
7.3%

0%

14.5 %

0 %

8.8 %

7.8%

0%

18.8 %

0.5 %

7.3 %

0 5 10 15 20 25

Hyperstimulation (%)

Maternal high dependency admission (%)

Meconium Stain Liquor (%)

APGAR less than 7 at 5 mins (%)

Neonatal Intensive Care Admission (%)

COMPARISON OF VAGINAL MISOPROSTOL VERSUS DINOPROSTONE VAGINAL 
INSERT FOR INDUCTION OF LABOUR AMONG PRIMIPAROUS WOMEN

Kelvin LEE ZX 1 , P Dashraath 1,2 , Li, LJ 2., CNZ Mattar 1,2, Sarah Li 1
(1) Department of Obstetrics and Gynaecology, National University Hospital, Singapore (2) Yong Loo Lin School of Medicine, National University of Singapore, Singapore

Vaginal Misoprostol
N = 193 

Dinoprostone Vaginal Insert
N = 191 

EFFICACY

SAFETY

CLINICAL QUESTION 
There are no data to guide the choice between vaginal misoprostol and dinoprostone vaginal inserts (DVI) for induction of labour.
Studies comparing the efficacy and safety between these agents have shown conflicting results.1-3 The aim of our study was to
evaluate the effectiveness and safety of DVI compared to vaginal misoprostol in an Asian cohort of primiparous women.

STUDY DESIGN
Retrospective cohort study performed at a single tertiary centre over 18 months, including primiparous Asian women who
underwent IOL at term with singleton pregnancies, cephalic fetal presentation, and intact membranes. Primary outcome was the
interval from induction to active labour. Secondary outcomes were intrapartum, maternal, and neonatal adverse events.

RESULTS

Efficacy 

• The interval between induction to active labour, and active labour to delivery were similar in the two groups.
• The rate of caesarean deliveries and operative deliveries were similar in the two groups.
• In the logistic regression analysis, there were no differences regarding the interval between induction to active labour

and active labour to delivery.

Safety • There was no difference with regards to uterine hyperstimulation, maternal high dependency or neonatal intensive
care admission rates, APGAR score <7 at 5 minutes and meconium-stained liquor in the two groups.

LIMITATIONS AND UNANSWERED QEUSTIONS
• Inherent limitations of a retrospective study
• Possible selection bias in choice of induction agents (there was no guidelines governing the choice of agent in our unit)
• About 30% of patients who received DVI required further prostaglandin agents for induction – these women were excluded from

analysis to maintain homogeneity within the comparison groups.
CONCLUSION

• Both agents  appear equally effective in inducing labour in nulliparous, singleton pregnancies. 
• Further, there were no major safety signals from either agent among Asian gravidas. Our findings warrant confirmation in a larger 

study to guide IOL  decisions in Asian pregnancies.
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