weeks) 
33.45 ± 3.77 

Mean Gravidity 1.98 

Mean Bishop Score 3.1 ± 1.13 

The age of women in our study ranged from 18 years to 

40 years. The mean age was 25.59 ± 4.7 years. The 

average gestational age was 33.45 ± 3.77 weeks 

ranging from 24 weeks to 40 weeks. Bishop score was 
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determined, before inducing with Misoprostol. In our 

study mean Bishop score was 3.1 ± 1.13 and the mean 

gravidity was 1.98.  

Table 2: Study of Efficacy of Misoprostol 

Number of Doses of Misoprostol 

Required 
4.32 ± 0.65 

Mean Induction-Delivery Interval  

(in hours) 
16.09 ± 2.99 

The mean number of doses of Misoprostol required in 

our study was 4.32 ± 0.65. There is no statistically 

significant difference in number of doses of 

Misoprostol required and gestational age. There is less 

number of doses was required in multigravida as 

compared to primigravida. 

The mean induction-delivery interval in our study was 

16.09 ± 2.99 hours. In our study the induction-delivery 

interval was shorter in multigravida as compared to 

primigravida. There is not significant correlation was 

found in induction-delivery interval and gestational 

age.  

Table 3: Distribution of Cases According to Side-

effects 

Side-effects No. % 

Nausea & Vomiting 43 53.75 

Pain 37 46.25 

Headache 20 25.00 

Diarrhoea 18 22.50 

Fever 13 16.25 

The most common side-effect in our study was nausea 

and vomiting (53.75%) followed by pain (46.25%) and 

less common side-effect was headache (25.00%), 

diarrhoea (22.50%) and fever (16.25%). 

Discussion 

Different method were conducted in the past for 

induction of labour in late IUFC cases. Our study 

demonstrated that the optimal intravaginal dose of 

misoprostol after 28 weeks is 25 µg taken every 4 to 6 

hours per vaginum. In our study the mean dose of 

misoprostol required for termination of pregnancy was 

4.32 ± 0.65. Our results were comparable with the 

study conducted by Abbasi et al (2017)9 in which mean 

number of doses required are 3.41 ± 1.2.  

Another similar results were found in a study conducted 

by Gupta S et al (2016)10 in which mean number of 

doses of misoprostol was 4.2 ± 1.3. There was less 

number of doses of misoprostol required in 

multigravida as compared to primi.  

The mean induction-delivery interval in our study was 

16.09 ± 2.99 hours. The induction-delivery interval was 

shorter in multigravida as compared to primigravida. 

Our results were comparable to study conducted by 

Lalfrinfela et al (2018)11 in which mean induction-

delivery interval was 17.1 ± 3.7 hours. A study was 

conducted by Sharma D et al (2016)12 in which mean 

induction-delivery interval was 16.2 ± 6.2 hours.  

Conclusion 

Low dose of misoprostol is a safe, cost-effective 

method for induction of labour following IUFD after 24 

weeks of gestation. The induction to delivery interval is 

shorter with lesser side-effects. 
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