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Summary 

Background: Elective induction of labour is a common obstetrical practice. Dinoprostone (prostaglandin E2 in triacetin base gel) 
has been shown to be an effective and fairly safe agent for this purpose in inpatient settings. Currently published work does not 
assess the effectiveness and safety of dinoprostone in an ambulatory setting. 

Objective: To assess the difference between inpatient and outpatient use of dinoprostone for elective induction of labour with 
regard to effectiveness, safety, length of hospital stay, and patient satisfaction 

Metho小A prospective non-randomized study, in which two groups of low risk obstetrical patients who were undergoing elec­
tive induction of labour were studied. The outpatient group was drawn from Regina Health District while the inpatient (control 
group) was drawn from Saskatoon. The maternal and fetal morb心ty was compared in both groups as well as the efficacy, length 
of hospital stay and degree of patient satisfaction. 

Results: There were statistically significant reductions in the length of hospital stay and greater patient satisfaction in the outpa­
tient group. No difference was found in efficacy and safety of prostaglandin use. 

Cunclu.Iions: The findings suggest that ambulatory use of prostaglandin gel for induction of labour reduces the length of hosp1-
tal stay, and leads to greater patient satisfaction. Further randomized studies with a larger number of patients are needed to evaluate 
the safety of this agent in an ambulatory setting 
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Introduction 

Elective induction of labour has increased in frequency 
over the last three decades. Several studies have investi­
gated different agents to identify the most effective and 
safe method of induction, and prostaglandin E2 in triace­
tin base gel has shown the greatest efficacy l 1-5 I. In pro­
spective randomized studies, the use of prostaglandin E2 
vaginal gel (2 mg given in a 12-hour period for a 
maximum of three doses) proved to be effective and safe 
used in a hospital setting [6, 7]. Current trends are direc­
ted at identifying outpatient management that is safe, 
cost-effective. and more acceptable to patients. 

Our study 、ought to investigate whether outpatient 
induction of labour with vaginal prostaglandin E2 gel 
was as effective and safe as the hospital method. We also 
assessed the degree of patient satisfaction. 

Objectives 

The objective of this study was to look for differences 
in maternal and fetal safety, efficacy, length of hospital 
stay and patient satisfaction in patients undergoing induc­
tion of labor by vaginal prostaglandin E� gel administe­
red either as inpatients or outpatients. 
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Materials and Methods 

The study was carried out at the Royal University Hospital, 
Saskatoon and Regina General Hospital, Regina. It was pro­
spective but non-randomized and based on the practice patterns 
at the two locations. The outpatients were located in Regina, 
while the inpatient group was drawn from Saskatoon during the 
study period (January to April 1997). Patients were simulta­
neously recruited by the house staff in Regina and by one of the 
investigators in Saskatoon. 

Women included in this study were medically fit and parous 
with singleton pregnancies presenting cephalically. Other inclu­
sion criteria were Bishop score less than eight and a normal non 
stress test before induction of labour. Patients were excluded if 
they had bronchial asthma or allergy to prostaglandin or if there 
was intrauterine fetal growth restriction, post-date pregnancy 
(>42 weeks), hypertensive disorders of pregnancy, premature 
rupture of membranes, surgically scarred uterus,心normal pla­
centation, polyhydramonios, oligohydramnios, congenital ano­
malies, or intrauterine fetal death 

All the patients undergoing elective induction of labour were 
seen at the fetal assessment unit where they had initial non­
stress test monitoring for half an hour. The participants gave 
informed consent. Fifty patients were enrolled in each group. 

Treatment 

Patients in both groups received an initial dose of 2 mg of 
prostaglandin E2 in triacetin gel intravaginally in the posterior 
fornix and were subjected to continuous monitoring for one to 
two hour(s), after gel insertion. All patients were assessed for 
abnormal fetal heart pattern, uterine hyperstimulation, abruptio 
placenta, nausea, vomiting, or diarrhea 








