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Use of prostaglandins for cervical ripening prior to the
induction of labour

Introductory Comments

Vaginal prostaglandin E2 has been shown to be efficacious in ripening the cervix prior to the
induction of labour. The likelihood of delivery within 24 hours is increased although there
appears to be no significant change in the Caesarean section rate. (1)

There is however evidence for increased rates of uterine hyperstimulation with fetal heart rate
changes (4.6% v. 0.15%, RR4.14, 13 trials, 1203 women). (1)

Less data are available for oral misoprostol or vaginal misoprostol but both appear to be
efficacious with uncertainty regarding safety. (2, 3)

Recommendations

a. The decision to use Prostaglandins for Cervical Ripening prior to the induction of
labour must consider both the potential benefits and the side effects.

b. All maternity units that use prostaglandins for cervical ripening prior to induction of
labour should have protocols in place that define:

I. Dose regimen(s), including time between doses
. Fetal surveillance recommendations
. Duration and place of observation
Iv. Management of subsequent labour including syntocinon regimen
v. Management of Uterine Hyperstimulation should such occur

c. Such protocols may vary recommended treatment on the basis of:

1. Favourability of the cervix (cervical or Bishop’s score)
. Parity of the woman
. Indication for Induction of Labour and likelihood of fetal maternal compromise
with the onset of labour
Iv. Other clinical circumstance
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Disclaimer
This College Statement is intended to provide general advice to Practitioners. The statement should never be relied on as a
substitute for proper assessment with respect to the particular circumstances of each case and the needs of each patient.

The statement has been prepared having regard to general circumstances. It is the responsibility of each Practitioner to have
regard to the particular circumstances of each case, and the application of this statement in each case. In particular, clinical
management must always be responsive to the needs of the individual patient and the particular circumstances of each case.

This College statement has been prepared having regard to the information available at the time of its preparation, and each
Practitioner must have regard to relevant information, research or material which may have been published or become

available subsequently.
Whilst the College endeavours to ensure that College statements are accurate and current at the time of their preparation, it takes
no responsibility for matters arising from changed circumstances or information or material that may have become available after

the date of the statements.
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