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Accurate Dosing of Misoprostol for Induction of Labour

ISMP Canada was made aware of the death of a newborn that occurred during induction of labour. One of the
recommendations arising from a review undertaken by a provincial death investigation service was the following:
“The Society of Obstetricians and Gynaecologists of Canada (SOGC) and ISMP Canada should work together to
provide guidance on the use and accurate dosing of misoprostol.”

Following this death investigation, the SOGC published updated guidance for cervical ripening and induction of
labour, including the preparation and use of misoprostol.! For induction of labour, the recommended starting oral
dose of misoprostol is 20 to 25 mcg, titrated to effect, to a maximum dose of 50 mcg.! Commercially available
tablet strengths are 100 mcg and 200 mcg; therefore, tablet manipulation is required to prepare and administer the
recommended doses. SOGC suggests preparing a misoprostol solution by dissolving a tablet in water and then
administering partial volumes to deliver the prescribed doses.!

Health care providers have described challenges with the preparation of misoprostol, either when using partial
tablets or preparing a solution. Concerns are related to safe handling”, stability, and the potential for dosing errors.

To support doses recommended by the
SOGC and avoid the need to prepare doses at '

the bedside, misoprostol may be provided by

pharmacies in the form of 10 mcg or 25 mcg misoprostol 25 mcg
ready-to-use doses.’ Options include the [Dosage form]
following: **POTENTIAL
. REPRODUCTIVE RISK**
* procuring compounded 10 mcg or
25 mcg capsules prepared in a controlled [Manufacturer]
environment and providing the doses in [Exp: DD-MMM-YYYY] [=] .E

unit dose packaging (Figure 1)

* quartering 100 mcg tablets in a controlled
environment, and providing the doses in
25 mcg unit dose packaging

FIGURE 1.
Example of unit dose packaging for misoprostol 25 mcg.

Ideally, misoprostol would be available commercially in doses needed to support safe induction of labour. In the
interim, providing obstetrical teams with ready-to-use doses of misoprostol enhances safety by eliminating the
need for medication manipulation at the bedside and allowing for more direct patient care time.

" Misoprostol is considered a hazardous drug by the National Institute for Occupational Safety and Health (NIOSH) and may present an
occupational hazard to any workers who are actively trying to conceive, are pregnant or may become pregnant, or are breastfeeding
(the latter because the drug may be excreted in breast milk).?
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