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There hav� been a, number. of.rape压
written on the use of prostaglandins, in 
different vehicles in the ripening of the 
unfavourable cervix ( 1·5) and from this has 
developed the concept of induction of la
bour, using prostaglandin pessaries (

6
, 7). 

In using PGE2 in both gel and pessary, 
for either the ripening of the cervix or 
the induction of labour, there always ap
peared to be a solid core of patients who 
remained unchanged. The clinical impres
sion appeared to be at variance with_ She
pherd's- results for PGE2 pessaries (7). 

This trial was instituted in order to 
asse�s the _true e伍cacy of PGE2 pessari竺

in the induction of labour and also in 
shortening the duration of labour. It was 
also hoped to elucidate any factors which 
may predispose to failure of induction, 
using PGE2 pessaries. 

SUMMARY 

199 patients were used in a double blind 
placebo controlled trial testing the efficacy of 
prostaglandin E, 3 mg pessaries in the induction 
of labour. The trial showed that prostaglandin 
E, pessaries were effective in the induction of 
labour but that with only a 55% success rate 
the results were less than that quoted by others. 

It was felt that the success rate could be 
increased by either reducing the time interval 
between insertion of the pessaries or by using 
a slow release vehicle for the prostaglandin. 
Surprisingly no significant shortening in the 
duration of labour was found between the pros
taglandin group and the placebo group, despite 
a significant increase in the favourability of the 
cervix in the prostaglandin pessary group. Also 
no factors were found which definitely distin
g_uishec} ?�tween the success.or tailure of. induc
tion of labour using prostaglandin pessaries. 

It was felt that prostaglandin pessaries were 
a safe and reasonably effective method of induc
tion of labour and that, with reduction in the 
time interval between insertion of pessaries or 
the use of a slow release vehicle for the prosta
glandin, the efficacy would be greatly increased. 

MATERIAL AND METHODS 

The patients, selected for the study, gave 
informed consent. They were randomly allocated 
into two groups on admission for induction of 
labour. 

The trial was of the double blind, placebo
control variety, with random allocation of the 
active pessary between the two groups every 
6 subjects. 

All patients attending for induction irrespec
tive of their cervical status as assessed by modi
fied Bishop's score (8), were asked to enter the 
study with the exception of those not having 
a cephalic presentation and those in whom it 
was felt that mclusion in a placebo trial mIght 
involve delay and so increased risk to either 
mother or foetus. 

Of the 201 patients entered into the trial, 2 
were withdrawn, one from either group, because 
of the late diagnosis of breech presentation in 
primigravid patients, leaving 199 in the study. 

Table 1 gives a comparability of the two 
groups, with ranges in parenthesis. Using the 
X2 test, no significant differences were found 
between the groups for age, parity, gestation 
and initial Bishop's score. 

The induction rate in this hospital over the 
year prior to the trial was 19.1 % and there 
was no significant change in policy during the 
period of the trial. The reasons for induction 
were as shown in table 2. The miscellaneous 
group included three in each group, induced 
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