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SUMMARY 

In a double blind trial of prostaglandin pes­
saries to induce labour, prostaglandins were sue­
cessful in 47.5% of primiparous and 7 0.6% of 
multiparous patients. Of the 66% who did not 
go into labour this was successfully induced by 
artificial rupture of the membranes and oxytocin 
infusion in all but two cases irrespective of 
whether or not they received the active com­
pound

_. 
This trial_ �ugge�ts that prosa_t�landin 

pessaries are a useful and very acceptable way 
of inducing labour and that although they make 
the cervix more "favourable" they do not signi­
ficantly alter the outcome of labour. In the 
light of their high cost it is time that this method 
of induction and its timing was re-evaluated. 
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INTRODUCTION 

Induction of labour when the cervix is 
unfavourable is said to reduce the chan­
ces of a vaginal delivery (2 · 9). Many me­
thods have been used to "ripen" the cer­
vix to promote vaginal delivery (

2
• 3• 4• 6). 

Vaginal prostaglandin pastes and pes­
saries have been used to improve the fa. 
vourability of the cervix for induction for 
a number of years ( 6 • 7• 9). There has, how­
ever, never been a double blind trial to 
assess the effect of vaginal prostaglandin 
pessaier on either, improving the Bishop 
score ( 1) or the effect of prastaglandins in 
inducing labour. 

A double blind trial was therefore per­
formed at Sunderland District General 
Hosp}tal to assess the effect of prosta­
glandin pessaries on both the Bishop 
score and induction of labour. 

METHOD 
All patients for whom induction of labour 

was considered necessary were included in the 
trial.． They were admitted the night before in­
duction and informed consent was obtained. Fol­
lowing a cervical assessment at which a Bishop 
score was recorded, a vaginal pessary (contain­
ing either 3 mgs pros tin E, or placebo) was in­
setted into the posterior vaginal fornix at approx­
imately 22.00 hours. 

The patients were requested to remain in bed 
for 30 minutes after this procedure. Established 
labour was diagnosed by the onset of regular, 
painful contractions, dilatation of the cervix and/ 
or spontaneous rupture of membranes. If labour 
wat not established by 09.00 hours the follow­
!ng morning, forewater amniotomy and oxytocin 
infusion were commenced and the Bishop score 
was reassessed. Those starting labour sponta­
neously after insertion of the pessary were trans­
ferred to the labour suite and labour was then 
managed actively with rupture of membranes and 
oxytocin infusion. 

The duration of labour, type of delivery, one 
and five minute Apgar scores were recorded. 

DISPENSING PROCEDURE 

Prostin E2 3 mgs (Upjohn Ltd.) was 
prepared in a Witsepol S55 base (Dy­
namit Nobel) and stored in a refrigerator 
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