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Induction of labour with prostaglandin gel 
in patients with unfavourable cervices 
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Summary: 151 primigravid patients with Bishop scores of 4 or less were induced with pro畔

staglandin E2 gel using an initial dose of 2 mg followed by 1 mg or 2 mg at 6 hours. Eighty 
one patients (53.6 per cent) were in established labour or had delivered by 12 hours, and a fur气

ther 31 (20.5 per cent) had achieved successful ripening of the cervix. Ninety per cent and 64.5 
per cent respectively achieved vaginal delivery and although 39 patients failed to respond to this 
regime, 72 per cent delivered vaginally after augmentation. No case of hypertonus was recorded 
and only one patient had abdominal delivery for "failed induction". This regime provides an 
画ective means of induction of labour for a difficult group of patients with little worry of over
stimulation and low "failed induction" rates. 
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INTRODUCTION 

Prostaglandin E2 (PG E2) administered 
into the posterior vaginal fornix is a well 
established and highly effective means of 
induction of labour and in patients with 
Bishop scores of 5 or more, a single dose 
of 1 mg will achieve success in 68% of 
multigravidae and 48 % of primigravidae, 
the remainder requiring a further dose at 
6 hours (Cameron 1985). For patients 
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with cervical scores of less than 4 howe
ver, this regime achieves less than sati
sfactory induction rates (Walton, 1985) 
whereas in a small pilot study an initial 
dose of 2 mg followed by a further pro
staglandin . at 6 hours if necessary, was
found to give better results (Chin et al., 
1989). We report the results of the lar
ger multicentre study using this regime. 

MATERIALS AND METHODS 

This was an open label study involving 151 
patients enrolled from 5 centres. All patients 
were primigravidae with Bishop scores of 4 or 
less and with a gestation of 37 weeks or more 
who required induction of labour. 

Mean age was 240 years (range 18-35) and 
a medical or obstetrical indication for induction 
was present in each case (hypertension/pre
eclampsia 50%; post term 30% and intra-ute
tine growth retardation 13%). Inclusion and 
exclusion criteria were the same as those in the 
earlier pilot study (Chin et al

) ．1?39)．
All patients were given an initial dose of 2 

mg PG E2 vaginal gel into the post vaginal 
fornix. Six hours later, the Bishop scores were 
assessed and depending on this, further PG was 
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