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Since the completion of the Canadian Multi-centre Post-term Pregnancy Trial. there has

been an increase in the number of inductions of labour at term and beyond term. ln many

centres. the induction of labour rate exceeds 20% of all deliveries.

Concomitant with this increase in induction rates has been an increase in the use of

vaginal prostaglandin primarily dtncprostcne. to aid in pre-induction cervical ripening and

induction of labour. Dinoprostone has been administered by the oral route in the past. but

because of unacceptable gastrointestinal side effects. it's use has been widely abandoned and

replaced by its vaginal administration.

Because of the high costs and limited administration route of dinoprostone. in recent

years attention has turned world-wide to the use of another prostaglandin. "misoprostol". in the

induction of human labour at term. This medication. initially designed for the treatment of upper

gastrointestinal ulcers has been shown 10 be an effective agent for induction of labour. when

administered vaginally.

The purpose of the trial described in this thesis is to evaluate the efficacy and safety of

oral administration ofmisop rostol in induction of labour. when compared to standard methods of

induction. Two groups of patients were formed by random assignation. The first are a control

group who received standard care at our unit for induction of labour at term. Standard care for

these patients would usually include vaginal prostaglins and/or oxytocin. The second group was

the study group. This group received oral misoprostol as the induction of labour agent. The two

groups are then compared for both primary and secondary outcome measures. The primary

outcome measure is the length of lime from commencement of the induction process until
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delivery. Secondary outcome measures compared between the two groups include multiple

parameters of neonatal and maternal morbidity. Finally we were also interested in the

acceptability of oral misoprostol for induction of labour as no other prostaglandin induction

agent has been shown to have an acceptable side effect profile when administered orally. We

therefore also compared labour and delivery maternal satis faction scores between the two groups.

This proved to bea negative trial. There were no statistically significant difference in the

primary outcome measure (time for induction of labour until delivery) or in any of the secondary

outcome measure figures of neonatal or maternal morbidity or maternal satisfaction.

The thesis will be presented in five chapters. The first chapter (Introduction) will provide

an overview of why and how induction of labour has been carried out from historical time until

the presenl for the reader new to this area. In the second chapter (Background) a detailed

discussion of the role of prostaglandin in the induction of labour will be presented. This

background concerning prostaglandin will be narrowed down to a review of the role of a specific

prostaglandin (misoprostol) up to the point where this trial started. To conclude this chapter the

rational behind the decision to study oral misoprostol use would be presented. In chapter three

(Methodology) the exact research question will be specified. The design we chose to attempt to

answer this question will also be described. The very important issues of sample size estimation

and justi fication will then be presented prior to a description of the execution of the design in

terms of the description of the institution where the study was performed ethics in content,

patient recruitment issues etc. In chapter four (Data Analysis) I will present the results of the

trial for both primary and secondary outcomes. Levels of statistical significance will also be

presented. Finally in chapter five (Discussion and Conclusions) will provide a discussion of the

v


























































































































































































































































	0001_Cover
	0002_Inside Cover
	0003_Blank Page
	0004_Blank Page
	0007_Copyright Information
	0009_Title Page
	0010_Title Page
	0011_Abstract
	0012_Abstract v
	0013_Abstract vi
	0014_Acknowledgements
	0015_Table of Contents
	0016_Table of Contents ix
	0017_Table of Contents x
	0018_Table of Contents xi
	0019_List of Tables
	0020_List of Figures
	0021_List of Abbreviations and Symbols
	0022_Appendices
	0023_Chapter I - Page 1
	0024_Page 2
	0025_Page 3
	0026_Page 4
	0027_Page 5
	0028_Chapter II - Page 6
	0029_Page 7
	0030_Page 8
	0031_Page 9
	0032_Page 10
	0033_Page 11
	0034_Page 12
	0035_Page 13
	0036_Page 14
	0037_Page 15
	0038_Page 16
	0039_Page 17
	0040_Page 18
	0041_Page 19
	0042_Chapter III - Page 20
	0043_Page 21
	0044_Page 22
	0045_Page 23
	0046_Page 24
	0047_Page 25
	0048_Page 26
	0049_Page 27
	0050_Page 28
	0051_Page 29
	0052_Page 30
	0053_Page 31
	0054_Page 32
	0055_Page 33
	0056_Page 34
	0057_Page 35
	0058_Page 36
	0059_Page 37
	0060_Page 38
	0061_Chapter IV - Page 39
	0062_Page 40
	0063_Page 41
	0064_Page 42
	0065_Page 43
	0066_Page 44
	0067_Page 45
	0068_Page 46
	0069_Page 47
	0070_Page 48
	0071_Page 49
	0072_Page 50
	0073_Page 51
	0074_Page 52
	0075_Page 53
	0076_Page 54
	0077_Page 55
	0078_Page 56
	0079_Page 57
	0080_Page 58
	0081_Page 59
	0082_Page 60
	0083_Page 61
	0084_Chapter V - Page 62
	0085_Page 63
	0086_Page 64
	0087_Page 65
	0088_Page 66
	0089_Page 67
	0090_Page 68
	0091_Page 69
	0092_Page 70
	0093_Appendix I
	0094_Appendix II
	0095_Page 73
	0096_Appendix III
	0097_Appendix IV
	0098_Appendix V
	0099_Appendix VI
	0100_Page 78
	0101_Page 79
	0102_Page 80
	0103_Page 81
	0104_Bibliography
	0105_Page 83
	0106_Page 84
	0107_Page 85
	0108_Page 86
	0109_Page 87
	0110_Page 88
	0111_Page 89
	0112_Page 90
	0113_Page 91
	0114_Page 92
	0115_Page 93
	0116_Page 94
	0117_Page 95
	0118_Page 96
	0119_Page 97
	0120_Page 98
	0121_Page 99
	0122_Page 100
	0123_Page 101
	0124_Page 102
	0125_Page 103
	0126_Page 104
	0127_Page 105
	0128_Page 106
	0129_Page 107
	0130_Page 108
	0131_Page 109
	0132_Page 110
	0133_Blank Page
	0134_Blank Page
	0135_Inside Back Cover
	0136_Back Cover

