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ABSTRACT 
 

Background: 

The aims of this randomised, double blind, placebo controlled trial were to compare 

vaginal PGE2 gel with oral misoprostol in the induction of labour at term. 

 

Methods: 

Women randomised to the oral misoprostol group received 20mcg oral misoprostol 

solution at two hourly intervals and placebo vaginal gel, and those in the vaginal 

prostaglandin group received vaginal PGE2 gel at six hourly intervals and oral placebo 

solution. 

 

The primary outcome measures were vaginal birth not achieved in 24 hours, uterine 

hyperstimulation with associated fetal heart rate changes, and caesarean section.  

 

Women were asked about their preferences for care, and a cost comparison was 

performed for the two methods of induction of labour. A nested randomised trial 

compared health outcomes for the woman and her infant related to morning or evening 

admission for commencing induction of labour. 

 

Results: 

A total of 741 women were randomised, 365 to the misoprostol group and 376 to the 

vaginal PGE2 group.  

 

There were no differences between women in the oral misoprostol group and women in 

the vaginal PGE2 group, for the outcomes vaginal birth not achieved in 24 hours 

(Misoprostol 168/365 (46.0%) versus PGE2 155/376 (41.2%); RR 1.12 95% CI 0.95-

1.32; p=0.134), caesarean section (Misoprostol 83/365 (22.7%) versus PGE2 100/376 

(26.6%); RR 0.82 95% CI 0.64-1.06; p=0.127), or uterine hyperstimulation with fetal 
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heart rate changes (Misoprostol 3/365 (0.8%) versus PGE2 6/376 1.6%); RR 0.55 95% 

CI 0.14-2.21; p=0.401). 

 

Women in the misoprostol group were more likely to indicate that they “liked 

everything” associated with their labour and birth experience compared with women in 

the vaginal PGE2 group (Misoprostol 126/362 (34.8%) versus PGE2 103/373 (27.6%); 

RR 1.26; 95% CI 1.02-1.57; p=0.036). 

 

There were no differences in the primary outcomes when considering morning or 

evening admission to commence induction. 

 

The use of misoprostol was associated with a saving of $110.83 per woman induced. 

 

Conclusions: 

The use of oral misoprostol in induction of labour does not lead to poorer health 

outcomes for women or their infants, women express greater satisfaction with their 

labour and birth experience, and with misoprostol induction there is a cost saving to the 

institution. 
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