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> CONCLUSION

The use of oral and intravaginal evening primrose oil capsules leads to
a significant increase in Bishop Score compared to placebo in term
singleton pregnancies with a Bishop Score of 4 or below.

The evidence presented in this review suggests that evening primrose
oll is an effective, viable, alternative agent for the use of cervical
ripening in labor induction.
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> >> >> > RESULTS

Evening Primrose QOil Placebo
study n Mean change in Bishop Score SO n  Mean change in Bishop Score SO p-value
Kalatietal. 40 + 3.60 1.75 40 +4.55 2.54 not reported
Ty-Torredes etal. 38 +5.50 1.70 33 +3.48 1.85 0.000T
Pineda 32 +6.3]1 2.76 33 +4.72 1.63 0.0005

The two Filipino studies (Ty-Torredes et al and Pineda) showed a statistically significant increase in Bishop score in the EPO group

compared to placebo, with a mean of 5.5 for the intravaginal EPO, and 6.31 for the oral EPO. The use of intravaginal EPO showed a
greater increase in Bishop score (5.5 vs 3.48), compared to the use of oral EPO (6.31 vs 4.72). The Iranian study (Kalati et al), which
also used oral EPO, showed a larger mean change in Bishop Score in the placebo group compared to the EPO group (4.35 vs 3.60).
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